
Bodleian 

UNIVERSITY 


Libraries 

OF OXFORD 


This book is part of the collection held by the Bodleian Libraries 
and scanned by Google, Inc. for the Google Books Library Project. 


For more information see: 
http://www.bodleian.ox.ac.uk/dbooks 



This work is licensed under a Creative Commons Attribution-NonCommercial- 
ShareAlike 2.0 UK: England & Wales (CC BY-NC-SA 2.0) licence. 








































































THE 


MEDICAL CIRCULAR, 

A JOURNAL OF 



radical Peiricine, 



nrgcnr, anif C|crapfic$ 




NEW SERIES-VOLUME XXVI-1865. 


I 


LONDON: 

PUBLISHED AT THE OFFICE, 20 KING WILLIAM STREET, STRAND. 

M Cac: / 



INDEX. 


Aberdeen University, Pass- 
lists, 293 

Abscess of the Cerebellum, 
235 

Absinthism, 95 

Academy of Medicine, the, 30, 
215 

Academy of Medicine, Annual 
Meeting, 124 

Academy of Sciences, the 14, 
71, 137 

Acarus, Skin Diseases caused 
by the, 17 

Accouchement of tho Princess 
of Wales, 375 

Acne, the Treatment of, with 
Cases, by P. L. Milton, 279 

Acupressure, a New Method oi 
Arresting Surgical Haunor- 
rhage, 19 

Acupressure, by Mr. Syme, 153 

Acute Bronchoccle, Epidemic 
of, 164 

Addison’sDiscase, Preparations, 
&c., to Illustrate, 27 

Adulteration of Medicine with 
Methylated Spirit, 312 

Advertising Quacks and the 
Press, 79 

Advice Gratis to Mr. Thomp¬ 
son, Dr. Clay, and Mr. S. 
Wells, 153 

Alcohol in Fever, 237 

Alkali "Works,' Report "on, 382 


Alleged Murder, Case of Mr. R. 
Smith, 31 

Anatomical Museums, the So- 
called, 356, 363 

Aneurism of the Arch of tho 
Aorta, 6 

Aneurism treated by Lead, 189 

.by Anastomosis of 

the Scalp, treated Success¬ 
fully by Setons and Ligature 
of the Common Carotid, 212 

A Night wi’ the Pathological, 
172 

Anthropological Society, the, 
15 

Auti-Quackory, Association, 
Objects of the, 222, 246, 295, 
308, 3*7 

Amputation of the Leg, by a 
Long Rectangular Flap, 376 

Amenorrhoea, a Cause of In¬ 
sanity, 351, 403 

Apothecaries’ liall, Pass-lists, 
15, 31, 63, 94, 112, 128, 145, 
162, 181, 193, 213, 229, 261, I 
327, 346, 363 

Appointments, 15, 32, 64, 80, 
94, 130, 146, 182, 198, 214, 
230, 215, 262, 278, 295, 328, 
329, 347, 364 

Approaching Session of Parlia¬ 
ment and the Medical Profes¬ 
sion, 72 

Army Medical Department, 


List of Successful Candidates 
for the, 177 

Army Medical School Exami¬ 
nation papers, 111 

Arnica Montana, Remarks on, 
282 

Amot, Mr., Reported Retire¬ 
ment of, 339 

Arsenic and Antimony in Dis¬ 
eases of the Heart, 404 

Assimilation of Fat in Consump¬ 
tion, the, 388 

Association and its Journal, the, 

12, 21 

Australian Medical News, 297 

Autopsy of the Late President 
Lincoln, 312 


j Baikie, Dr., the Late, 91 
Battle’s Vermin Killer, Suicido 
. by, 309 

Bellast Branch of the Royal 
Medical Benevolent Fund, 
Society of Ireland, 128, 145 
Belfour, Mr. E., Death ol‘, 91 
Beuchceuce, 128 
Benevolent Proposal, a, 328 
Bennett Gang, the, 207 
Best Mode of Delivering the 
Foetal Head after Perforation, 
44 

Black Sheep in every Profession, 
823 


Black Cataract, two Coses of. 
46 

Blane Medals, the, 128 
| Blistering Treatment in Rlieu- 
matic Fever on its Trial, 225 
Book of Prescriptions, the, 371 
Books Received for Review, It}, 
32, 64, 80, 112, 147, 193, 
214, 230, 245, 278, 295, 347, 
401 

Brain Disease of a Tubercular 
Nature, Connected with Loss 
of Speech, 60 
Breech Presentation, 495 
Brewster, Sir D., on the Causes 
and Cure of Cataract, 63 
Brighton Review, Accident at 
the, 278 

Bright’s Disease, the Pathology 
of, 87, 176 

British Medical Journal, Analy¬ 
sis of the, 36, 51 
British Medical Journal, Letter 
to the Members of the Asso¬ 
ciation, by R. B. Carter, 
313 

Brodie, Sir B., Estimate of, 305 
Brodie and Jeuner again, 323 
Bromide of Ammonium, the 
Uses of the, 134 

Bromide of Potassium, oa tlio 
Action of, 99 

Brompton Hospital, Royal Visit 
to, 197 




INDEX. 


iii 


Bronchial Polvpus, Specimens 
of, ISO 

Bronchitis, the Treatment of, 
391 

Brown-Soqnard, Dr., in Dublin, 
113 

Burning v. Cutting, 171 

Butler, Dr. A., Successful De¬ 
fence, 239 


C'tesar, Dr., Death of, 129 
Calcutta, the Sanitary State of, 
127 

Cambridge, Facilities for the 
Study of Chemistry at, 229 
Cambridge Univeriity Exami¬ 
nation Papers, 400 
Cambridge Local Examinations, 
12S 

Cancer and the Tumonrs Ana¬ 
logous to it. Treatment of 
(Review), 7 

Capital Punishment within 
Gaols, 155 

Ca seine, Chemical Researches, 

181 

Cases under the Care of Mr. Lo 
Gros Clark, 4 

Catarrhal Icterus, Treatment of, 
352 

Cerebral Disease, an Analysis 
of Several Consecutive Cases 
of, 3S, 97 

Cerebm-Spinal Meningitis, the 
Epidemic of, 300 
Change of Type in Disease, dis¬ 
puted, 191 

Change of Type in Disease, dis¬ 
posed of, 207 

Change of Type in Disease, by 
a Scottish County Practi¬ 
tioner, 225 

Charitable Bequests in Warsaw, 
SO 

Cheap "Wines, 138, 156 
Chsmical and Mechanical Dis¬ 
eases. and their Relationship, 
23, 55, 142, 210, 218, 269, 
359 

Chemists and Druggists, and 
the Medical Profession, 394 
Chemists and Druggists, pro¬ 
posed Legislation for, 206, 
214, 222, 228, 345 
j Chinese Doctor, a, 382 
Chlorodyne, Recipe for, 164 
Cholera in Lower Bengal, 205 
1 .... in the Collapsed State, 

■ Treatment of, 71 
I Cholera in India, 419 

I Chorea, Remarks on, 100 
Christmas Party Poisoned by 
Hellebore, 15 

Chronic Diseases of the Lungs, 
treated by the Inhalation of 
Atomised Liquids, 142 
Quhosis ot the Lung, 92 
Cloudy Philosopher iti the New 
Character of Wine-Taster, 
tht, 359 

Coagulant in the Pulmonary 
Artery, Specimen of, 235 
College of Phvsicians, Elections 
at the, 15 ' 

College of Physicians, Pass- 
lists, 14, 144, 261, 294 
College of Surgeons, Additions 
to the Museum, 31 
College of Surgeons, Pass-lists, 
45, 53, 78, 94, 112, 181, 261, 
277, 294, 311, 326, 346, 363, 
359 

'Uugenital Hydronephrosis in a 


Boy, Four Years old, Repeat¬ 
edly Tapped—Recovery, 219 
Consanguineous Unions, 203 
Contagious Affections of the 
Eye, Remarks on, 353 
Contradictions in the Practice 
of Medicine, 131 
Conviction under the Medical 
Act, 238 

Cornea, Cancroid Affection of 
the, 91 

Cornish Miner’s Lung, Speci¬ 
men of a, 381 

Coroncrship for the Northern 
Division of the County of 
Dublin, 145 

Coroner’s Inquests at the East 
of London, 105 

Correspondents, Notices to, 16, 
31, 64, 80,95, 113, 182, 198, 
214, 230, 245, 262, 278, 295, 
329, 347, 401 

Crime and Insanity before the 
Legal Tribunals, 140 
Curvatures of the Spine, their 
Causes, Symptoms, and 
Treatment, 74 

“Cyclops,” and his Theory of 
Disease, 823, 840, 359, 872, 
394, 416 

Daly, T. v. Mr. Norton, Med. 

Officer of Holborn Union, 145 
Dangerous Nuisances, 369 
Dangerous Patient, a, 328 
Dangerous Effects of Mercury 
through the Skin, 45 
Davenport Brothers Defended, 
the, 117 

Dawlish, the late Suicide at, 
309, 342 

Deaf-muteness, a New Method 
of treating, 48. 

Death of the Czare witch, 328 
Definition of the word “Bid," 
191 

Delirium or Acute Iusanity 
during the Decline of Acute 
Diseases, 281, 282 
Demonomania iu Women, 6 
Dental Anatomy and Surgery, 
Handbook of (Review), 140 
Diabetes, Lecture on, 55, 71 
Dietary of Metropolitan Work¬ 
houses, the, 345 
Differences among Doctors, 73, 
223 

Different Methods of Treatment 
Employed at the Hospitals of 
the University of Christiana 
in Constitutional Syphilis, 

154 

Digitalis, Efficacy of Large 
Doses of, 58 
Diphtheria, Case of, 120 
. . . Clinical Lecture on, 371 

Discoveries in the Profession, 84 
Diseases in Cattle, Prevention 
Bill, 173, 345 

Diseases of the Testis, Remarks 
on, 323 

Dismissal of Surgeon Goneral 
Hammond, the, 24, 76 
Distinguished Appointment a, 
117 

Downing College, Examination 
for Minor Scholarships, 197 
Dropsies and Dropsical Effu¬ 
sions, on the Influence of 
Certain Nerve-centres upon 
the Production and Preven¬ 
tion of, 316 

Dropsy of the Ovum, 333 
Dysmenorrhcea and Amenorr- 
hic-a, 403 


Eastern Antidote against Fever, 
400 

Eclamptic Fits at the Seventh 
Month of Pregnancy Relieved 
by Artificial Delivery, 136 
Eczema of tho Eyelids, Conjunc¬ 
tiva and Cornea, 61 
Edinburgh College of Physicians 
and Surgeons Pass-Lists, 128, 
363 

Edinburgh University, Strange 
Scone tn the, 142 
Edinburgh University, tho 
Students at the, 15 
Editors, The Incognito of, 170 
Editor’s Protest, the, 323 
Edmund’s v. Thompson, Case 
of, 416 

Electricity, tho Effects of, By 
Dr. Griffith, 17 

Embolia, the Diagnosis of, as 
Affecting the Great Vessels of 
the heart, 81 
Endoscope, the, 213 
English Pastile, the, 211 
Enlarged Tonsils and their 
Treatment without Cutting 
(Review), 126 

Enuresis Arising from Irri¬ 
tability, &c. (Review), 140 
Epidemic at St. Petersburg, 
the, 209, 271, 304, 367 
Epidemic in Savoy, the, 327, 
368 

Epidimic Years, 278 
Erysipelas, the Pathology of, 
58 

Exostosis of the Jaw, 65 
Exhibition of Alcohol in In¬ 
flammatory and febrile 

affections, 351 

Extonsive Compound Fracture 
of the Skull, with Laceration 
and Protrusion of the Brain, 
2 

Extraction of a Needle 

Imbedded for Three Years in 
the Foot, 56 

Extra Uterine Fcetation, Case 
of, 120 

Eulogium on “ Detector," 207. 
Eye, Remarks on Contagions 
Affections of the, 353 

Face Presentation in theMento- 
Posti rior Position, Two Cases 
of, with Remarks, 318 
First Fruits, 272 
Falconer, Dr. Hugh, Death of, 
90 

Fallacies of the Faculty, the, 
66 

Fatal Dissecting Wound, a, 128 
Fatty Heart, Associated with 
Great Dilatation and Thin¬ 
ness of Right Amide and 
Ventricle, 60 
Fellow-s by Election, 399 
Fever Hospitals in London, the 
Want of, 259, 291 
Fever, the best Treatment of, 
84 

Fever, tho use of Stimulants in, 
157, 226 

Fibrous Tumours of the Womb, 
some Points Connected w ith 
the Pathology, Diagnosis, and 
Treatment ol, (Review) 86 
Flaw among Consultants, a, 84 
Flexions of tho Uterus, and 
their Treatment, 4 
Foetus with Three Legs, a, 347 
Food for Infants, the, 46 
... of Man in Relation to his 


Useful Work, the, 319, 343, 
361 

Forthcoming Elections at the 
College of Surgeons, the, 
393, 411 

Fossil Remains in the Valley of 
Lease, 31 

Fracture, the Immediate Treat¬ 
ment of, by fixed Apparatus, 
158 

French Academies, the, 261 

Gangrene of the Penis, 235 

Gaatro-Colic Fistula, 887 

General Association of French 
Medical Practitioners, 42 

GENERAL CORRESPOND¬ 
ENCE : 

Amendment of the Medical 
Act, the, 275 

Bromide of Ammonium, the 
Uses of, 

Classification of Skin Dis¬ 
eases, the, 185 
Dangerous Nuisances, 369 
Goriui’s Process for the Pre¬ 
vention of Decay in Animal 
Substances, 292 
Goss Testimonial Fund, the, 
12 

Hospital Abuses, 274, 308, 
362, 408 

Inhalers, something moro 
about, 216 

Injudicious Advertising, 107, 
209 

Ovarian Tumours, the Treat¬ 
ment of, 398 

Medical Gossip, by “ Vigi- 
lans,” 12, 21, 36, 51, 68, 
84, 106, 117, 131, 153, 
170, 191, 207, 240, 256, 
272, 305, 323, 340, 361, 
372, 391, 408 

Morel Mackenzie’s Inhaler, 
188, 231 

Ovariotomy Controversy, the, 
210, 232 

Poor-law Medical Officers, tho 
Treatment of, 80 
Poor-law Medical Reform, by 
R. Griffin, 169, 201, 261, 
291, 368, 397 

Proposed Guarantee against 
the Possible Consequences 
of signing a Lunacy Certi¬ 
ficate, 275 

Revelations of Quacks and 
Quackery, by “Detector,” 
11, 21, 35, 51, 67, 82, 101, 
118, 132, 150, 168, 185 
Rovelatious of Quacks, 217 
Reviewing, the Practice of, 
119 

Road Murder, the, 362 
Siegel’s Laryngeal Inhaler, 
169 

Smith's, Mr. H., Fatal Case 
of Stricture of the Urethra 
following the Use of Holt’s 
Dilator, 200, 317, 310 
Suicide at Dawlish, 309, 343 
Suicide of a Corporal iu tho 
Guards, 187 

Symc, Mr., on Acupressure, 
153 

Tea, the Abuse of, 84 
“Uterine Compressor,” by 
Dr. Griffith, 103 
Want of Fever Hospitals in 
London, the, 259, 291 

General Medical Council, Pro¬ 
ceedings of the, 241, 247, 
258, 263 



iv 


INDEX, 


Genuine Cow-pox, 125 
Geologists'Association, the, 112 
German Scholars and Foreign 
Interlopers, 68 

Gihb, Dr., a Kind Word for, 
84 

Girdwood, Dr., of Falkirk, the 
late, 112 

Glasgow University Tass Lists, 
327 

Glaucoma, Treatment of.— 
Comparative Value of Iri¬ 
dectomy and Hancock's 
Operation, 138 

Goss Testimonial Fund, the, 
12 

Government Annuities Act, De¬ 
putation to the Postmaster- 
General, 189 

Government Insurance and 
Annuity Tables, 145 
Gratifying Testimonial to a 
Lecturer, 229 

Great Northern Hospital, An¬ 
nual Festival, 319 
Greenhalgh, Dr., and the Ora¬ 
tion at the London Medical 
Society, 171 

Greenwich Hospital and the 
Naval Medical Service, 392 
Greenwich Hospital and the 
Bill, 398 

Guide to the Quacks of 
London, 254, 270, 304, 320, 
338, 356, 392, 410 
Gullibility of the Public, 419 

Hairpin Removed from the Blad¬ 
der of a Girl, 120 
Hamburgh Spirit, Death from, 
285 

Harrison v. Grady, Action for 
Fees, 416 

Hart Mr. E., and the ‘ Lancet,' 
171 

Heart Diseases, their Symptoms, 
Pathology 4c., 1, 149 
Heat a Mode of Cure, 290 
Hellebore, a Christmas party 
Poisoned by, 15 

Hereditary Syphilis by Dr. 

Barensprung, 199 
Herpes Zona, the Treatment of, 
359 

Hip-joint, Excision of the, 6 
History, Practice, and Theory 
of Syphilisation, 885 
Holborn Union, and the Poor- 
law Board, the, 130 
Holborn Union Workhouse, 
Charge of Neglect in the, 25, 
57, 89 

Holt’s Dilator, Dilated upon, 
191 

Holt's Dilator, Acqitted, 225 
Holt's Dilator, Mr. Smith’s 
Fatal Case after using, 200, 
217, 300 

Homcepathy, a Pervert to, 8 4 
Homoeopathic Medicines, 303 
Homoeopathy in Chicago, 364 
Homy Growth reinovodfromthe 
Face, 236 

Horses Poisoned by Eating Yew- 
leaves, 230 

Hospital Abuses, 274, 308, 362, 
Hospital for Ladies, 357, 408 

HOSPITAL REPORTS : 
Charino Cross : 

Injury to Hip and Thigh, 34 
—Hypertrophic Acne, Case 
of, 35, 100 — Syphilitic 
Leproasis, 81—Chorea, 100 


—Acuto Pericarditis, 101 
•—Diabetes, 101—Eczema 
Impetigmoides, 101-Acute 
Sciatica, 150—Paraplegia, 
Case of, 150 — Ovarian 
Tumour, Case of, 167— 
Jaundice, 167 
Kino’s College : 

Disease of Knee-joint, 2— 
Exostosis of the Jaw, 65— 
Traumatic Aneurism, with 
Fracture of the Skull, 65— 
Prolapsus Ani, 66—Condy- 
lomata, 67 

London Surgical Home : 
Operations by I. B. Brown, 
19 

St. George's : 

Tumour in Back of Thigh, 
50 — Vesico-Vaginal Fis¬ 
tula, SO 
St. Thomas's: 

Amputation of Leg, 4 

Hospital Surgeons in Paris, the, 
47 

Hospital for Merchant Seamen, 
Proposed, 294 

Hospital for Sick Children, the, 
364 

Hunterian Oration, the, what it 
was, and what it should have 
been, 117, 128 

Hunterian Society, Listof Offi¬ 
cers of the, 145 

Hunterian Society, Discussion 
on Syphilis, 238 
Hydatid Cyst Opening into the 
Bile Duct, 284 

Hypertrophic Acne, Case of, 
190 

Hyposulphites in Zymotic Dis¬ 
eases, the Use of, 146 
Hypodermic Administration of 
Certain Medicines, 377 

Ichthyosis of tho Tongue, Case 
of, 178 

Impracticable Labour, Decapi¬ 
tation of tho Fcetus, 332 
Incident in Army Practice, 
Case of Twins, One White 
and tho other Black, 142 
Infantile Paralysis, 258 
Inflamed Membranes, Presence 
of Animalcules on the Sur¬ 
face of, 80 

Injudicious Advertising, 107 
Influence of the Mind on the 
Development and Duration 
of Cutaneous Disease, 204 
Inhalers, Something More 
About, 216 

Inquests in Liverpool, 48 
Insane Paupers in England and 
Wales, 39 

Insanity and Crime, the Diag¬ 
nosis Between, 174 
Intermittent Hrematuria, 109, 
181, 352 

In What Class of Cases may wo 
expect a Cure in Epilepsy, 
301 

Irish Medical Mems, 26 
Inhumnn Neglect of a Fever- 
Stricken Family, 400 
Invagination of tho Intestines 
in an Infant Four Months 
Old, 336 

Isolation of Small-pox, Cases 
in Hospitals, 30 
Is the Pleasure Worth the 
Penalty, (Review) 298 
Jaundice, Case of, 167 


Justifiable Homicide, 399 

Keloid or Molluscum, Rare 
Form of Skin Disease, 195 
Kiernan, Mr., Illness of, 53 
King and Queen’s Collogo of 
Physicians, Ireland, Pass 
Lists, 30 

Knee-joint, Disease of the, 2 
.Remarks on Exci¬ 
sion of the, 158 

Labour in Primiparous Women 
Late in Life, 318 
Ladies’ Sanitary Association, 
the, 79 

‘ Lancet’s’ Changes of Tactics, 
the, 131 

1 Lancet’s’ Concession to the 
Homoeopath’s, 191 
Lankester, Dr., on Infanticide, 
311 

Laryngeal Excrescences Re¬ 
moved from Two Little 
Children, 27 

Laryngeal Inhaler, by Dr. 
Siege], 169 

Laryngo-Bronchitis, a New 
Remedy for, 61 

Laryngoscope, its Use, by Drs. 

Johnson and Mackenzie, 108 
Laryngoscopy, by Dr. Gibb, 69 
Late Inquest at Mile End, the, 
123 

Lateral, and other Forms of 
Curvature of the Spine, 
Lectures on the Pathology 
and Treatment of, 202 
Laurel Leaves, the Stimulating 
Properties of, 364 

LEADING ARTICLES : 

A Late Inquest in St. Giles’s 
Workhouse, 223 
Anatomical Museums, the 
so-called, 351 

Approaching Session of Par¬ 
liament and the Medical 
Council, tho, 70 
Cheap Wine, 138, 156 
College of Surgeons, the 
Constitution of the, 410 
Differences among Doctors, 
223 

Dismissal of Surgeon-General 
Hammond from the U. S. 
Army, the, 24 

Epidemic Disease in the 
North of Germany, the, 
304 

Fallacies of the Faculty, the, 
56 

Hospital for Ladies, 351 
Insanity and Crime, the 
Diagnosis between, 174 
Legal and Medical Influence 
in the Houso of Commons, 
339 

Medical Act, Amendment of 
Fortieth Clause of the, 88 
Medical Education, 286 

.at Oxford 

and Cambridge, 320 
Natural Science Tripos at 
Cambridge, the, 8 
Naval Medical Service and 
Greenwich Hospital, 392 
Parliament and the Profes¬ 
sion, 190 

Persecution of Medical Men, 
the, 8 

Proceedings of the Medical 
Council, the, 24, 70, 206, 
239, 254, 271 


Proposed Legislation for 
Cnemists and Druggists, 
202, 226 

Reported Retirement of Mr. 
Arnott, 339 

Respite of the Convict Potter, 
207 

Russian Pestilence, the, 238, 
255, 271 

St. Giles’s Workhouse and 
the Poor-law Board, 338 
Sequel of a Sensation Story, 
the, Case of Timothy Daley, 
89 

Suicide of George V. Town- 
ley, the, 122 

Treatment of Sick Poor in 
Workhouses, tho, 8, 40, 
104 

Workhouse Hospitals, 358, 
374 

Legal and Medical Influence in 
the House of Commons, 339 

LEGAL INTELLIGENCE : 
Anatomical Museum, Charge 
of Assault at a, 363 
Edmonds v. Thomson, Action 
for Libel, 416 

Harrison v. Grady, Action to 
Recover Bill for Threo 
Years' Attendance, 416 
Scandal at tho Northern Dis¬ 
pensary, 76 

Templar v. Cosens and Ano¬ 
ther, Action to Recover 
Fees, 112 

Webber v. Colbran, Action 
for Libel, 416 

Leominster, the Election of 
Coroner for, 63 

Letter to the Members of the 
British Medical Association 
Respecting their Journal, SIS 
Liberal Change in Bavaria, 312 
Lithotomy, Observations on, 
107 

Llewellyn Fund, the, 181 
London Fever Hospital, and its 
Physician, 53 

London Hospitals, Bequests to, 
78 

London Surgical Home, Opera¬ 
tions at the, 18 
London University, the, 376 
Long, Short, and Weak Sight, 
and their Treatment by th< 
Scientific Use of Spectacles, 
86 

Loss of the Pulmonary Valves 
Specimen of, 77 
Lund, Mr., of Manchester, anf 
the Case of Pryce v. Bowen 
57 

Lupus non exedens, Cases of 
Treated at St. John's Hoi 
pital, byj. L. Milton, 118 
131 

Mackenzie, Dr. M.’s “Inhaler, 1 
188 

Mackenzie, Dr. M.’s, AM 
miser, 231 

Mallormation of the Genitals i 
an Infant, 179 

Malignant Disease of LarynJ 
284 -I 

Mary Green and Dr. Butler, I 
Holloway, Case of 287 
Marylebone Vestry, Medio 
Officer*’ Salaries, 137 
Medical Act, Amendment < 





INDEX. 


XL. Clause, Suggestion of 
Scottish Branch Council, 59, 
S8 

Medical Advertising—Medical 
Mnffs, &c., 36 

Medical Advertisments, a 
Smudge in Relation, to 372 

Medical Congress at Bordeaux, 
the, 230 

Medical Conncil, the Proceedings 
of the, 24, 206, 239 
Communications from the 
Directors-General of the 
Army and Navy Medical 
Departments relative to 
the Examinations of Can¬ 
didates for Medical Com¬ 
missions, 247 

The Practice of Medicine by 
Chemists and Druggists, 
248 

Application of Licentiate in 
Dental Surgery to be placed 
on the Register, 249 
The Practice of Medicine and 
Surgery with a Single 
Qualification, 249 
TheRight of the Apothecaries’ 
Hall of Dublin to grant 
Licences in Medicine, 250 
The Registration of Medical 
Students, 252 
The Supervision of Examina¬ 
tions, 253 

The Question of Publicity in 
Medical Examinations, 263 
Report of the Committee an 
the Amendment of the 
Medical Acts, 263 
CompnlsoryUse of the British 
Pharmacopoeia, 265 
Memorial to the Home Secre¬ 
tary, 265 

Report of the Committee on 
the Pharmacy Bill, 266 

Medical Dictionaries, the 
Errors of, 207 

MEDICAL GOSSIP, BY 
“ VIGILANS.” 

The Association and its Jour¬ 
nal— Medical Reviewing 
and Literary Piracy, 12, 21 
Medical Advertising—Medi¬ 
cal Muffs—Analysis of the 
‘British Medical Journal’ 
—Laryngoscopy, 36 
A New Remedy for Laryngo- 
Bronchitia — The British 
Spurious, 51 

German Scholars and Foreign 
Inter lopers—Laryngoscopy 
—Quack Advertisements 
and the ‘ Daily Telegraph,’ 
68 

The Best Treatment of Fever 
—Discoverers in the Pro¬ 
fession — A Flaw among 
Consultants—A Pervert to 
Homoeopathy—Atitagain ! 
—A Kind Word for Dr. 
Gibb, 84 

Wells, Mr. S., on the Surgi¬ 
cal Treatment of Cancer, 1 
106 

A Distinguished Appoint¬ 
ment ! — The “Bath 
Waters”—Professor Syme’s 
“Tongue Case”—Quackery 
at Maidstone—The Hun¬ 
terian Oration : What it 
was and what it should have 


been— George Victor Town- 
ley and Psychological Sub¬ 
tleties — The Davenport 
Brothers Defended, 117 
Tho ‘Lancet’s’ change of 
Tactics—A Last Word on 
George Victor Townley— 
The difficulties of Theophi- 
lus—Contradictions in tho 
Practice of Medicine, 131 
More Blots—Medical Men’s 
Mistrust of Each Other, and 
How it is Exhibited—Ad¬ 
vice Gratis to Mr. H. 
Thompson--Dr. Clay and 
Mr. Spencer Wells, 153 
Professional Mistrust—Tho 

Incognito of Editors—Mr. 
Ernest Hurt and the 
‘ Lancet —Burning v. Cut¬ 
ting—Dr. Greenhalgh and 
the Oration at the London 
Medical Society—A Night 
wi’ the Pathological, 17»J 
Change of Type in Disease 
Disputed—Specialties at 
the Pathological — The 
‘Lancet’s’ Concession to 
the Homoeopaths —Defini¬ 
tion of the Word “Bid”— 
Holt’s Dilator Dilated 
upon, 191 

Eulogium on “ Detector ”— 
The Bennett Gang—4 New 
Dodge for Quacks—The 
Vinegar Eel—Change of 
Type in Disease Disposed 
of—Tho Errors of Medical 
Dictionaries — Dr. flay, 
Mr. Spencer Wells, and 
Mr. Jephson Potter in tho 
Ovariotomy Discussion, 
207 

Tho Blistering Treatment in 
in Rheumatic Fever on its 
Trial—Holt’s Dilator Ac¬ 
quitted—The Poet of Seven 
Dials and Bids for Medical 
Practice—Poetical Adver¬ 
tisements—Change of Typo 
in Disease, by a Scottish 
Country Practitioner, 225 
The Russian Epidemic and 
Murchison’s Lilliputian 
Essay in tho * Times’ — 
Quarterly Account of “ Vi- 
gilans,” Sayings and Do¬ 
ings, &c., &c., 240 
“ Vigilans’ " First Quarterly 
Account to Lady-day: Re¬ 
capitulation, 256 
The Medical Circitlar’s 
Crusade against the Quacks 
—Eulogium of the ‘ Satur¬ 
day Review,’ ‘Punch,’ and 
and the 1 Weekly Dis¬ 
patch ’—The Medical Col¬ 
lege Elections—A Few 
Words on the Supposed 
Coming Epidemic, 272 
Dr. Alfred Butler’s Success¬ 
ful Defence—Provincial 
Medical Puffing Anathema¬ 
tised—Plagiarism of the 
Metropolitan Board of 
Works—A New Periodical 
for Medical Dissenters, 289 
Serious Subjects made Comic 
by a Pathetic Editor—Es¬ 
timate of the late Sir Ben¬ 
jamin Bridie—Can a Phy¬ 
sician be Both Honest aud 
Successful ?—Triumph of 
Mr. Barnard Holt—Dr. 


Jcnner and Puffs in the 
‘ Daily Telegraph,’ 805 
Pros and Cons Respecting the 
Strictures of “Vigilans”— 
The Editor's Protest— 
Brodie and Jcnner again— 
Black Sucep in Every Pro¬ 
fession— Theophilus, as a 
Musician — “ Cyclops ” and 
his Theory of Disease, 323 
An Annual Blot to bo Ex¬ 
punged—" Vigilans’ ” Cor¬ 
respondents Pro and Con 
—“H. S,” “An Old Sur¬ 
geon,” “J. F.” and “Cy¬ 
clops’” Third Letter on 
Physiology, 340 
A New Dodge for Getting 
into Practice ; Opinions of 
the Medical Press Thereon 
—Tho Cloudy Philosopher 
in the New Character of 
Wine-taster to the Profes¬ 
sion — “ Cyclops’ ” Fourth 
Letter on Physiology, 359 
Medical Candidates for the 
New Parliament — A 
Smudge in Relation to Me¬ 
dical Advertisements— 
“ Cyclops’ ” Fifth letter on 
Physiology, 372 
ProfessorFergusson’s Lectures 
at the College—Professor 
Owen’s Address at St. 
Mary’s — Criticisms on 
“ Cyclops’ ” Last Letter 
by “A Surgeon who Sees 
with Both Eyes, 395 
Another Blot!—The Collego 
Elestion—Reform in “ Ex¬ 
aminations ” — Homeopa¬ 
thy still All Alive O ! — 
“Cyclops’ ” Sixth Letter : 
Answer to a Surgeon who 
Sees with Both Eyes, 412 
The Collego Election — Thu 
General Election—Testimo¬ 
nial to Dr. Aldis—“Cy¬ 
clops’ ” Seventh Letter on 
Thysiology, 423 

Medical Gossip in Paris, 163 
Medical Men’s, Mistrust of each 
other, and How it is Exhi¬ 
bited, 153 

Medical Men, the Persecution 
of, 8 

Medical Practice in Australia, 
139 

Medical Risks in Hospitals, 
112 

MEDICAL SOCIETIES. 
Harveian : 

Coloured Photograph of a 
Case of Prurigo Senilis— 
Flexions of the Uterus and 
their Treatment, 5 
A Case showing the Dangerous 
Effects of Mercury through 
the Skin—The Syphilitic 
Affections of the Nails, 45 
Moorcn’s Operation for the 
Extraction of Cataract— 
Emholia, 94 

Appendix Vermiformis which 
was the Seat of Perforation 
—Intermittent Haematuria 
—On the Antecedents aud 
Treatment of Phthisis, 109 
AscarusMystax—Antecedents 
and Treatment of Phthisis, 
197 

The Functional Diseases of 


the Retina — Alcohol in 
Fever, 221, 226 
Alcohol in Fever, 237 
Infantile Paralysis, 258 
The St. Petersburg Fever — 
Intermittent Fever — Is 
What Class of Cases may 
we expect a Cure in Epi¬ 
lepsy ? 301 

Specimen of Medullary Can¬ 
cer of the Upper Part of 
the Right Femur—On the 
Etiology of Pulmonary 
Apoplexy—On the Treat¬ 
ment of Bronchitis, 391 
Obstetrical : 

On Puerperal Embolism—An 
Inquiry into the Best 
Mode of delivering the 
Foetal Head after Perfora¬ 
tion, 43 

Annual Meeting — Annual 
Address, 93 

On a New Method of Securing 
the PedicleinOvariotomy— 
President's Address, 195 
On Puerperal Fever, 219 
labour in Primiparous Wo¬ 
men late in Life—Tw« 
Cases of Face-Presentation 
in the Mento - Posterior 
Position; with Remarks, 
318 

On a Case of (Edema after a 
Fall on the Gravid Uterus ; 
Premature Labour; Re¬ 
covery—Remarks on the 
Influence of Mental Im¬ 
pressions as a Cause of 
Bodily Deformity, 3S9 
Pathological : 

Removal of Laryngeal Ex¬ 
crescences from Two Little 
Children — Cured Spina 
Bifida — Diseased Supra- 
Renal CapsuR — Prepara¬ 
tions and Drawings to 
illustrate a Case of Addi¬ 
son’s Disease, which waa 
almost Typical in its 
Character—Parts remain¬ 
ing after a Successfu- 
Rcmoval of the Elbow 
joint—The Urinary Organs 
and Testes from the Body 
of a Male Infant who died 
at the Age of Seven Days 
from the Consequences of 
a Malformation of the 
Bladder—Cordtc Tendincar. 
of Diseased Mitral Valve 
ruptured during Violent 
Vomiting — Sections of 
Different Skulls, showing 
the incorrectness of calling 
the Inner Table of the 
Skull the “ Tabula Yitrea” 
—Report, 27, 30 
Pityriasis Versicolar — Two 
Cases of Black Cataract, 46 
A Photograph of Extensive 
Colloid Disease of tho 
Intestines—Urine from a 
Case of Intermitting Haj- 
maturia—Plugging of the 
Pulmonary Artery, &c., 60 
Galactocele — Loss of tho 
Pulmonary Valves—Seba¬ 
ceous Tumour in the 
Tympanum — Stomach, 
Duodennm, and Part of 
the Jejunum of a Very Fat 
Man, Sixty Years of Age- 
Lungs, Spleeu, aud Other 



vi 


INDEX. 


Parts of a Young Orang 
(with Wax Cysts), 77 

Cancroid Affection of the 
Cornea—Cirrhosis of the 
Lung—Rupture of one of 
the Musculi Papillares of 
the Tricuspid Valves — 
Chronic Ulceration of the 
Larynx, 91 

Congenital Syphilitic Disease 
of the Testes—Report on 
Mr. Windsor’s Case of 
Black Cataract—Calculus 
which had been adherent 
to the Walls of the Bladder 
—A Hair - Pin Removed 
from the Bladder of a Girl 
by the High Operation— 
Extra-Uterine Fcetation— 
Aneurism pressing on the 
Pulmonary Artery—Right 
Hemiplegia, with Loss of 
Speech, Epilepsy — Diph¬ 
theria—Supra-Renal Cap¬ 
sules — Patient who had 
recovered from Necrosis of 
the Cricoid Cartilage — 
Portions of Ossified Tra¬ 
cheal Rings — Scirrhous 
Cancer of the Prostate 
Gland—Sebaceous Tumour 
in tho Tympanum, 120 

Rupture of one of the Aortic 
Valves from Injury—Rup¬ 
ture of the Aorta from 
Injury — Malformation of 
the Genitals—Strangulated 
Femoral Hernia — Mela¬ 
notic Tumour of the Orbit 
— Bronchial Polypus — 
Intermittent Hamiaturia, 
179 

Disease of the Prostate—A 
Raro Form of Skin Disease, 
Keloid or Molluscum — 
Ulcer of the Stomach — 
Perforation of the Septum 
Ventriculorum — Rupture 
of the Corda; Tendineie of 
the Mitral Valve—Urinary 
Organs from a Man who 
had Suffered from Suppres¬ 
sion of Urine for Ten Days 
—Gallstone—Portrait of a 
Patient, tho subject of True 
Leprosy (Elephantiasis 
Gra-corum) Photograph of 
a Patient—the Subject of 
Complete Alopoecia — 
Aneurism of the Basilar 
Artery—Changes in Mus¬ 
cles in Typhoid Fever, 195 

Malformation of the Genitals 
— Gangrene of tho Penis— | 
Diseased Muscle from Cases 
of Typhoid Fever—Atro¬ 
phied Brain of an Idiot— 
Abscess of the Cerebellum 
—Rupture of the Carotid 
Artery Tumour of the 
Spinal Cord—Coagulum in 
the Pulmonary Artery—A 
Caseof Trichime inMuscle— 
MitrnlValve Disease—Case 
of Spontaneous Cheloid— 
Horny Growth removed 
from tho Face—Ruptured 
Aneurism of the Aorta, 
235 

Tubercle : its Seat and Origin 
in the Lower Animals — 
Open Foremen Ovale — 
Mai iguan t Diseaseof Laryn x 
—Hydatid Cyst opening 


into the Bile Duct — A 
Spleen from a Patient who 
had died of Typhoid Fever 
—Diseased Kidney—Semi- 
Solid Ovarian Tumour— 
Fatty Tumour of the Recto- 
Vaginal Septum, 284 
The Epidemic of Cerebro¬ 
spinal Meningitis, 300 
Invagination of the Intestines 
in an Infant Four Months 
Old—Cancer (Medullary) 
from the Supra-Renal Body 
—Cancer of One Supra- 
Renal Capsule in an Infant 
aged Three—Tumour of the 
Brain from a Child aged 
Two—Gastro-Colic Fistula 
—Drawings of the Laryn- 
goscopic Appearances of a 
Case of Primary Cancer of 
the Larynx—Peculiar Con¬ 
dition of the Finger-Nail— 
Softening of the Spinal 
Cord, in which there was 
Suppuration within the 
Theca Vertebralis — Em¬ 
bolism from a Caso of 
Typhus Fever—Specimen 
from a Patient who died of 
Perforation of the Bowel 
after Typhoid Fever on the 
Forty-Sixth Day, &c., &c., 
336 

Osteo-Myelitis—Ovarian Cyst 
removed by Ovariotomy— 
Epispadias, &c., &c., 379 
Royal Medical and Cui- 
r.uaoiCAL -. 

On Eczema of the Eyelids, 
Conjunctiva, and Cornea, 
61 

Contribution to the Natural 
History of “ Winter- 
Cough,” 92 

Sea-Sickness as a Form of 
Hyperoesthesise, 108 
The Treatment of Chronic 
Disease of the Lungs by 
the Inhalation of Atomised 
Liquids, 142 

Annual Meeting, 158, 162 
Case of Ichthyosis of the 
Tongue—Annual Address, 
178 

Remarks upon Osteo-Myelitis 
consequent on Gunshot 
Wounds of the Upper and 
Lower Extremities, and 
especially upon the Treat¬ 
ment of Stumps affected 
with Osteo-Myelitis after 
Amputation rendered ne¬ 
cessary by such Injuries, 
193 

Case of Aneurism by Anasto¬ 
mosis of the Scalp treated 
successfully by Setons and 
Ligature of the Common 
Carotid, &c., 211 
Congenital Hydronephrosis, 
in a Boy Four Years Old, 
Repeatedly Tapped ; Re¬ 
covery, 219 

On some Forms of Delirium, 
or Acute Insanity, during 
the Decline of Acute Dis¬ 
eases, especially the De¬ 
lirium of Collapse, 282 
On the Influence of Certain 
Nerve-Centres upon the 
Production and Prevention 
of Dropsies and Dropsical 
Effusions, 316 


The Surgical Treatment of 
Certain Cases of Acute 
Inflammation of the Veins, 
335 

Two Cases of Intermittent 
Hnematuria: with Remarks 
upon their Pathology and 
Treatment—Notes of Four 
Cases of Intermittent 
Hasmaturia, 252 
Amputation of the Leg by a 
Long Rectangular Flap 
from theCalf—Hypodermic 
Administration of Certain 
Medicines, 376 
Western Medical and 
Surgical : 

Excision of the Hip-joint— 
Case of Aneurism of the 
Arch of the Aorta, 6 
Medicated Collodion, 155 
Medicines: their Uses and 
Mode of Administration, 54 
Medullary Cancer of the Upper 
Part of the Right Femur, 
390 

Melanotic Tumour of the Orbit, 
180 

Merchant Seamen, Proposed 
Hospital for, 294 
Metropolitan Sewage, the Uti¬ 
lisation of, 144, 173 
Midwifery Diplomas, 155 
Military Hospitals, theCondition 
of, 172 

Moorens’ Operation for the 
Extraction of Cataract, 94 
Mortality at Gloucester, 79 

.in Autigua, 129 

.Paris, Decrease of, 

181 

Mortality in the French Army, 
180 

Mumificcnt Bequests, 230 
Munificent Offer of Mr. Clayton, 

Myopy, Remarks on, 321 

Natural Science Scholarships at 
Sydney College, Cambridge, 
145, 173 

Natural Science Tripos at 
Cambridge, the, 10 
Naval Examining Board, the, 
401 

New Anatomical Museum at 
Berlin, 47 

Newcastle and Gateshead Ob- 
'stetrical Society', 343 
New Dodge for Quacks, 207 
New Employment for Medical 
men, 164, 173 

New Medical Monthly Periodi¬ 
cal, a, 412 

New Method of Applying 
Electricity to the Body, with 
Description of Apparatus, 
213 

New Parliament, Medical Can¬ 
didates for the, 372 
New Periodical for Medical 
Dissenters, a, 289 
Notes from Private Practice, 
by Dr. Griffith, 49 
Nutrition, Notes on, by Dr. 
Beale, 158 

Obstetrical Reports, a Series of, 
299 

Obstruction of the Duodenum 
from Pressure by the Gall- 
Bladder, 49 

O'Callaghan v. Jordan and 
Wife, Case of, 417 


OBITUARY. 

Baikie, Dr., 91 
Belfour, M. E., 91 
Falconer, Dr. Hugh, 90 
Garlick Joseph Prince, 403 
Mackenzie, Dr. F. W.,240 
Maclagau, Dr. D., 408 
Mott, Dr. Valentine, S34 
Quain, Dr. Jones, 87 
Richardson, Sir John, 389 
Southey, Dr. Henry Her¬ 
bert, 408 

Williams, Dr. T., 388 

Odour of Flowers, the, and the 
Enfleurage Process, 116 

Odontological Society, Meeting 
of, 262 

(Esophageal Dysphagia, Lecture 
on, 38 

(Edema of the Cervix, Prema¬ 
ture Escape of the Amniotic 
Fluid, 204 

Onychia, the Treatment of, 95 

Open Foramen Ovale, 284 

Operations at the London 
Surgical Home, by I. B. 
Brown, 18 

Ophthalmoscope, the, as i 
Diagnostic Agent in Hydro¬ 
cephalus, &c., 382 

Orchitis, the Treatment of, 66 

ORIGINAL COMMUNICA¬ 
TIONS. 

Acne, the Treatment ofi by 
J. L. Milton, 279 
Analysis of Several Consecu¬ 
tive Cases of Cerebral 
Disease, by George Corfe, 
33, 97 

Einbolia, the Diagnosis of, 
as affecting the Great 
Vessels of the Heart, by 
Dr. Stewart, 81 
Effects of Electricity, by Dr. 
Griffith, 17 

Extensive Compound Frac¬ 
ture of the Skull, with 
Laceration and Protrusion 
of the Brain, 2 
Hereditary Syphilis, by Dr. 

Barensprung, 199 
Lupus Non Exedens, Some 
Cases of, Treated at St. 
John’sHospital for Diseases 
of the Skin, by J. L. 
Milton, Surgeon to the 
Hospital, 115, 131 
Obstruction of the Duodenum 
from Pressure by tho Gall- 
Bladder, resulting in Per¬ 
foration of that Gut into 
the Transverse Arch of the 
Colon, by Dr. McWharric, 
49 

Pemphigues Contagions, by 
Dr. Purdon, 50 
Scrofulous Otorrhoea, Case of, 
116 

Semple, Dr., on the Symp¬ 
toms, Pathology and Treat¬ 
ment of the Diseases of the 
Heart, 1, 149 

Tea, as regards Affections of 
the Heart, by Dr. Purdon, 
65 

Toothache, Acute Case of, by 
Dr. Griffith, 49 

Osteo-Myelitis consequent on 
Gun-Shot Wounds of the 
Upper and Lower Extremities, 
aud especially upon the Treat¬ 
ment of Stumps affected with 




INDEX. 


Ostco-Myelitis after Amputa¬ 
tion necessitated by such 
Injuries, 193 

Ovarian Cyst Removed by 
Ovariotomy, 879 
Ovarian Tumour, Treated by 
Mr. H. Sautli, 167 
Ovarian Tumours, the Diagnosis 
of, 229 

Ovariotomy, a New Method of 
Securing the Pedicle in, 196 
Ovariotomy Discussion, the, 
181, 207, 210, 282 
Ovariotomv and Ovariotomists, 
br Dr. C. Clay, 141, 157, 
232 

Ovariotomy, the Results of, by 
Mr. S. Wells, 183 
Overcrowding in the Dwellings 
of the Poor, 399 
Owen, Professor, on the Claims 
of Medicine to Rank as a 
Science, 386 

Oxalic Acid, the Consequences 
of, 177 

Oxford and Cambridge, Educa¬ 
tion at, 319 
Oyfters, Notes on, 260 
Ozone, on the Mucous Mem¬ 
brane of the Throat and Air 
Passages. Observations on the 
Effects of, 99 

Paraplegia, a Case of, 150 
Parasites, the Destruction of, 

352 

Parliament, and the Profession, 

190 

PARISIAN MEDICAL 
NEWS : 

Academy of Medicine, Re¬ 
opening, of p4, 30, 70 
Academy of Medicine, Annual 
Meeting of, 124—Vaccinal 
Syphilis, 215 

Academy of Sciences, 14, 72, 
137 

Ameaorrhrta a Cause of In¬ 
sanity, 351 

Amenorrhcea and Dysmenor¬ 
rhea, 403 

Arsenic and Antimony in 
Diseases of the Heart, 404 
Animalcules on the Surface of 
Inflamed Membranes, 30 
Breech Presentation, 405 
Catarrhal Icterus, Treatment 
of; 352 

Con-aaguineous Unions, 203 
Destruction of Parasites, 352 
Dropsy of the Ovum, 333 
Epidermic Concretions of the 
Auditor? Duct (Perforating 
lleer of the Ear), 56 
Eclamptic Fits at the Seventh 
Month of Pregnancy Re¬ 
lieved by Artificial De¬ 
livery, 136 

Erysipelas the Pathology of, 
58 

Extraction of a Needle Im¬ 
bedded for Three Years in 
tbs Foot, 58 

B®kra] Association of French 
Mr-hcal Practitioners, 42 
Gaoaie Cow-pox, 125 
Caticoma, the Treatment of, 
“T°iy, Remarks on, 331 
New Disease observed in 
Savoy, 368 

ffiiema of the Cervix— 
Premature Escape of the 
Ammotic Fluid, 204 
^tsten. Remark? on, 260 
Phosphate of Lime in Diseases 


of the Brain, Efficacy of 
the, 42 

Practical Remarks ou the 
Loosenin'* of the Articula¬ 
tions of the Pelvis, 403 
Presentation of the Head 
with Procidence of the 
Hand, simulating Presen¬ 
tation of the Shoulder, 

405 

Purification of Ships, 203 
Retention of the Placenta, 

406 

The St. Petersburg Epidemic, 
367 

Spontaneous Gangrene of the 
Leg; Amputation by Means 
of Chemical Agents, 136 
Strieturc, Treatment of. Bro¬ 
mide of Potassium ; Atnus- 
sit’s Bougies, 334 
Syphilis by Subcutaneous 
Injections of Calomel, 
Treatment of, 135 
Syphilis, the Treatment of, 
276 

Sycosis, the Treatment of, 
14 

Testis, Diseases of the, 326 
Treatment of Pulmonary 
Tuberculosis, 125 
Treatment of Tinea, 203 
Tobacco, 215 
Vaccinal Syphilis, 202 
Vaccinal Syphilis : Letter 
from a Practitioner of the 
Departement de la Nievre, 
332 

Variola, 215 

PARLIAMENTARY INTEL¬ 
LIGENCE : 

Cattle Diseases Prevention 
Bill, 345 

Chemists' and Druggists’ 
Bills, No. 1 and 2, 228 
Chemists’ and Druggists' 
Bills—Select Committee, 
345 

Epidemic at St. Petcrsburgh, 
the, 237 

Greenwich Hospital Bill, 398 
Informal Confinement of a 
Man in a Lunatic Asylum, 
Case of Colonel Johnson, 
302 

Mary Green, the Caso of, 293 
Metropolitan Sewage, 144 
Metropolitan Workhouses, 
the Dietary of, 345 
Parochial Relief, 228 
Poor-law MedicalOlficers, 127 
Sanitary State of Calcutta, 
127 

Union Medical Officers in 
Ireland, 127 

Pathological Society, Annual 
Meeting of the, 49 

Pauper Nurses in Workhouses, 
329 

Pemphigus Contagiosus, by Dr. 
Pardon, 50 

Pensions to Poor-law Medical 
Officers, 146 

Perehloride of Iron, in Some 
Chronic Diseases, the Use of, 
83 

Perforating Ulcer of the Ear, 
Treatment of, 56 

Pharmacopseia for India, a, 229 

Phosphate of Lime iu Diseases 
of the Boue, Efficacy of, 43 

Physiology and the Practice of 
Medicine, a Manual of, 268 


Plagiarism of the Board of 
Works, 289 

Pneumonia Treated by Restora¬ 
tives, 141 

Poet of Seven Dials, the, and 
bids for Medical Practice, 
225 

Poetical Advertisements, 228 
Poisonous Wafers, and Visiting 
Cards, 79 

Pollution of the Thames at 
Kingston, 418 

Poor-law Medical Officers, the 
Treatment of, 86 
Poor-law Medical Relief, the 
Present System of, 41 
Poor-law Reform, bv R. Griffin, 
170, 201, 292, 368, 397 
Poor Carpenter's Wife, the, 272 
Potter Mr., and the Ovariotomy 
Controversy, 210 
Practical Dietary for the Poor, 
16 

Practical Remarks on the 
Loosening of the Articulation 
of the Pelvis, 403 
Practical Therapoutics, a Manual 
of, (Review) 233 
Presentation to Dr. Anderson 
and Mr. Bracy, 113 
Prevention of Decay in Animal 
Substances, the, 292 
Prevention of Poisouiug, the, 
46 

Pritchard Dr., Testimonial to, 
163 -Trial of, 374 
Pritchard Dr., the Case of, 229 
—Trial of 364 
Professional Mistrust, 170 
Prolapsus, Ani or Recti, Case 
of, 66 

Proposed Guarantee Against the 
Possible Consequences of 
Signing Lunacy Certificates, 
275 

Provincial Medical Puffing, 289 
Public Health, the Laws Ho- 
latiug to, 233 
Puerperal Embolism, 44 
Puerperal Fever, Lectures on, 
by Dr. Barnes, 210 
Puerperal Fever, by Dr. T. S. 
Beck, 219 

Pulmonary Apoplexy, the Etio¬ 
logy of, 390 

Pulmonary Tuberculosis, the 
Treatment of, 125 
Purdon Dr., Cases from Prac¬ 
tice, 231 

Purification of Ships, the, 203 
Purification of the Public Press, 

64 

Quack Advertisements, and the 
‘Daily Telegraph,’ 88 
Quackery at Maidstone, 117 
Quacks and Quackery, Revela¬ 
tions of, by “Detector,” 11, 
21, 35, 51, 67, 82, 101, 118, 
132, 150, 168, 185, 205 
Quain, Dr. Jones, Death of, 87 
QuarterlyAccountof “ Vigilans” ’ 
Sayings and Doings, 240 
Queen Mary on the Sale of Poi¬ 
sons, 163 

Quinine, the Subcutaneous In¬ 
jection of, for the Cure of 
Ague, Ac., 61 

Rectum, Sugery of the, (Review) 
291. 

Remarkable Suicide, 53. 

Report of the Questions Sub¬ 
mitted by Dr. Farr, Concem- 


vii 


iug the Classification of Epi¬ 
demic Diseases, 370 

Respite of the Convict Potter. 
207 

Retina, the Functional Diseases 
of, 226. 

Retention of the Placenta, Case 
of, 406. 

Revelations of Quacks and 
Quackery, by “ Detector,” 
11, 21, 35, 51, 67, 82, 101, 
118, 132, 150, 168, 185, 205, 
217 

REVIEW OF BOOKS : 

Adams, W., Lectures ou Cur¬ 
vature of the Spine, 202 
Book of Prescriptions, the, 
by H. Beasly, 371 
Brodhurst, on Curvature of 
the Spine, 74 

Chapman, Dr. J., on Sea- 
Sickness, its Naturo and 
Treatment, 54 

Clark, W. F., Manual of the 
Practieo of Surgery, 371 
Davis, Dr. Herbert, on the 
Treatment of Rheumatic 
Fever iu its Acute Stage, 
20 

Enuresis, Arising from Irrita¬ 
bility, &e., by Dr. W. A. 
Smith, 140 

Half-yearly Abstract, by Drs. 

Ranking and Radclitfe, 74 
Handbook on Dental Ana¬ 
tomy and Surgery, by Dr. 
J. Smith, 140 

Hillier's Handbook of Skin- 
Diseases, 173 

Is the Pleasure worth the 
Penalty, 298 

Johnson, Dr. G., on the Use 
of the Laryngoscope, 108 
Laws Relating to Public 
Health, the, 233 
Mackenzie, Dr. M., on the 
Laryngoscope, 108 
Manual of Practical Therapeu¬ 
tics, by E. J. Waring, 233 
Mapother, Dr., Manual of 
Physiology, 268 
Medical Errors, by Dr. Bar¬ 
clay, 298 

Modern Treatment of Skin- 
Diseases, by J. L. Milton, 
298 

Neligan’s Medicines, their 
Uses and Modes of Admin¬ 
istration, 54 

Nunn, T. W., —Ward Manual, 
or Index of Surgical Dis¬ 
eases, 371 

Obstetrical Society’s Transac¬ 
tions, 344 

Pathology, Diagnosis, and 
Treatment of Diseases of 
the Womb, by Dr. Rontb, 
86 

Pathological Society’s Tran¬ 
sactions, Index to the, 202 
Perfumes, Flower-Farming, 
&c., Lectures on, 371 
Simpson, Dr. J. S., on Acu¬ 
pressure, 19 

Smith, H., Surgery of the 
Rectum, 291 

Squire's Photographs of Skin- 
Diseases, 74, 140, 202 
Turkish Bath, Manual of the, 
290 

Turkish Bath Modified by the 
Employment of Radiant 
Heat, the, 371 



TUI 


INDEX. 


■ l — 

Utilisation of Metropolitan 
Sewage, by Baron Liebig, 
344 

Wells, John Soelberg, on 
Long, Short, ami Weak 
Sight, 88 

Wilson, E., Student's Book 
of Cutaneous Medicine, 74 

REVIEW OF THE PERIO¬ 
DICALS : 

Abstract of a Clinical Lecture 
on Torsion, Ligature, and 
Acupressure, by Mr. Syme, 
218 

Addison’s Disease, Lecture 
on, by Dr. Grcenhow, 218, 
257, 269 

Beale, Dr., on the Use of 
Perchloride of Iron in some 
Chronic Diseases. 38 
Bennett, Dr. J. H., on the 
Treatment of Pneumonia 
by Restoratms, 140 
Bright’s Disease, by Dr. 

Jenner, 54, 176 
Chemical and Mechanical 
Diseases and their Rela¬ 
tionship, by Dr. Bence 
Jones, 23, 55, 71, 117, 142, 
218, 269 

Clinical Medicine, Obseiva- 
tions on, by Dr. Begbie, 
39 

Diptheria, Clinical Lecture 
on, by Dr. Greenhow, 371 
English Bastile, the, 210 
Fergussou, Mr. W., on Minor 
Surgery, 387, 407 
Fever Duty, at the Glasgow 
Infirmary, Two Months of, 
38 

Fever, the Use of Stimulants 
in, 157 

Food of Man in Relation to 
his Useful Work, the, 318, 
343 

Harley, Dr., on tho Urine 
and Disease of the Urinary 
Organs, 13 

Heart and Lungs, Pathology 
and Treatment of Certain 
Diseases of the, 13 
Hepatic Abscess, some Re¬ 
marks on, 343 

Hassall, Dr., on the Determi¬ 
nation of Chlorine and Urea 
in the Urine, 141 
Holiday Notes on some Con¬ 
tinental Spas, 281, 343, 
408 

Jordan, Mr. F., on the Sur¬ 
gical Bearing of tho Tissue 
on Cellular Pathology, 359 
Lithotrity, a Successful Ope¬ 
ration, Proofs of, by H. 
Thompson, 141 
Ovariotomy and Ovarioto- 
mists, by Dr. C. Clay, 141, 
157 

OxalicAcid,the Consequences 
of, 177 

Painful Cancer of the Rectum, 
Treatment of, 23 
Paralysis, the Diagnosis and 
Treatment of, 37, 358 
Principles and Practice of 
Medicine, by Dr. Jenner, 
23, 37, 71 

Puerperal Fever, by Dr. 

Barnes, 189, 210, 343 
Rupture of tho Eye through 
the Sclerotic, 388 
Scarlatina, Remarks on, 158 


Silver Solutions, the Topical 
Use of, 189 

Skin Diseases, Notes on Some 
Forms of, 299 

Tape-worm, the Successful 
Treatment for, 299 
Tincture of Perchloride of 
Iron in the Cure of Renal 
and other Affections, 13 
Townley, G. V., the Suicide 
of, 285 

Typhns Fever, the Course of, 
55 

Unity of the Syphilitic Virus, 
the, 13 

Uterine Disease and Phthisis, 
the Connexion Between, 
358 

Uterine Surgery, Notes on, 
bv M. Sims, i57, 177, 371 
Wells, Mr. S., on the Results 
of the Surgical Treatment 
of Cancer, 107 
Wrist, Excision of the, for 
Caries, 210, 218 
Reviewing, the Practice of, 117 
Rheumatic Fever, tho Treat¬ 
ment of, in its Acute Stage, 
20 

Rix, Dr., Death of, 146 
Road Murder, the, 305, 362 
Royal Institution, Monthly 
Meeting, 173 

Royal Kent Dispensary, Gene¬ 
ral Meeting at the, 47 
Royal Medical College, Adop¬ 
tion of Bye-Laws, 78 
Royal Medical College, Thir¬ 
teenth Anniversary, 325. 
Royal Present, a, 47 
Royal Medical and Chimgical 
Socictv, Annual Meeting of 
the, 158, 178 
Rum, Test for, 146 
Rupture of One of the Aortic 
Valves from Injury, 179 
Rupture of One of the Musculi 
Papillares of the Tricuspid 
Valves. 92 

Russian Epidemic, the, 237,238, 
255 

Russian Epidemic and Murchi¬ 
son’s Lilliputian Essay in the 
‘Times,’ 240. 

St. Cross Hospital, Winchester, 
Restoration of, 163 
St. Giles's and the Poor-law 
Board, 338 

St. Giles’s Workhouse, a Late 
Inquest in, 223 

St. Mary’s Hospital, Laying the 
Founilation Stone of the New 
Wing, 382 

Scarlatina, Remarks on, 158 
Scabies, Use of Petroleum in the 
Treatment of, 80 
Sciatica, Case of Acute, 150 
Scrofulous Otorrhcea, Case of, 
116 

Sea-Sickness as a Form of Hy- 
penesthesi®, Remarks on, 
108 

Sea-Sickness, its Nature and 
Treatment, 54 

Sebaceous Tumonr in tho Tym¬ 
panum, 77, 121 

Semple, Dr., on Diseases of the 
Heart, 149 

Sequel to a Sensation Story’, 
the, 89 

Shrewsbury, Medical Candidate 
for, 409 

Siegle s Laryngeal Inhaler, 169 


Sir Robt. Rede Lecture, the, 
344 

Skin Diseases Caused by Acarus, 
17 

Skin Diseases, Handbook of, by 
Dr. Hillier, (Review! 173 
Skin Diseases, the Modern 
Treatment of, byJ. L. Milton, 
(Review) 298 

Skin Diseases, the Classification 
of, 185 

Skull, Extensive Compound 
Fracture of the, 2 
Small-pox in Algiers, 128 
Smith, Mr. H., Fatal Case of 
Stricture of Urethra following 
the Use of Holt’s Dilator, 200, 
218 

Social Science Association, the, 
229 

Society for the Relief of W idows 
and Orphans of Medical Men, 
Anniversary Dinner of the, 
272 

Specialists at the Pathological, 
191 

Spontaneous Cheloid, Case of, 
236 

Spontaneous Gangrene of the 
Leg ; Amputation by Means 
of Chemical Agonts, 136 
Sting of Reptiles, the, 47 
Strangulated Hernia, the Treat¬ 
ment of, 398 

Streets of London, the, 130 
Suicide at Dawlish, 309 
Suicide of a Corporal in tho 
Guards, 187 

Sulphur, the Price of, 79 
Sulphur, the Efficacy of, in 
Saturnine Disease, 121 
Supply of Expensive Medicines 
to the Poor, the, 322. 
Supra-Renal Capsules from a 
Girl who Died of Addison’s 
Disease, 121 

Surgical Treatment of Acute 
Inflammation of tho Veins, 
335 

Sycosis, the Treatment of, 14 
Syme, Mr., on Acupressure, 
151 

Syme's Tongue Case, 117 
Syphilis in the Navy, the Pre¬ 
vention of, 349 

Syphilis, the French Treatment 
of, 276, 411 

Sypliilisation, History, Theory, 
and Practice of, 355 
Syphilis Treated by Subcutane¬ 
ous Injections of Calomel, 135 
Syphilitic Affections of the 
Nails, the, 45 

Syphilitic Leprinsis, the Treat¬ 
ment of, 82 

Tamplin, v. Cosens, Action for 
Fees, 104, 112 

Tea, as regards Affections of the 
Heart, Remarks on, 65 
Tea, tho Abuse of, 85 
‘Templo Bar,’ on Medical 
Education, 10 

Testes, Congenital Syphilitic 
Disease of the, 120 
Tinea, the Treatment of, 203 
Tobacco, the Pernicious Effects 
of, 215 

Townley Case, and the General 
Press, 123 

Townley, G. V. Suicide of, 117 
122, 285 

lowuley, G. V. a Last Word 
on, 131 


“ Theophilus," the Difficulties 
of, 131 

Topical Uses of Silver Solution, 
189 

Torsion Ligature and Compres¬ 
sion, Mr. Synies, Lecture on, 
218 

Traumatic Aneurism, with 
Fracture of the Skull, 65 
Trichina; in Muscle, Case of, 236 
Tubercle, its Seat, and Origin 
in the Lower Animals, 284 
Tumour in Back of Thigh, Case 
of, 50 

Turkish Baths, Manual of the, 
(Review) 290 

Two Months of Fever Duty in 
the Glasgow Infirmary, 39 
Tympanum, Tumour of the, 
Partial Ulceration of tho 
Mcmbrana Tympanum, 381 
Typhoid Fever at Woolwich, 
Epidemic of, 63 

Typhoid Fever, Changes in 
Muscles in, 195 

Typhus Fever, the Cause of, 

55 

Typhus, the Prevalence of, 
277 

Ulcer of the Stomach, Specimen 
of, 195 

Uncomplicated Gonorrhoea in 
the Male, Treatment of, 276 
Uncomplicated Gonorrhoea in 
the Female, 276 

Union Medical Officers in Ire¬ 
land, 127 

University College, Half-yearly 
Meeting, 163 

Urinary Calculi, the Solvent 
Treatment of, 234 
Uterine Compressor, by Dr. 
Griffith, 103 

Uterine Surgery, Clinical Notes 
on, 157, 176 

Vaccinal Syphilis, the Dubate 
on, 202, 215, 332 
Vaccination Act, Penalty in¬ 
flicted for Non-Compliance, 
181 

Variola, 215 

Venereal Diseases in Vienna, 
230 

Vesico-Vaginal Fistula, Two 
Cases of, 50 

Victoria (Australia), the Diseases 
of, 297 

“ Vigilans’ " First Quarterly 
Account to Lady-Day, 256 
Village Hospital at Capel, Erec¬ 
tion of a, 229 
Vinegar Eel, the, 207 

War. —Report of the Medical 
Servico during tho Crimean 
Campaign, 278 
Week of Horrors, a, 288 
Wells, Mr. S., and Dr. Clav, 
412 

AVells’, Mr. S., Results of tho 
Surgical Treatment of Cancer, 
107 

Westminster Hospital, Distri¬ 
bution of Prizes at, 319 
Winter Cough, Contributions 
to the Natural Historv of, 92 
Workhouse Hospitals, Medical 
Inspection of, 369, 374 
Workhouse Hospitals, Our, 35S 

.Nurses, 303 

Wrist, Excision of the, tor 
Caries, 218 




Jaxhakv i6G5. 


OR!GINAL COMMU N1GAT10N8. 


J 


€l)t ffirtal Circular. 


ORIGINAL COMMUNICATIONS. 


OS THE SYMPTOMS, PATHOLOGY, AND TREATMENT 
OF DISEASES OF THE HEART. 

By Robert Hunter Semple, M.D., 

Member of the Royal College of Physicians of London, 
Senior Physician to the St. Pancras and Northern Dispensary, 
Physician to the Standard Life Assurance Company. 

The student or practitioner who endeavours to gain his 
knowledge of pathology, or to derive his rules of prac¬ 
tice from the perusal of standard hooks, however celebrated 
may be the names of their authors, will undoubtedly be 
led into grievous error, for although in all probability the 
sequence of morbid action and the effects of remedial mea¬ 
sures are governed by some general rules, it canno t be said 
that our information is yet sufficiently extensive and pre¬ 
cise to make pathology an exact science, or to establish a 
dogmatic system of therapeutics. As soon as we have 
established some important truth in Medicine, we find 
that there is infinitely more to be investigated, and thus 
the farther we advance, the greater appears the distance 
still to be accomplished before the goal is reached. 

This observation is remarkably exemplified by the pro¬ 
gress already made in the knowledge of Diseases of the 
Heart, their Pathology and Treatment. At the commence¬ 
ment of the present century, very little was known upon 
the subject at all, and the morbid conditions of the heart 
were detected only in post-mortem examinations. The 
brilliant idea of Laennec, of associating the sounds heard 
within the chest with the derangements of the living heart 
and lungs, threw hut little light upon cardiac pathology, 
for although the morbid sounds of the heart were detected 
dnring life, the signification of these sounds was by no 
means understood by the great inventor of the system of 
auscultation. 

It may fairly be stated that the advanced condition of 
oar knowledge in reference both to the healthy and morbid 

sounds of the heart, and in consequence, our improved 
knowledge of the pathology of this organ, and of the treat¬ 
ment to be adopted in its diseased state, are chiefly to be 
attributed to the labours of British authors, and the names 
of Hope, EUiotson, C. J. B. Williams, Stokes, Bellingham, 
and Quain, will ever be associated with the progress of 
cardiac physiology and pathology. 

Bert to prove how little we are at present justified in 
assuming that there is anything like finality in our know¬ 
ledge of this subject, let me quote, only for the sake of 
criticism and refutation, the following passage from the 
classical work of Dr. Hope, who may be truly said to have 
rested a new epoch in the history of heart-disease. In the 
edition of 1849, Dr. Hope thus writes :— 

“ Members of the Medical Profession are more apt than 
others to give way to these feelings (alarm and anxiety 


caused by nervous palpitations from inorganic causes, 
imitating disease of the heart), partly from their apprehen¬ 
sions being more keen, and partly from an impression too 
widely prevalent, that there is difficulty in distinguishing 
inorganic from organic palpitation, and consequently that 
they must remain in a state of anxious uncertainty. It 
may be said for the consolation of such, that the diagnosis 
presents no difficulty to one who, to general signs, adds a 
knowledge of those afforded by auscultation and percussion. 
I repeat this opinion with increased confidence in the pre¬ 
sent edition, not only on the grounds of additional ex¬ 
perience, but because the signs both of organic and 
inorganic disease will now be found much more precise 
and simple, in consequence of the new lights thrown on 
particular valvular diagnosis and on inorganic murmurs.”* 

Now, notwithstanding the immense advance made by 
Dr. Hope in the precision of our knowledge of cardiac 
pathology (and I myself entertain a profound, though I 
believe not an exaggerated regard for all his observations), 
it cannot be said that the certainty of diagnosis here alluded 
to has yet been attained. The course of investigation has 
developed cases in which the most experienced auscultators 
have been at fault, while in certain maladies of the heart 
(and these, too, among the most fatal) the true and distinct 
diagnostic signs are still to be discovered. On the other 
hand the facilities afforded for diagnosis by the practice of 
auscultation introduced an evil in many instances quite as 
great as those it was intended to avert. For it was found 
that many persons apparently in good health, and being 
themselves conscious of no ailment, were really labouring 
under some organic affection of the heart, when tested by the 
auscultatory signs laid down by Dr. Hope and other writers 
on cardiac pathology ; and when the patients were informed 
of the circumstance, an amount of alarm was excited in the 
minds of many of them, which was absolutely worse in its 
consequences than the disease that was revealed. For the 
latter might in all probability have caused no present in¬ 
convenience, and the patient who was subject to it might 
have lived to the average term of human life, while the 
nervousness consequent upon such an unlucky discovery 
would make life in many instances almost intolerable, 
especially since the diseases of the heart were generally 
considered to be incurable and necessarily fatal. It can 
hardly have been forgotten that some fourteen years ago, a 
then distinguished member of our Profession, having sub 
mitted his heart to auscultation, and being informed that 
he was suffering from some valvular disease, was so dis¬ 
tressed at the unexpected discovery, that he immediately 
destroyed himself by taking prussic acid. On a post-mor¬ 
tem examination it was found that the diagnosis was correct, 
hut that the valvular lesion was so slight as to be quite 
compatible with the continuance of life and the enjoyment 
of health. 

The truth is that, even admitting the diagnosis to be per¬ 
fectly correct, it is impossible for any auscultator to ascertain 
the degree of the lesion of the valves, although he may 
accurately define its seat. Nay, more, the loudness and dis¬ 
tinctness of the morbid sounds may be in the inverse ratio 
to the magnitude of the lesion, inasmuch as an almost 
complete closure of the valves by ossific deposit may cause 
a very slight murmur, while a comparatively slight obstruc- 
ture to the current of the blood may cause a very loud one, 
just as a current of a river may cause a great noise by rush¬ 
ing past a trunk of a tree imbedded in the streang while 
the same river passing through nearly closed floodgates 
will produce comparatively much less sound. Thus it has 
repeatedly been shown that the presence of a slight vege¬ 
tation on the valves, or their imperfect closure by some 
defect in one of them, may produce a loud and well-marked 
sound, while in other cases the aortic orifice may be almost 
I closed, and hardly any sound is heard. 

fTo bo continued.) 


* A Treatise on the ‘ Diseases of the Heart.’ By Dr. Hope 
1849. Page 476. 
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A CASE OF 

EXTENSIVE COMPOUND FRACTURE 
OF THE SKULL, 

WITH LACERATION AND PROTRUSION OF THE BRAIN ; COM¬ 
MINUTED FRACTURE OF BOTH'BONES OF RIGHT FORE¬ 
ARM ; DISLOCATION OF THE LEFT ARM, WITH LACERATION ; 

RECOVERY. 

By Dr. Stuekei. 

The patient is a youth of fourteen years of age, tolerably 
healthy-looking, and the son of parents in a humble sphere 
of life, resident in the parish of Wisbeach St. Mary’s. The 
poor lad had, on the day he met with.the accident (Oct. 29), 
been engaged in agricultural employment, and was placed 
between a pair of spirited horses, hauling a heavy drill in 
wheat-seeding, when it happened that a flight of geese flew 
across the held, which so alarmed the horses that they ran 
away, and he, not having power sufficient to stop them, 
after a while lost his hold and fell to the ground, the 
coulters of the drill coming in contact with his head and 
upper extremities, one of the coulters evidently striking 
the side of his head, another fearfully lacerating the pos¬ 
terior part of the left arm just below the shoulder-joint, 
the drill ultimately passing over him. Immediately after 
the accident, the poor lad is said to have been completely 
stunned, and to all appearance killed. 

When first seen by myself, the whole surface of the 
body presented a very low temperature, the coolness being 
attributable partly to the state of collapse and partly to 
the loss of blood from the extensive scalp wound, which 
was bleeding at the time. The pulse being almost imper¬ 
ceptible to the touch, the surface of the body pale and cold, 
and the countenance expressive of suffering and exhaus¬ 
tion, some brandy-and-water was given to him, after which, 
in the course of a little time, he seemed to rally. As soon 
as possible I proceeded to examine the head more minutely, 
and on removing the matted hair, coagulated blood, and a 
quantity of brain, an extensive woundof the scalp presented 
itself; and on pursuing the examination and removing a 
considerable quantity of mutilated brain, the fractured por¬ 
tion of the skull, about three inches in length, was found 
firmly imbedded in the cerebrum to the extent of an inch, 
but, with very careful manipulation and the greatest 
difficulty, it was elevated, or nearly so, to its right position 
with the aid of a pair of tenaculums. The wound was 
brought together by strips of adhesive plaster, and applied 
over that were folds of dry lint. The fracture occurred in 
the superior and posterior portion of the right parietal 
bone, and a little forward of the parietal foramen. Both 
the ulna and radius of the right arm in their upper third 
were found to have received a comminuted fracture (these 
bones had been broken about a year previously, in the 
middle third), which was reduced and put up loosely in 
splints; and after reducing the dislocation of the left 
humerus and attending to the other lacerated wounds, I 
left my patient with but very little expectation of ever 
seeing him about again. On visiting him the morning 
after the accident, I found reaction had set in, with much 
constitutional disturbance. The head was hot and the lace 
flushed, with heat and dryness of skin; he was very rest¬ 
less, rolling his head about a good deal, moaning and crying, 
and evidently Buttering excruciating pain in his head, of 
which he complained when able to speak ; the countenance 
dull and expressive of great uneasiness, he had had no sleep 
during the night. Prescribed some saline aperient medicine 
combined with a slight sedative ; the head to be kept 
cool; light diet 

On the second day, I found he had had no sleep ; he was 
very restless and constantly crying and moaning with the 
agony in his head ; delirious, and to all appearances was 
gradually sinking. Left arm quite powerless, but very 
painful. 

Third day .—Still very restless and crying about the pain 
in his head and left arm ; he had no sleep last night; wan¬ 
dering delirium. Continue the mixture, with hydrarg. 
chlorid. gr.f, 4tis horis ; to keep the head cool. 


Fourth day .—He has passed a very restless night, com¬ 
plaining bitterly of his head and arm ; and in the afternoon 
was seized with violent convulsions, which continued for 
some hours and actually shook off the splints and append¬ 
ages, leaving the broken limb to be tossed about at each con¬ 
vulsive movement. He was now in a cold sweat from the 
violent spasmodic action of almost every muscle ; the 
pube was thready and very high in number, and to all 
appearance, it seemed that he could not get through the 
night. I prescribed liq. opii sedat. fl\_xx. in a draught 
—half to oe taken directly, and the rest to be given in 
four or six hours if necessary, which was done. 

Fifth day .—On seeing him this morning, I was pleased 
to find that the sedative 1 gave him last night had pro¬ 
duced a very good effect, and he had had a tolerably quiet 
night, with some sleep. He seemed more free from pain, 
ami the countenance was somewhat more natural and less 
expressive of uneasiness ; the convulsive fits, however, 
returned in a slight degree at-intervals, the face becoming 
extremely anxious, with wandering delirium. 

SLcth day .—Has had a better night; in the evening he 
fell into a deep sleep, which continued several hours, and 
most of the night; on awaking he said he felt much better, 
and he looked more himself. 

Under this treatment he gradually progressed, and con¬ 
tinues improving to the present time. 

It is now just seven weeks since my patient met with 
his sad accident. Bearing in mind the very extensive injury, 
and looking at the rapid progress he has made, and consider-, 
ing his present appearance, I think I may fairly indulge in 
the belief that the little fellow in the course of a very short 
time will be himself again, and that a complete recovery. 
will crown the efforts of myself and the nurse, who was the- 
lad’s mother, aud to whom I must give much praise for 
the constant attention she paid him. 

It is interesting to observe what large quantities of ano¬ 
dyne are borne under a high state of irritation of the sys¬ 
tem ; the patient, a boy of tender age, took twenty- minims 
of Battley’s liq. opii sedat. at night for a succession of days, 
with the most gratifying effect, and even without one un¬ 
pleasant symptom. In witnessing such cases as the pre¬ 
ceding, the question naturally arises, whether the very ex¬ 
tensive injury done to the skull, the brain, and its membranes 
will at any future period of the boy’s life impair his senses 
and intellect. The answer probably lies between two 
extremes ; but my own solitary opinion is, that it will not. 
I cannot close the report of this valuable case without 
adverting to the close connexion between Medicine and 
Surgery which is here illustrated, and to concur in the 
received opinion that a man cannot be a good surgeon 
unless he, at the same time, be a good physician. It is to 
me a most deliglitiul experience to see any one discovery 
in science or art which restores to Man, however slightly, 
the mastery over created thiugs. Is it not true that some 
diseases, once thought incurable, are now completely under 
control. Is it not also true, that operations once thought 
perfectly impossible, are now performed by surgeons with 
safety and success l 


HOSPITAL REPORTS. 


KING’S COLLEGE 
(Under the care of Mr. Wood.) 

[We were kindly favoured with the notes of this case by 
Mr. Bell.] 

Case I.— Disease of Knee-joint .—C. H., ait. twenty-four, 
re-admitted April 8th, 1863, into the Fisk Waid. Had been 
under Mr. Wood from August to December, 1862, for 
disease of the same joint. States that when admitted last 
year the knee was swollen and very painful ; that it was 
placed on a splint, painted with iodine, and blistered ; that 
this mode of treatment was followed up for a period of 
three weeks. Mr. Wood, at the end of that time, operated 
on him, and removed some dead bone from the head of the 
tibia. The active disease then ceased, and when he left the 
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hcspitsl he conld walk pretty well, the o g lmniroaaivbejith 
There was a small sinus remaining, which di»charged thin 
pus. It remained pretty well for four months after he left 
lie hospital; he conld walk very well, but when he stepped 
on uneven ground or made a false step, he felt pain in the 
joint 

About a month before his readmiasion, the disease 
seemed to return of itself; he still continued to keep about, 
but when he got into bed he was obliged to lift the bad leg 
up with his hands. At the same time it began to swell 
and to become very painful. He is a strumous-looking 
man, but his general health is pretty good and his lungs 
are quite healthy. 

On admission" the right knee was much swollen and was 
painful; there were two sinuses discharging pus and 
synovia; they were evidently communicating with the 
joint, the larger was below and to the outer side of the 
right tibia, the other is more to the inner side. The limb 
was placed in a McIntyre’s splint, but did not make any 
progress towards recovery. On probing the sinus, it was 
ascertained to be extending into the j oint. Excision, if prac¬ 
ticable, was determined on ; as, however, the joint appeared 
to be very much disorganised, it was feared amputation 
might be found necessary. There are a great many cica¬ 
trices on the patient, where the glands have suppurated 
and buret; one of the femoral glands is also enlarged, but 
it isnow gradually lessening in size. 

May 'iitk, 1863. — The patient was placed upon the 
operating-table in the theatre, and when fully brought under 
the influence of chloroform, Mr. Wood commenced the 
operation by making a slightly circular cut over the front of 
the joint; this was done in order that, if an amputation 
were necessity, there should be a good flap. The leg was 
then bent forcibly back upon the thigh, and the interior of 
the joint well exposed, ill order to make a careful examina¬ 
tion; less disease of the bone was found than was expected. 

There was plain evidence of the old operation in the 
form of a canal extending into the joint—the sinus in the 
external part of the tibia—where the dead bone had been 
removed. The synovial membrane was in a gelatinous 
condition; the condyles of the femur were in a healthy 
condition, as was also the patella. The condyles and the 
patella were removed, ihe former being sawn off; then 
a thin slice of the head of the tibia was taken off, and any 
morbid-looking soft tissue was removed, as was also the 
head of the fibula. There was au abscess in the soft parts, 
only extending up between the rectus femoris muscle and 
the vastus extemus ; it was opened at the upper part and 
a piece of lint passed up; another piece of lint was also 
Jfceei through the lower sinus. The limb having been 
then placed in a McIntyre's splint, the patient was put to 
led. The parts came well into apposition. An opening 
was made through the popliteal space to allow of a free 
escape of matter. 

On the evening of the 9th he had a sleeping draught, 
but did not sleep much, owing to pain in the joint; the 
Undage beingsomewliat tight, was removed by Mr. Pollock, 
Md the patient was very much relieved. 

On the nights of the 9th and 10th, there was some oozing 
of blood from the wound, which lasted till Mr. Pollock 
opened tip the outer part of the wound, squeezed out some 
dote, anil syringed the wound with cold water, which 
fikmed him much relief. After this he went to sleep, and 
pretty well, though during the night the limb started 
1 bhle at times. He was sick twice on Saturday night, 
0°“ on the Sunday following ; since the last occasion, 
his stomach has retained the beef-tea, and he 
tais it with a relish. His tongue is clean and moist; 
he is a little thirsty. 

'•A—His had no bleeding ; feels pretty easy ; no sick¬ 
ness or dnrering ; tongue is clean and moist ; pulse is 96. 

!3ci —Seeps better; appetite improving ; tonguejclean ; 
-cjo feels comfortable : wound is doing well; has had no 
nekness or shivering; position of the limb is good; pulse 97. 

'bd.—Took ol. ricini, which, however, has not yet acted ; 
15 ucmg well; the opening is discharging freely ; pulse 93. 
16ti.—The leg seeming to be curved a little outwards, 


a long splint was placed along its outer side, and a shorter 
one on the inner side, beiug hooked on to the McIntyre’s 
splint; the leg was also swung as well as could bejdone,"and 
the limb was m good position. 

20th .—He is doing well; his appetite is a little better; 
the leg is in good position, and not so painful as it was ; b* 
sleeps pretty well. 

271ft.—ft Quiiuc disulphatis, gr. iij. ; 

Acid, sulpli. dil., ; 

Spts. ether, chloric., Iljjc. ; 

Aquae, Sj.—t. d. 

July 15/A.—For the last week the wounds have not been 
looking so well; there is a sloughing-looking spot at the 
lower and outer part of the knee, which looks very un¬ 
healthy. His appetite is not so good as it was ; his face 
is looking pale; he has been removed into the Victoria 
Ward for a change, as another patient’s wounds are looking 
pretty much the same as his. 

August 10rt.—The splint has been removed ; very good 
union has taken place. Red lotion placed over the" sores, 
which have not yet healed ; a bandage has been applied 
tightly over the knee. 

2bth. —The bandage has caused a great lessening of the 
swelling of the knee ; red lotion continued. 

Sept. 2nd. —He seems much improved in condition. 
The swelling of the part is much reduced ; his general 
health is good. 

12th .—There is more swelling about the part; the band¬ 
age over the knee has been renewed; he does not take his 
food so well, and complains of nausea. 

19th. —Is much improved again ; the swelling is going 
down ; he takes his food well. 

It Acid. nit. dil., lT\.xv.; 

Decocti cinchona?, gss.—ter. in die. 

24th. —Yesterday, the limb was placed between bands of 
cardboard and covered with red lotion dressing, the limb 
being surrounded with tow; a bandage prepared with 
plaster of Paris was then applied, also a thick coating of 
the same : by these means the limb was kept motionless. 
He was then taken down in a cab to London bridge, and 
sent to Margate by the boat. 

February 17 th, 1864.—Readmitted under the care of Mr. 
Wood, having spent the time at Margate Bince his leaving 
hospital. His general health has been very good, and he 
looks in very' good condition. He thinks the knee is tiimer 
than it was, but there is still movement between the bones. 
There are about five sinuses, which continually discharge j 
and there is the same number of ulcerated points, not, how¬ 
ever, going deeply. Some dead bone ha» come away from 
a sinus in the anterior and inner aspect of the head of the 
tibia. There is little or no pain in the joint. The inguinal 
gland in the groin of the right thigh is still enlarged. It 
will be remembered that the right knee was excised on 
May 9th, 1863. 

20 th .—Mr. Wood amputated the leg at the lower part of 
the thigh, ns near the knee as possible, the patient being 
under chloroform. The anterior flap was first made. The 
knife was entered at the outer part of the thigh well to¬ 
wards the back part, so that when the flaps were brought 
together there was an opening at the most dependent point, 
where the ligatures passed out. A posterior flap was then 
made ; they were brought together by sutures, strapping, 
water dressing, and bandage. The part was vascular from 
old standing inflammation and several arteries had to be 
tied. The joint was very movable, and when cut across 
and forcibly bent, a few adhesions between the bones 
behind were torn. The greater part of the bones were covered 
with a smooth jelly-like membrane, resembling that of the 
joint. There were a number of sinuses, one of which ran 
for some distance up the side of the femur at its back part; 
through this a probe could be passed into and through the 
bone. 

22nd.—He is doing very well. There has been but little 
pain in the part. He slept well ; tongue is clean; limb 
started a little t he first night; there has been no bleeding ; 
pulse 120. Ordered eight ounces of brandy anil half a 
pint of porter ; appetite is good ; and he is to be allowed a 
slice of bacon for breakfast should he desire it. 
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24 th .—Pulse 100 ; is going on well. 

25 th .—Ordered chops and potatoes ;‘pulse 96. 

March 3rd.—Is doing very well ; his appetite is good ; 
some of the ligatures have come away. The wound is 
almost healed, and the discharge is very slight. 


ST. THOMAS’S HOSPITAL. 

(Under the care of Mr. Le Gros Clark.) 

Case I.—The patient was a man of stout, full habit, of 
good health, and of about the middle period of life. Some 
few days previously lie had been knocked down by a car, 
and, while down, had had the leg crushed by the wheel of 
the conveyance passing over it. Immediately after the 
accident, he had been brought to St. Thomas’s Hospital. 
An endeavour was made to save the limb, and at first 
with some prospect of success ; but, after the lapse of a 
little time, it became evident that such an endeavour could 
not be persisted in with any safety, either to the limb or 
to life : it was, therefore, as mortification had supervened, 
abandoned in favour of amputation below the knee-joint— 
that is, in the upper third of the leg. The operation was 
performed, anterior and posterior (laps being made, and 
the wire sutures being used, in preference to the silk, for 
the purpose of closing the wound. 

Bearing upon this operation, the following remarks are 
made :—In all cases of amputation, it is advisable to 
operate as far as possible away from the centre of the circula¬ 
tion, since the nearer we go to the heart the greater is the 
danger incurred. The leg may be removed, as it was in 
this instance, from a point in its upper third, or in the middle 
or in the lower third ; and when it lies in our power to 
make the selection for amputation, we should, in any case 
where it is at all possible, remove the injured or diseased 
part at that line in the sound portion of the limb which, 
being in a healthy condition, is remotest from the heart, as 
the risk of a fatal issue is thereby diminished. 

When the lesion occurs in the foot or at the ankle, the 
best place to make the line of incision is at that point cor¬ 
responding to the junction of the lower and middle thirds. 
There are cases, however, in which the skin and other soft 
tissues have been so injured by accident or by disease, that 
removal from this line is inexpedient, and must be per¬ 
formed higher up in the leg. Should amputation be 
attempted too near the ankle, we may easily fail in obtain¬ 
ing a good covering for the stump. 

Amputation of the leg is by no means on operation 
fraught with very great dangers, since, from tabulated 
statistics, it is evident that the mortality-rate is not high. 

When the muscular structures are greatly developed and 
the calf of the leg very full, it is not advisable to leave a 
large pad of muscle. Such would be of no avail ; on the 
contrary, it would rather militate against the formation of 
a good stump, and, by tending to promote sloughing, would 
hinder the union of the wound. The less muscle left the 
better, not alone for the rapid healing of the wound, but 
likewise for the eventual success of the operation ; indeed, 
it is far more wise to have only a skin-flap than a great 
cushion of structures composed for the most part of muscles. 
To avoid leaving a great mass of muscle, it is best to make 
anterior and posterior flaps from the integument, turn them 
up as we should the cuff of the sleeve, and then, in a 
circular manner, sweeping the knife all round the remain¬ 
ing soft parts, divide them in the same manner as we 
would when performing the ordinary circular amputation. 
In this way we form a good and sufficiently long skin-flap, 
and at the same time rid ourselves of the useless super¬ 
abundant muscles. The objection urged to this manoeuvre is, 
that the patient will, if an artificial leg be used, bear upon 
the cicatrix, and so produce a sore, and that too of such a 
nature as will be most difficult to heal ; that the pressure 
cannot be borne upon the cicatrix, owing to the pain which it 
would occasion. The objection, however, is valueless, in¬ 
asmuch as neither an ulcer can be formed nor any pain 
given by walking upon a pin, because it is not upon the 
cicatrix that the patient would rest his weight, but in front 
of it—that is, upon the anterior part of the stump. 

The death-rate, we have said, is not high ; but this 


remark must be taken not of all kinds of the operation. 
When amputation is performed for injury, the danger to 
the patient is not a little. Thus, in London and provincial 
hospitals, the death-rate for three years consecutively was 
40 per cent.; in the Crimea it was 37 per cent.; at the 
University College Hospital it was 24 per cent. At Guy's 
Hospital, secondary amputations of the leg are more fatal 
than primary, the former being 66 per cent., the latter 
being 62. The converse to this is, however, the more 
general. Causes of death—exhaustion or shock ; a return of 
the gangrene ; pyaunic poisoning of the blood being the 
immediate occasion. 

Case II.—In another bed lay a man, under the care of Mr. 
Simon. The arm of this patient had been bitten by a horse, 
and had sustained a severe crushing and bruising; blood had 
been abundantly poured out amongst the different struc¬ 
tures, and had puffed out the integument. Moreover, when 
an examination was made by the fingers, there was a very 
distinct sense of crepitation communicated ; this crackling 
was occasioned, not by the friction of any broken bones, 
but by the moving about of the sulphuretted hydrogen gas 
in the cells of the connective tissue. The hand, forearm, 
and the upper arm, to a little distauce above the elbow, were 
swollen and inflamed. In order to relax the distended skin, 
and free the forearm of its tension, Mr. Jones, who was 
visiting the patients for Mr. Simon, made an incision into the 
forearm, at about a line corresponding to the interosseous 
space. From the opening thus made there bubbled up a 
quantity of sulphuretted hydrogen gas, and through the same 
issued some blood, but not to any very great extent. 
Another aperture was made in the back of the hand, and 
from it likewise came the same mixture of sulphuretted 
hydrogen and blood. From these incisions the patient ex¬ 
perienced great relief. 

Case III. was that of a boy who had received in the face 
a kick from a horse. The right eye was wholly disin- 
tegmted, and (in vulgar phraseology) had been “ knocked 
out” by the injury ; the bones of the nose had been broken 
into splinters, the septum destroyed, and the nose itself 
flattened. The eye was hopelessly destroyed, and from 
between the lids there flowed an abundant purulent dis¬ 
charge. A kind of plastic operation had been performed 
upon the nose, by which the septum had been somewhat 
righted and brought into a more shapely condition than 
obtained after the accident. Some of the splinters of bone 
had to be removed. No erysipelas, or inflammation of the 
cells in the sphenoid and ethmoid bones resulted. 

Case IV.—In another bed was a case of carcinoma 
affecting the right side of the tongue. The patient was a 
man under the middle age, of a florid complexion, red 
hair, and emaciated habit. 

The tumour had existed for some time, but had recently 
taken on a rapidly-increasing action ; the speech was very 
indistinct, and the words could only with difficulty be 
articulated; there was also a foetid cancerous discharge, 
which proved particularly distressing to the sufferer, and 
which considerably added to his torments ; the saliva was 
very much increased in quantity, and flowed from the 
mouth when it was opened. 

The operation for removal was recommended, first, 
because the tongue was not altogether involved ; part of 
it, namely, the posterior and some of the left lateral por¬ 
tions, being unaffected ; secondly, because the glands in the 
neck were not enlarged, nor were those underneath the 
tongue or underneath the maxilla. The disease was cir¬ 
cumscribed and isolated, and the mucous membrane of the 
mouth was not apparently engaged. 

The case under consideration was one of genuine scirrlius. 
In some instances, however, the encephaloid cancer ma\ 
attack the tongue. The appearance then presented will be 
that of a fungous mass, soft to the touch, rapidly spreading 
so as to implicate the surrounding tissues, such as the 
mucous membrane of the mouth, the sublingual and the 
submaxillary glands. 

In the greatest number of patients the malady assume, 
the epithelial form, and unless timely extirpation be made 
cancerous cachexia supervenes, and the patient sinks from 
the exhaustion entailed. 
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It is of importance to remember that the ulceration, 
when it occurs, may be confounded with the same process 
arising from syphilitic disease of the tongue. The re 
markable rapidity of action, the eroding character, the 
circular shape, and the non-induration of the base are 
pathognomonics of the true nature of the constitutional 
taint, which in such a case would, without doubt, be of the 
cancerous kind. Should any doubt remain, a micro¬ 
scopical examination of the discharge will at once solve 
the difficulty of diagnosis. 

MEDICAL SOCIETIES. 

HARVEI AN SOCIETY. 

December 1, 1864. 

William Adams, Esq., F.E.C.S., President. 

Mr. Balmanxo Squire showed a 
coloured photograph of a case of prurigo senilis. 
This disease, according to Mr. Squire, depends upon the 
presence of a louse in almost every case ; and conse¬ 
quently the treatment should be entirely external and 
directed towards the extermination of the parasite. lie 
used an ointment of stavesacre, formed by stewing the 
bruised seeds of the plant in lard. 

Dr. Dkysdale had for some time acted on the idea that 
prurigo senilis was caused by the presence of a parasite, 
and had found that external treatment, i. e. baths, &c., was, 
in most cases, all that was needed. He had used an oint¬ 
ment composed of sulphur, lard, and a small portion of 
blue ointment to kill the parasite. 

Air. Squire thought that Dr. Drysdale would agree with 
him, that the use of so dangerous a substance as blue oint¬ 
ment over a large surface ought to be avoided if possible, 
and he thought the stavesacre ointment quite sufficient. 

Dr. Webster had used baths of hipar sulphuris in pru¬ 
rigo senilis with the best effect: gxiv. to twenty gallons. 

A paper was read by Dr. Graily Hewitt on 

flexions of the uterus and their treatment. 
Notwithstanding the attention of late bestowed on the 
treatment of flexions of the uterus, it cannot yet be said 
that the cure of this troublesome lesion is easy, or that the 
results of the various plans of treatment are as satisfactory 
as could be desired. The author’s experience had con¬ 
vinced him that flexions of the uterus are more frequent 
than is ceneraUy supposed, as a cause of chronic suffering 
and prolonged ill health. The symptoms present are not 
uncommonly misinterpreted. The author’s present object 
was to bring the subject clinically before the society, to 
illustrate it by describing a few typical cases, and to point 
out the method of treatment with which he had found 
mast reason to be satistied. Flexion of the uterus back¬ 
wards is most common and the most serious; anteflexion 
is most rare. When there is flexion, more or less version of 
the uterus is always present, the whole uterus being then 
moved on its axis and the axis itself bent sharply. Retro¬ 
flexion may occur in the virgin, from a sudden fall or slip, 
or is consequent on chronic congestion of the organ, it 
is most common, however, as a consequence of abortion, 
or as a result of labour at full term ; it may occur acutely 
in the early months of pregnancy, first leading to abortion 
and subsequently becoming the cause of frequent abor¬ 
tions : after labour it results from imperfect involution of 
the uteius, combined with mechanical displacement from 
*ilking, &c. Flexions may result from tumours of the 
’terua, and they may be congenital. The symptoms pro- 
died are various, but the most common are severe back¬ 
bit, much increased by exertion, bearing-down sensation, 
achisg in ovarian region, pains down back of the thighs 
and in defecation, leucorrlioca. The difficulty in locomotion 
is the most troublesome symptom, patients being often 
almost completely devoid the power of getting about com¬ 
fortably. The strains in the ligaments of the uterus and 
on the ovaries seem to be the chief causes of this symptom. 
The want of exercise generally throws the patient into a ' 


state of chronic ill-health ; digestion is impaired, and the 
uterus itself suffers, becoming enlarged, tender, and pain¬ 
ful. The author then exhibited drawings to illustrate the 
following cases:—Case I., of five years’standing; retro¬ 
flexion originally produced by a severe ride on horseback, 
which led to abortion a few weeks after marriage, since 
which no pregnancy had occurred. In the second case of 
retroflexion, the affection had come on after the birth of a 
child six years ago. In both cases the uterus was reducible 
by the sound, hut immediately resumed its flexed position 
on withdrawing the instrument. Locomotion was much 
interfered with in both cases. In a third case the uterus 
was found retroflected three months after a miscarriage 
which had taken place at three months’ pregnancy ; in the 
case the uterus was an inch too long and sharply retro- 
flexed. In a fourth case, a young lady, twenty-two, pre¬ 
viously subject to menorrhagia, felt unwell alter dancing 
for hours on a hard floor, and the following day slipped 
whilst descending the stairs. She suddenly experienced a 
stabbing pain in the region of the uterus, and almost 
fainted. The uterus was antetlexed, and the right ovary 
could be felt occupying a remarkably abnormal position, 
viz., anteriorily and above the vagina. The ovary appeared 
to be tilted over the Fallopian tube forwards, and was 
very tender to the touch. These symptoms pointed to 
acute ovaritis, the difficulty in locomotion being the most 
marked of these. Treatment was either palliative or cura¬ 
tive. The inability to walk appeared to depend a good 
deal on the uterus being lower than usual in the pelvis 
giving rise to bearing-down pains; and that this is the case 
is proved by the relief afforded by an air-pessary in the 
vagina. This method of treatment is of greatest service as 
a palliative. The author believed, however, that chronic 
cases could only be effectually cured by means of assiduous 
replacement of the uterus by the sound, associated or not 
by the use of an instrument capable of keeping the uterine 
canal from bending on itself. The apparatus used by Dr. 
G. Hewitt, and which he has found reason to be satisfied 
with, consists of an ivory stem, rounded at its extremity and 
rather larger than a quill, just the length of the uterus. 
This stem is fixed by means of a small collar on an india- 
rubber air-pessary. The pessary and stem are introduced, 
and the pessary having been inflated, the stem cannot slip 
out of tne uterus, which it has a strong tendency to do. 
Latterly the two parts of the apparatus have been made 
distinct, the stem with its collar being introduced first, and 
the pessary afterwards. In either case the two indications of 
keeping the uterus straight, and at the same time prevent¬ 
ing its falling low in the pelvis, are fulfilled. The author 
objects to instruments having their fine point outside the 
pelvis as dangerous ; the instrument employed by him lias 
the advantage of allowing the uterus a certain degree of 
motion laterally and otherwise, while it prevented flexion of 
the canal. The treatment thus recommended should be 
preceded by dilatation of the cervix, which lias the effect 
in some degree of straightening the canal, and facilitates 
further manipulations. This dilatation is exceedingly well 
effected by means of the sea-tangle tents recently intro¬ 
duced into practice. In chronic cases, the treatment must 
extend over a period of some months, although with inter¬ 
missions during the time, in order to effect a cure. In 
very chronic cases little could Vie done beyond relieving the 
symptoms ; but in view of this fact alone, that pregnancy 
rarely occurs with the uterus sharply flexed, it was often 
advisable to attempt the radical cure. Another plan of 
treatment advisable in certain cases, and deserving a further 
trial, was to employ dilatation by tangle tents a few days 
before menstruation, and with the view of restoring the 
canal temporarily to its natural size, and so facilitating 
conception ; for if conception occurred, and the case was 
not a very chronic one, abortion might, with care, be pie- 
vented. Pregnaucy was, undoubtedly, when it could be 
obtained, the best cure, and the author had successfully 
carried out this idea in some instances. As adjuvants to the 
treatment,the colddottche, andrestiu the horizontal posture, 
especially at the menstrual periods, are important. Lastly, 
it should be remarked that liardly two cases admitted of 
being treated exactly alike. It was very important to be 
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aware at an early period of the existence of flexion of the 
uterus ; the dislocation was of very easy treatment when of 
re.ent origin. Symptoms such as described above occurring 
in a woman recently delivered, or the subject of abortion, 
should always induce the attendant to make examination. 

Dr. Charles Drysdale was glad to hear that Dr. 
Hewitt could speak so hopefully of the cure even of 
chronic cases of the retroflexion of the uterus. The pessary 
he proposed and the dilatation of the cervix by means of 
sea-tangle seemed likely, if anything could do so, to 
remedy the affection in question. His own experience of 
chronic cases of retroflexion of the womb was, that they 
were almost unamenable to any treatment, and, in fact, he 
had considered them as one of the saddest diseases to which 
females were prone. The air-pessary recommended by Dr. 
Hewitt was, in his experience, often kept with difficulty in 
the vagina ; passing the uterine sound was often of use in 
recent and inflammatory cases, just as passing a catheter ill 
irritable conditions of the male urethra. 

Mr. Jakin asked whether Dr. Hewitt had found bro¬ 
mide of potassium of service in cases of congestion such as 
those described ? 

Mr. Balmanno Squire would be glad to know how far 
pruritus vulva) wa3 to be considered as an indication of 
internal inflammation of the pelvic organs. He himself 
looked on it as usually symptomatic of some internal con¬ 
dition. 

Dr. Webster had had a case of retroflexion lately in a 
lady aged fifty, who was still a virgin, and which had been 
cured by rest in the prone position on a sofa for some time, 
during which it seemed as if a natural pessary of fat had 
grown up to keep the uterus in its natural position. 

Dr. Cook observed that he had had large experience in 
the treatment of retroflexion of the uterus whilst Physician 
to the Farringdon Dispensary. In chronic cases the diffi¬ 
culty of effecting a cure was very great. The womb might 
he replaced over and over again by the uterine sound in its 
proper position ; but no sooner is the sound withdrawn, 
then the organ slips back into its diseased position. 

Dr. Graily Hewitt observed that the size of the air- 
pessary is of much consequence ; it must be varied accord¬ 
ing to the size of the orifice of the vagina. The treatment 
of chronic cases might sometimes require a year. He had 
not found any evidence for considering pruritus vulvac as a 
symptomatic affection ; it was, he thought, usually local. 
He had not used bromide of potassium in the cases re¬ 
ferred to. 


WESTERN MEDICAL AND SURGICAL 
SOCIETY. 

Friday, November 4. 

Mr. Georoe Pollock, President, in the Chair: 

EXCISION OF THE HIP-JOINT. 

Mr. Holmes exhibited to the Society two children—one 
a boy seven years of age, the other a girl aged ten years—in 
whom he had excised the hip-joint in the course of the pre¬ 
sent year, and a dissection from another successful case in 
which the child had died a few months after the operation 
of inflammation of the lung accidentally contracted. The 
latter preparation had been exhibited at the Pathological 
Society, and will be found more fully described in the 14tli 
vol. of their ‘ Transactions.’ Mr. Holmes remarked that 
his object in this communication was rather to show what 
the results of successful excision of this joint are, than to 
discuss the general question of the propriety of the opera¬ 
tion ; he, therefore, merely dwelt so far on the latter sub¬ 
ject as to insist that there are conditions for which excision 
holds out. a prospect of cure where natural cure is hopeless, 
and in those cast s the time required for recovery after 
operation is far less than that required for natural cure, 
while the joint which is left by it is more useful. In the 
case of the boy, there had been extensive abscess reaching 
nearly to the knee, and the child was rapidly sinking under 
the proluse suppuration at the time of the operation, which 
was performed in February last. At the operation the 


femur was divided through the trochanter, and the aceta¬ 
bulum, which was ulcerated, was scraped out. Recovery 
was comparatively speedy. The boy has been going about 
for some time, and has lately been walking on a high boot. 
All the wounds have long been soundly healed; there is 
motion in every direction ; he can walk with a slight limp 
for a considerable distance, and his gait is daily improving 
ns he becomes more accustomed to his boot; the shortening 
is about one inch and a-half. In the other case, that of the 
girl, there w r as great distortion at the time of the operation, 
much shortening, and very loud crepitation on rotating the 
limb. The head of the femur was lying loose in the joint, 
and the surface of the remaining part of the femur was 
ulcerated; consequently a natural cure was impossible. 
The acetabulum was healthy. The recovery was rapid, the 
operation having been performed in June, and the child 
having been about now for some weeks. It is only very 
lately, however, that she has been fitted with a high boot, 
so that she walks awkwardly as yet. The shortening also is 
greater than in the former case—about two inches,—but the 
range of motion is equally extensive. Most probably in 
both these cases the same state of things exists as in the 
dissected preparation, where the end of the femur is seen 
drawn up into the joint by the common tendon, and united 
to the acetabulum by numerous bands of adhesion, allowing 
free motion in all directions. A perfect capsule of fibrous 
tissue surrounded this new articulation. 

In reply to a question, Mr. Holmes said that he had 
never performed the operation except when there was 
abscess and loud crepitus on pressing the joint surfaces 
together. 

l)r. Way read a 

CASE OF ANEURISM OF THE ARCH OF THE AORTA. 

The subject of this disease, in the spring of 1861, received 
a severe blow upon the chest from a fall. In the summer 
of the following year he began to suffer severe pains in the 
chest, shoulders, and arms. In November of last year he 
first came under the author’s observation, when a large 
pulsating tumour was apparent; its centre was at the level 
of the third costal cartilage, and vertically in a lino with 
tho left sterno-clavicular articulation. The treatment pur¬ 
sued was the continuous application of ice to the swelling, 
and persisted in for upwards of six months. Absolute 
rest in the recumbent posture was also adopted. These 
means relieved the patient of the severe pains, and his 
general health improved. In June last an attack of cough 
came on, with expectorations of a pneumonic character, 
followed by symptoms of spasm of the glottis, and later by 
dyspnoea, and evidences of a mechanical closure of the 
windpipe. He died exhausted in July. A post-mortem 
examination showed an nneurismal sac on the left side, 
reaching from the third rib to the crico-thyroid membrane 
—the circumference being thirteen inches—in front was 
the sternum and the ribs much eroded and absorbed, and 
behind absorption of the three upper rings of the trachea 
had taken place from pressure. There was also a projec¬ 
tion of mucous membrane narrowing the calibre of the 
tube, and forming the boundary between the trachea and the 
aneurismal sac. The aneurism commenced two inches 
above the origin of the aortic arch, with which it 
formed a slit-like communication, extending as far as the 
origin of the subclavian artery. The sac was filled with 
hard and decolorised coagula in front; posteriorly, they 
were semi-ffuid. There was ccdema about the glottis, and 
the vagus and laryngeal nerves were involved in the 
tumour. 


Demonomania in Women. —The following case, well 
worthy of being remembered, was mentioned by M. Deluen at 
meeting of the Medical Society of the Loire-InfGrieuxe : 
—A woman was admitted into the hospital under the de¬ 
lusion that she was tracked and pursued by spirits. She 
moreover stated that the devil had made her pregnant. On 
examination, ovarian dropsy was diagnosed, and soon after¬ 
wards she was delivered ol' a child, which she would have 
strangled had those around not prevented her. From 
that moment she became perfectly sane ! 
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On the Diagnosis and Treatment of Cancer and the Tumours 
analogous to it. By Maurice Henry Collis, M.B. Dublin, 
F.RX’.S.I., Surgeon to the Meath Hospital and County 
Dublin Infirmary, &c. Pp. 317. London : Churchill 
and Sons. 1864. 

It was hardly necessary for Mr. Collis to apologise, in his 
preface, for the appearance of this hook or to plead that 
there is room and occasion for its publication, for no effort 
can be deemed superfluous which seeks to establish in the 
minds of the Profession the characters by which the differ¬ 
ent kinds of tumours are associated with, or distinguished 
from, one another, inasmuch as the life or the death of a 
patient may depend upon the diagnosis. It is quite true, 
as Mr. Collis observes, that writers have been endeavouring, 
until very lately, rather to point out the differences of 
tumours than their analogies; and in the case of cancer, in 
particular, they have sought to establish characters which 
isolated it from all other growths, whereas in reality it 
belongs to a class, the individuals of which are allied by 
numerous intermediate gradations. Mr. Collis declares that 
he has derived great practical advantage from the circum¬ 
stance that he has lately discarded the idea of the hetero- 
morphism of cancer, and has ceased to look lor wide points 
of difference, either anatomical or clinical, between it and 
other infiltrating growths. The assumption that cancer 
differs from aU other tumours in being an infiltration among 
the natural tissues is erroneous, for it possesses this cha¬ 
racter in common with fibroid, fibro-plastic, myeloid, and 
other secondary tumours. 

Within a comparatively recent period, it was customary 
to determine the cancerous nature of a tumour by its 
general physical characters, the symptoms to which its 
presence gave rise, the rapidity or tardiness of its develop¬ 
ment. and other such indications; but the progress of 
microscopical investigation appeared at one time likely to 
establish certain minute, but diagnostic marks which would 
supersede all former tests, and definitively separate cancer 
from other growths. The hopes oi the microscopists, how¬ 
ever, although partly realised, have in great measure been 
•disappointed; for while the instrument has revealed many 
appearances which belong indubitably to cancer, it has 
also shown that these appearances are shared with other 
tumours, and that even in cancer itself the characters are 
not all constant even in the same specimen. In Mr. Collis’s 
first chapter, in which he discusses the various forms of 
cell-growth. he corroborates the remarks we have just made ; 
and although considering cancerous tumours as depending 
upon a peculiar form of cell-development, he shows that 
tumours can only be classified in a general manner, for that 
many of them are on the border lines of the classes, and 
cannot be referred positively to any. The rale ho gives is 
perhaps as near an approach to the truth as can be at pre¬ 
sent enunciated, namely, “ that to those (forms of lymph- 
cells} in which the cells present the greatest deviations 
from health in the direction of increased size, irregularity, 
and reproductive energy, the name of cancer is given ; to 
those in which these abnormal features are less marked, 
the terms fibro-plastic and myeloid have been given,” (p. 13). 
An d again he observes, “ that the nearer the constituent 
cells of a tumour approach to the healthy lymph-cell in 
form and power of development, the more clinically benign 
mthe tumour ; the further they are removed in these two 
particulars from the healthy type, the more destructive or 
mslignant is the growth.” 

Hence it will he observed that there is really no one 
cBsfeguishing or pathognomonic character by which a 
cancerous tumour can be recognised, but that a number of 
collateral circumstances, both microscopic and clinical, 
must be taken into account before an accurate opinion can 
be formed as to its nature. The transitions which may be 
traced among the different groups of tumours are very well 
iHu-'tTated in the first plate of Mr. Collis’s book, where the 
various forms of cells are depicted in scirrhus, fibro-plastic 


tumour, epithelioma, colloid, and other allied morbid 
growths ; and from an examination of these cells it will be 
seen that many forms are common to several of the tumours, 
which differ from each other rather in the arrangement and 
modification of the cells than in any essentially distinct 
features of the cells themselves. 

As Mr. Collis’s book is not merely on Cancer, but also on 
tumours allied to it, his classification embraces many 
growths which are not necessarily of a malignant character; 
and he criticises the views of those who draw a definite lino 
between cancerous or malignant, and benign tumours. “If,” 
says Mr. Collis, “a tumour is destructive to life or tissue, it 
is malignant; if not, it is innocent or benign. Many cancers 
are not malignant; many non-cancerous growths are 
eminently destructive to life.” It will thus he seen that, 
in Mr. Collis’s opinion, and we should add in the opinion 
of several other modern writers, cancer (including scirrhus 
and medullary sarcoma), instead of being exclusively 
stamped with a malignant character, is only the highest or 
most developed form of malignity, which may be shared 
by other tumours, often classed as benign. On the other 
hand, epithelial disease, which is ranked under the head of 
cancer by Mr. Paget and other writers, is considered by Mr. 
Collis not to belong to that category, as it “ more nearly 
resembles pure and simple hypertrophy in its early stages ; 
while in its destructive properties, more especially in its 
secondary developments, it bears no greater resemblance 
to cancer than many tumours classed by Mr. Paget as 
innocent ” (p. 23). Melanosis, again, which is sometimes 
considered as a variety ot cancer, is not always of that 
nature, hut is rather an accident of many classes of 
tumours than a distinguishing mark of any one in 
particular. 

Mr. Collis’s classification of tumours is founded on their 
structure, and begins with cancers, properly so-called, in¬ 
cluding acute or encephaloid cancer and chronic or scirrhous 
cancer ; the next in order are the cancroid tumours, in¬ 
cluding the fibro-plastic and the fibroid or recurrent; then 
come the fibrous tumours and epithelioma ; and, lastly, 
cystic tumours, fatty tumours, enchondromata, and bony 
tumours. 

In describing the various forms of tumour in the order 
suggested by nis own classification, Mr. Collis gives an 
excellent practical sketch of the growths in question, but, 
as might be expected, the subject is viewed almost wholly 
in its surgical aspect, the real points to determine in most 
cases being the expediency of an operation and the mode 
and the time of performing it. Mr. Collis appears to bo 
decidedly in favour of operative measures, especially at an 
early period of the disease ; and from his results it would 
appear that the treatment of cancer and encephaloid dis¬ 
ease is more successful in Ireland than in this country. 
The Medical history of morbid growths is hut lightly 
touched upon, and their therapeutical treatment by drugs 
is not very strongly recommended. In these particulars 
Mr. Collis is not much to blame; and even where he recom¬ 
mends the use of external applications for the cure of 
cancer or encephaloid disease, we are not sure that his 
practice will be followed by much success. He seems to 
think highly of the application of bromine in such cases, 
but we are unable to understand the caution which he gives 
us not to use ingredients at the same time (such as an 
essential oil) which may decompose the bromine (p. 27). 
As bromine is an element, it is difficult to perceive now it 
can be decomposed. 

We might remark, perhaps, that in other respects besides 
the instance just noticed, Mr. Collis’s acquaintance with 
chemistry appears to be limited, and thus one method of 
distinguishing morbid growths is unduly neglected. But 
as a thoroughly practical work on the extensive and diffi¬ 
cult subjects of which it treats, Mr. Collis’s book deserves 
the warmest praise at our hands, and it will, no doubt, take 
a prominent place in the library of the surgeon. We 
should not omit to observe that there are numerous illus¬ 
trations, many of them coloured, of the subjects described, 
aud that they tend very much to augment the value of the 
contents of the volume. 
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THE PERSECUTION OF MEDICAL MEN. 

It is with great regret that we allude to a case which we 
published last week, and in which one of our Medical 
brethren has again been the victim ol another groundless 
action at law. We had hoped, almost against hope, that 
the iniquity of such proceedings had at last become mani¬ 
fest, and that the good sense of the country had revolted 
against the practice, lately so prevalent, of making the 
unfortunate results of disease or accident the means of in¬ 
stituting malicious or vexatious actions against Medical men. 
But instead of such lawsuits being at an end, they seem 
to flourish as vigorously as ever ; and as they bring money 
into the hands of the lawyers, whatever may be the conse¬ 
quences to the clients, they are not likely to want encourage¬ 
ment. But the evil is still worse when, in order to make 
out a case, members of the Medical Profession are found 
ready to come forward to give evidence against a brother 
practitioner, with a view of assisting others in damaging 
him in pocket or in reputation. If a Medical man knows 
anything about the case, he is, of course, liable to be called 
to come forward and give evidence ; but there is no law to 
compel him to give a mere opinion on a matter of which 
he has no personal cognisance. We are deeply sorry to 
find, in the case to which we now allude, Price v. Bowen, 
that Mr. Lund, who is stated to be Surgeon to the Man¬ 
chester Royal Infirmary, gave evidence against Mr. Bowen, 
r.l though he could know nothing of the treatment adopted, 
except by the description of the patient herself. It also 
appears that, together with Mr. Lund, there were a bone- 
setter, named Evan Thomas, and his son, who is a surgeon, 
and they all gave evidence in favour of the plaintiff. 

The following is part of Evan Thomas’s evidence :— 

“ Which is the ulna and which is the radius ? Ask me a 
plain question and I’ll answer you.—Well, you don’t know 1 
—I never learned any Latin. Ask me which is the large 
bone and which is the smaU bone, and I’ll answer you. Did 
not know whether in a healthy arm it was the laige bone 
or the small bone which moved over the other.—Re-exa¬ 
mined : Had never learned Latin, and had never been 
brought up as the doctors were, but it was impossible to 
tell how many thousand bones he had set.” 

What follows is an extract from the evidence of Mr. 
Thomas, jun.:— 

“ Was an assistant with his father. Was professionally 
brought up with a surgeon in Liverpool—in Cross-hall 
street—with Dr. Roose. Was with him about three years ; 
was sixteen years of age when he went to him. Alter 
which he went to the University School of Medicine, where 
he remained about three months, and then he returned to 
Dr. Roose, witli whom he had teen about five years alto¬ 
gether. Got his diploma in London from the Royal College 
of Surgeons. Witness’s lather sometimes sent patients to 
Dr. Roose.” 

If this evidence is truly reported, it would appear that 
Mr. Thomas, jun., received his diploma from the Royal 
College of Surgeons of England upon rather easy terms, 


and the College owes some explanation of the circum¬ 
stances under which the diploma was granted. 

The result of the trial we have already recorded, but we 
ask, as we have asked on several former occasions, 
Why was the action allowed to be brought at all ! Is it a 
rule or a custom of law, that whenever a broken bone does 
not unite, or when any other case terminates unfavourably, 
the Medical man, who has been unfortunately called in to 
the patient, is to be subject to loss of time, money, and 
reputation in defending himself against an action ? 11 
such be the case, and if a jury are to be the arbiters ol a 
man’s professional skill, then heaven help us all! for every 
one of us may be the subject of a lawsuit; and the multi¬ 
plication of such cases proves that the danger is daily in¬ 
creasing, and that some united effort is imperatively needed 
in order to control a system which, probably under the 
fostering care of some members of the legal profes¬ 
sion, who, in all of these suits, derive some pecuniary advan¬ 
tage, is spreading terror and dismay throughout the ranks 
of the Medical community. 

THE TREATMENT OF THE SICK POOR 
IN WORKHOUSES. 

An inquest which took place at St. Bartholomew’s 
Hospital last week, on the body of a man who was alleged 
to have been improperly attended to at one of the metro¬ 
politan workho uses, has excited considerable attention ; and 
as the proceedings are likely to be investigated by the Poor- 
law Commissioners, it will probably excite still more. 

It appears that the man in question was brought into St. 
Bartholomew’s Hospital last Thursday week, suffering from 
large bed-sores, and was in such a prostrate condition that 
nothing could be done for him except to give him food and 
stimulants. He died the morning after his admission, and 
oil a post-mortem examination it was found that there 
was inflammation of the pericardium of some weeks’ stand¬ 
ing, and recent inflammation of the right pleura and 
lung. These are the facts of the case, so far as relates 
to the man’s condition when he was in St. Bartholomew’s 
Hospital; but Dr. James Andrews, one of the Assistant- 
Physicians to the Hospital, gave it as his opinion that the 
deceased had not received sufficient care at the bauds ol 
the authorities of the workhouse where he had been re¬ 
tained as a patient ; that, with proper attention, he ought 
not to have fallen into such a condition, even though he 
was suffering from rheumatic fever ; and that a water-bed 
and other appliances should have been provided for him. 

Mr. Lowne, the Resident Medical Officer of the Farring- 
don Dispensary, of which charity the deceased became a 
patient after his voluntary discharge from the workhouse, 
described the nature and extent of the diseases he found 
on examination ; and Mr. Lowne also stated his opinions 
as to the effect of the treatment the deceased had 
received in the workhouse. Mr. Lowne is reported to have 
said that the patient would have had no bed-sores if he 
had been under his care ; that he had 2,000 cases a year, 
and never had a bed-sore ; and that in rheumatic fever a 
man might be kept in bed for twelve years without sore?. 
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Supposing that Mr. Lowne’s evidence is correctly reported 
(of which we have some doubts), it certainly contains som e 
astonnding statements and expresses some curious opinions. 
His experience, or rather want of experience, in bed-sores 
is a staggering fact, even for the ‘ Times,’ which, in com¬ 
menting on the inquest, remarks that “ the appearance of 
bed-sores is certainly not conclusive proof of neglect; for, in 
spite of Mr. Lowne’s opinion, we know that this distressing 
sjmptoni often baffles Medical skill when the patient is sur¬ 
rounded with all fhat money can procure.” We are unable 
tuendorse Mr. Lowne’s opinion as to the possibility of a man 
being kept in bed without sores for twelve years in rheumatic 
fever, because we never heard of a man having rheumatic 
fever for twelve years, or even for twelve months ; but 
possibly Mr. Lowne’s experience is different from ours, or 
he uses the words “ rheumatic fever ” in a different sense to 
that in which it is usually employed by Medical men. 

It transpired, however, in the course of the inquiry, that 
the deceased had often complained of the manner in which 
he iras treated at the workhouse ; that he had been put 
into a bed which was too short for him ; that his poultices 
were not changed for a fortnight together; that he was 
neglected by the union surgeon ; and that, in fine, he was 
to much dissatisfied with the treatment he received that he 
left the workhouse at his own request, after staying there 
for forty-five days, and went into lodgings, where he was 
visited by Mr. Lowne, and whence he was removed to St. 
Bartholomew’s Hospital. 

Mr. John Norton, Surgeon to the Holborn Union Work¬ 
house, gave a very different version of the matter. He 
stated that when the deceased entered the workhouse, he 
was emaciated and dirty ; that he had a typhoid form of 
rheumatic fever, and a complication of bad diseases, the 
nature of which other diseases, however, Mr. Norton did 
not specily. He declared that poultices of linseed meal and 
beer grounds were applied three times a day, that the bed 
was 6 feet long (the patient being 5 feet !)| inches in 
height;, and that he never complained of its being 
too short Disinfecting fluid was employed to the bed¬ 
sores, sml milk, wine, beef-tea, and porter were supplied to 
him. The amount of nourishment and stimulants given 
was even defined ; and it was stated that during the forty- 
five days when the deceased was in the workhouse he hail 
tea pints of wine and forty of porter, two pints of milk 
every day, arrow-root whenever he could eat it, and mutton 
for dinner. In this evidence Mr. Norton was corroborated 
by one of the wardsmen of the workhouse anil by two 
anises, who, in reference to the charge of neglect against 
'.he surgeon, deposed that the latter had examined the 
**** at least three times a week. 

Upon the evidence adduced, and of which we have thus 
short abstract, the jury returned a verdict that the 
deceased died from natural causes, but they appended to 
[heir vadict an opinio n that he did not receive sufficient 
cure and attention from the Medical Officer of the Holborn 
Union. 

Sow, this censure of Mr. Norton by the jury appears to 
have been founded upon the hearsay evidence given by 


some of the Medical witnesses, and upon the extraordinary 
opinions advanced by Mr. Lowne; for all the direct evidence 
given by the officials in the workhouse tended to show that 
the deceased man was not at all neglected by the union 
surgeon. Some of the hearsay evidence of neglect is in itself 
incredible, for it is almost impossible to believe that poul¬ 
tices should be allowed to remain on a patient for a iort- 
night; and as to dietetic treatment, the quantity of food 
and stimulants supplied speaks for itself. 

Nevertheless, although we consider that Mr. Norton is 
undeserving of the blame thus cast upon him, and although 
we do not believe that the Holborn Union Workhouse is a 
bad specimen of its class, we rejoice that the subject of 
workhouse mismanagement has been thus prominently 
brought under public notice, and that the Poor-law Com¬ 
missioners are thus compelled, by a species of moral force, 
to investigate the subject. It has been stated that a water- 
bed ought to have been supplied for the patient, and so it 
ought; and we are not informed as to the quality of the 
nurses who attend the sick in the Holborn union house. 
Are they paupers, compelled, whether qualified for the task 
or not, to attend upon the sick poor ; or are they properly- 
paid officials, ready and willing to perform their duties and 
to see that the orders of the Medical officer are properly 
carried out i Is the Medical officer suitably paid, are his 
recommendations treated with respect, or is he obliged to 
accept a niggardly pittance, like too many of his brethren 
of the Poor-law service, anil to hold his tongue when his 
remonstrances are unpalatable to the Guardians ? 

After the treatment which too many Medical officers have 
experienced at the hands of Poor-law Guardians, who are 
almost invariably supported by the Poor-law Board, it is next 
to impossible to expect that any Poor-law surgeon will he 
foolhardy enough to advocate the cause of the sick poor, 
when he knows perfectly well that th6 loss of his place 
will be the reward of his honest endeavours to do his duty 
to the sick and the suffering. As long as he confines him¬ 
self to the routine duty of ordering drugs and making out 
his official books he will not be interfered with, but as 
soon as he rises to the dignity of a sanitary reformer, 
and points out the necessity of an improved system of 
hygiene, he incurs the displeasure of his masters, who 
soon look out for some more convenient and less trouble¬ 
some person as their Medical officer. 

We therefore rejoice that the * Times’ has taken up the 
above case, although, in our opinion, it is by no means a 
strong one ; but we should have been far more pleased if 
that Journul had lent its influence to the denunciation of 
some flagrant cases, such as that of Dr. Moore, of Bethnal- 
green, who was actually dismissed from his office because 
lie exerted himself in favour of the sick and the destitute 
of his district. Not one word did the ‘Times’ vouchsafe 
to offer in condemnation of the Guardians who punished a 
most respectable member of our Profession merely because 
he had done his duty ; and how can the public expect that 
honourable men will be found to accept such positions as 
those of Poor-law Medical officers, when Coroners’ juries 
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are encouraged to censure them for supposed neglect of 
their duties, and Poor-law Guardians are enabled to cashier 
them for performing them ? 


THE NATURAL SCIENCES TRIPOS AT CAMBRIDGE. 

(Communicated.) 

The University of Cambridge would aspire to the name 
of a great scientific school, but the results of the late 
Natural Sciences TripoB Examination prove how far behind 
the age are her present efforts. The examination is over, 
the class-list lias already been published, the examination- 
papers are before the world, and the questions are a wonder 
to scientific men. On looking to the Cambridge Calendar, 
we find the subjects for this Tripos enumerated under the 
heads of “ Chemistry,” “ Mineralogy,” “ Geology,” “ Botany,” 
and “ Comparative Anatomy.” The latter includes “ Zoo¬ 
logy” and “ Physiology,” a division far from satisfactory ; 
but as the Syndicate have determined on this unscientific 
classification, the examiners are obliged to adopt it. But 
we are permitted to criticise the manner in which the latter 
have carried out their directions. Their questions appear 
to have been set almost wholly from text-books. The 
examiners seem, in perusing the latter, to have indiscri¬ 
minately chosen little statements of detail, without consi¬ 
dering whether the little detail involved any scientific 

principle or not. The passages are copied almost verbatim, 
making only the alterations necessary to convert them into 
the form of questions. One or two of these may be taken 
as typical, and will be enough to show how far the Natural 
Sciences Tripos is of value as a test of scientific proficiency. 
For instance, No. 71—“As a general rule, what difference 
is there between the branchia; of annelida when they are 
sanguiferous only and when they receive the cliylaqueous 
fluid ?” This is copied from Carpenter’s ‘ Principles of 
Comparative Physiology,’ page 308, section 292, line 26. 
We search almost in vain for genuine and good questions 
in comparative anatomy ; for although No. 43 may be 
accepted as one, it is taken from p. 71 of Huxley’s ‘ Elements 
of Comparative Anatomy,' the very words used in Huxley’s 
description being adopted into the question. A second, 
No. 123, is a question of general principle, but, unfor¬ 
tunately, is copied from Agassiz’ essay ‘ On Classification,’ 
p. 359 ; while the greater part of the so-called comparative 
anatomy questions are abstracts of little paragraphs of 
detail from Dallas’ ‘Natural History of the Animal 
Kingdom.’ We would not say one word in disparagement 
of that excellent work, and we have little doubt that the 
Cambridge examiners found much pleasure in perusing it, 
but, nevertheless, however accurate the notices of anatomical 
principles may be which that book contains, they are not 
sufficiently full to furnish a student with more than an out¬ 
line ; still less are they fitted to be framed into questions to 
test his knowledge. Nos. 9 and 92 are specimens too absurd 
to be passed over. No. 9, “Of what do the humps of camels 
principally consist ?” No. 92, “ What was the origin of the 
error that the barnacle goose (Anas hemicla) is the offspring 
of Lcpas anatifera ? ” From such puerile absurdities, we 
can but conclude either that the candidates were not ex¬ 
pected to possess any knowledge, or else that the examiners 
were but little acquainted with the subjects they had to 
examine in. 

The questions in chemistry and some of the other subjects 
arc similarly set. The chemical physics are good so far as the 
arithmetical calculations are concerned, but the remainder 
of the chemistry is characterised by little details of para¬ 
graphs from the text-books of Miller and Gregory. 

The other subjects may be similarly criticised. The 
only really creditable questions appear to be the botanicaL 


So long as the examination remains thus, we cannot expect 
the Cambridge degree for natural sciences to become of 
much value ; and though the advantages of a University 
education must be considered (apart from the degree), yet 
what encouragement is there to the rising generation of 
Medical men to possess themselves of degrees of this order; 
or what confidence can the University students of science 
have in either the examiners or the examination, when 
they know that their acquirements are to be guaged only by 
text-book detail, and tested by examiners whom, most pro¬ 
bably, they could teach ? But what else are we to expect 
when the examiners are chosen from among those whose 
avocation rather leads them away from science, unless they 
pursue it as amateurs ? 

We believe that for the mostpart the examiners are clergy 
men who have taken very fair or good mathematical degrees; 
but though this may be a recommendation,it is not aguaran- 
tee of their scientific knowledge; and our conclusion as to 
their inability to hold the office of examiners is founded on 
the circumstance that most of the questions could only be 
answered by an accurate knowledge of the special paragraphs 
of the text-books from which they were framed. For such an 
examination, questions ought to set out the broad scientific 
principles with which every student must become familiar, 
whatever book or books he may have read. With such 
questions his attainments might be fully estimated, and 
the power and grasp of his mind gauged by the accuracy 
and fulness of liis answers. We earnestly hope, if the 
University desires to retain for her graduates in science 
the same kudos which her mathematical and classical men 
obtain, that she will provide the candidates for scientific 
honours with an examination conducted by scientific men 
whose reputation and achievements in science render them 
capable and worthy to hold such office. Then, and then 
only, will the Cambridge student scorn the idea of a natural 
science coach to cram him in text-book detail and exami¬ 
nation paragraphs ; then w ill he spurn to become a scientific 
text-book worm, and our Cambridge votaries of science will 
worthily become the most proficient and most courted 
members of our scientfic communities. 


SUMMARY OF THE WEEK. 


‘ TEMrLE BAR ’ ON MEDICAL EDUCATION. 

We are not often enabled to praise the articles on 
Medical topics which appear in the pages of our non- 
Medical contemporaries, but the subject of Medical Educa¬ 
tion is handled with such ability in the number of ‘ Temple 
Bar ’ for the present month that we gladly draw attention 
to it. The writer appears to have a complete knowledge of 
the subject, and his remarks are characterised by great 
judgment and good taste. He points out that although 
improvements in Medical Education are imperatively called 
for, and are now actually in progress, it is Utopian to expect 
that the rising members of the Medical Profession can all 
enjoy the benefit of a first-rate and expensive training, 
inasmuch as the future rewards of our calling do not justify 
a very great outlay on the preliminary education; and that 
if the acquirements are fixed at too high a standard, 
irregular practice and quackery must be necessarily en¬ 
couraged, from the inability of the general mass of the 
public to pay adequate fees for a very highly educated clas 
of practitioners. The remarks on quackery made by the 
writer of the article in question are also perfectly sound ; 
and while he admits that the total suppression of quackery 
is impossible, and, perhaps, undesirable, he urges the 
Medical Council to take such steps lor the amendment oi 
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tie Medical Act as will make a clear distinction between 
the quacks and the members of the Profession. The senti¬ 
ments expressed in ‘ Temple Bar ’ are so entirely in accord¬ 
ance with those which we have repeatedly advanced in our 
own colnmns, that we have no hesitation in recommending 
them to the careful perusal of all those who take an interest 
in the subject of Medical Education. 


GENERAL CORRESPONDENCE. 


REVELATIONS OF QUACKERY. 

Letter I. 

To the Editor of the Medical Circular. 

Sib,—W ith your permission I purpose, in a series of 
letters of which this is the first, to lay before your readers 
a complete dissection or relation of the schemes aud the 
plans pursued by the advertising quacks, first to entrap the 
suffering public, and next, by a cruel system of extortion 
and terrorism, to rob them.' 

1 would, by way of preface, remark that, during the many 
veare that I have been in practice in this metropolis, 
I hire constantly had to deplore the ignorance and cre¬ 
dulity displayed by a class of patients with whom I have 
come into almost daily contact. I allude to the victims of 
sexual hypochondriasis, nervous debility, spermatorrhoea 
ml 01 imaginary (more often the latter), syphilis, and other 
maladies special to the genito-urinary organs. Deeply 
impressed by the large amount of both mental and physical 
suffering hence resulting, I have lost no opportunity of 
erpcaing the nefarious proceedings of the numerous im¬ 
pels who, under assumed names and false Medical 
rifles, prey on thi3 class of patients. Indeed, so early 
die years 1846 and 1847, under my present signa¬ 
ture of “Detector,” I, in some letters which appeared in 
the ‘Lancet,’ directed the attention of the Profession and 
the public to the nefarious proceedings of the quacks in 
question, I have reason to know that these exposures 
in many instances saved hapless patients from falling into 
the toils. Nevertheless, the limited good thus effected has 
mlka far short of the need of exposure and relief required. 

Tie recent trial and conviction of the so-called Dr. Henery 
and his accomplice have forcibly directed the attention qf 
fit Profession, the public, anil a portion of the newspaper 
press to the system of terrorism and extortion which is so 
fearfully and successfully carried on by the numerous 
unpirics, who infest not only this metropolis, but most 
“ri"- provincial towns. On all sides it is felt that some more 
wterained steps should be adopted to arrest their hitherto 
unrheded career. But, notwithstanding this unanimity, 
toe accomplishment of the desirable object is surrounded 
U innumerable difficulties, and this in a great measure 
through the guilty connivance and greed of a portion 
of the newspaper pTess. However, this is a subject to 
w -ukh 1 shall presently more amply refer. Here I would 
mtre.y remark, it appears to me that the cure for these 
evils may be described in two words— Publicity, 
00 ^-publicity. On the one hand, let us have a wide-spread 
publicity given to the evil practices of the quacks ; on the 
rthe, fet ns insist on the non-publicity by the press of 
ri*Ji advertisements. 

To your valuable Journal andtoyou, Sir, who liavealready 
^'airlessly contended against this monster evil, I look for 
risfonner. For the latter, I shall appeal to the honour 
. morality of the proprietors of our newspapers. 

.1'. is,Sir, undoubtedly, in a great degree, through the sor- 
™«BHvance of, I grieve to say, a majority of the news- 
press that this crying nuisance of quackery and 
ilvertLscinents has hitherto been able to defy the 
etetanoa of all right-minded men. Without such aid, 
‘^ic miscreants could never have obtained more than an 
J JK ‘ n * txistence, and a very limited power of doing evil; 
•"rtaey could otherwise have aspired to no higher position 
greater gains than those obtainable by thrusting 
filthy handbills into the hands of passengers in 


the public streets, or by sticking up their announcements in 
urinals and other by-places; and thus we should never 
have been disgusted, nor public deceucy and honesty out¬ 
raged, by the sight of these vagabonds lolliugintheir carriages 
in the parks and other places of public resort. That such 
things have been, are, I repeat, entirely due to the un¬ 
scrupulous greed of a certain class of newspaper proprietors; 
and should these evils continue, we shall have to ascribe 
their maintenance to a similar cause. And now let me 
pause, to point out what has been the reply of some of our 
newspapers to the late universal exclamation of disgust at 
the proceedings of the class of men represented by Dr. 
Henery, and the demand made in consequence for the 
exclusion of such advertisements from the papers. How 
have the proprietors of the newspapers in question 
responded to this appeal made to them by the public, the 
Profession, and their own respectable contemporaries ? 
Have they at once met the appeal in the only way that it 
should have been responded to—viz., by a prompt exclu¬ 
sion of the objectionable advertisements from their 
columns? Not they; on the contrary, with a cuteness 
and a greed equal to that of their customers, they have 
turned the appeal made to them into a means of self-projit! 
To this end, availing themselves of the late outcry against 
the quacks and their advertisements, they have in some 
instances increased their charges for this class of advertise¬ 
ments some three or four hundred per cent.! The facts, then 
stand thus:—These honest land modest proprietors having 
learnt by the recent trial how the quacks fleece their 
victims, they in their turn, taking advantage of the 
information they have acquired against their customers, 
coolly proceed to plunder the plunderers. You, Sir, 
have already by the admirable leader which appeared 
in your Journal of November 2nd of the last year, 
castigated and exposed the tergiversation displayed 
between the high-sounding theoretical sensational article of 
the editor against the quacks and the daily acts of his pay¬ 
master, the proprietor. I need not, therefore, dwell on this 
point. I would merely remark that whilst the probably 
ill-paid, high-minded, and talented journalist is fiercely de¬ 
nouncing the enormity of this evil, his master is quietly 
pocketing, according to his new rate of charges and the 
number of advertisements now being daily inserted, 
between three and four thousand pounds per annum ! Yon, 
in the article to which 1 have referred, have quoted the 
sensational editorial which appeared on the subject of Dr. 
Henery aud his confreres ; let me now cap it by quota¬ 
tions from an equally sensational leader in reference to 
the action of the unfortunate Serjeant Glover against 
Persigny:— 

“ We trust (writes the editor) that we have heard the last 
of Mr. Seijeaut Glover and the ‘ Morning Chronicle.’ The 
articles which he wrote or caused to be written, the dirty 
work which he agreed to do and was not paid for doing, 
the perquisites which he hoped to receive aud was disap¬ 
pointed in obtaining, the interviews which he had with the 
tangers-on of underlings at the Imperial Court, the whole 
shabby history of the manner in which he dragged through 
the mire not only his own name and a newspaper of good 
repute, but the character of British journalism—all these 
things are written in the records of our law-courts and 
may be perused by any ope who likes to rake up an un¬ 
pleasant and discreditable episode in the history of the 
English Press,” &c. I will conclude with a quotation 
having reference to the non-payment of the Serjeant:— 
“ To those who are contemplating such a transaction we 
would give one word of advice, and that is to see the price 
paid down before completing the transfer. This is exactly 
what the Serjeant failed to do. He sold his independence 
and has nothing to show for it.” 

For the edification of your readers and the improvement 
of the moral intelligence of both editor and proprietor, I 
will venture on a paraphrase of the foregoing:— 

“ We trust we have seen the last of the filthy advertise¬ 
ments which have too long disgraced the columns of our 
daily contemporary, and that he will cease to be the hire¬ 
ling and to do the dirty work of the quacks, and also in 
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the future refrain from dragging through the mire of < juackery, 
not only his own paper, hut the character of British 
journalism. To those who continue to pander to this 
nuisance we would give a word of advice, and that is, to 
take warning by the unfortunate Serjeant and give no trust. 
This is exactly what the Serjeant did, and be wasn't paid. 
He sold his independence and has nothing to show ! We 
take care to be paid in advance. We have sold ourselves, 
like the Serjeant, to the ‘ unclean thing ;’ but, unlike the 
Serjeant who got nothing, we realise from three to four 
thousand pounds per annum by the sale. So hurrah ! for 
quackery, and a fig for public decency.” 

I am, Sir, &c., Detector. 


MEDICAL GOSSIP.—No. I. 

THE ASSOCIATION AND ITS * JOURNAL '—MEDICAL 

REVIEWING AND LITERARY PIRACY. 

To the Editor of the Medical Circular. 

Sir, —Every week you favour your readers with a careful 
digest of what may be called the scientific contents of your 
contemporaries, thus saving them much time in Medical 
reading ; but I observe that it is a mere analysis, without 
that amount of comment or criticism which would assist 
your readers in winnowing the chaff from the wheat. We 
are bound to take your selections quantum valeant, “rest 
and be thankful.” 

Now, I am of opinion that if this useful feature were 
extended to what may be culled the unscientific contents of 
the Journals, critically commenting upon them without fear 
or favour, there would be no such periodical in existence 
as the Medical Circular. A bold, fearless, truthful, 
honest, gossiping letter is the one thing needful. Is there no 
one of your correspondents who will supply this desidera¬ 
tum ? I can assure him there is no difficulty, unless it be 
that the multiplicity' of subjects inviting criticism will 
make it a questiou how best to compress his communica¬ 
tion within ordinary limits. 

The Medical prints of the last few weeks are now before 
me, and whilst 1 am astounded at the amount of vapid 
lucubrations they contain, my eye occasionally rests upon 
matter which well deserves ventilation in other and inde¬ 
pendent channels, and that species of critical reviewing 
which it never meets with in the pages of a partisan. For 
instance, let us revert to the late animated discussion of the 
utility of the print magniloquently called the ‘ British Medi¬ 
cal Journal.’which, it appears, actually absorbs almost every 
shilling of the subscriptions to the Association to which it 
belongs. Surely the eyes of the associates, after the recent 
controversy in their ‘ Journal ’ and in the ‘Lancet,’ 
must be opened to the fact of the useless expenditure 
of 2,400/. on an inferior print, seeing that the accre¬ 
dited organs of the Profession—the Medical Circular, 
the ‘ Lancet,’ and the ‘ Medical Times ’—show such willing¬ 
ness to, and, in point of fact, do, publish all that can be con¬ 
sidered worthy of record in their transactions, without a 
shilling of cost to the Association. How much more usefully 
and creditably could this large sum be expended on other 
objects ! Look at the recent “ undeserved and cruel actions” 
against Medical men! An associate myself, how much better 
pleased should I feel if the greater portion of my guinea 
had gone to reimburse the losses sustained by these men. 
Then, again, instead of being asked, as I dare say 1 shall 
be, to contribute to the new provident fund invented by 
our renowned friend, Dr. Richardson, uided by the saintly 
Dr. Stewart and other Dii minores, and hangers-on of the 
Association, how much better and how much more good 
would be done if one-hall of my guinea were devoted to so 
beneficent an object! Plenty would be left for the half- 
yearly' volume of‘Transactions’ which it is proposed by the 
redoubtable and far-seeing Mr. Carter should take the place 
of the ‘Journal.’ But the fact is, Mr. Editor, the whole 
affair is a stupendous sham, Association, Journal, and all; 
and Sir Charles Hastings so proclaimed it when he ex¬ 
pressed his opinion that, “without the Journal, the Asso¬ 
ciation would crumble to pieces.” It is infested by the 
rot-worm and the worm is the ‘Journal.’ 

Contrast the English with the French Association. There, 


without a journal, they' have accumulated in a very lew- 
years a capital of 15,080/., and during the year 1864 they 
have distributed more than 700/. among distressed members 
or to the widows and orphans of Medical practitioners. 
The Association has succeeded in courts of law in suppress¬ 
ing quacks and quackery', and done many other equally 
good things for the Profession. What has our Association 
done / Absolutely nothing ; and at this moment, with an 
income of more than 2,(KK>/. u-year, is insolvent! But now 
for a word on another subject. 

In casting my eye over the pages of the Journals, I am 
articularlv struck with the style which characterise# 
ledical reviewing and the amount .of literary piracy which 
prevails, especially among German scholars who become 
authors. 

“ There’s a good time coming" is a phrase which has 
risen into the dignity of a popular sentiment. In its appli¬ 
cation to the Medical Profession, I sincerely wish it would 
run just now in the current of Medical reviewing and 
literary piracy, and lead to a radical change or bettering of 
these special subjects for periodicals. In a few remarks 
I hope to show my meaning. It appears to me, Mr. Editor, 
that at present neither of the Medical Journals is inspired 
by that spirit of independence which Should be its chief 
characteristic. I refer more especially to the subject of 
reviews. From the manner in which books are reviewed in 
Medical periodicals, I can only imagine, either that the 
reviewer has never read the work, or that, if he has, he has 
not understood what he did read, or that he has been in¬ 
spired by' some personal favour towards the author, or that 
the author and reviewer are convertible quantities. This 
is not as it should be, nor can we on this point sing in 
chorus with the multitude, “ There’s a good time coming," 
until the system is altered. 

You, Mr. Editor, are the only one I can look to for 
amendment in this direction ; for, if I have heard aright, 
your Journal is the property' of one who can afford and 
never fears to speak out. The ‘Medical Times’ is the 
property of a publisher who can afford, but dares not speak 
out. The ‘ Lancet,’ too, must be obedient to its clique- 
little men though they be. The other print to which 1 have 
already alluded is the mouthpiece of about a score of mas¬ 
ters, each of whom can write what he pleases, and among 
whom the editor caunot call his soul his own ; you, there¬ 
fore, command the only independent Medical Journal, 
and in you only are centred my best hopes. 

I was referring to the subject of reviews, and to the dis¬ 
reputable manner in which certain practitioners endeavour 
to establish a fictitious reputation. I can point to a man in 
the ophthalmic specialty whose work or treatise is held up as 
an unexampled instance of geniusand learning. Why, Sir, 
it would be the easiest thing in the world to expose it, and 
truly, as fraught with errors grammatical, practical, and 
logical, which would reduce its author or rather originator to 
the level of a very good ordinary practitioner, and no more. 

Then, there is our friend - another ophthalmologist. 

who, being a German scholar, has paraphrased the writing 
of distinguished German writers into what he facetiously 
calls a “ work.” In truth, it is a real case of luces a non 
lucendo; it should be termed an absence of work rather 
than anything else. Well, what I mean is, all such at¬ 
tempts at sailing under false colours, such converting ot 
others’ labours to one’s own commercial purposes, should 
be thoroughly exposed. Some time ago a pamphlet in 
response to an itinerant German quack, was gratuitously 
circulated; something about aural surgery. No one could 
fail to recognise the hand which dictated it; nor was it 
intended they should. The anonymous character ol it, 
therefore, was a “ sham.” Well, that, for instance, was an¬ 
other instance of what I call surgical dissimulation and 
trickery. I think that sound, true, and critical reviews 
would vastly improve your Journal, and be received with 
great favour by the Profession. Pray, look to it. 

Vigilans 

THE GOSS TESTIMONIAL FUND. 

To the Editor of the Medical Circular. 

Sir,—M ay I beg to be allowed to thank you most grate- 
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folly for the great moral and kindly support afforded me 
by your valuable Journal, throughout the late vexatious 
and trying proceedings to which I was so cruelly and un¬ 
justly subjected. 

I can assure you, Sir, that without the assistance of the 
Medical Press and the sympathy of, I may say, the whole 
of the Medical Profession, I should have almost succumbed 
to the groat weight of anxiety that was heaped upon me. 
Mr. Nowell Stowers has kindly handed over to me the 
sum collected for the costs incurred in my defence; and I 
must now tender him and the other members of the com¬ 
mittee, as well as those gentlemen who so kindly subscribed, 
my sincere acknowledgments and thanks, and to assure 
them I shall ever vividly retain a lasting recollection of 
their extreme kindness and professional brotherhood to¬ 
wards me. I am, Sir, your faithful servant, 

Samuel Day-Uoss, M.D. 

P. S. surplus remains, after paying the lawyer’s bill 
I shall hand it over as subscriptions to the Medicul Benevo 
lent College and the Widow and Orphans’ Society. 

Newington place, December, 18C4. 


REVIEW' OF THE PERIODICALS. 


The ‘ Lancet.’ 

Mr. G. G. Gascoyex concludes his papers “ On the Unity 
of the Syphilitic Virus,” and describes the differences be¬ 
tween the indurated ulcer and the soft sore, which, how¬ 
ever, are produced by the same kind of pustule in the first 
instance. With regard to the question of the channel 
through which the syphilitic poison enters the system, Mr. 
Gascoyen thinks it enters by the lymphatics and not by the 
general circulation, and that this circumstance explains the 
reason why constitutional syphilis is so tardy in its de¬ 
velopment. This view appears also to be confirmed by the 
fact that persons of a delicate or strumous habit, in whom 
the glandular system is more especially at fault, suffer much 
more rapidly and severely from constitutional syphilis than 

those whose functions are unimpaired.-Dr. A. T. H. 

Waters continues his “Contributions to the Pathology 
and Treatment of Certain Diseases of the Heart and Lungs,” 
bis present paper being on the determining causes and me¬ 
chanical production of emphysema of the lungs. His view 
is, that some forms of emphysema are produced by forced 
expiration, which tends to produce a distension of certain 
ports of the lungs, and consequently to rupture their tissue. 
There is a great difference between the effects of ordinary 
expiration, in which the lungs undergo equable pressure on 
all parts, and forced expiration, as in coughing, in which 
the air is forced upwards and forcibly distends the upper 
parts of the lungs, a bulging being visible above the level 
of the clavicle.-Mr. Holmes Coote otters some clini¬ 

cal remarks “ On Lithotomy and Lithotrity.” During the 
Us*, two years, the lateral operation of lithotomy has been 
performed thirteen times in St. Bartholomew's Hospital, 
with a mortality of two, and four patients have been sub¬ 
jected to lithotrity, with a mortality of two. Without at¬ 
taching much importance to these data as establishing any 
principle, Mr. Coote gives his opinion that the dangers of 
lithotrity are greater than are commonly supposed. He be¬ 
lieves that lithotrity is suited almost exclusively to cases of 
men in middle or advanced life, of gouty habit, and with a 


deep perinseum, and in whom there is a small uric acid cal¬ 
culus. In such cases much relief may be afforded to the 
patient by crushing each calculus soon after it has dropped 
into the bladder, and while it is yet small. The lithotrite 
should on no account be used for the purpose of crushing 
an oxalate of lime calculus, the character of which is gene¬ 
rally recognised by its sharp ringing sound.-Dr. A. H. 

Hassall contributes a short paper “ On the Action of Tinc¬ 
ture of Perchloride of Iron in the Cure of Renal and 
Urinary Affections.” The value of this preparation being 
admitted in many severe affections of the kidney, bladder, 
and urethra, it becomes a question to what part of the sys¬ 
tem the drug is destined to be conveyed. Repeated experi¬ 
ments made by Dr. Hassall proved that the urine in persons 
who had taken the tincture contained no trace of iron, and 
more recent experiments showed that the same fluid con¬ 
tained, under the same circumstances, no increase of 
chlorine. On the other hand, there is evidence that the 
iron is eliminated by the faxes, and, on the whole, Dr. 
Hassall is driven to the conclusion that the perchloride of 
iron acts by its stimulating influence on the nervous system, 
an explanation which will apply to other medicinal prepa¬ 
rations of the metal.-Mr. James Savage relates “A 

Remarkable Case of Pistol-Wound of the Hand.” The 
patient was a boy who had accidentally wounded his hand 
by a pistol charged with gunpowder and paper, and had 
thus smashed the forefinger and metacarpal bone of the 
left hand. The injured part was removed without difficulty, 
but a variety of nervous pains supervened, which were at 
last cured after using a variety of remedies. It was ascer¬ 
tained that, before the pistol accident, he had fallen from a 
tree on to his right shoulder, and the question was whether 
the pain was attributable to the fall or to the pistol-wound. 

The ‘ Medical Times and Gazette.’ 

Dr. Harley continues his course of lectures “ On the 
Urine and Diseases of the Urinary Organs,” “ Tyrosin, in its 
Clinical Significance," being considered. Tyrosin belongs 
to the same class of bodies as leucin ; it, however, differs 
from the latter in being crystallisable : its crystals occur in 
fine white glistening stellate groups of prisms. It is, in its 
natural state, devoid of odour and of taste. Scherer’s 
chemical test is really the best that can be applied, since 
by it reactions are obtained quite peculiar to tyrosin. 
Before using the test it is advisable to purify the substance 
from any other with which it may have become mixed 
while in the urine. Scherer’s test and the methods of 
purification are given ; the test recommended by Frerichs 
is likewise detailed. These tests are scarcely of any value 
when the presence of tyrosin is sought for in the urine, 
because in this fluid it exists in such minute quantities as 
to be only appreciable by the microscope. It is to be found 
wherever leucin may exist; yet it can scarcely be con¬ 
sidered a normal ingredient of the frame, and is probably 
a product of the decomposition of highly nitrogenised 
matters. It is obtainable from horn, hair, and feathers, by 
the action upon them of sulphuric acid. It is met with in a 
free state in the liver, kidneys and urine of persons suffer- 
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ing from acute yellow atrophy, typhus complicated with 
jaundice, severe small-pox, and chronic atrophy of the 
liver. Tyrosin and leucin are products of an arrested or 
of a retrograde metamorphosis of glycocholic and tauro- 
cholic acids. It is, when in the urine, to be viewed as a 
forerunner of a speedily fatal issue to whatever disease a 
patient may happen to be suffering from.-Dr. Ogle con¬ 

tinues his “ Cases of Softening of the Brain and Spinal 
Cord.”-Mr. Stradford publishes a case of “ Sphace¬ 

lated Femoral Hernia,” followed by artificial anus and a 
natural cure. 


PARISIAN MEDICAL NEWS. 


Treatment of Sycosis. 

A young soldier of the garrison of Montpellier was re¬ 
cently admitted into M. Moutat’s wards, in the general 
hospital of that city, for a iiistrla and tubercular eruption 
of the chin and cheeks, and a patch of herpes circinnatus 
on the back of the hand. He attributed the affection to a 
soiled razor used by the borber ; five or six other soldiers 
were similarly affected. 

At M. E. Masse’s request, the following treatlnent was 
instituted :— 

Lotions were usad twice a pay for a week, with a mixture 
of alcohol and water u giss., and creosote gr. viiij. The 
strength of the wash was increased during the second week, 
and the application was repeated thrice daily. By that time 
the eruption disappeared, and on examination of the hairs 
with the microscope, no fungi were detected—a proof that 
a complete cure had been effected. 

In communicating to the Academy the satisfactory re¬ 
sults of this course of treatment, Mr. Mass6 remarked that 
it was not merely an empirical medication, but an applica¬ 
tion of the recent experiments of Mr. Bechamp on the in¬ 
fluence of creosote on fermentation, from winch it appears 
that this substance checks the development of the spores 
of mucedinaj and of the ova of infusoria. 

The mycelium has formed, it is true, but creosote pre¬ 
vents the spores from germinating ; the mycelium is soon 
exhausted and the parasites disappear. 

Academy of Sciences. 

Modern authors have not unfrequently questioned the 
perils ascribed to the sting of the scorpion; it is probable, 
indeed, that death is far less frequently the result of 
the injury than ancient writers have stated ; but M. Uuyou 
contends that it is an error to assert, in contradiction to the 
statements of Pliny, that death cannot possibly arise from 
this cause, and he has laid before the Academy eleven 
cases in which the sting of the African scorpion ( Androcto- 
nits funestus) was productive of fatal results. 

The subjects were four men, three of whom were mere 
youths, four young women, and three little boys. 

From M. Guyon’s researches, it appears—1. That death 
from this cause is observed more lrequently in children 
than in women, and in women oftener than in male adults 
—a difference easily accounted for by the smaller size and 
fjreater susceptibility to poisonous influences of the two 
1 owner classes of subjects. The author quotes Pliny on the 
i atal effects of the scorpion’s sting: Virginibus lethulis 
semper ictus, et feminis fere in totum. 

2. That when the wound has been inflicted on the head 
or face its effects are especially formidable, on account of 
he propagation of the infl a m m ntory action to the encepha- 
on. 

The cases brought forward by Dr. Guyon sufficiently 
demonstrate the dangerous effects of the sting of the scor¬ 
pion. They are doubtless seldom fatal, and since the 
French possessions in Algeria have been extended almost 
to the verge of the desert— i.e., since the year 1844 for the 
Ziban district—not a single instance of death from this 
cause has been recorded, although accidents occur so fre- i 


quently that in the circle of Biskra alone 121 cases were 
registered in the space of nine months. 

Human life, therefore, is not much endangered by the 
sting of the Androctonus funestus, but dogs, rabbits, and 
oultry are frequently killed by this scorpion, and even 
y another less formidable enemy, the Androctonus occita- 
nus. 

M. Guyon, in concluding his remarks, invited attention 
to the perils of ligatures too tightly or too long applied 
above the wound, and on the evil effects of the exhibition 
of very large doses of ammonia—a practice prevalent in the 
French colonies. 

Reopening of the Faculty of Medicine. 

The following particulars are extracted from M. Tardieu’s 
address on the reopening of the Faculty of Medicine : 

The number of the students at the Paris School of Medi¬ 
cine for the present session, without including upwards of 
one hundred foreigners, who, although unregistered, 
attended the official lectures, amounts to about two thou¬ 
sand. 

The return of the^inscriptions, taken in the course of the 
year, is less by 142 than that registered in 1863. Three 
hundred and fifty-seven new students were entered on the 
books of the Faculty in 1863, and 327 only in 1864—a 
small difference it is true, but which shows a gradual ;uid 
steady decrease in the numbers of the Medical Profession. 

Two thousand three hundred and forty-one final and 
probational examinations were passed in 1863 ; 2,677 took 
place in 1864 ; and M. Tardieu candidly acknowledged that 
the results had not been satisfactory. The average of re¬ 
jections amounted to one in six. The note awarded by the 
examiners was in one-third of the examinations “indif¬ 
ferent “ passable ” in another third ; and the note “ con¬ 
tent ” was granted to only thirteen of the remaining 
number—a result with which the School of Medicine of 
Paris cannot obviously remain satisfied. 

With regard to the theses, the learned Dean expressed 
himself highly gratified. During the past year 228 theses 
were defended at the Faculty of Medicine of Paris, being 
an increase of thirty-seven on the year 1863. This final 
ordeal, which not only testifies to the capacity of the can¬ 
didate for the diploma, but is also to a certain extent ex¬ 
pressive of the scientific condition of the School, would 
certainly appear to be on the eve of resuming a portion of 
the interest it should never have forfeited. The subjects 
treated of in the essays have in general been happily se¬ 
lected. 

The Faculty has in consequence experienced considerable 
difficulty in awarding recompenses to the most deserving. 
“ The variety of subjects inquired into by the twenty 
successful candidates,” said M. Tardieu, “ is a remarkable 
fact. Anatomy, physiology, chemistry, natural philosophy, 
the Pharmacopoeia, medical and surgical pathology, seeni 
to have exercised an equal degree of attraction ; and I 11111 
proud to say that the value of these compositions has been 
above the average, and that many of our young doctors of 
Medicine have given unquestionable proof of capacity and 
good scholarship.”—‘ Journal of Pract. Med. and Surg.’ 


MEDICAL NEWS. 


Royal College of Physicians of London. —At a meet¬ 
ing of the Fellows held on Thursday, the 22nd ult, the 
following gentlemen, having undergone the necessary ex¬ 
amination, were duly admitted Members of the College:— 
Wm. Selby Church, M.B. Oxon., Christ Church, Oxford ; 
George James Symes Saunders, M.B. Lond., Devon County 
Lunatic Asylum, Exminster. 

The following gentleman, previously an Extra-Licentiate 
of the College, was also admitted a Member:—Peter Pin- 
coirs, M.D. Leyden, Naples. 

At the same meeting, the following gentlemen, having 
undergone the necessary examination, and satisfied the 
College of their proficiency in the science and practice of 
Medicine, Surgery, and Midwifery, were duly admitted to 
practise Physic as Licentiates of the College :—Alexander 
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Bottle, M.D. Eilin., Dover; James Collyer, Oak House, 
Enikld •, Frederick Thomas Fagge, Hythe, Kent; Walter 
Fruit, Brentford ; John Edward (lowland, M.D. Colombia, 
Mount Pleasant, Gray’s-inn-road; Hawkesley Roche Hayes, 
Basingstoke ; Thomas Magor, Grantham ; Charles James 
Metier, Edenbridge, Kent; Milner MontgomeiT Moore, 
St. Mary’s Hospital; Joseph Tam Pattisson, Vvharf-rise, 
Kingsland-roaxl; William Spooner, Eling, Southampton; 
RoK-rt Sidney Stone, Bath; Samuel Woodman, Ramsgate. 

The following gentlemen were reported by the Examiners 
to have passed the Primary Professional Examination :— 
Thomas S. Dowse, Charing-cross Hospital; Joseph Goodall, 
St. Bartholomew’s Hospital; Nathaniel T. J. Haydon, St. 
Mary's Hospital; James Jones, King’s College; Napoleon 
B. Major, St. Mary’s Hospital; William Joseph Marsh, 
Guy's Hospital; John Henry Simpson, St. Bartholomew’s 
Hospital; George J. B. Stevens, Guy’s Hospital ; John 
Raby, St. Thomas’s Hospital ; Henry S. Taylor, Guy’s 
Hospital; Joseph Thompsijn, University College Hospital. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on the 22nd ult.:— 
Charles Antonini, King’s College Hospital; Alfred Ensor, 
King’s College Hospital; Herman Boerhaave Holman, 
London Hospital; James_Shackleton, Manchester. 

The following gentlemen also on the same day passed 
their first examination :—Hardwick Hubert Bray, Guy’s 
Hospital; George Rolph Rame, Guy’s Hospital; James 
Band Rowlands, Guy’s Hospital. 

The Anthropological Society. — At a recent 
meeting of this society, a paper was read by Mr. S. 
Laing, late Finance Minister for India, “ On the Pre¬ 
historic Remains of Caithness.” Mr. Laing communi¬ 
cated the particulars of some researches recently instituted 
by him on the shore of Sinclair’s Bay, about eight miles 
north of Wick. He had there examined several shell 
mounds and a burial mound, and had succeeded in obtaining 
from them a series of very perfect skulls and other parts of 
human skeletons. The burial mound was at least half a 
mile long and about eighty or ninety yards in breadth, 
within which space were found numerous cysts containing 
human skeletons. There were no tiaces of dwellings, of 
the action of fire, or of refuse heaps in connexion with the 
burial mound, a few of the cyBts only containing some 
shells and bird bones, probably placed there as food for the 
deceased. One skeleton of a man of large proportions was 
found in company with a series of stone weapons, which 
were among the rudest ever used by man. The other 
mounds were the sites of ancient dwellings, one of which 
was cleariy superimposed upon a shell mound, composed 
chiefly of periwinkle shells and some animal bones and teeth 
chipped into small fragments. Arrow heads and pieces of 
bone of the rudest construction were also found. In one 
place the fragment of a human lower jaw was found, which 
evidently had belonged to a child of about seven years of 
age, and as n o other trace of human bone was found on the 
•am*. spot, coupled with t he fact that another isolated fragment 
of human jaw had been found in another midden, and both 
under circumstances precisely similar to those ol the deer, 
pigs, and oxen by which they were surrounded, a lair pre¬ 
sumption was raised that the aboriginal savages who 
inhabited Caithness were occasionally cannibals, a character 
which Lyell, judging from the Danish Kjokkenmbddings, 
had not attributed to the primeval Danes. Two other 
mounds disclosed structures of unhewn stone, which were 
p»ibly places of worship or sacrifice for the rude tribes 
which formed them. In summing up the results of his re¬ 
searches, Mr. Laing referred the cysts and skeletons in the 
bzai mound to the early stone period, and, judging from 
their contiguity and identity of character in the articles 
found, he considered that the other mounds had been the 
dwelling-places of the 6ame race as was associated with the 
boriai mound. The skulls varied in characteristics, one 
being almost equal to the best British, while others approxi¬ 
mated to the lowest known type of humanity. There were 
no proofs of intercourse with other people, and the arts of 
that aboriginal race were of the most imperfect description. 
The reading of the paper elicited the applause of the Fel¬ 


lows, the thanks of the meeting being voted to Mr. Laing 
for his valuable contribution. Professor Owen expressed 
his delight at having been present upon so interesting and 
instructive an occasion. From a hasty inspection of the 
skulls produced, he was disposed to agree that they belonged 
to a race of Southern origin. From certain indications on 
the fragmentary jaw of a child which had been produced, 
he could not h«lr> thinking that cannibalism was practised 
occasionally by the race to which it had belonged. A paper 
by Mr. G. E. Roberts, on the discovery of a large kistraem 
in the Muckle Heog in the island of North Shetland, with 
notes upon the human remains found therein, was read by 
Mr. C. C. Blake. In the discussion which followed, Professor 
Owen expressed his opinion that the skulls found in Shet¬ 
land, and now produced, greatly resembled the skull of the 
aboriginal black native of Australia. 

A Ohristma8 Party poisoned by Hellebore.— On 
Tuesday week, a Christmas party, consisting of five persons, 
assembled at Bradford, partook of some warm ale, and were 
immediately taken seriously ill. It was afterwards dis¬ 
covered that hellebore powder instead of ginger had been 
in mistake put into the ale. A surgeon was called in, and 
applied the usual remedies, and in the afternoon all but 
one were out of danger. 

Royal College op Physicians. —At a meeting of the 
Fellows, held on Thursday, Dec. 22nd, Dr. Page, Dr. Jeaf- 
freson, Dr. Johnson, and Dr. Peacock were elected members 
of the Council, in the room of Dr. Spurgin, Dr. Burrows, 
Dr. Quain, and Dr. A. P. Stewart. Dr. John W. Ogle was 
elected Examiner in Anatomy and Physiology, in the room 
of the late Dr. Kirkes.-A communication was lately re¬ 

ceived from Lord Palmerston, forwarding to the College 
twelve pots of pomade, which had, no doubt, been recom¬ 
mended to his lordship as possessed of some remarkable 
properties. What those properties were believed to be did 
not quite appear ; but the prevailing impression seemed to 
be that the ointment was intended to cure the many bald 
heads amongst the Fellows.—‘ Lancet.’ 

The Students at Edinburgh University. —The fol¬ 
lowing circular lias been issued by the Senatus Academicus 
of the University in regard to the disgraceful uproar which 
took place on the occasion of the delivery of the venerable 
Principal’s inaugural address to the students, and which we 
noticed in the Medical Circular of Nov. 23, in ihe last- 
year :—“The Senatus Academicus, in the discharge of their 
duty as intrusted with the discipline of the University, have 
to inform the students at large that on Saturday, | the 19th 
ult., one of their number was brou ght before the Senatus 
for interrupting the Principal’s annual address—a breach of 
discipline which it was impossible for the Senatus to pass 
without notice and punishment. As the offender was a 
first year’s student, and acted under the influence of evil 
example shown by not a few of his comrades, and as he 
spontaneously and promptly addressed to the Principal a 
letter of regret and apology for his offence, the Senatus 
have seen it to be consistent with their duty to inflict, in 
this particular case, the most lenient punishment which it was 
in their power to pronounce—viz., that of censure and ^reproof 
before the Senatus. Under other circumstances, it might 
not have been possible to exercise this leniency ; hut, even, 
had they felt constrained to use severity, the Senatus Aca- 
Jemicusj trust that the students would not fail to see 
that, in upholding the discipline of the University, the 
Senatus are influenced by no other consideration than affec¬ 
tion for the students and sincere regard for their interest. 
Conscious themselves of no other feeling, the Senatus Aca¬ 
demicus take advantage of this opportunity to impress 
upon the students general 1}' the mischief which is certain 
to arise if they do not, by their own act and sense of right, 
put an end to the conduct, so unlike that of gentlemen 
and scholars, which has disgraced this (University on the 
occasions of the annual introductory address if the Principal 
for several years past. It is true that this misconduct has 
been confined to a portion of the students. But, in the 
fact that it has been at all tolerated by the students, the 
disgrace falls upon the whole body. The students ought to 
know that repeated acts of the same kind on former occa¬ 
sions have called down upon them the censure of the pub- 
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lie beyond the walls of the University. The censure has 
been repeated by parties at a distance, and an impression 

J )revails very widely that the students of the University of 
Cdinburgh are systematically turbulent and uncontrollable. 
The Senatus need not say that this impression is erro¬ 
neous, since the same students, who have acted so inde¬ 
corously, on such occasions as that of the 19th ult., conduct 
themselves in their classes in an orderly and becoming 
manner. But the unfavourable impression thus received 
by the public is not unreasonable ; and, unfortunately, the 
University has suffered in consequence. These considera¬ 
tions will compel the Senatus to use greater severity if 
unfortunately any serious breach of academic discipline 
should occur in future. They have hitherto been very 
unwilling to do so, because the rustication or expulsion of 
the student suspends or stops altogether his education at 
this or any other University in the United Kingdom, and 
consequently prevents him entering any learned profession. 
But such injury to an individual must not be permitted to 
interfere with the interests of the whole body of the students. 
The Senatus Academicus look with confidence for the sym¬ 
pathy and co-operation of the great body of their students 
in preventing for the future such scenes as were enacted 
this year. This is a matter in which all the members of the 
University, as well students as professors, are concerned ; 
and it is earnestly hoped that the present will prove the 
last occasion on which it may be found necessary to allude 
in any way to an offence so childish in itself, yet so fruitful 
of bad consequences to all concerned.’’ 

Practical Dietary for the Poor. —Dr. Edward Smith 
urges the distribution amongst the poor of haudbills with 
the heading, “ The cheapest and best kinds of food.” 
Amongst his directions are such sentences as the follow¬ 
ing :—“ If you are very poor, spend nearly all your money 
on bread. Bread and milk porridge make the best break¬ 
fast for husband, wife, and children. Butter-milk is very 
good and cheap food. Whey is food, and is a much better 
drink than either water or beer. Every member of the 
family should, if possible, have two pints of new milk, 
skim milk, or butter-milk daily. With plenty of bread and 
milk there will probably be health and strength, and no 
doctors’ bills. When you can buy Indian corn meal you 
will find it a stronger and cheaper food than flour. Potatoes 
are the best of all garden vegetables. If you are very poor 
do not buy any tea,butspend your money in bread and skim 
milk. When you cannot obtain sufficient milk, and must 
drink tea, let it be weak, and add as much milk as you can 
to it ; but it is then better to make broth for breakfast and 
dinner. Hot food is both more agreeable and digestible 
than cold food. Children, old and feeble people, need hot 
food more than strong adults. When you are very poor, 
and have not enough to eat, do not drink cold fluids.” The 
teetotallers may like to know that Dr. Smith is convinced 
that the use of wine is quite unnecessary in the ordinary 
conditions of health, and that all the elements which give 
value to wine, except the alcohol, which has been added to 
it, are found equally in the so-called light wines and the 
strong wines of Spain and Portugal; and hence ordinary 
claret is quite as valuable to the system under numerous 
conditions both of health and disease as port or sherry. 
With regard to beer, he says, “Whilst we cannot deny to 
beers the position of foods, it may be doubted whether 
they are necessary ones, and whether others cannot be 
found which offer the same advantages at a less cost. It is 
impossible to regard them as economical foods, whilst as 
medicinal agents they may have much value, and as 
luxurious foods they may supply a want in the present 
state of society.” 


APPOINTMENTS FOK TI1E WEEK. 

Wednesday, Jan. 4.— Operations at Middlesex Hospital, 
1 p.m.; St. Mary's Hospital, 1p.m.; St. Bartholomew's 
Hospital, 1 j p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Metropolitan Association of Medical Officers 
of Health, 4 p.m. ; Obstetrical Society of London, 8 p.m.— 
Annual Meeting; President’s Address ; Election of Officers. 


—Dr. Playfair, “On a Case of Extra-Uteriue Flotation 
and other papers. 

Thursday, Jan. 5.— Operations at St. George’s Hospital, 

1 p.m. ; Central London Ophthalmic Hospital, 1 p.m.; 
London Surgical Home, 2 p.m ; West Loudon Hospital, 2 
p.m.; Koval Orthopedic Hospital, 2p.m. ; Royal institu¬ 
tion, 3 p.m. — Prof. Fraukiand, “On the Chemistry of a 
Coal.” (Juvenile Lectures.)—Harveian Society, 8 p.m.— 
Anniversary, President’s Address, and Election of Officers. 

Friday, Jan. 6.— Operations at Westminster Ophthalmic 
Hospital, 14 p.m. 

Saturday, Jan. 7 -— Operations at St. Thomas’s Hospital, 
1 p.m.; St. Bartholomew’s Hospital, 1 j p.m. ; King's College 
Hospital, p.m. ; Royal Free Hospital, 1A p.m. ; Charing 
cross Hospital, 2 p.m. ; Royal Institution, 8 p.m.—Prof. 
Frankland, “ On the Chemistry of a Coal.” (Juvenile Lec¬ 
tures.) 

Monday, Jan. 9 . — Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me- 
t'opolitan Free Hospital, 2 p.m. 

Tuesday, Jan. 10.— Operations at Guy’s Hospital, 14 p.m.; 
Westmiuster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 
Photographs (coloured from Life) of the Diseases of the Skin. 
No. V. : Chloasma. By A. B. Squire, M.B. Lond. London. 
John Churchill and Sons, New Burlington street. 


NOTICES TO CORRESPONDENTS. 


*,* It is requested that all Communications intended for the 
Editor may be scut to the office of the Journal, No. 20 
King William street. Strand. 

In order to obviate the recurrence of disappointments, we beg 
to stato that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Erratum. —In our last number, on page vii. of the Index, line 
26 from bottom of last column, for “Aneurism” read “Ana¬ 
sarca.” 


Z. Y. —The affection in question is a troublesome one, but it 
usually disappears as the patient grows older. The best 
remedial measures are careful attention to empty the bladder 
before going to bed, cold bathing, and local sponging with 
cold water, and the internal use of the tincture of percbloride 
of iron. 

The Obstetrical Society. —The notice has been received. 

Expectans. —The Medical Council will meet in the early part 
of next April. 

Dr. Samuel Day Goss.—T he letter is inserted. 

An Assistant. —There is a chemical difference between the 
bitter and the sweet almond, the former containing a sub¬ 
stance called amygdaline , the decomposition of which gives 
rise to oil of bitter almonds and prussic acid. The sweet 
almond contains no amygdaline. 

Dr. Drysdale’s request shall he attended to. 

Mr. H. W.—The symptom referred to need not excite any alarm, 
but you should apply to the Medical attendant of your family 
or any respectable Medical praetitioner in your neigh¬ 
bourhood. 

Dr. J. T.—The paper alluded to has not yet reached us. 

A.B.—If any new facts can he laid before the Profession we 
shall be happy to publish them ; but on the principle that 
“the least said is the soonest mended,” we prefer, for the 
present, to express no opinion upon the subject. 

The Royal Institution.—T he notice has been received. 

Pater. —The expense differs very considerably at the respective 
hospitals, but it does not follow that the cheapest is the 
worst. The institution named is a very respectable one. 

A Constant Reader.— We have no experience of the remedy 
in question, the recommendation of which comes through a 
very doubtful channel. 

Dr. S. W. J. Mf.rriman’s letter must have been delayed in 
the post, as we did not receive it until Dec. 30th. 

Transatlantic.— The case of Dr. Hammond has not escaped 
us, and it shall receive early notice at our hands. 

A Fellow. —Mr. Green’s death took place on the 13th of 
December, 1863, and it was consequently uot alluded to in 
our brief Obituary notice for the year 1864. 
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ORIGINAL COMMUNICATIONS. 


NOTES FEO-M PRIVATE PRACTICE 

By Dr. G. de Gorreqder Griffith, 

Lit,* Re«Ment Surf-eon at the Home for Diseases of Women and nt thf 
leaet Hospital; Assistant-Physician nt tin; Royal Small Arms Factory 
and at the Royal Military Clothing Depot, Piinlicu. 


Effects of Electricity. 

Ir my last communication on this subject, I mentioned the 
case of a man who was raised to life by means of the 
electric battery, even when he was so far gone as to have 
the “ rattles ” in his throat. In the present I have to note 
an instance in which I think death was hastened bv the 
employment of this agency ; and as the manner o'f its 
occurrence has not, I think, been remarked by writers upon 
the effects of electricity, I shall give the entire case in 
detail. I he man was an Irishman; of quick, impulsive 
temper; very- abstemious in his mode of living ; of spare 
habit of body ; married, but had no family. His age was 
about thirty-five, and for some time he had been complain¬ 
ing of palpitations, dizziness of the head, oppression at the 
chest, and all the usual symptoms of acute dyspepsia. He 
was naturally, from his excitable temperament, very ner¬ 
vous ; and this was increased by the nature of his employ¬ 
ment, which was very irksome to him, from the fact that 
at one time of his life he had moved in a very different 
sphere to that in which he was at present placed. His 
occupation at the time of his death was that of a common 
labourer. 

I have said that death was hastened ; but it was only by 
a few minutes, since, when I saw the man, he was in the 
face pale as he could be ; the features were all pinched ; 
the lips were livid ; the breath was cold; the eyes fixed’ 
expressionless, and filmed; the tongue quite cool, alter¬ 
nately protruded and withdrawn as the chest heaved 
heavily and with long intervals : the “ rattles ” were very 
loud and coarse. For about two hours he had been in a 
state somewhat similar to this, except that he had been 
gradually getting worse. 

It appeared that the poor fellow had, on the morning of 
the day in which he died, been engaged in cleaning some 
windows, and that a few minutes after he had complained 
of dizziness he had fallen from the window-sill; that he 
was taken op insensible and apparently lifeless, nor had at 
all rallied since the accident. When I saw him in con¬ 
sultation with Inspector-General Dolmage, we felt that wo 
were powerless to do any good ; I advised electricity, with 
3 hope that we might be able to keep the breath in the 
dying man till his priest had arrived to administer the 
last rites of his Church. The poles of the battery were 
placed in the palms of the hands, and the fingers were 
clenched npou them tightly ; this had the effect of throw¬ 
ing the flexors of the hand, forearm, and arm into powerful 
iction, and of quickening the entire system to a sense of 
the feeling communicated by the use of the battery : the 
position of the poles was altered, aud they were both 
applied to the epigastrium, into which region the electric 
current was passed not continuously, but in such a manner 
as to give shocks to the patient. Soon after the instrument 
had been used in this way, there was ejected with each 
••xpiration, aud seemingly from the lungs, immense quanti¬ 
ties of frothy mucus, which closely resembled freshly-made 
-oft water soap-suds : the amount poured out was really 
-nonishing ; it came up without any effort ; quite filled 
the mouth andnares, whence it flowed most copiously ; aud 
as fast as ever it was wiped away: it came, indeed, so quickly 
that an assistant was obliged to attend to nothing else than 
to the wiping of it away as soon as it collected. Even after 


death—when respiration and the heart’s action alike had 
ceased—it filled the mouth and nose, and flowed most 
abundantly from both these channels. The poles of the 
battery were next applied, one to that part of the neck 
corresponding to the course of the phrenic nerve, and the 
other as nearly as possible to the site whence the dia¬ 
phragm originated. The electricity was passed in, at first, 
in a continuous stream ; but afterwards, when this method 
had taken some effect, it was given in successive shocks. It 
is upon this point I would especially pause to reflectThe 
electricity was administered not in unbroken currents, but in 
shock or interrupted currents and irregularly as regards 
the respiratory movements—that is, without any respect to 
the inspiratory or expiratory action ; and this irregularity 
tended to shorten life, even though it may have been by "a 
few minutes, owing to the diaphragm being affected in an 
irregular maimer by the administration of the shocks given 
irregularly as regarded the ascent and descent of" that 
muscle. 

From observation of this and other cases, and from a 
knowledge of the way in which electricity is used for the 
recovery of persons almost deprived of life either by an 
overdose of chloroform or by a long immersion under water 
I am persuaded that the proper method of employing this 
powerful and most effective agent is, to pour it in as a gentle 
continuous stream, or, what is still preferable, to give it in 
shock currents, always taking care that expiration has 
begun (the diaphragm being then on the ascent) or that in¬ 
spiration is completed or j ust about to be so. If it be given 
during the indrawing of the breath it will interrupt that act, 
cause the diaphragm suddenly to contract, and make the 
patient as suddenly to expire, even while he was in the very 
act of inspiring—thus destroy the harmony of the natural 
functions of respiration, and so seriously, that it cannot be 
again renewed, and life is extinguished. 

9 Lupus street, St. George’s square, Pimlico. 


ON THE DISEASES OF THE SKIN CAUSED BY 
THE ACARUS. 

The following was read by Balm an no Squire, M.B. Lond., 
at a meeting of the Medical Society of London, Nov. 21,1864: 

The effects produced by the presence of the acarus in the 
epidermis were Itching, aggravated towards evening : 
in some cases felt only in the evening, and even then but 
slightly, but in others severe enough to deprive the patient 
of sleep and rest during the first half of the night. The 
itching and the scratching that it provoked were, to some 
people, not altogether disagreeable. The author had noticed 
that those who described the sensations produced by scabies 
as agreeable were usually persons of lymphatic tempera¬ 
ment, while, to peraons of nervous temperament, the disease 
was always tormenting. 

One of the diseases that resulted from the irritation of 
the acarus was Prurigo. By this the author meant an erup¬ 
tion of papules discrete (not confluent, as in lichen,) attended 
with considerable itching of the portions of skin on which 
they appear. This itching led to the excoriation of their 
summits by the patient’s nails. They had been described 
by Willan and Bateman as papules, with vesicles ou their 
top3 ; but this was an error, since the small drops of serum 
which exuded from the torn apices of the minute pimples 
were not covered by any layer of epidermis. The prurigo 
of scabies differed from the ordinary prurigo of old persons 
in that the papules were smaller, that the secretion from 
their summits was sauious serum rather than blood, that 
they were more numerous on a given extent of surface, and 
that the minute crusts which resulted from the drying up 
of the fluid that exuded from them were more florid. Tim 
usual situations for this pruriginous eruption were the 
inner aspect of the forearms, the belly, and the inner aspect 
of the tnigbs. In the great majority of cases of scabies 
this papular eruption was present. 

Another disease of the skin produced by the acarus was 
a vesicular eruption. The vesicles varied in size from that 
of a small pin’s head to a large bleb. They were seen more 
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commonly on the backs of the webs of the fingers and on 
the sides of the fingers, on the baek of the web of the thumb, 
on the palm of the hand, on the anterior aspect of the wrist, 
and on the feet ; the vesicles were absent in about twelve 
per cent, of the cases of scabies that wune under obser¬ 
vation. 

A pustular disease of the skin was a common result, too, 
of the presence of the acarus. This eruption the author 
had observed to be more common in the lymphatic and 
debilitated. It occurred on either the hands, the feet, or 
the nates. The pustules, when situated on the hands or 
on the feet, were of the same average size as the vesicles ; 
but on the nates they often resembled small furunculi. 
The author had even seen small abscesses on the nates of 
children, due solely to the irritation oi the acarus. (Mr. 
Squire here exhibited a coloured photograph of a case of 
scabies that had been under his care, showing the vesicular 
and the pustular diseases on the dorsal aspect of the hands 
•and fingers.) It was by no means uncommon to see pate lies 
of eczema or of impetigo as the result of scabies ; these 
occurred more frequently about the wrists, in the flexures 
of the elbows, in the axillae, about the ankles, in the hams, 
or (in the female) about the breasts. 

There was another disease of the skin that the acarus 
might give rise to, and that was Urticaria, This the author 
believed had not been noticed by any other writer. He 
had seen very severe urticaria form the principal feature 
of cases which, on careful examination, lie had found to 
be cases of scabies. Besides the above eruptions, there was 
another symptom of scabies, which, though less obvious 
than any of the preceding, was of infinitely greater import¬ 
ance, since it was not only most constantly present, but, 
once recognised, was pathognomonic of the disease. The 
symptom referred to was the track left by the female acarus 
in its passage through the substance of the epidermis—the 
acarian furrow, as it had been termer! This presented the 
appearance of a curved dotted line under the surface of the 
epidermis, varying in length from the thirtieth to the third 
of an inch, and assuming the form of a comma, of a 
horse-shoe, or of the letter S. It might be either 
white or of a greyish colour. At one extremity of the 
furrow was a minute rounded, ojiaque, white elevation, 
the “ acarian eminencefrom this, with a little address, 
the acarus itself might be extracted on the point of a pin. 
It was, however, easy to detach small pieces of epidermis 
of about the size of an acarus where no acarus was present, 
and such were often mistaken for the insect. The itch- 
mite was distinguishable from fragments of epidermis by 
several tests. Of these, the most unequivocal was to place 
the suspected atom under the microscope, when the well- 
known anatomical characters of the acarus (if acarus it 
were) would at once reveal themselves. But the micro¬ 
scope was an instrument that we might not always have at 
hand, and in its absence there were other tests which were 
scarcely less certain. Thus, if the point of the pin on 
which the supposed acarus had been extracted were held 
up to the light, the particle if an acarus would be serni- 
transparent and plump ; if a piece of epidermis, it would 
be opaque and shrivelled. 

The itch-insect, if placed on a piece of coloured paper 
and breathed upon, would be seen to crawl along the sur¬ 
face. If it be placed in the flame of a candle a taint explo¬ 
sion would be heard ; this was owing to the soft semi-fluid 
body of the acarus being enclosed in a hard shell-like skin, 
which burst under the pressure of steam generated within. 
A piece of epidermis, on the other hand, noiselessly 
shrivelled up. Scabies was most frequently met with 
amongst the poor, but was much commoner among the 
middle and upper classes than it was popularly supposed 
to be. It was more common with children than adults. It 
rarely attacked the face or the scalp. Its only cause was 
contagion. As to the manner in which the contagion of 
scabies operated, it was formerly supposed that the fluid 
contained in the vesicles which appear on the hands and 
feet was the source of contagion, but actual experiment 
hud supplanted this theory. Several persons were inocu¬ 
lated with the fluid taken from the vesicles of scabies, and 
not one contracted itch, whereas a single acarus taken from 


a furrow was found to be always capable of communicating 
the disease. It was thought by many that scabies was 
ordinarily communicated in this way, but the author 
thought it was more reasonable to suppose that the 
disease was caught from the ova of the acarus. As the 
female tunnelled her way through the substance of the 
epidermis, she made from time to time small air-openings 
on to the surface. The ova that she laid could readily 
escape by these apertures, and, owing to their extreme 
minuteness and liglituess, adhered readily to any soft sub¬ 
stance with which they might be brought into contact. It 
was more probable that the disease was communicated by 
these means than by means of the female acarus, who 
rarely, if ever, left the tunnel. 

Treatment .—If there were much inflammation, it was 
advisable to defer specific treatment for a day or two, and 
to have recourse in the interim to laxative and refrigerant 
medicines and to emollient baths. The specific treatment 
should be commenced by a thorough soaping of the skin, 
from the neck downwards, followed by a warm bath, after 
which the following ointment should be well rubbed in 
over every part of the body, excepting only the lace and 
scalp:— 

ft Potass, curb., 3sa.; 
iSulph. sublim., ~>j.; 

Hydrarg. bisulpli., gr. ij.; 

Of. bergam., Il(_iv.; 

Adipis, gj. 

This process should be repeated every fourth day, till it had 
been undergone three or four times. After the ointment 
had been applied fresh linen should be put on, but the same 
linen should be worn next the skin, day and night, till the 
next application. At the same time, care should be taken 
to disinfect all the patient's clothing by subjecting it to a 
temperature of 200° fa hr. This might be done by boiling 
the linen and ironing out the other clothes. 


HOSPITAL REPORTS. 


(By Dr. G. de Gorrequek Griffith.) 

LONDON SURGICAL HOME. 

(Operations by Mr. Brown.) 

IV e have recently paid a visit to the above hospital, and, 
as it was operation-day, we witnessed the following : — 

The first patient laid on the table for operation was a 
woman guttering from prolapsus uteri; but, as she had 
suddenly become unwell from the excitement incidental to 
the approaching operation and from the administration of 
the chloroform, the measures intended for her restoration 
could not be put into practice. 

The second patient was a woman suffering from ruptured 
perimeum. 'this patient for months had been unable to 
exercise control over her motions, and accordingly they 
passed from her involuntarily. Besides this, she suffered 
very much inconvenience from her condition, even though 
the rupture wits not complete—that is, had not involved 
the bowel. 

A piece of the mucous membrane of the vagina was 
mapped out from the sides and posterior wail of that canal, 
this then was dissected away ; in shape it resembled two tri¬ 
angles with their bases at the posterior mesial line of the 
vagina. The denuded and bleeding surfaces were next 
approximated, and being found to lie 111 easy apposition, 
were brought together by means oi what are termed in this 
operation " deep sutures.” Before, however, the passing of 
these, the forefinger ol the left hand was introduced into 
the rectum, and the sphincter ani on each side was divided 
by a free incision. 

The deep sutures are of thread, wire not being of service 
for this purpose, since it would cut through the soft parts 
too soon. The suture-needle is a long needle, straight 
throughout almost its entire length, being curved only 
towards its point. Armed with the suture, it is pissed 
through the left buttock, and its point brought out at the 
cut margin of the mucous membrane oi the left wall of 
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the vagina ; it is again entered on the opposite side, at a 
point immediately outside or below the cut mucous mem¬ 
brane, is made to traverse the entire thickness of the right 
buttock, and to come out through the integument covering 
it at a point corresponding to that where it was first 
entered m the left buttock. The suture is seized with a 
forceps, held firmly, and the needle is withdrawn. This is 
the posterior suture; one or more sutures may be put in 
anterior to this, in accordance with the wish of the operator 
as to the size of the vaginal opening which he may desire to 
have. 

Through the loops of the sutures, which, as they do, lie 
on the right side, a piece of cane is passed ; the loops are 
drawn tightly upon it. Another piece of cane is placed on 
the left buttock, and the thighs of the patient being 
approximated so as to allow the parts to lie in even appo¬ 
sition, the sutures are tied upon the cane of the left side. 

The superficial sutures are of wire : two, three, and 
even more, may be necessary. The peculiar grooved 
suture-needle is used ; it is passed from the operator’s 
right to his left hand, and when it has traversed both labia 
it is threaded—the eye of it also being at the point ex¬ 
tremity—and then withdrawn, carrying with it the suture, 
which is next twisted on itself, so as to bind the surfaces 
of the wound together. Pads of wetted lint are then laid 
on the perinaum, and the perinseal hinder fastened on 
overall. 

The entire operation was done in the space of eleven 
minuter The divirion of the sphincter is especially en¬ 
joined, because, from the nature of its attachments, it would 
drag upon and separate the lips of the wound, and, in the 
end, by preventing the posterior part of it from uniting, 
would occasion a recto-vaginal fistula. It should be dis¬ 
tinctly understood that the muscle need not be divided 
when the laceration is incomplete. 

The next case was a patient in whom a tumour of the 
abdomen obtained ; but as the nature of this tumour was 
doubtful, it was proposed to cut down upon it, examine it, 
and ascertain if its removal were practicable. 

From the first examinations instituted on the admission 
of the woman into hospital it was surmised to be a fibrous 
tumour ; subsequently it seemed to convey a sensation of 
fluctuation, and it was then thought to be an ovarian 
tumour. A puncture was made, but without revealing its 
nature; to this supervened inflammation of the lym¬ 
phatics of the thigh and leg. She recovered from this, and 
being now in good health the present measure was under¬ 
taken. 

As the tumour was large, a free incision through the 
parities of the abdomen was necessary; the point of this 
incision was immediately below the umbilicus, and the 
line of opening was then continued downwards through 
the mesial line to a point about midway between the pubis 
ani the umbilicus. As, however, this was found to he in- 
satBcieflt, it had to be enlarged and converted into a long 
incision. 

The tumour was found to be adherent above to the 
omentum; to be of the right ovary; to have in some places 
a feel as if it were fibrous in character, while in other 
places there was a distinct sense of fluctuation. In one of 
the latter it was tapped, and a bloody fluid came away ; 
but there was not a complete emptying of the cyst, inas¬ 
much as the tumour was partly fibrous and the cysts did 
not communicate. The other ovary was sound. 

Thai portion of the omentum which was jagged and torn 
ftc*n the disruption of those points where it was adherent 
’* severed from the rest by means of a heated iron ; the 
points in the inside of the abdominal walls were 
likewise treated in the same manner, and the hemorrhage in 
this way completely checked. 

The pedicle of the tumour was secured with the clamp. 
The wonad was then closed by means of the silver-wire 
suture, xad, the patient being dressed in the usual manner, 
was removed to bed. 

We would observe that the patient was not married; that 
for some time she had suffered from violent sickness, which 
could not be controlled by any remedies ; that there was 
on one part of the bowel a blot of ulceration, where, pro¬ 


bably, the tumour had lain against and pressed upon it; 
and, finally, that the wound in the abdominal parietes was 
not closed altogether, a small portion of the lowermost part 
—namely, that nearest the clamp, being allowed to remain 
open, in order to admit ol tlie free discharge of any col¬ 
lections which might happen to form in the abdomen. 

The third case was a patient suffering from colloid dis¬ 
ease of the ovary. The long incision was adopted as being 
more calculated to allow of a rapid performance of the 
operation, as being less likely to entail danger to the 
patient from the extrusion of the colloid masses into the 
abdominal cavity, and as being more in proportion to the 
immense size of the tumour. In endeavouring to get the 
hand behind the tumour so as to turn it out of its berth 
in the cavity of the abdomen, the walls of the sac gave 
way and the colloid matter came out. So thin were these 
walls, that they broke down in all directions, and the jelly- 
like material found free vent; nor could it he prevented 
falling over the tumour into the abdomen. Both ovaries 
were implicated in the disease. The pedicle of the right 
was tied with the hempen cord ligature, and the same was 
employed to bind the pedicle of the left, the only differ¬ 
ence being that this latter required two ligatures ; one 
passed round the inner and the other round the outer half, 
an opening having been made in the centre of the pedicle. 
The necessity for the two ligatures was occasioned by the 
great thickness of the stalk of the tumour. 

It is to be observed in reference to this case that tumours 
of such a nature as the present grow very rapidly and are 
comparatively rare ; that the operation was undertaken as 
a last resource aud only because death was imminent; that, 
contrary to the general rule, wine was ordered to be 
administered freely, almost ad libitum, as the patient had 
been reduced to tlie lowest condition. 


REVIEW OF BOOKS. 


Acupressure: a New Method of arresting Surgical Ilctmor- 
rhage and of accelerating the Healing of Wounds. By 
James Y. Simpson, M.D., F.R.S.E., Professor of Medicine 
and Midwifery in the University of Edinburgh, and 
Physician-Accoucheur to the Queen for Scotland. With 
Illustrations. Pp. 680. Edinburgh : Adam and Charles 
Black. 1864. 

Professor Simpson, to whom in a Medical sense might he 
applieil the celebrated epitaph of Ur. Johnson upon Gold¬ 
smith—“ Nullum fere genus scribendi non tetigit, nullum 
quod tetigit non omavit ”—has here presented us with a 
bulky volume on a new method of arresting hannorrhago, 
and his facts and observations, we need scarcely observe, 
are fully worthy of the careful attention of the Profession, 
aud especially of those who are engaged in operating. 

Acupressure, founded, as Dr. Simpson tells us in the pre¬ 
face, on the principle of the temporary metallic compression of 
arteries, was first described by him to the Royal Society of 
Edinburgh, at its meeting on the 19th December, 1859, and 
a few weeks afterwards, Dr. Simpson published the his¬ 
tories of the earliest cases of amputation in which the new 
method had been employed. From that time until Decem¬ 
ber, 1863, he wrote nothing additional on the matter, but 
about the latter date he prepared for publication some 
lectures on Acupressure iu a contemporary journal, in 
which the subject was pretty fully explained, and those 
lectures, considerably expanded and revised for separate 
ublication, constitutes the groundwork of the volume now 
efore us. Dr. Simpson informs us that he has been 
recently furnished with interesting examples of the suc¬ 
cessful application of acupressure from various regions of 
the world, as from America, Australia, and Asia, aud even 
from Madagascar. 

As the subject of acupressure maybe new to many mem¬ 
bers of the Profession, it may be as well to state that it is 
intended to supersede the process of closing arterie- by tlie 
ligature, the objections to which are very fully and forcibly 
described by Dr. Simpson ; and that the new plan accom¬ 
plishes the closure of the vessels by mere temporary pres- 
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sure by means of needles. It is not easy by description to 
convey an accurate idea of the modes of application (three 
in number) of the process, but the practice consists in pass¬ 
ing needles over the mouths of the bleeding vessels, or 
beneath their tubes, and making the soft parts the fulcrum 
on which the needles are supported. The process is 
applicable to large as well as small arteries, and the time 
required to keep the needles in their place varies according 
to the size of the artery pressed upon, the largest arteries 
divided having been found closed within fifty hours, and a 
less time being required for the smaller arteries. Of the 
three modes of application, that which Dr. Simpson believes 
will be most frequently followed consists in compressing 
t iie vessel between a threaded sewing-needle and a duplica- 
t ure of passive iron thread. The divided artery rests against 
the needle, and the loop of thread passes round the artery ; 
and when using this method, the practitioner, by pulling 
with the loop of thread, compresses the artery between it 
and the needle with any increasing amount of power that 
may be necessary to occlude the vessel. 

It is argued that the present most commonly' followed 
method of tying the ends of divided arteries possesses many 
disadvantages, one of the greatest being that it forms a 
sloughy and consequently irritating mass of the end of the 
vessel beyond the ligature, and that, moreover, the ligature 
itself is a" source of irritation, and delays the healing of the 
wound ; while, on the other hand, the mere presence of a 
metallic body in the wound, and the pressure exercised by 
the needle against the sides of the artery, causes no incon¬ 
venience, produces no slough, and is equally efficacious in 
occluding the vessel. The silken ligatures artificially pro¬ 
duce as many small masses of strangulated, dead, and slough - 
iug tissue, and there are as mauy small irritating seton- 
threads attached to these masses as there are vessels tied. 
These small sloughs, and the long threads attached to them, 
are also retained for five, ten, or more days, in the depths and 
sides of the wound, the surfaces of which ought to cohere, and 
each separate arterial slough inevitably sets up around it an 
eliminative process of ulceration and suppuration, and 
every ligature-thread also inevitably excites suppurative 
irritation along its track. These circumstances all tend, 
in the opinion of Dr. Simpson, to prevent the primary 
union of wounds. But acupressure facilitates this process 
after operation, and it does this without strangulating and 
sloughing the ends of the bleeding arteries ; for experience 
proves that the new plan is capable of closing wounded and 
cut arteries without producing upon them any physical 
laceration, such as is caused by the ligature. “ The 
superiority of acupressure,” says Dr. Simpson, “ primarily 
depends upon the merely' temporary and removable nature 
of the foreign occluding body, upon the relative slight¬ 
ness of the physical compression which it produces upon 
the tissues of the closed vessel, and upon the safe and 
unirritating character of the material or body employed in 
the process. This safety, again, of the material is founded 
upon the general pathological law, that while silk and 
other dead organic ligatures and substances excite irrita¬ 
tion, suppuration, &c., when they are buried in the living 
structures of the body, there is, on the contrary, a tolerance 
of metallic bodies by the living tissues of the body" (p. 47). 
This last proposition is proved and illustrated by the 
records of Surgery, which show that metallic bodies of 
various lands, as bullets, small shot, pins, and needles, are 
often imbedded in the body for many years ; that threads 
of iron, silver, platinum, &c., do not irritate when used as 
surgical sutures ; that metallic pins or needles are generally 
employed in the union of hare-lip ; and that metallic 
needles may be passed and retained with safety', even in 
the peritoneum. 

It is not to be expected that a new operation like acu¬ 
pressure should be at once received by the Surgical Profes¬ 
sion, and we accordingly find that various objections have 
been raised against the process, some objecting that the 
proceeding is more difficult than the common one of tying 
the artery ; others, that the suggestion is not a new one ; 
others, that it is only adapted for the closure of small 
arteries ; others, that it is applicable to amputation wounds 
only ; others, that the ligature is positively useful in the 


healing of wounds ; together with many other objections 
drawn from reasoning and experience. Our limits prevent 
us from considering in detail either the objections them¬ 
selves or the arguments and facts adduced by Dr. Simpson 
in answering them. We have given, however, a sample of 
the objections ; and we find that Dr. Simpson elaborately 
answers them all, whether general or special. The opposi¬ 
tion to acupressure, because it is a new plan, he compares 
to the obstacles raised against every improvement in opera¬ 
tive surgery ; and he gives an amusing, and at the same 
time an elaborate and learned, historical review of the suc¬ 
cessive steps made in operative surgery during the last two 
or three centuries. As to the difficulty of performing acu¬ 
pressure, Dr. Simpson maintains that \>y a little practice it 
may easily be learned, and that it is no more difficult in 
comparison with the ligature, thau the ligature was in com¬ 
parison with the actual cautery and caustics employed for 
arresting haemorrhage before the time of Ambrose Pare. 
But assuming it as probable that other and simpler means 
of applying the needle in acupressure will hereafter be de¬ 
vised, Dr. Simpson shows that, even in the present condition 
of the operation, many surgeons who have tried it have 
found it at least as easy as the ligature ; and he relates 
several cases, furnished to him by operating surgeons, in 
which the new plan has been easily and beneficially 
adopted. 

In the last chapter, Dr. Simpson draws a tabulated com¬ 
parison, which we regret our inability to insert, between 
the effects of the ligature and of acupressure, the advan¬ 
tages being shown to he on the side of the latter ; and he 
concludes with a prediction that, “ within the next two or 
three generations, operators will have ceased to implant 
systematically, with arterial ligatures, small dead sloughs 
and irritating setons into the depths and upon the sides 
of every bleeding wound, and that they will, on the other 
hand, acting on the principle of metallic compression, 
arrest their hremorrhages by acupressure in some of its 
discovered or discoverable modifications, or it may be by 
some other luemostatic means even still more safe and 
simple ” (p. 453). 

We are compelled to restrict our notice of Dr. Simpsons 
work on Acupressure to the above remarks ; and we can 
only' observe in conclusion, that, whether the new opera¬ 
tion is adopted or not, there can be no doubt that Ur. 
Simpson deserves the gratitude of the whole Medical Pro¬ 
fession for a volume which is as learned as it is practical, 
and that his reasonings and his facts will command the 
attention of surgeons throughout the civilised world, be 
fully agree with him that, “ as a practical science, surgery 
must ever march forward ; it can acknowledge no boundaries 
to its onward progress and development, and knows of no 
finality.” 


On the Treatment of Rheumatic Fever in its Acute Stage cs- 
clusively by Free Blistering. By' Herbert Davies, M.U-, 
Physician to, and Lecturer upon the Practice of Medi¬ 
cine at, the London Hospital. Pp. 56. London : Churchill 
and Sons. 1864. 

This pamphlet has already appeared as one of the articles in 
a volume lately published, entitled the ‘ London Hospital 
Clinical Reports,’ and we have noticed it in our review of 
that book, a few weeks since ; but any new plan in the treat¬ 
ment of so common, though at the same time so painful and 
dangerous, a complaint as acute rheumatism must command 
the attention of the Profession. Dr. Davies entirely dispenses 
with the use of alkalies, nitre, lemon-juice, bark, opium, 
colchicum, or any other of the internal remedies hitherto 
considered specifics in acute rheumatism, and he trusts en¬ 
tirely to the use of free blistering around the limbs, m 
close proximity to, but not immediately upon, the parts 
inflamed. Thus, arm-lets, wrist-lets, thigh-lets, and leg- 
lets, and even finger-lets (as Dr. Davies proposes to call 
them), were applied near to, but not upon every joint in¬ 
flamed, at the very height of the inflammatory stage, when 
the local pains were the moat severe and the constitutional 
disturbance the greatest. A tabular statement of thirteen 
cases, treated in the manner described, is appended to the 
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pamphlet; and Dr. Davies informs us that since his first 
lesults were published he hus in his hospital and piivate 
pmctice systematically pursued the same mode of treat- 
mail, ami he conceives that the plan he suggests presents 
the most efficient means of rapidly subduing the pain, 
limiting the duration of the disease, and diminishing the 
tendency to the production of cardiac disease. IVe under¬ 
stand that the free blistering plan is being tfied in acute 
rheumatism at several of the metropolitan hospitals. 


GENERAL CORRESPONDENCE. 


REVELATIONS OF QUACKERY. 

Letter II. 

To the Etlilor of the Medical Circular. 

Sir,—I n my last I exposed the disgraceful part hitherto 
and still played by a majority of the newspaper press in 
conjunction with the quacks, and I showed that in one 
instance alone one of the newspapers who had thus prosti¬ 
tuted itself would derive thereby an income considerably 
over 3,0001. per annum from the insertion of the advertise¬ 
ments of only some five or six of the quacks. 

That these minimise.? sujet? can afford to submit to this 
outrageous levy of black mail in the instance of one paper 
only, is of itsel/a frightful and melancholy evidence of the 
extent and tie success with which the quacks carry on their 
frauds and extortions. In the face of such facts,;i fear it is 
in rain to appeal either to the sense of honour, decency, or 
.•lame of the newspaper proprietors referred to. Their greed 
appears to have deade tied within them all these qualities, 
ii, indeed, they ever possessed them. Were it otherwise, I 
would ask if there are among them any occupying the posi¬ 
tion of husbands, fathers, and brothers ? If so, do they not 
tremble, and should they not blush, when they see the 
/anile members of their families perusing the contents of 
tbtir journals,at the imminent risk of having their attention 
drawn to, ami their curiosity, if no worse leelings, excited 
by, the perusal of such advertisements as those headed 
“Manhood,” “ The Silent Friend,” and others of a cognate 
nature? 

But supposing them to be regardless of the mental purity 
of their uwn families, I would then ask how they can re¬ 
concile it with their position as public journalists, or, in 
other words, “ custoden morum,” thus to assist in dissemi¬ 
nating the moral poison contained in these disgusting 
announcements i Farther, do they think such conduct a 
St and appropriate return for the support and patronage 
which they enjoy from the heads of families I But even 
.part from all considerations of public morals and decency, 
there «e other reasons, no less cogent, to he urged against 
“his traftc in obscenity and fraud, and not uufrequeutly 
Murder, carried un by the newspaper press, with tew cx- 
ceptions—“ rari nanlenin gurgile canto ”—in conjunction with 
sesrua vendors and quacks. To prove this, it is only 
necfsarv to allude to the total wreck of happiness, ending, 
ia many instances, in hopeless mental aberration, caused 
tv the destruction of health and the pecuniary ruin which 
‘o° often overtake such of their readers as may be induced 
'7 specious advertisements to apply to any one of 
'•he empirics, 

I would fain hope that, after the exposure of the recent 
•'ll and tlie universal reprobation which has been ex¬ 
pressed by the public and the high-class journals, led by 

'Times,' the conductors of both the metropolitan 
** provincial press will, for their own credit, put a stop 
• monstrous nuisance ; hut should their love of gain 
to prevail over what should he their duty and 
p' r a. I then trust that their readers will, by ceasing to 
“ke tiarir papers, teach them that they will no longer be 
•iBuwelwith impunity thus to offend against the laws of 
^nd humanity. Here I would remark, that amidst 
“d this compound of'suffering, credulity, quack fraud 
_ Mtottion, and newspaper corruption, not the least 
*ptoDishing part is the carelessness, not to say recklessness, 
'A-phyed by the “ heads of families ” in allowing journals 
•an offending to enter the sacred precincts of their 
'•Knwtic circles, flow can they reconcile this with the 


watchful care parents should display in protecting their 
offspring from mental contamination ? "Where is the father 
or mother that would not tremble and blush to see their 
daughters reading the foul allusions to “secret diseases,” 
“ self-pollution,” and “ sexual excesses” which abound in 
this class of advertisements I Is it in nature that young 
girls just budding into womanhood, and at a period when 
the sexual functions are developing themselves, should read 
such announcements without having their curiosity, if no 
worse feelings, excited thereby ? What, Sir, if, seeking to 
gratify the curio.-itv thus excited, they should send by post 
for the “ scaled bonk" ? Oh ! what irreparable moral con¬ 
tamination would then ensue from the perusal of all the 
sensual details which such books lor the most part contain. 
Then, again, think of the effect of the hideous pictures— 
illustrations—as they are called, which these publications 
contain, on the feelings and minds of gills. Sacred 
Heaven ! if we did not daily see it, who would believe that 
parents would lie so criminally careless / But it is not 
only in regard to the female members of a family that the 
admission of this class of papers into the domestic circle is 
to be most strongly condemned ; it is equally to he repro¬ 
bated in respect to the interest and the welfare of our sons. 
Refraining altogether from a reference to the moral con¬ 
tamination contained in them, I would just glance at the 
evils hence resulting Irom another point of view. These 
advertisements are the traps set by a cowardly class of 
miscreants to catch the young and credulous, suffering, in 
reality or imagination, under any one of the maladies the 
pretended cure of which forms the basis of their frauds 
and extortions. How, then, can fathers be so blind, so 
cruelly thoughtless, as to incur the risk of their sons being 
thus entrapped into the merciless toils of these vagabonds ! 
I confess that to me such conduct is perfectly inexplicable. 

In my next I shall treat of the quacks themselves; 
that is, I shall lay before your readers an account of the 
manner in which the quack firms are first established. I 
shall then relate to you the schemes they adopt to palm 
themselves on the public asdnly-qualified Medical men, and 
thus entrap the suffering and credulous ; and, finally, 

I shall expose the various dodges they practise in order to 
plunder those who are so unfortunate as to fall into their 
toils. In this narration I shall refer only to the proceed¬ 
ings of two or three of the more notorious quacks ; for it 
is obvious that it would be impossible, within the space of 
these communications, to refer pointedly to each one of 
the numerous impostors who infest this metropolis. In¬ 
deed, if it were possible, it would scarcely be necessary to 
my object, inasmuch as the exposure of the means whereby 
some of the principal quacks carry on their nefarious trade 
will serve as a type of the methods of fraud and extortion 
which the whole gang more or less pursue, and will be 
a sufficient warning against seeking the aid of any one of 
them. I am, &c., Detector. 


MEDICAL GOSSIP.—No. II. 
the association and its ‘journal’—literary piracy. 

(Continued.) 

To the Editor of the Medical Circular. 

Sir,— From the letters which have reached the office 
under cover lor “ Yigilmis,” it would appear that my stric¬ 
tures have been applied to subjects which are unusually 
interesting to your readers, and I am entreated to continue 
them. The shortcomings of the Association and its ‘Journal ’ 
seem to be particularly inviting and afford a wide field for 
censure and condemnation, and the question of ‘Journal’ 
or ‘ Transactions’ increases in interest as the time approaches 
when the fight is to come off between Mr. Carter, of Stroud, 
and Dr. Markham, the Editor, to determine it. As it is a 
question of 2001. a year for the latter, lie will doubtless be 
found to be a tough antagonist, though I am myself of 
opinion that if he had bestowed a tithe of the labour and 
pains on his specialty that he has on Iris ‘Journal,’ he would 
by this time have attained a much higher position in the 
Profession than lie at presents holds. It is lamentable to 
see a man of unquestionable ability sacrificing himself to 
so worthless an object as editing a spurious journal ; lor, 
although lie has a wonderful contempt for Limlley Murray, 
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and sometimes is remarkably economical of the facts of a case, 
he has many good qualities for an editor. I cannot say much 
for his style. I don’t think you would have used so many 
words in the following paragraph, extracted from the current 
number:— 

“ The Medical Act gave the colleges the power (if they 
chose to avail themselves of it within a given time) oi 
excluding themselves of the benefits of being able to en¬ 
force their claims for fees in a court of law. The London 
College did avail itself of this privilege on behalf of its 
fellows; but we believe no other of the colleges has 
availed itself of the dispensing clause. Consequently, most 
of the physicians in the country can avail themselves of 
the full benefits of the Medical Act.” (p. 738). 

One of iny correspondents has addressed me some very 
sensible remarks on literary piracy, so much to the purpose, | 
that 1 quote them entire, observing that I have no knowledge 
of whom the cap is intended to fit, nor do I care ; all I 
know is, that it will fit a vast many more than the one 
for whom it is meant:— 

Dear V ioilans, —Y ou have opened a dark page in our 
history which deserves further ventilation : I mean the 
subject of literary piracy. If the following remarks will 
aid you in the exposure, they are quite at your service :— 
To rob another of his worldly possessions has from the 
earliest ages of civilisation been regarded as a crime and 
been punished accordingly ; to filch the productions of 
another’s brains has, by a strange inconsistency, been viewed 
simply as a moral delinquency, not involving the gravity 
of an actual crime. All the law does is to protect the per¬ 
son injured, by compelling the delinquent to make a proper 
compensation and preventing a repetition of the offence. If 
an inventor can show he has sustained a direct pecuniary 
loss by an infringement of a patent, the law obliges the 
offender to compensate the patentee and to desist from any 
further infringement of his rights. Even in literary pro¬ 
ductions any direct and palpable piracy of an author’s 
works is legally met. But there is a form of this latter 
offence so cunningly devised, as practically to elude the en¬ 
actments of any iegal barriers that are, or could be, erected 
against its commission, and to which I wish to direct 
your attention This offence will be best understood by 
reference to the process in which it originates, and to the 
purposes to which it is converted. 

The literary pirate has, in the first instance, read— 
and perhaps even partially understood — the works of 
some eminent man. Those he selects on which to base 
his own “ work ” are usually written in the German lan¬ 
guage. This is important ; for otherwise the general public 
would, prematurely for the secondary author’s reputation, 
detect the literary forgery. For a similar reason it answers 
our author’s purposes best if his original sources are scat¬ 
tered over a variety of periodical publications, rather than 
collected in one single work. The material determined on, 
its metamorphosis into what our author facetiously de¬ 
signates as his “ work ” is as speedy, as it is easy. He but 
rarely commits himself to translation from the original ; 
cowardice and cunning alike deter him from venturing on 
so dangerous an expedient: he knows too well there’s an 
artifice known to reviewers as “ parallel passages ” that 
might compromise his “ originality ” and seriously interfere 
with his mercantile speculations. What he does do, is to 
paraphrase the original in such an artful manner, that 
whilst his “ work ” acquires a semblance of originality, it 
simultaneously eludes tne danger of any general detection. 
Two ends are thus gained bv the one simple process of 
paraphrasis. It is true the originality our author aspires to 
is not of a very extensive character ; for his pages are pro¬ 
fusely adorned with the uames of distinguished foreign 
authors : thus he displays his own erudition, and by a 
species of subtle finesse destroys any charges that might 
otherwise be brought against him of not having duly ac¬ 
knowledged the sources of his own inspiration. 

I lately fell across one of these precious works of art. 
1 found well-known German names at every second page ; 
but—and this is a point of some interest—I found the 
name of every metropolitan surgeon in the same specialty 


most carefully excluded, with one single exception, and that 
was the name of his “ patronus,” the crumbs from whose 
table he is at present content to snap up : one day he may 
rise to the dignity of a loaf—all to himself too. “ My game 
is to advertise myself, not other people,” is the sentiment 
that animates this bird of prey. 

Having compiled his work, the next question is how to 
turn it to the most profitable account. This is effected by 
the simple agency of advertisement. According to pre¬ 
valent ideas, it would not be respectable to advertise one’s 
name ; but one’s work! Most respectable. And yet £. 
carping sceptic might be led to ask whether the former 
plain, unvarnished quackery would not, in a moral point 
of view', be less objectionable than the latter disguise, 
charlatanism. One of the first and most important points 
for our author’s consideration is, what he shall christen hiis 
work. This, in the “ work ” that has inspired these 
reflections, is a miserable imitation of an older and 
better work, written some years ago by an eminent 
surgeon. This latter selected a veiy ad captandnm title, 
which our special author has servilely, almost Uterally, 
copied. As regards the contents of the book, it is a bad 
abridgement of a standard w'ork, garnished with a few 
stray German words by way of displaying the author’s intense 
profundity. Throughout the work runs a vein of tacit 
advice to" his readers, that if they wish to have their 
patients’ cases properly treated, they had better consult the 
author personally. In fact, the subject is in this sense 
handled not very dissimilarly to what that of certain disi- 
eiscs is in the pamphlets of the unclean quacks : the 
knowledge imparted to the practitioner reaches to a certain 

—useless—point: for further information apply to Mr.-, 

No. —-street {vide “ Preface ” for the exac t 

address). 

Such works, as I have before said, are in a general way 
merely written for the purposes of advertising the author’s 
name : what he is and who he is. I lately saw the work 
I have taken as a type of this class of writing advertised 
actually twice in one and the same impression of the 
‘ Times,’ ou the same day ; in the ‘ Saturday Review,’ the 
‘ Athenmum,’ the ‘ Spectator,’ the ‘ Reader,’ &c. Our 
author thus got into strange company—sometimes of a 
pastoral nature, such as the ‘ Flower of the Flock and 
then I found him in the kitchen in close proximity with 
1 Everybody’s Pudding-Book ’ and ‘ What to do with, the 
Cold Mutton;’ or he was flying off into the ‘ Pennsylvania 
Oil-Regions,’ or consorting with the ‘ Tribes of the Syrian 
Desert;’ or his domestic instincts brought him close to his 
1 Little Darling at Home ;’ and finally 1 find him amidst 
his own profession, with “Parr’s Life Pills” and “Du 
Barry’s Revaleuta Arabica ” by his side, not to mention 
‘ Clean Skin : how to get it and how to keep it ’—a work 
I most cordially recommend to his serious consideration. 

Such are the ignoble artifices such men resort to to obtain 
practice : pirating others’ labours, ignoring contemporaries’ 
merits, shameless indiscriminate advertisement of their 
trashy compilations ; but I trust the Profession will dis¬ 
courage any such charlatanism, by studiously inflicting on 
them the severest punishment—namely, not sending them 
any' patients. 

“ These write to lords some mean reward to get. 

As needy beggars sing at doors for meat. 

Those write because all write, and so have still 
Excuse for writing, and for writing ill. 

Wretched, indeed ! but far more wretched yet 
Is he who makes his meal on others' wit. 

'Til changed, no doubt, from, what it was before ; 

His rank digestion makes it wit no more. 

Sense, pass’d through him, no longer is the same. 

For food, digested, takes another name.” 

Thanks to my clever correspondent, whose sentiments I 
cordially endorse. 

Another letter calls my attention to the quackery of 
laryngoscopy, which of late has been running a race with 
ophthalmology, and on which no little of printers’ iuk has 
been expended, as the ‘ Times ’ advertising sheet da.il y- 
testifies. But this subject must be reserved for a fu.tu.re 
letter. Yours, &c., Vigilans. 
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REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

The number opens with an introductory lecture “ On 
the Principles and Practice of Medicine,” by Dr. Jenner, 
as delivered at University College Hospital. The plan of 
the course proposed by Dr. Jenner is expressed in the 
following words, which we quote entire, as we are unable 
to understand their meaning:—“ In the course which I am 
now giving, and of which I propose to commence the publi¬ 
cation on the conclusion of the lectures, of which the first 
appears in this day’s ‘ Lancet,’ I aim merely at giving what 
seems to me to be the present state of practical knowledge 
of the subjects and diseases treated of in it.” The lecture 
itself is on Bright’s disease, and Dr. Jenner gives a plain 
and practical description of the maladies included under 
that term, and a brief account of the healthy anatomy and 
of the physiology of the kidney.-Mr. Curling con¬ 

tributes some observations “ On the Treatment of Painful 
Cancer of the Rectum, without Obstruction, by establishing 
an Anus in the Left Loin ; with Cases.” Mr. Curling first 
considers the objections to the operation of eolotomy, with 
a view of combating them, and he proceeds to relate a few 
eases in which the operation afforded much present relief, 
and was not attended with much subsequent inconvenience. 

' "An artificial anus in the loin,” says Mr. Curling, “ well 
established, is attended with little inconvenience or trouble 
in a healthy state of the alimentary canal. Fames pass 
only at regular intervals, and the escape of flatus and 
feculent matter at other times may be prevented by a well- 
adjusted pad and bandage. An artificial anus,however, under 
any circumstances, is much less inconvenient and aunoying 
than a cancerous rectum with incontinency, or with such 
frequent and pressing desires for relief, that the patient is 
constantly disturbed during the day, and is obliged to rise 

eight or ten times in the night." -Dr. Henry Kennedy, of 

Dublin,communicates a paper “On the Application of 
Statistics for the using of Wine in Typhus Fever.” In this 
paper the writer combats the views advanced by Dr. 
Gairdner, of Glasgow, in the early part of last year, to the 
effect that wine is injurious in the treatment of typhus. 
Dr. Kennedy examines Dr. Gairdneris statistics, and thinks 
that they do not prove the positions laid down by the 
latter. Dr. Kennedy, indeed, considers that statistics are 
not fairly applicable to the question at all, because epide¬ 
mics of typhus present very different characters at different 
tunes, places, and ages, and habits and constitution modify 
very materially the characters of the disease. Dr. Ken- 
for instance, has very rarely known of a death from 
pat typhus in the young, as from five to fifteen years of 
and many of these recover without the use of wine. 
Dm he argues, in opposition to Dr. Gairdner, that there is 
evidence against the use of wine in properly-selected 
****> sad tliat the quantity must be regulated by the indi¬ 
vidual characters of the fever.-Mr. Ernest Hart re- 

“ A Case of Amaurosis from Progressive Atrophy of 
the Optic Nerve, with Epileptic Complications,” treated 
‘Uccessfully by the application of ice to the spine. The 


nature of the disease was detected by the ophthalmoscope, 
and the ice was applied to the spine in the mode recom¬ 
mended by Dr. Chapman. The sight, which was at first 
much impaired, was greatly improved by the treatment. 

The ‘ Medical Times and Gazette.’ 

Dr. Bence Jones commences a series of lectures “ On 
Chemical and Mechanical Diseases, and their Relationship.” 
The present number contains the prefatory lecture, which 

discusses the conservation and correlation of force in the 
body. The object of the course is to set forth the origin 
and connexion of actions which constitute disease, and also 
the actions of the remedies by which those diseases are 
modified or removed. In the course of the lecture it is 
shown that the 1 2,000th part of ozone in respired 
air causes dangerous engorgement of the lungs ; while 
a^aUer quantity occasions bronchitis and pneumonia 
The blood, by ozone, is made rich with fibrine, and 
is made to undergo active oxidation. A number of dis¬ 
eases are brought forward, in which the morbid action 
is supposed to be dependent upon simple errors of oxida¬ 
tion. A division of the nervous system is given : it is 
first, central organs; secondly, conducting organs ; thirdly’ 
sense organs ; fourthly, peripheral working organs. The’ 
nervous system is stated to he not the originator of force 
but the liberator of it—the converter of latent into active 
force. When we take food into the system we are really 

taking in force, but in a latent form.-Dr. Harley 

continues his “ Lectures on the Urine, &c.,” diabetes mel- 
litus, glucosuria, saccharine urine, its nature and treat¬ 
ment, being considered. In 1074, the urine in cer¬ 
tain cases of diabetes was first observed by Dr. Willis 
to have a sweet taste. In 1774, Dr. Dobson de¬ 
tected sugar in the blood as well as in the urine, and 
irom this he argued that the saccharine matter was not 
lormed in, hut only excreted by the kidneys. In 1778, 
Cowley separated sugar from urine in a free state ; in 1796’ 
Surgeon-General Rolls pointed out that animal diet had 
the effect of diminishing both the quantity of sugar in the 
urine and the urine itself; in IK 15, M. Chevreul proved 
diabetic sugar to be more closely allied to grape than to 
cane sugar. Gruelin and Tiedemaim, in 1825, described the 
change which was effected in starch as it passed through 
the alimentary canal, being transformed into sugar. In 
1837, McGregor, of Glasgow, found sugar in the vomited 
matters of diabetic subjects. In 1848, Claude Bernard 
showed that the liver secretes sugar as actively as it does 
bile ; in 1849, Bernard proved that irritation at the floor of 
the fourth ventricle occasioned the appearance of sugar in 
the urine. In 1853, Dr. Harley discovered that diabetes 
could be induced by excitation of the liver by means of 
stimulants introduced directly into the portal system. In 
1859, Bernard discovered that sugar is formed by the liver 
even when the viscus has been removed from the' body ; in 
1856 and 1857, Dr. Harley and Chauveau, that the sugar is 
not burned off in the lungs, but disappears from the blood 
when that fluid is passing through the capillaries. In 1857, 
Bernard discovered that albuminous substances are changed 
into animal starch before they are converted into sugar. In 
1859-60, Bruke and Jones ascertained sugar to exist in 
normal urine. The chemistry ol this sugar in the urine 
and, under the head of the chemistry, the various tests for 

its presence are next detailed in full.-Dr. Claudius, of 

the University of Marburg, contributes an original com¬ 
munication “ On the Position of the Uterus.” The main 
object of this paper is to contrast the position of the uterus 
in dead and living subjects.—Mr. Gaffney has a case of 
“ Rupture ot the Bladder,” occurring in a labouring man, 
who leaped from a height and in falling came upon the 
handle of a pitchfork, which penetrated the rectum to a 
distance of ten inches. Extravasation of urine and death 

on the third day resulted. -Mr. Hussey publishes a case 

of “ Dislocation of the Humerus, witli other Injuries— 
Comminuted Fracture of the Coracoid Process.” The 
injuries sustained were of such a character as to destroy 
life. 
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THE PROCEEDINGS OF THE .MEDICAL COUNCIL. 

O'tr statements, made on Dee. 28 of last year, as to the 
recent proceedings of the Branch Councils of England and 
Ireland, are correct in every particular. The Branch 
('oancil for Ireland has passed certain resolutions proposing 
that it shall be unlawful for any persons to assume any 
Medical or Surgical titles unless they are registered under 
the Act of 1858. The English Branch Council has passed 
no resolutions, owing to the fact that at the recent meeting, 
many of the members of the Council were absent, but 
some notices of motion have been given, to be hereafter 
discussed ; and the greatest unanimity prevails as to the 
necessity of legislation in the amendment of the Act. 

Our contemporary, the ‘ Lancet,’ has somewhat inoppor¬ 
tunely taken the occasion to publish the amendments which 
have been from time to time proposed by the Branch 
Councils, together with the remarks made upon those 
proposed amendments by Mr. Ouvry, the solicitor of the 
Medical Cotuicil. The document is quite authentic, but 
remarkably out of time and place, as the date of Mr. 
Ouvrv’s commentary was anterior to November 28, 1862, 
and was discussed and disposed of more than two years 
ago ; and it was with a perfect knowledge, and after a full 
consideration of Mr. Ouvry’s objections, that the Branch 
Councils have recently reviewed the whole subject, and 
have arrived at the conclusions to which we have directed 
attention. We have only to repeat that the whole Council 
is unanimous in proposing an amendment of the Medical 
Act to the next meeting of Parliament; and any legal 
quibbles (if any still exist) should be met aud overborne 
by the loudly-expressed voice of professional opinion. 


THE DISMISSAL OF SURGEON-GENERAL HAM¬ 
MOND FROM THE UNITED STATES’ ARMY. 

A consideration of the circumstances connected with the 
recent dismissal of Dr. Hammond from the post of Surgeon- 
General of the United States’ Army proves that acts of 
arbitrary tyranny and injustice may be performed by 
republican governments as well its by despotic sovereigns. 
Dr. Hammond, who has been the victim, is a gentleman 
who owed his post to no act of favouritism on the part of 
political patrons, but to a high reputation for profes¬ 
sional and scientific skill, obtained by the most honourable 
and legitimate means. He had not only served for many 
years as an army surgeon with the greatest credit, but he 
had occupied the Chair of Anatomy and Physiology in the 
University of Maryland; and his original investigations 
in certain departments of physiological chemistry have 
been received and quoted by many contemporary writers 
and have excited general attention throughout the Euro¬ 
pean continent as well as in America. On the breaking 


out of the civil war, Dr. Hammond resigned his Professor¬ 
ship and returned to the army as an assistant-surgeon, but 
he speedily rose in the service, and at last, in April, 1862, 
was nominated by the American President Surgeon-General 
of the Army of the United States. 

With such antecedents, and owing his appointment to 
such merits, it is difficult and almost impossible to believe 
that in the course of a year or two, Dr. Hammond could be 
guilty, in his official capacity, of wilful corruption and 
wilful falsehood, besides the minor and questionable laults 
of insubordination and ungentlemauly conduct; and yet it 
is of these offences that he has been accused and convicted 
by a court-martial, and the result oi his conviction lias 
been his dismissal from the army of the United State-. 
Notwithstanding this sentence, it is but too evident that 
he has been most unjustly treated by the War Authorities, 
and that his dismissal is really due, partly to personal 
animosity on the part of the American Government, but 
mainly to his fearless and honest discharge ot the onerous 
and responsible duties which devolved upon him. d\ e 
have seen in our own country, at the outbreak of the Crimean 
war, how the Medical Department was made to bear the 
blame of official mismanagement in head-quarters; and 
the same difficulties seem to have been encountered by 
the American Medical Department under similar circum¬ 
stances ; and Dr. Hammond has been made the victim of 
his own energy, self-devotion, and energy of purpose. 

It appears that on Dr. Hammond’s appointment a great 
and.not unnatural amount of jealousy was created against 
him among the older members of the Medical coips, who 
considered themselves slighted by the promotion of a man 
much their junior ; but this annoyance was But trifling in 
comparison with the persistent animosity of Mr. Stanton, 
the American Secretary of War, who seems to have omitted 
no opportunity of thwarting Dr. Hammond in all his 
efforts for the sanitary welfare of the army, and to have 
pursued his enmity till he accomplished his final ruin. It 
is difficult to conceive Low a man having any pretensions 
to statesmanship can have pursued a course so discredit¬ 
able, and can have allowed his private feelings to warp his 
judgment and distort his views of fairness and justice; but, 
with the evidence placed before us by Dr. Hanunond, we 
can come to no other conclusion than that the Secretary of 
War has sacrificed all ordinary notions of honour to 
gratify his malignity, and to persecute a most meritorious 
public servant. 

The transition of even a regular army from a state of 
peace to one of war must necessarily be accompanied with 
an enormous increase of duty and responsibility to those 
■who administer its sanitary arrangements, and the change 
is far greater in the case of the United States’ Government, 
whose boast it has been to keep no standing avmy at all. 
In the case of the United States, before and after the 
commencement of the civil war, we find that the army, 
which in fact is a kind of militia, numbered only fifteen 
thousand at the former period, and swelled out into more 
than seven hundred thousand during the latter. The 
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xisntific department of the Array Medical Service had 
l*?n altogether neglected, and the first duties of Dr. Ham¬ 
mond were to organise an Army Medical Museum, to 
institute manufacturing laboratories in New York and 
Philadelphia, to call for full and explicit reports from all 
the Medical officers, to place in competent hands the work 
of preparing a Medical aud Surgical history of the war, 
and to excite a spirit of professional emulation in the 
Medical Department. 

The gigantic nature of the duties connected with the 
Medical Department of the American Service during the 
civil war may he estimated by the facts that hospitals for 
more than twenty thousand sick and wounded were 
established in Washington alone during the first three or 
four months of Dr. Hammond’s administration ; that in one 
instance beds for five thousand were set up in five day6 ; 
and that in the spring and summer of 1862, accommoda¬ 
tions were provided for more than seventy thousand sick 
and wounded soldiers. Under these circumstances it is 
evident that the person trusted with such an overwhelming 
iimonnt of responsibility should not only he left unshackled 
in making bis arrangements for the welfare of the troops 
intrusted to his care, but that he ought to receive from the 
Central Government all possible co-operation and encou¬ 
ragement. But, on the contrary, we find that Dr. Hammond 
was exposed to every kind of obstacle and impediment to 
the fulfilment of liis duties, and that the chief opponents 
to his policy were to be found in the Government itself, 
ami especially in Mr. Stanton, the War Minister. From 
this latter person, indeed, it appears from the published 
correspondence, that Dr. Hammond.received nothing hut 
insult, animosity, and contempt; and his eventual dismissal 
lrom his charge is mainly to be attributed to Mr. Stanton’s 
machinations. 

It would be as tedious as it would be unprofitable to 
relate in detail the series of petty annoyances, as well as 
the direct insults, encountered by Dr. Hammond in the 
performance of his onerous duties ; and we cannot wonder 
if, in a money-making country like that of America, there 
was an eager competition for war contracts by the traders 
and purveyors, and a bitter disappointment on the part of 
those who failed to secure them. Such disappointments 
and such jealousies must he expected under such circum¬ 
stances ; and, while Dr. Hammond utterly denies that he 
was influenced in his operations by any fear or affection for 
any party, he fully admits that the expenditure was 
enormous, and he very justly observes that his object was 
set to save money, but to save the lives and improve the 
vfitnic condition of the troops. There is no evidence 
sheerer that Dr. Hammond was influenced by any corrupt 
la'A?® in making the contracts for Medical supplies, and 
we believe the best proof of this fact to be that Dr. 
Hammond leaves the service a poorer man than when he 
entered it 

The charges on which Dr. Hammond was tried at the 
court-martial were almost entirely connected with the 
performance of his duties in providing the supplies for the 


Medical department; and, while it is fully admitted that 
he obtained supplies from some contractors and refused to- 
receive them from others, it is entirely unproved that in 
exercising his right of choice he was governed by any other 
than pure and honourable motives, although the opposite 
was falsely charged against him. But before a prejudiced 
tribunal, and the enduring animosity of the Secretary of 
War, Dr. Hammond had very little chance ; and although 
he was specifically acquitted of being actuated by corrupt 
motives, which was the only real accusation on which he 
could be condemned, he was, as is well known, dismissed 
from his post and lrom the army of the United States.. 
But, as Dr. Hammond truly remarks, it is crime and not 
punishment that brings disgrace, and the consciousness ol 
his innocence has hitherto supported him in his bitter 
trials, while the sympathy of bis Professional brethren 
throughout the world will attend him in his unjust and 
cruel deposition from a post which he filled, as it appears, 
only with too much honesty and self-devotion. 


SUMMARY OF THE WEEK. 


THE CHARGE OF NEGLECT IN THE HOLBORN UNION 
WORKHOUSE. 

In reference to the circumstances connected with the 
death of a man named Timothy Daley, who had been an 
inmate of the Holborn 'Union Workhouse, we find that a 
weekly paper, the ‘ Spectator,’ has beeu indulging in an 
article in which the most unmeasured abuse has been heaped 
upon the officers of that Union in general, and upon the 
Medical officer in particular, upon whom, as is usual in 
such cases, the whole blame, if blame there be, is made to 
fall. The writer of this article, encouraged by the extra¬ 
judicial expression of opinion ou the part of the coroner’s 
jury, at once assumes that the surgeon has been guilty of 
manslaughter, and while attaching the utmost weight to- 
the mere opinions and the hearsay evidence of the witnesses 
on one side, refuses any credence whatever to the posi¬ 
tive evidence on the other. As the whole case has been 
brought under the notice of the Poor-law Commis¬ 
sioners, we shall not follow the example of the ‘ Spectator ’ 
by offering aiivfurtheropinions on the case at present, except 
to express our regret that the ‘Times,’ in its zeal for the in¬ 
terests of the sick poor, should have thought it necessary 
to transfer the virulent attack of the ‘ Spectator ’ into its 
columns. Instead of vilifying the Medical officers of work- 
houses for the results of alleged neglect or ill-treatment of 
sick paupers, the general Press would render much more 
service to the poor if it attempted to strengthen the hands 
of the Medical officers, and to render them more inde¬ 
pendent than the}’ now are of the Guardians. We think it 
only fair, however, to Air. Norton, the Medical officer to 
the Holborn Union Workhouse, to print his letter, written 
to the ‘ Times,’ on the subject to which we refer :— 

“ Jo the Editor of the ‘ Times’ 

“Silt,—As the Medical Officer of the Holborn Union, 
will you permit me to say a few words respecting the in- 
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quiry into causes which led to the death of Timothy Daley, - 
and the comments upon the inquest which appeared in 
your paper of Thursday last ? I do not for a moment wish 
this letter to be considered in the light of a defence ; that 
I reserve for the inquiry which will be instituted by the 
Poor-law Board. 

“ I am, however, anxious to vindicate my character and 
professional reputation to some extent by pointing out cer¬ 
tain facts of the case which have either not been reported 
or have been misrepresented by the witnesses examined. 
It may be asked why, il I had evidence which could dis¬ 
prove the allegations brought against me, I did not bring it 
forward at the inquiry ? To this I reply, that up to the 
time of the inquest I had no idea that it would take the 
form of what I may almost term ‘ a prosecution.’ I had, 
therefore, no professional adviser to cope with the clever 
practitioner engaged against me (although I am indebted to 
Mr. James for the assistance he rendered me). Moreover, I 
was told the evidence of two witnesses I was anxious to 
call was not needed. 

“ 1. Daley is described as being at the time he was 
admitted into the Holborn Union a strong, muscular man, 
whereas the evidence of Mr. Lathbury, the surgeon who saw 
him on the two days previous to his admittance, proves 
that he was in a low, weak state, thin and emaciated, and 
in a condition in which bed sores were likely to occur. 

“ 2. With regard to the length of the bed, it cannot surely 
be maintained that a man of 5ft. 9in. in height could be 
cramped in a bed 6ft. long. 

“ 3. With respect to changing the poultices ; three wit¬ 
nesses were examined (and two more were present, but not 
called) wife distinctly asserted that the poultices were 
changed never less than twice, and more frequently three 
times a-day. As to my professional care of Daley, the testi¬ 
mony of the nurses proved that I saw him every day, and 
examined the sores every two or three days, which was as 
often as I thought necessary, the painful state of his joints 
causing him extreme agony. 

“ 4. As to the bed sores, in contradiction to Mr. Lowne’s 
assertion that they ought not to have occurred, Dr. Andrews 
stated, in reply to Mr. James, that if a patient, in addition 
to rheumatic fever, was in a low, weak, typhoid state, in 
all probability it would be totally impossible to prevent bed 
sores. 

“ 5. The man was in the Infirmary six weeks, yet he 
made no complaint whatever, although a committee visits 
the wards every week for the express purpose of seeing that 
the patients receive proper attention and treatment 

“ 6. A point is made against me on account of my not 
having signed the dietary cards. Now, these cards were in¬ 
troduced by me to enable the patients to ascertain that they 
were receiving the diet ordered, poor people being generally 
suspicious of the treatment they receive in workhouses. 
These tickets were written by my authority, and when 
new ones were needed they were copied by a clerk, I in¬ 
variably satisfying myself that they were correct. There 
are no regulations concerning them. 

“ I trust you will kindly give insertion to this letter, 
which I venture to think does away with much that has 
been advanced against me. I have been in practice four¬ 
teen years, ten of which I have been Medical officer to the 
Holborn Union Workhouse, during which period I have 
had many thousands of patients under my charge, yet no 
complaints have been made against me. I feel it, there¬ 
fore, a grievous hardship that a charge should be brought 
against me of which I am entirely innocent. 

“ Fortunately, the verdict of a coroner’s jury does not 
settle the matter; I have a court of appeal, and I trust 
you will give the same publicity to the investigation which 
will be instituted by the Poor-law Board as you have to 
the inquiry which took place on Tuesday last. 

“ I remain, yours obediently, “ John Norton.” 

While this article is passing through the press, the Poor- 
law investigation has taken place at the Holborn Union 
Workhouse. The evidence, which includes that of wholly 
disinterested witnesses, entirely contradicts the views of 
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j the matter taken in the sensation articles already pub¬ 
lished, and shows that many of the statements made are 
positively false. For instance, instead of the man Daley 
having been in a robust state when he entered the work- 
house, it is sworn that he was admitted there because lie 
was emaciated, badly taken care of, and half-starved in his 
own lodgings ; and the written records of the workhouse 
prove that his diet was abundant. The nursing, however, 
was, no doubt, most defective ; but on this and the othei 
features of the case we reserve our remarks for the 
present. 


IRTSII MEDICAL NEWS. 

The Snryly Ward for children in the Meath Hospital was 
opened on Thursday last in presence of the Lord-Lieu¬ 
tenant and a distinguished company, which included the 
Lord Mayor, the Archbishop of Dublin, the Lord Chancel¬ 
lor, Mr. Napier, the Archdeacon of Dublin, several leading 
members of the Medical Profession, and a large number of 
ladies. The ward is a memorial erected to the memory of 
the late Surgeon Smyly, who had been thirty years con¬ 
nected with the Meath Hospital, and was held in the 
highest esteem by all his professional brethren, as well a* 
tire public. Dr. Manning Collis read a report from the 
memorial committee, from which it appears that a ward 
for sick children was selected as the most suitable memorial. 
The sum of 650/. had been subscribed, and provision had 
been made for the support of nine out of the ten bed- 
which the ward contained. The ward itself is a model of 
neatness. At the head of each little bed is printed th<- 
name of the lady who has undertaken to support it, either 
from her own resources or money collected among her 
friends. 

Before the reading of the report an interesting address to 
the Lord-Lieutenant was read by Dr. Stokes, who, having 
borne testimony to the merits of bis departed friend, re¬ 
ferred to the alarming prevalence of infant mortality in 
different countries. The following passage is of general 
interest :— 

“From a pamphlet by Dr. Moore, ‘On the Value ot 
Hospitals for Sick Children,’ we learn that the mortality 
of children in London, up to the tenth year of age, is about 
35 per cent. In Manchester the mortality before five years 
of age is 55 per cent. In Berlin, on an average of forty years 
ending in 1822, 52 per cent.died in the first year of exist¬ 
ence ; and during the war in the early part of the present 
century we have the authority of Casper for stating that 
not less than 71 per cent, perished. O 11 this subject Mr. 
Simon, the Medical officer of Her Majesty’s Privy Council, 
well observes that a high local infantile mortality must 
necessarily indicate a high load prevalence of those causes 
which determine a degeneration of race. Without in the 
least impugning the value of children’s hospitals, which is 
established beyond all question in their statistical returns, 
it may be asked whether special hospitals for the diseases 
of children are to be preferred to the allocation of wards for 
a similar purpose in a great general hospital. This is just 
one of those questions which must be solved by experience. 
In the meantime I may be permitted to express an opinion 
that of the two plans the latter is the preferable one. The 
powers of the human mind become narrowed whenever 
they are long confined to any one specialty, and it is pro¬ 
bable that the Medical attendant of a children’s hospital 
would in time become a less able practitioner than one who 
had a wider field of exertion and experience. Great phy¬ 
sicians and great surgeons are only made by practice in a 
general hospital, where all diseases affecting all kinds of con¬ 
stitutions pass under their observation. In an hospital 
exclusively devoted to infantile disease it is not likely that 
its inmates could ever have the advantage of such judge¬ 
ment and skill as that possessed by a Cooper, a Brouie, or 
a Bailey, or by a Crampton, a Cheyne, or a Graves. We 
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should not debar the sick children from such advantages, 
nor,as a rule, intrust their care to the specialist. Again, the 
inmates of a children’s ward in a great hospital will have in 
all cases of difficulty the advantage of the combined experi¬ 
ence of the entire staff of the institution. It is plain, at all 
events, that the establishment of a children’s ward or wards 
ii a matter greatly to be desired in every large hospital. 
The success of the children’s ward in the Adelaide Hospital 
may be appealed to, and it is probable that this mode of 
relieving infantile disease will prevail in Dublin. The 
Smyly Memorial Ward will be the second of these institu¬ 
tions, and I happen to know that it is the intention of the 
community of the Sisters of Mercy to allocate a portion of 
the hospital of the Mater Misericordiw for the same im¬ 
portant purposes.” 

The Lord-Lieutenant having acknowledged the compli¬ 
mentary allusions to himself and Lady Wodehouse in the 
address of Dr. Stokes, referred to the statistics quoted by him, 
and rather dissented from the remark that great infant 
mortality in any population is a sure sign of its degeneracy. 
That observation seemed to Lord Wodehouse to be founded 
on a mistake, for in Russia, where he had an opportunity of 
observing the matter, there is a large proportion of deaths 
among infants, but the adult population are not the less 
vigorous on that account. Indeed, the fact that the 
sickly, weakly, and ill-formed children died naturally led to 
the inference that the portion that survived would be more 
robust and vigorous than the whole population would have 
been if all the infants had lived. This objection was made 
with much deference to the authority of Mr. Simon and 
Dr. Stokes. Perhaps they would reply that the value of 
the argument depends upon the causes of the large infant 
mortality. If it arose from the fact that the children were 
bom so weak that they could not be kept alive even with 
good and careful treatment, it was a plain proof of physical 
degeneracy ; but if they died through neglect, had treat¬ 
ment, and toul play, whether in hospitals or elsewhere, it 
wonld only be a proof'of moral degeneracy'. 

The Lord Mayor moved the adoption of the report. The 
Archbishop of Dublin seconded the resolution, which was 
unanimously adopted. Mr. Batty' proposed the thanks of 
the subscribers to the Smyly Committee for their exertions. 
The Archdeacon of Dublin seconded the resolution, which 
was also adopted. Dr. Collis returned thanks on the part 
of the committee. The Lord-Lieutenant then formally 
opened the ward, and the proceedings terminated. 
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THE PATHOLOGICAL SOCIETY. 
Tuesday, December 20 . 


Mb. Prescott Hewktt, President, in the Chair. 
Dr. Morell Mackenzie brought before the Society 

TWO LITTLE CHILDREN, FROM WHOM HE HAD REMOVED 
LARYNGEAL EXCRESCENCES. 

The first case was a child aged four years, who for two years 
had suffered from loss of voice, stridulous breathing, and 
occasional attacks of threatened suffocation. On examining 
the patient with the laryngoscope, an oblong tumour,about 
half an inch long and a quarter of an inch wide, was seen 
to be attached just above the anterior insertion of the vocal 
cords. After a consultation with Mr. Mason, who also 
examined the case with the laryngoscope, Dr. Mackenzie 
removed the growth with his laryngeil forceps. After this 
growth had been taken away, numerous excrescences were 
seen below, and some of these had since been removed. 
The base of the growth could still be seen. In this case 
the respiration had become easy, but the voice was still 
suppressed. In the second case—that of a child aged six 
years—there had also been loss of voice for two y'ears. The 
patient had been under several Medical men, and among 
others, under Dr. Martyn, of Knightsbridge, who used the 
laryngoscope, and recognised the nature of the disease. 


Finding numerous excrescences on the true and false cords, 
before operating Dr. Mackenzie had a consultation with Mr. 
Mason. Since the growths had been removed the voice 
had become loud and distinctly phonetic, though it was 
still a little hoarse. He had brought these cases before the 
Society' whilst they were still under treatment, as the bases 
of the tumours could still be seen, and as he wished to 
show with what facility operations on the larynx could he 
performed. These were the youngest children from whom 
excrescences had been removed either in this country or 
abroad. The fragments removed in each case were ex¬ 
hibited, and also drawings showing their previous position 
in the larynx. Dr. Mackenzie also showed the forceps with 
which the growths had been removed. 

Several members examined the children with the laryn¬ 
goscope. 

Mr. Mason said he could corroborate Dr. Mackenzie’s 
statements, as he had examined the children with the 
laryngoscope both before and after the operations. 

CURED SPINA BIFIDA. 

Dr. Playfair then exhibited a patient who had had 
spina bifida. When first seen a year before, there was a 
large tense swelling. It was smooth and covered with 
vessels. The mother objected to its being punctured. Now 
there is no tumour, but in the position of it the skin is 
curiously folded, strikingly like the convolutions of the 
brain. 

Tiie President, after remarking on the great interest of 
the specimens, suggested that a drawing of the appearances 
should be made for the Society’s ‘ Transactions.’ 

Mr. Brooke suggested that a photograph would give a 
better idea of what was to he seen. 

Dr. Cayley then showed a specimen of 

DISEASED SLTRA-RENAL CAPSULE. 

There was a yellow tumour in one part of the cortex, but 
in the rest of its extent the capsule was nearly normal. 
There had been no bronzing of the skin. 

Dr. Greenhow said that although there was disease of 
the capsule in this case, it must be kept in mind that it was 
not disease of the kind found in Addison’s disease. 

At a previous meeting, Dr. Dickinson brought forward 
some 

PREPARATIONS AND DRAWINGS TO ILLUSTRATE A CASE OF 

ADDISON’S DISEASE, WHICH WAS ALMOST TYPICAL IN 

ITS CHARACTER. 

The patient was a woman, Sarah D., thirty-nine years of age, 
who died in St. George’s Hospital, under the care of Dr. Pit¬ 
man. She had been losing strength lor eighteen weeks, and had 
been growing dark for twelve. The colour of the skin 
when she came into the Hospital was most striking, and 
the hair had become darker than it used to he. She had 
repeated vomiting, and at last sank. Death was preceded 
by slight convulsions. When the body was examined it 
was seen that the tint was generally that of a mulatto, 
though some variety was found. The face was darker than 
the shoulders, the colour shading off like a sunburn. There 
was a dark patch above each patella, but the darkest place* 
were the buttocks, and the front surfaces of the thighs near 
the groins. The hair was dark brown, short, and curly. 
There were indications of whiskers and moustache. The 
supra-renal capsules were produced ; they were both in¬ 
creased in size, the left weighed three-quarters of an ounce, 
and was adherent to the surrounding structures. It was 
hard, nodular on the surface, and of a light buff colour. On 
section, it had much the appearance of a fibro plastic tu¬ 
mour. The centre was different from the rest: it was 
sott, yellowish, and not unlike crude tubercle. Under the 
microscope the outer part was found to consist of an aggre¬ 
gation ul cells, large, and various in shape. Some were 
spindle-shaped, some spear-headed, others rounded or 
polygonal ; almost all were nucleated. The central part 
contained oil-globules and imperfectly-formed pus. On 
the whole the structure was something sui generis; it had 
some points of resemblance to a fibro-plastic tumour, and 
some to a malignant formation, but it was clearly distinct 
from both these forms of disease. It was far removed in 
its characters from tubercle. The right supra-renal body 
was only a third as heavy, but was similar in all other 
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respects. Under the peritoneum in many places small 
growths were seen, of the size of mustard-seeds, or smaller, 
which were firm, grey, and semi-transparent, and had the 
same microscopical structure as belonged to the supra¬ 
renal bodies. All the other organs were natural, excepting 
the lungs, in which one or two isolated crude tubercles 
were found. Thin sections of the discoloured skin were 
made after freezing in ice and salt, and the disposition of 
the pigment was found to be precisely such as is repre¬ 
sented by Mr. Hutchinson in the eighth volume of the 
‘’Transactions.’ The colouring-matter was limited to the 
single layer of epithelial cells which is in contact with the 
papillae. In the section, the deepest row of cells was the 
only place where any pigment existed. The row of cells 
in contact with these was, like all the rest of the* cuticle, 
perfectly free from colour. For the purpose of comparison, 
sections were made in the same way from the skin of a 
Hindoo, which was coloured to about the same depth. 
Here a great difference was found in the disposal of the 
pigment, which, instead of being limited to the deepest 
layer of cells, was most marked there, and gradually dimi¬ 
nished towards the surface, so that all the cuticle was more 
or less tinted. The difference was so decided that it would 
have been easy to say from the microscopic appearances 
whether thespecimen was obtained from a case of supra-renal 
bronzing or from an inhabitant of the tropics. It was sug¬ 
gested that the difference might be due to the fact that in 
one case the colouring was congenital, and the deep layer 
of cells which first received the colour had had sufficient 
time to become superficial, so that the active epithelial 
growth had become more or less tinted ; while, in the 
other case, the colour was due to a comparatively recent 
cause, and enough time had not been allowed to take the 
brown cells to the surface in the natural progress of epi¬ 
thelial growth. 

Mr. Henry Smith showed 

TARTS REMAINING AFTER A SUCCESSFUL REMOVAL OF 
THE ELBOW-JOINT. 

A little boy was operated on three years ago, when he was 
live years old. He had been under observation until three 
weeks ago, when he died from disease of the spine. During 
the last two years he had been able to use the arm quite 
well; in fact, as well as the other. The lower part of the 
humerus, part of the radius, and ulna were removed, and 
in the specimen the triceps was to be seen attached to the 
ulna, and the biceps to the head of the radius. The bones 
were fastened together by dense fibrous tissue. The 
motions of the ci-devant joint were free, and there was no 
disease. 

Mr. Hulke said it would be interesting to hear more 
exactly the condition of the ends of the bones. If the 
biceps were attached to the head of the radius, the excision 
could only have been partial. 

Mr. Henry Smith said that he could give no information 
as to the condition of the ends of the bones than was to 
be seen in the specimen. No doubt very little of the 
radius bad been removed, but a resection would be com¬ 
plete, however little was removed. A similar objection hail 
been made to some of the cases operated on by Mr. Jones, 
of Jersey. It was said that some of his cases of excision 
of the knee were not complete, as scarcely any of the 
hones were removed. But Mr. Jones remarked that the 
excision would be complete if the thinnest slice were taken 
away. 

Mr. Holmes exhibited 

THE URINARY ORGANS AND TESTES FROM THE BODY OF A 

MALE INFANT WHO DIED AT THE AGE OF SEVEN DAYS 

FROM THE CONSEQUENCES OF A MALFORMATION OF THE 

BLADDER. 

As the parts had only been removed from the body a few 
hours, there had been no time to make an accurate dis¬ 
section, and the specimen will, therefore, be exhibited and 
more fully described at a future meeting ; but it was 
thought desirable to exhibit it when quite fresh, in order 
to call the Society’s attention to the peculiar shape of the 
bladder and the singular appearance of its lining mem¬ 
brane. The bladder consisted of two distinct sacs, each 


about the size of an orange, communicating with each 
other by a round hole about half an inch in diameter. 
One of these was the true bladder, containing the openings 
of the urethra and ureters, all of which were quite un¬ 
obstructed. The parietes of this sac were very thick and 
studded with red projections like nsevi. The other saewas 
thin, and appeared to contain little, if any, muscular 
tissue. There had been no retention of urine during life. 
The testes were retained in the abdomen. There was con¬ 
siderable deficiency of the muscular parietes of the abdo¬ 
men, though the skin was perfect, and there was a ntevus 
occupying the region of the pubes. Further particulars 
will appear in the report of a future meeting. 
corda; tendineze of diseased mitral valve ruptured 

DURING VIOLENT VOMITING. 

Dr. Peacock exhibited the heart of a female aged twenty- 
one, who dietf recently at the A ictoriaPark Hospital, 8he 
had been an in-patient of the Hospital in 1851, labouring 
under cardiac symptoms, the sequence of an attack of rheu- 
1 matic fever two years before. .She had not been under any 
Medical care for some time, and was in her usual health, 
when she was taken in a cab from her home in Avtillerj- 
street, Bishopsgate-street, to the Victoria Park Hospital, to 
be examined for admission. The motion of the cab was 
very uneasy, and shortly after leaving home she vomited 
violently; she was then attacked with difficulty of breath¬ 
ing and faintness, and when she reached the Hospital, a 
distance of scarcely a mile aud a-half, she was pulseless at 
the wrist, and apparently dying. When seen by Dr. Pea¬ 
cock, a few minutes after her arrival, she had in some 
degree rallied ; the pulse was leebly to be lelt at the wrist, 
but she was too week to be carefully examined, and the loud 
tracheal rhonchus rendered it difficult to Lear the coniine 
sounds. It was, however, thought [that there was a feeble 
systolic murmur at the apex of the heart. She was removed 
to bed, but died in a tew hours. On examination after 
death tue pericardium was found to be entirely attached by 
old and firm cellular adhesions. The heart, when deprived 
of the adherent pericardium and freed from coagula, weighed 
20 ± oz. av. (the healthy range for males being 9 to 11 w. 
There wasconsiderable dilatation ot the lelt ventricle, 
but the walls were not increased in thickness, measuring 
from -1776 to -3996 of an English inch (the healthy 
average in males being '541 ol an English inch;. Ike 
aortic aperture was somewhat contracted, measuring 
2-93 of an English inch (average in males 3-145), 
and the ventricular surfaces of the valves were considerably 
thickened, while the crescentic edges were free. The lelt 
aurieulo-ventricular aperture was slightly diminished in 
capacity, admitting only a ball measuring 3-996 of an 
English inch in circumference (the healthy average in malts 
being 402 of an English inch). The mitral valve was 
considerably thickened and indurated, and the cord* ten- 
dineat of the free fold of the posterior colunma carueawere 
entirely torn from their attachments, so that the valve was 
entirely loose, and must have admitted of free regurgitation. 
The walls of the right ventricle were somewhat thickened, 
measuring "1776 of an English inch (healthy average "1666 
of an English inch). The right aurieulo-ventricular aper¬ 
ture was slightly constructed, measuring 3-996 of an English 
inch (healthy average 4-791 of an English inch), and the 
tricuspid valves were thickened and firmer than natural 
The lungs were much congested, and the bronchi contained 
bloody mucus. 

Dr. Peacock remarked there could he little doubt that 
the tendinous cords had been torn from their attachments 
during the violent vomiting soon after the girl entered the 
cab, for her mother expressly stated that she did not suffer 
at all seriously when she left home, and that she had not 
the slightest idea that there was any risk in taking her to 
the Hospital. Though cases of rapture of the valves or 
their attachments, when diseased, were of more common 
occurrence than such injuries to healthy valves, yet all such 
cases were very rare. The case did not throw light upon 
the question of the effect of universal adhesion of the peri¬ 
cardium to the heart upon the functions and nutrition of 
that organ, lor there was considerable disease, both of the 
aortic and mitral valves, which would explain the great 
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increase of weight. He had, however, seen specimens in 
which the pericardium had been universally attached, and 
evidently inflammation of old date, in which the size and 
weight of the heart did not exceed the healthy average. 

Mr. Teevax exhibited 

SECTIONS OF DIFFERENT SKULLS SHOWING THE INCORRECT¬ 
NESS OF CALLING THE INNER TABLE OF THE SKULL THE 

“TABULA V IT REA.” 

Mr. Teevan observed that in nearly all anatomical and sur¬ 
gical works it was stated the inner table of the skull was 
more brittle than the other ; and hence had been named 
the lamina, vel tabula, vitrea. The two facts which had 
given rise to the above suspicion were—firstly, when a 
foreign body penetrates the skull from without, the inner 
table will always be found more injured than the external; 
anil, secondly, fracture of the internal table alone, without 
any injury to the external table, sometimes occurs from 
violence applied externally. He remarked, the above did 
not happen because the inner table was more brittle, but 
depended on other causes. The reason why the inner table 
of the skull is found more damaged than the outer when a 
bullet enters is because the aperture of exit is always 
larger than the aperture of entry when a foreign body 
passes completely through any part of the skull; it matters 
not what the direction may be. One of the specimens was 
a section of a skull, in which both parietal bones had been | 
perforated by the same bullet, showing an aperture of entry 
rn the inner table of the right parietal bone the same size 
and form as an aperture of entry in the external plate of 
the left parietal. Three other specimens were calvaria, in 
which Mr. Teevan had produced fracture of the external 
table without any fracture of the internal table by striking 
from within. He then explained the causation of the 
above, and also why an aperture of exit is always larger 
than an aperture of entry. 

Mr. Brookf. suggested that the difference depended on 
the form of the striking body. A cylindrical, flat-heated 
ballet would make a hole with upertures much more 
parallel ; and the same was borne out by experiments at 
Shoeburyness. 

Mr. Teevax had tried the experiments with bullets 
shaped as Mr. Brooke had suggested, and had witnessed 
the experiments at Shoeburyness, and had found no reason 
to alter his views. 

(To bo continued.) 


Tuesday, January 3, 1865. 
Mr. Prescott Hewett, President. 


ANNUAL MEETING. 

The President declared the ballot open at eight o’clock, 
and appointed Mr. Hinton and Mr. Hulme to act as scruti¬ 
neers. 

The Treasurer’s account and the Report of Council w r ere 
then read. 

report. 

In summing np the proceedings ot the past session, the 
Council of the Pathological Society has much pleasure in 
being able to continue the tone of congratulation which 
has now become customary in these Reports. It was stated 
in the Report for last year, that “ the Society was, at that 
moment, constituted by a larger number of members than 
at any previous period of its existence ; ” and it is very 
gratifying to be able to state that at the present moment 
the number is even in advance of what it was last year— 
more new members having joined during the. past session 
than in any other of which a record has been preserved. 
The receipts of the Society for the year do not show a 
proportionate advance—in fact, are somewhat less than in 
the previous year; but this is merely because last year 
several members availed themselves of the privilege offered 
to them, by the Society, of compounding for all future 
payments by a life subscription, while this year none have 
done so. This, however, is no permanent disadvantage to 
^he Society, since if it diminishes the present receipts it 
increases the future aunual income. This annual income, 


it must be allowed, is now more wanted than ever. The 
large rent lately imposed by the Royal Medical and 
Chirurgical Society, for the use of their rooms, taxes the 
resources of this Society to the utmost. Still, it lias been 
thought undesirable to move from a situation which is so 
convenient and so well known to the members ; and, ns a 
saving has been effected on the cost of the present volume, 
as compared with the last, the income of the Society has 
been still adequate to meet its expenditure, and even to 
leave a slightly increased balance in the Treasurer’s hands. 
This saving in the cost of the volume has not, it is hoped, 
been made at the expense of, its value as a collection of 
pathological facts; but is the result, partly, of a reduction 
voluntarily made by the printer (in consequence of change of 
prices in that trade), but mainly of a diminished expendi¬ 
ture on engravings in which the fourteenth volume was 
considerably in excess of the average. It is very gratifying 
to the Council to be able to state that the interest l'elt in the 
Society’s meetings, as testified by the large attendance of its 
members, and the value of the specimens exhibited, appear 
to be steadily on the increase. It is also peculiarly pleasant 
to notice that, while the new members of the Society are 
assuming their full share of the work, the old ones have 
not fallen'off; but that the latest volumes of the ‘Transactions,’ 
and the latest meetings of the Society, have been enriched 
by the matured experience of many of those whose contri¬ 
butions were the main source of interest and value to the 
earliest. The increasing number of the members of the 
Society renders some increase necessary in the number of 
copies of the ‘Transactions’ and the Council has accordingly 
sanctioned such an increase. The number now published 
leaves only a very small margin for purchase by future 
members and the public, so that several of the volumes are 
already out of print, and several more must be so in a 
very short time. A general index to the whole series of the 
fifteen volumes of ‘Transactions ’ has been prepared, and is 
in course of distribution to the members. A notice pre¬ 
fixed to this volume by the Council will explain the circum¬ 
stances under which it came into the possession of the Society. 
The Council have now to call the attention of the Society 
to the general results of the Treasurer’s account. The 
total receipts of the Society, including a balance from last 
year of 78 1. 2s. did., amounted to 430/. 3s. 4id. ; of this sum 
27/. 14s. Id. resulted from the sale of the ‘ Transactions’—a 
very large increase on last year, and a testimony to the in¬ 
creased value in which the series is held ; 8/. 5s. 9d. was 
interest on the Society's funded property; and the remainder, 
316/. 1 Os., was received by the collector. Tfte total expenses 
were 343/. 2s. 3id., leaving therefore a balance of 87/. Is. Id. 
to carry forward. These expenses include a sum of 45/. 3s. 
for the purchase of stock (49/. 7s. lid. 3 per cent. Consols). 
The money represents the life subscriptions and composition 
fees, tvliich it has always been customary to invest. This 
will make the funded property of the Society 308/. 1 Is. 4d. 
The Council cannot allow the retirement of their Medical 
secretary, Dr. Bristowe, to occur without publicly re¬ 
cording their high sense of the valuable services which he 
has rendered to the Society in that capacity. It would be 
superfluous to point to the great value and extent of Dr. 
Bristowe’s contributions to the ‘Transactions,’ siuce they 
must be well known to all readers of these volumes. The 
Council indulge the hope that although they have lost Dr. 
Bristowe’s services as secretary, the Society may long have 
the benefit of his co-operation in other offices. 

Dr. Wilks moved that the accounts and the Report be 
received, and entered on the minutes. He adverted to the 
satisfactory condition of the attendance and of the finances 
of the Society. He advocated the continuance of the plan 
hitherto adopted by the Society of rather devoting the time 
of the Society to tne collection of facts than to the expres¬ 
sion of pathological opinious. 

Dr. Morris Tonge seconded the motion. 

Mr. Curling proposed that the thanks of the Society be 
offered to the President of the Society on Ids retirement 
from office, and to the Vice-Presidents and other members 
of the Council who are now retiring from office. 

This wa3 seconded by Dr. Greenhow, and unanimously 
agreed to. 
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The late President, Mr. Hewett, acknowledged the com- 
liment, and presented to the Society the Index to the 
fteen volumes of the ‘ Transactions’ now published, which 
had been recently prepared, and is now in course of dis¬ 
tribution to the members. 

Dr. Quain proposed, Mr. Hutchinson seconded, and it 
was carried by acclamation, 

“ That the thanks of the Society be given to Mr. Hewett 
and Mr. Holmes for the gift of the Index.” 


PARISIAN MEDICAL NEWS. 


Presence op Animalcules on the Surface of 
Inflamed Membranes. 

A communication has been made by M. Pouchet to the 
Academic de Medecine on the production of vibrios and 
bacterias in inflammation of the bronchi, of the Schnei¬ 
derian membrane, and the lining of the auditory duct. 

The author having frequently remarked that in inflam¬ 
matory affections of the trachea, and bronchial tubes, and 
also in those of the nasal mucous membrane and of the 
auditory duct, the patients after a good night’s rest often 
complain of intense itching in the diseased parts, surmised 
that the cause of the irritation might he analagous to that 
observed at the margin of the anus when oxyuri exist in 
the intestines, and might possibly arise from the presence 
of microscopic animalcules. Further inquiry has confirmed 
the accuracy of this conjecture. 

On two separate occasions, a man suffering from slight 
pulmonary catarrh awoke after a perfectly quiet night with 
a sensation of intense titillation in the trachea ; M. 
Pouchet examined the first sputa thrown up, and found a 
large amount of extremely lively bacteria, mixed with 
monads. Copious expectoration followed, and in the course 
of half an hour the irritation ceased, and the animalculce 
disappeared from the secretion. 

M. Pouchet made the same observation in a' case of 
coryza. 

In another subject affected with otorrlima, this gentleman, 
on eight or ten separate occasions, remarked that whenever 
the discharge was scanty and formication distressing, the 
secretion invariably contained a large number of animal¬ 
cules, cliiefly bacteria:, mixed with monads and vibrios. 
When the suppuration was abundant and unattended with 
itching, no living infusoria were discoverable. 

Hence, the author concludes that when, under peculiar 
circumstances, the secretions of the mucous membranes or 
of some parts of the skin are altered in their nature by 
inflammatory action, bacteria;, vibrios, and monads axe 
generated, and that the unbearable pruritus complained of 
chiefly arises from the movements ol the former, which are 
always present in large numbers. The phenomenon ceases 
when the animalcules disappear or perish. No infusoria 
exist in the healthy secretions of the bronchi, ear, or nasal 
fossae Their developement coincides with a morbid 
change in these liquids, induced by heat and moisture, 
which promote putrefaction of the fluids thrown out by 
mucous surfaces. 

Isolation of Cases of Small-pox in the Hospitals. 

An interesting report on a question connected with 
hospital hygiene was read by Dr. Vidal at the Medical 
Society of Hospitals. The author inquires into the ex¬ 
pediency of isolating all cases of small-pox, and urges the 
necessity of separating from other patients those who are 
affected with variola or varioloid. He conceives that the 
erection of special institutions for the purpose is neither 
necessary nor desirable, but that in each hospital a pavilion 
containing from two to four beds for cases of small-pox, 
and from four to six for varioloid, would be amply 
sufficient. A ventilation of 120 or 150 cubic metres per 
patient and per hour, and a distinct set of attendants, 
should form a necessary part of the arrangements of these 
special wards. 

These views were unanimously adopted by the society ; 
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and as the measure has already been applied in the military 
hospitals, where it has yielded most satisfactory results, it 
will doubtless also he resorted to in the civil hospitals, the 
only objection now urged being the expense involved by 
the contemplated reform. 

Academy ok Medicine. 

M. Briquet, the reporter of a commission of which Messrs. 
Louis and Barth were also members, read a report on a 
paper communicated by M. Gintrac, “ On tbe Contagious 
Nature of Typhoid Fever." 

Inquiring into the principal circumstances w hich attend 
the development of contagious affections, and more especially 
of typhoid, the learned reporter proceeded to remark that 
this disease arises under various morbid influences, and 
becomes contagious in its more advanced stages only. Of 
the twenty-eight contagious diseases which affect the entire 
system, we find that twenty-one arise in the same manner, 
and subsequently acquire their transmissible character. 
All contagious affections are propagated by a germ which 
is not visible in seventeen of the entire number. Amongst 
these we must class typhoid. Incubation exists in all, and 
also in typhoid fever. At some period of their progress 
contagious affections are accompanied by some sort of erup¬ 
tion on the skin or mucous membranes, a circumstance 
which is plainly manifest in typhoid. Contagious com¬ 
plaints seldom occur twice in the same individual, and this 
character also belongs to the disease under consideration. 

Theoretically', therefore, the contagious nature of typhoid 
appears probable, but it is illustrated even more obviously 
by direct observation. 

In large hospitals, especially in Paris, instances of con¬ 
tagion are unfrequent. They are more common in private 
practice ; but in small districts they are isolated, and are 
limited to a confined number of persons. 

It is still very generally' admitted that the power of pro¬ 
pagation of a contagious disease is absolute, and that it does 
not exist if it ever fails to he produced. In this respect we 
should observe that transmissible affections may be divided 
into two classes : some, like small-pox and measles, are 
al way's liable to be propagated by contact, whereas others, 
dysentery, whooping-cough, erysipelas, bronchitis, and 
typhoid, for instance, require for their transmission peculiar 
atmospheric circumstances, a remarkable degree of intensity 
of the complaint, or deficient ventilation. 

The reporter then summarised as follows the cases ad¬ 
duced by M. Gintrac : — 

A woman, in an ailing condition, reached her home, 
coming from a district and from a house in which typhoid 
was prevalent. No cases of the disease existed in the house 
previously to her arrival, hut shortly afterwards several 
individuals were affected with the fever. A number of ber 
relations, and also sick nurses who had attended on the 
patients, were in succession attacked with the same affec¬ 
tion. Lastly, three persons who had suffered from the con¬ 
tagion left the country and repaired to three different 
villages in which the sanitary condition had hitherto been 
excellent. Typhoid fever immediately broke out in each 
of the families to which these persons had returned. 

M. Briqnet proposed a vote of thanks to M. Gintrac for 
his interesting communication .—‘ Journal of Practical 
Medicine and Surgery'.’ 


MEDICAL NEWS. 


King and Queen’s College of Physicians in Ire¬ 
land. —Candidates admitted from July V to December, 
1864 :—Charles Garland, Armagh ; Brinsley M. Walton. 
Hurstpierpoint, Sussex; W. S. M. Price, Carmarthen ; W 

R. Thomas, 14 Church street, Sheffield ; Thos. Elnies, 
Limerick; Rowan Purdan, Tralee; John A. Byrne, Dublin ; 
Nicholas J. Butler, Jordanstown; Wm. R. Macaulev, Black- 
rock ; John Snow Cunningham, liathgar ; Richard James 
Tyrrell, Dublin ; Robert Francis Buchanan, Westport; Wm. 

S. B. Hemlyn, Plymouth; Joseph Alison, Barrow-on- 1 
Furness ; George Bedford Saunders, Dublin ; James M. 
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Hannan. Staff-Surgeon ; Isaac Hoystead, Assistant-Surgeon 
8 tli Regiment ; W in. Dyas, P. and O. Comp. Service ; James 
Charles Broatlbent, Hadlow, Kent; Henry Wade Battersby, 
KiLLarney; John S. Greene, Dublin ; Tiros. Henry Pick¬ 
ering, Dublin ; Ed. Turner Thompson, Dublin ; Chas. 
Siennet Redmond, Atley; Joseph Burne, Booterstown ; 
Richard F. Tobin, Waterford ; Andrew Rd. Cowell, Dublin ; 
Win. Henry Sexton, Dalkey ; Shewbridge John Connor, 
Carlow. 

Apothecaries' Hall. —Names of gentlemen who passed 
their Examination in the Science and Practice of Medicine, 
and received Certificates to Practise, on Thursday, Decem¬ 
ber i9, 1864 :—Frederick Chabot, 245 Camberwell road ; 
Tregenna Biddulph Goss, 24 Newington place ; Henry 
Mortimer Hawkins, St. Mary’s road, Beckham ; Henry 
Harris, Finchley. 

The following gentleman also, on the same day, passed 
his First Examination :—John Loam, London Hospital. 

Royal College of Surgeons.— An opportunity is now 
offered to those members of the College who take an in¬ 
terest in the advancement of Medical science to view the 
preparations which have been made during the past year, 
and are now about to be added to the museum of the above 
institution. They comprise a very extensive and valuable 
series of physiological and pathological specimens:—Two 
elaborately prepared disarticulated skeletons, showing the 
progress of development of the osseous structures at the 
ages of fifteen months and nine years respectively. A 
beautiful series of preparations illustrating the anatomy 
of the internal ear iu man and various vertebrate animals, 
prepared by Dr. Max Hubrich, of Munich. Perhaps the 
most interesting additions to the museum are the physio¬ 
logical preparations, nearly eighty in number, which have 
been prepared by, or under the immediate superintendence 
of, Dr. James Bell Pettigrew, assistant in the museum, 
exhibiting some fine sections of the brain, an interesting 
and most valuable series of dissections of the human 
bladder, and of the valves of the vascular system, and a 
large number of very minute and successful iujectious. 
The preparations of the valves form the basis of Dr. Petti¬ 
grew's recent paper, “ On the Relations, Structure, and 
F unction of the Valves of the Vascular System,” published 
in the ‘ Transactions ’ of the Royal Society ol Edinburgh, 
voL xxiiL They are novel and interesting to a degree, and 
display considerable tact in grappling with a difficult 
subject. The prep;(rations showing the structure of the 
bladder are not less deserving of attention, and will, when 
completed, form a valuable contribution to the minute 
anatomy of that viscus. The pathological series, upwards 
of two hundred and fifty in number, include several 
interesting tumours and malformations, mostly injected. 
There is also a number of very instructive preparations 
illustrating the pathology of the eye, by Dr. Bader, of Guy’s 
Hospital ; and a most important accession of cranis, from 
different parts of the world, presented by Professors Busk, 
Huxley, and Drs. Murie, Kirk, and others. These prepa¬ 
rations will only be on view in the theatre of the College 
until Thursday next, when they will be be dispersed 
throughout the large collection. 

Da. E. H. Sievekjxg, Physician to T.B.H. the Prince 
and Princess of Wales, has been elected director of the 
Briton Medical and Geueral Life Association. 

Alleged Murder.— Mr. Richard Smith, a retired sur¬ 
geon, living at the quiet little town of Winoheouib, 
‘JUttstershire, was on Friday committed to Glocester 
county goal on the coroner’s warrant, charged with the 
murder ot his wife by shooting her through the head with 
a gun Mr. Smith was formerly in practice as a surgeon, 
but had retired for some years, and lived with his wife 
alone, without a regular servant, in North street,Winchcomb. 
He was eccentric in bis manner, but his eccentricities 
were not considered by his friends great enough to warrant 
them in placing him under restraint. On Tuesday night a 
shot wa- heard in his house, and a neighbour who heard it 
listened at the window, and hearing Mr. Smith moving 
aKout the room and talking she thought no more of it Next 
morning the prisoner went to his brother, who lives in the 


same neighbourhood (the prisoner’s son living with him), 
and told his sous that their mother was dead; that she had 
been shot. When asked whether the shooting was acci¬ 
dental he said, the “ gun was pointed at her and went 
off,’’ but he would not say whether it was accidental or 
not. The sons ran to their father’s house, and there they 
found their mother lying in her blood, cold and stiff, in the 
sitting-room. In a room adjoining was found a double-bar¬ 
relled gun, one barrel of which was loaded, and this, there 
could be no doubt, was the weapon with which the de¬ 
ceased woman was shot. After telling his sons of their 
mother’s death the father was proceeding to Glocester, when 
he was overtaken by the police and apprehended. The in¬ 
quest was held at Winchcomb, before Mr. Lovegrove, 
coroner for Glocestershire, when Mr. James Adolphus Smith, 
son of the deceased,deposed that his mother was fifty-two 
years of age, and that she and his father lived comfortably 
together. The gun belonged to witness, and had been 
left by him at his father’s on the previous Saturday. 
Witness slept at his uncle’s on Tuesday night, and on 
Wednesday morning his father came there and said his 
mother was dead, and also said something about a gun, but 
witness was too agitated to understand him. He fetched 
his brother William, who was in the same house, and then 
asked his father, “ Did you shoot her?” He replied, “The 
gun went off.” The witness added that his father had been 
labouring under delusions. He was under the impression 
that his sons would be kidnapped and sent to America. 
William Alexander Smith corroborated his brother’s testi¬ 
mony. He bust saw his mother alive about three hours be¬ 
fore the gunshot was heard. His father was at home, and 
they appeared to be on good terms with each other. Next 
morning, on hearing from his father that his mother was 
dead, he ran to the house, and accompanied by a man named 
Payne went into the parlour, where they found the de¬ 
ceased lying on the floor on her side. She was dressed as 
he had seen her on the previous evening. Corroborative 
evidence was given in support of the above by another of 
the deceased’s sons. Mr. Newman, surgeon, Winchcomb, 
was called in to see the deceased on Wednesday. She had 
fallen close to a chair, on which her right hand and arm 
rested. There was blood on the floor, and she was dead, 
cold, and stiff. There was a gunshot wound in the upper 
and back part of the neck. The spine was fractured, and 
death must have been instantaneous. He found sixteen 
shots in the wound, and these, on being compared with the 
shot found in the double-barrelled gun, proved to be of the 
same size. There could, of course, be no doubt as to the 
cause of death. Most of the witnesses bore testimony to 
the fact that the prisoner was of unsound mind. The 

} >oliceman who apprehended him said he considered he 
lad been in an unsound state of mind for the last five 
years. At times he had been in such an excited state as to 
call for his interference. A juryman stated that he had 
seen him with a fishing-rod fishing in the turnpike road. 
Mr. Newman (the surgeon) said that ever since he had 
known the prisoner, twenty years, he had considered him in 
an unsound state of mind. Thej ury found n verdict of “ Wil¬ 
ful murder” against Richard Smith, and wished to append 
to their verdict an opinion of his insanity, but the Coroner 
said that must be left to another court. The prisoner was 
accordingly committed for trial at the next Glocestershire 
spring assizes. 

Fossil Remains. —In a paper addressed to the Academy 
of Sciences, M. Van Beneden gives an account of certain 
human remains discovered by him in a grotto situated in 
the valley of the Lesse. These remains, consisting of nearly 
complete skeletons, he considers as having been buried 
there by the waters during some great cataclysm. The 
grotto is situated at forty metres above the level of the 
Lesse. All the bones are dispersed in the mass of earth, the 
long bones always in a horizontal position. A skull in perfect 
preservation was found under a stone embedded in stalag¬ 
mites. This skull was half filled with stones not much 
smaller than the occipital foramen, through which they had 
penetrated. In front of the craniunqthere was an omoplate, 
clavicles, ribs, long bones, vertebras of children and adults. 
Bones were found firmly wedged between stones, so as to 
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leave no intermediate space. Such effects, the author 
thinks, could only have been produced by water. In the 
midst of a solid bed composed of stones there was another 
cranium, the parietal bone of which was fractured. The 
bones situated where water could penetrate during the 
winter were either reduced to atoms or would fall to dust 
on being touched ; the others were in a perfect state of 
preservation. These human bones were found together 
with those of bears (but not of the Ursus Spelteus, being 
rather nearer to the present species), of oxen, horses, rein¬ 
deer, beavers, several beasts of prey, birds, fish (trout and 
pike), helices, and the Unio Balara, which still lives, to¬ 
gether with helices, in the immediate vicinity. Mixed up 
with these bones there were flints of the most primitive 
form, bits of coal, calcined bones looking as if they had 
just come out of the fire, and fragments of very old 
potterv. There were also some of the antlers ol the rein- 
deer, with marks upon them evidently made by human 
hands, but not forming any particular design. The ground 
where these remains were found presented no signs ol 
having been disturbed,! and there was no communication 
from without with the grotto except by the entrance only. 
The skulls above alluded to denoted a well-developed 
human race.—‘ Galignani's Messenger.’ 

DEATHS. 

Flynn. —On the 19th of Nov., nt Jamaica, of yellow fover, 

T. P. Flynn, L.K.Q.C.P.I., Staff Assist.-Surgeon Army, 
aged 27. 

Irvine.— On the 12th ult., at Galgatc, Lancaster, James 
Pearson Irvine, M.C. Univ. Glus., L.RC.P.Ed., aged 52. 
SrRAGUE.—On the 5th inst., at Bedminster, Somerset in his 
81st year, John Hanmer Sprague, M.R.C.S., formerly an 
Army Surgeon, who, from his writings for the welfare of the 
Profession, was much esteemed by his most estimated brethren, 
especially those practising in the Channel Islands, the British 
metropolis, and other places, where he had practised and pub¬ 
lished, and from whom he received the highest testimonials 
for the skill and attention shown by him to his patients. 
Thomson.— On the 6 th ult„ at Wakenaam, British Guiana, of 
yellow fever, David P. Thomson, M.D., one of H.M.’s 
justices of the Peace for the Colony and Coroner, formerly of 
Liverpool, aged 43. 

"Wilson. —On the 12th ult., at Edinburgh, Dr. Alex. Wilson, 
R.N. _ 

APPOINTMENTS FOR THE WEEK. 

Wednesday, Jan. 11 — Operations at Middlesex Hospital, 

1 p.m.; St. Mary's Hospital. 1p.m.; St. Bartholomew's 
Hospital, lj p.m. ; Great Northern Hospital, Caledonian 
road, 2 r>.m. ; University Collego Hospital, 2 p.tu. ; London 
Hospital, 2 p.m. ; Hunterian Society, 8 p.m.—Dr. Peacock, 

“ On Some Forms of Epidemic Disease recently Prevalent 
Microscopical Society, 8 p.m.—A paper “On the Vinegar 
Plant ” will be read. 

Thursday, Jan. 12. — Operations at St. George’s Hospital, 

1 p.m. ; Central Loudon Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m. ; Royal Orthopedic Hospital. 2 p.m. 

Fp.tDAY, Jan. 13.— Operations at Westminster Ophthalmic 
Hospital, 1 j P-' n - 

Saturday, Jan. 14. — Operations at St. Thomas's Hospital, 

1 p.m.; St. Bartholomew's Hospital, 1^ p.m. ; King's College 
Hospital, H p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. 

Monday, Jan. 16.— Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 1.) p.m. ; Me¬ 
tropolitan Froe Hospital, 2 p.m. 

Tuesday, Jan. 17.— Operations at Guv’s Hospital, 1J p.m. : 
Westminster Hospital, 2 p.m. ; Anthropological Society of 
London, 8 p.m.—W. T. Pritchard, Esq., F.R.O.S., fcc., 

“ Notes on certain Anthropological Matters connected with 
the South Sea Islands.— Edward Lund, Esq., F. R.C.S.E. 
(communicated by Dr. F. Royston Fairbank, F.A.S.L.), “On 
Discovery of Syphilis in a Monkey (Macacus Sinictts).” , 


BOOKS RECEIVED’FOR REVIEW. 

The Laryngoscope ; Directions for its Use in the Diagnosis and 
Treatment of Diseases of the Throat and Nose. By George 
Johnson, M.D. Loudon: Robert Hardwicke, 192 Piccadilly. 


The Use of the Laryngoscope in Diseases of the Throat. By 
Morell Mackenzie, M.D., &e. London; R. Hardwicke. 

The Journal of Mental Science, No. LI I. 

Transactions of the County and City of Cork Medical and Sur¬ 
gical Society', Sessions 1803-64. 

The Ophthalmic Review, No. IV. 

The Pharmaceutical Journal, Vol. VI., No. VII. 

The Social Science Review, New Scries, No. XIII. 

NOTICES TO CORRESPONDENTS. 

*.* It is requested that all Communications intended for the 
Editor may bo sent to the office of tho Journal, No. 20 
King William street. Strand. 

In order to obviate the recurrence of disappointments, we bej 
to stato that all communications intended for this Journal 
should be sent to the Office before noon ou Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Ctr.- 
oular direct from the Office, aud who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 

The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sill,—The following subscriptions have been further re¬ 
ceived on behalf of the above Fund :— 

£ s. d. 

Messrs. Davies and Hancorne, Gower . .050 

J. T. Tallent, Hingham. 0 10 0 

Dr. R. Ausom, Cambridge . . . . 0 10 6 

W. S. Barker, Esq., Thingoo . . . . 0 10 0 

A. S. Vandenbergk, Esq., Bethnal-green .110 
Amount previously announced . . .108 19 6 

Received at the ‘ Lancet ’ Office . . . 6 14 0 

Yours obediently, 

Robert Fowler, M.D., 

145 Bisliopsgate st. Without, Treas. and Hon. Sec. 

Jan. 4, 1865. 

G. W., Charlton. —Your note has been forwarded to our corre¬ 
spondent “Detector." 

Something to be Proud of. 

To the Editor of the Medical Circular. 

Silt,—The Medical Circular having, within the Us; 
twelve months, assumed such an illiberal and insulting 
attitude towards the members of the Profession who believ.- 
in Homoeopathy, in which system I am a firm believer, 1 
beg to state that I can no longer continue a subscriber to it. 

Regretting the necessity which necessitates this step, 

I am, &<\, 

16 Elaton square, Newcastle-on-Tyne, W. Matheson. 

Deo. 29th, 1864. 

Qujrso.— The individual who commenced the proceedings in the 
Court of Queen's Bench did not continue them, for reason, 
which are, no doubt, woll known to himself and to the Medi¬ 
cal Council. 

A Provincial Surgeon. —The want of young gentlemen to 
take the place of dressers at tho provincial hospitals is a serioib 
and a growing evil, aud we shall taka occasion to revert to 
the subject. 

Dr. B.—The person in question is qualified to practise, and 
obtained his diploma in the U3ual course after a due amount 
of study. 

A Victim.—S end a statement of the facts to our office under 
cover for “Detector.” 

No Lawyer.— The powers of the College of Physicians in thr 
matter alluded to nave not been expressly repealed, but they 
have been over-ridden by the recent enactments. 

A Hellenist. —We are unable to give tho etymology of the 
word in question. 

M.B. Dublin.— It is alleged, aud perhaps with some truth, 
that professional rivalry has no inconsiderable share in 
dictating the line of couduct pursued. 

The Anthropological Society. —The notice has been re¬ 
ceived. 

To the Editor of the Medical Circular. 

Sir, —Will yon kindly inform me in your next number ot 
the Medical Circular, whether, by passing tho Oxford 0 : 
Cambridge Examination, it will exempt me from the prelimi¬ 
nary examination of the Apothecaries' Hall or from the 
College of Surgeons? 

I am, &c., A Subscriber. 

[Yes.— Ed. Med. Circular.] 
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ORIGINAL COMMUNICATIONS. 


AN ANALYSIS OF 

SEVERAL 

CONSECUTIVE CASES OF CEREBRAL DISEASE. 

By George Corfe, M.D., M.R.C.P.L., 

Physician to the Western General Dispensary ; formerly Resident 
Medical Officer of the Middlesex Hospital, dec. 


It is often remarked by those members of the Profession 
who hold office in our public hospitals, that “ they have 
had a run of some unusual cases of late.” The physicians 
but especially the surgeons, to large establishments for the 
sick are constantly observing that a special class of 
“ casuals ” will saddenly present themselves for treatment, 
and for admission, to which the charity had been exempt 
for months or years before. Thus, in one of our large 
metropolitan hospitals, amongst the thousands, nay, tens 
of thousands, of in- and out-patient accidents over several 
years, one instance only of dislocation of the head of the 
femur or the dorsum of the ilium had occurred, when, in 
the course of a few weeks, three cases of this unusual form 
of luxation came before the surgical staff for treatment. 
On another occasion, the somewhat rare accident of fracture 
of the cribriform plate of the ethmoid bone occurred in 
five instances, within a few months, of which three were 
fatal; the whole were reported in the ‘ Lancet ’ by the 
officiating house-surgeon, H. Rogers, Esq., who admitted 
them into the hospital (the Middlesex). 

The singular absence for months together of cases of 
strangnlated hernia, of suicide by wounds or by poison, 
has be*n also noticed by the officials in public hospitals, 
when suddenly a quick succession of some of these casuals’ 
will arrive at the admission-room and we have quite “ a 
surfeit" of them. 

It is not intended by the above prefatory remarks to offer 
any explanation of these singular coincidences, but merely 
to notice a fact familiar to all who have been, like myself, 
connected with a public hospital for thirty years past; at 
the game time [these observations may form the prolego¬ 
mena to the reader of the following equally singular cir¬ 
cumstances, which occurred within the space of six or 
eight months—the rapidity with which the cases came 
under observation, the uniformity of their general characters 
in a pathological point of view, and that their occurrence in 
so short a time induced me to take ample notes of the 
cases now subjoined in a tabular form. The interest has 
been revived by the late observations of out continental 
brethren on the physiology of certain portions of the 
cerebro-spiual system, .and the spinal structure and action 
of the nervous tissues generally. 

It cannot be doubted by those who study the characters 
of the lower animals, that they possess psychical gifts 
corresponding with those which we term the intellectual 
powers and moral feelings in man. But here lies the <>reat 
chasm between the highest intelligence in a brute anil his 
lord and master—man. Whole communities of animals 
will never spontaneously depart from one instinctive line 
of aetka. Their actions are all performed in respondence to 
impulses which all alike share ; and for a spider to be des¬ 
titute of it5 peculiar tendency to weave its web at certain 
angles would be as remarkable as for a human being to be 
destitute of the desire to eat, the power to cook, and the 
sit to make culinary utensils when his system craved for 
food. 

Physiologists are agreed that the instinctive or automatic 
actions, now known as reflex in their character, are per¬ 
formed by the cranio-spinal axis in vertebrate, and of the 


ganglia which correspond to them in invertebrate animals. 
In every exertion of the will in man upon his muscular 
system he is guided by the sensation or “ muscular sense ” 
communicated through the afferent nerves. 

It was my happy privilege to have been a pupil and an 
officer for fifteen years under that singularlv gifted phy¬ 
siologist and profound metaphysician Sir 0. Bell, and in his 
original lecturesand orations on the structure and functions 
of the nervous system, he would, in language peculiarly 
his own, direct attention to a series of facts since fully 
elucidated by physiologists of the present day. In order 
to exhibit to his class the necessity of a “ muscular sense ” 
for determining a voluntary contraction of muscle, Sir 
Charles would mention, when alluding to his “nervous 
circle,” the case of a woman, quoted by subsequent authors, 
who was deprived of the will, though not of the power of 
motion, and who always stated “ that she could not sustain 
anything in her hands, not even her child, by the strongest 
effort of her will, unless she kept her eyes constantly fixed 
upon it, the muscles losing their power and the hands drop¬ 
ping the object as soon as tne eyes were withdrawn from it.” 
The same employment of the visual sense to supply the 
deficiency of the muscular was noticed in some of the sub- 
'oined cases, where a hemiplegic man could manage to 
lobble along a ward without his stick or crutch, provided 
he was allowed to keep his eye deliberately fixed on the 
floor ; and it was always found that he preferred to walk in 
a straight line, as on one narrow plank of the eutire length 
of the ward, but if he was peremptorily ordered to hold 
up his head, or to come askant the floor, he trembled, 
staggered, and would fall if not supported. This experi¬ 
ment was often made, and elucidated in a striking manner 
the views then propounded by Mr. Bell in his remarks on 
“a nervous circle.” 

A similar fact has been proved by myself and others in 
cases uf chorea, where one arm only was the seat of the 
involuntary contortions. The patient has been desired to 
extend the affected limb at full length and to spread out 
the fingers at the same time a peremptory order has been 
given, “ Keep quiet.” The eyes have been riveted to the 
limb, and success has attended the effort; but the moment 
the attention was drawn off to another object the limb fell 
and the muscular contortions were renewed. If the eye of 
the operator in this experiment is fixedly riveted on that 
of the patient’s, which am only be accomplished by bring¬ 
ing the limb to the same horizontal plane of vision, the 
effort to keep quiet can be sustained much longer. 

Iu all these instances the exercise of the will, leading to 
voluntary determinations and acting upon the motor appa¬ 
ratus, has so far renewed a temporary flow in the nervous 
circle, that movements otherwise impossible are attained 
for a short space of time. Frequent repetitions of such 
efforts -will usually leave the individuals worn out or jaded 
iu their feelings. 

The influence of the will is not conveyed to muscles by 
continuous fibres from cerebral convolutions to the muscles 
themselves, but through a series of automatic centres ; and 
these centres receive the sensory ganglia, medulla oblongata, 
and spinal cord, and emit all motive power, whether that 
power be voluntary, reflex, or otherwise. 

If we view the corpus striatum as the highest part in the 
cerebral column of the motor tract, and the cerebellum as 
the centralisation of the powers of motion, we oL’lv express 
their present imperfect acquaintance with the physiology of 
the antero-lateral and posterior columns of the spinal cord 
and their general “reunion” in the cerebellum ; but our 
continental writers on the subject go beyond this point. 

M. Broca has asserted that the faculty of speech resides 
in the left cerebral hemisphere, and not in the right. Dr. 

H. Jackson has adduced clinical evidence that points to a 
similar conclusion, in some remarks lately published in the 
‘ Lancet ’ (Nov. 26, 1864), on cases of defects of expression 
(by words, writing, signs, &c.) in diseases of the nervous 
system. His observation, that “defects of language, whether 
general or particular, are found with hemiplegia on the right 
side, and not with hemiplegia on the left side,” is so start¬ 
ling that I have been iuduced to transcribe the whole num¬ 
ber of cases of hemiplegia iu my possession iu oixler that 
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tlie student in neurology may compare the facts with the 
remarks of the above writers on these diseases. In no case 
of hemiplegia on the left side, however produced, did 
Dr. Jackson observe any definite mental defect, as loss of 
speech. 

An affliction has lately occurred in my own family, 
which is a painful elucidation of the first remark of Dr. 
Jackson’s. My little girl, in May last, was playing on the 
staircase of the second floor of her uncle’s house at Rich¬ 
mond square, Clifton, when some altercation arose with 
her eldest sister concerning their dolls ; the former was 
about to go down to the dining-room to acquaint her aunt 
of their differences, when the eldest child reminded her 
that “ aunty had forbidden them to come to her with their 
nursery quarrels.” The poor child, thus foiled in her de¬ 
sire to get some redress for a supposed wrong, carelessly 
“ see-sawed ” on the staircase railing and fell over into the 
hall, a distance of sixteen or seventeen feet. She was 
taken up insensible, with copious hsemorrhage from the left 
ear, which continued from the period of the accident (Satur¬ 
day, May 29, 5.30 p.m.) till the following Wednesday morn¬ 
ing. There was a quaggy swelling of the whole parietal 
scalp on the same side, and a distinct ridge running along 
the course of the anterior half of the longitudinal sinus, 
but about one inch to its left, as though the bone was de¬ 
pressed at this portion of the skull. The absence of any 
evidence of laceration in the medulla oblongata, the tran¬ 
quil breathing, perfect deglutition, and the uninterrupted 
circle of reflex power, as noticed in the sucking of the 
spoon when placed with food on the tongue, &c., induced 
my kind and intelligent Medical attendants, Mr. Metford 
and Mr. Greig, to let matters take their course, and leave to 
the reparative powers of Nature the task of restoration. 
The amount of real cerebral damage by laceration and 
from haemorrhage must.liave been considerable, because for 
six hours or upwards the pulse was scarcely felt, or if 
noticed it was a mere flutter; but on the fourth day and 
subsequently, there was observed a marked facial paralysis 
of the left portio dura. Soon after this period, she recog¬ 
nised each of us, but did not speak before the tenth or 
twelfth day, when her first words were, “ I want—” then “ I 
want to go—” “ I want to go down stairs—” “ I want to go 
down stairs to aunty to tell her something.” The broken 
thread of intelligence and of thought was then put together 
once more, and from that time she daily gained some fresh 
power of expressing her wants; but hitherto she has not yet re¬ 
gained her power to read, to cipher, to play her piano, or 
even to express herself with that readiness for which she 
was somewhat remarkable before the accident. Her age was 
six years and a half. The facial palsy remains, but she can 
now close the eye. 

Had this case been one of disease on the cerebral hemi¬ 
sphere, we should have noticed hemiplegia on the opposite 
side (right), and, as is the case in the majority of instances, 
speech would not have been re-established. 

However, your readers may judge for themselves in the 
perusal of the subjoined cases, and ascertain how far the 
views of modem physiologists are borne out by facts in 
the pathology of the cerebro-spinal system. 

(To bo continued.) 


HOSPITAL REPORTS. 


(By Dr. G. de Gorrequer Griffith.) 


CHARING CROSS. 

(Cases under the care of Mr. Hancock and Dr. Willshire.) 

The case under Mi-. Hancock to which we shall allude 
is one as follows :—The patient, a man in the prime of life, 
of good health and of muscular build, had met with an 
accident by which the hip and thigh had been hurt, and 
so severely as to lead the patient to suppose that the thigh 
bone had been broken. When brought into the house, tne 
affected parts were minutely examined, but no fracture or 
dislocation could be discovered. The man now complained 
of severe pain in the sacrum, in the entire of the gluteal 
region, and in the groin ; also down along the course of the 


schiatic nerve. This was greatly intensified by rolling over 
on tlie]opposite side, or, indeed, by any motion whatsoever, 
either of the lower limbs or of the trunk. 

Mr. Hancock carefully examined the different parts of tlie 
bones where fracture was most likely to occur, but, find¬ 
ing none, concluded that the case was one, not of disloca¬ 
tion or fracture, but of simple local paralysis, occasioned 
by the injuries they had received, as a result of the blow 
dealt them when the accident had occurred : or it might be 
that the larger branches of nerves supplying the palsied 
muscles had been forcibly struck or pressed upon, so that 
the nervous force was rendered abeyant, and the parts sup¬ 
plied by those branches were consequently deprived of 
their motor power, and so made incapable of action and 
unfitted lor use. 

The same condition of palsy is not infrequently seen in 
the upper extremity when the nerve-force of the deltoidal 
branch of nerve is interfered with by a blow or severe 
pressure. The arm will hang powerless by the side, and 
will be rendered quite useless—sometimes for a lengthened 
period—until the nervous influence is restored to its wonted 
original state of action. 

In the present instance, there was total inability to use 
the affected limb in any way ; there was some lengthening, 
and the toes were turned out; but not more so than they 
are in the sound and perfect condition of the limb. The 
lengthening may be|thus explained:—The muscles, deprived 
of tneir ordinary nerve force and being paralysed, are de¬ 
prived of their wonted tonicity and contractility; hence 
they become elongated, and remain so till they regain their 
normal powers—both the vis insita and the vis nenm 
As a sequence of their lengthening, the entire limb is 
elongated because of its not being braced up to the trunk 
in the natural manner. 

We have recently seen the case of a child in whom the 
left upper extremity was completely paralysed, and remained 
so for some time, owing to the mother having overlaid the 
infant, and in that way bruised the tender shoulder-joint 
and the equally tender muscles surrounding it. 

In another instance, the shoulder of a child was put out 
of joint by the child’s attendant lifting it from the bed on 
which it lay. The humerus was tilted from its situation in 
the glenoid cavity ; there supervened paralysis of the mus¬ 
cles of both the upper arm and the forearm ; moreover, 
some time after the dislocation had been reduced, the palsy 
of the muscles continued. 

The treatment adopted by Mr. Hancock consisted in 
having the man placed in a warm-bath heated to 100°, and 
administering ten grains of Dover’s powder every four 
hours, till the pain should be eased. 

Under the head of “ Injuries of Muscles and Tendon?,’ 
Mr. Erichsen has the following:—“ Sprains or strains uf 
muscular parts, without rupture of fibre, are of very com¬ 
mon occurrence, especially about the shoulders, hips, and 
loins, and are accompanied by much pain, stiffness, and 
inability to move the part. When they occur in rheumatic 
subjects, these injuries not uncommonly give rise to seven 
and persistent symptoms. In some cases painful atrophy, 
rigidity, or local paralysis of the injured muscle bein; 
induced. 

“ In the treatment of these accidents, when recent, i 
will be found that kneading, or rubbing the part with 
stimulating embrocation, the application of dry cnppinj 
or, if the pain be severe, the abstraction of a few ounces c 
blood by cupping, together with rest, is most efficient. 1 
the injury occur in a rheumatic constitution, it will 1 
found useful to give colchicum and Dover’s powder, in tl 
following form :— 

ft Extracti colchici acetici, gr. j.; 

Pulv. ipecac, co., gr. x. ; 

Extracti colocynth. co., gr. iv.—in pil. iij. 

“If the pain continue, the application of the ‘ them: 
hammer ’ is exceedingly^serviceable ; and, if local paraly 
or atrophy ensue, the use of the electro-magnetic apparol 
will be beneficial.” 

(Case under the care of Dr. Willshire.) 

The first which wc shall mention is that of a young a 
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stan^-looking woman, who for some time past lias been 
labou ing under “hypertrophic acne.” She had been 
placedlunder arsenic administered internally, at the same 
rim e :hat there were applied to the face an ointment of the 
iodide of sulphur and relays of rice poultices. 

The character of the affection was not now by any means 
so distinctly marked as it had been before the treatment 
was commenced. Even still it was, however, sufficiently 
evident for the diagnosis of the affection. 

This affection is at times most rebellious to all methods 
of treatment: indeed, it is by no means easy to cure, no 
matter to what treatment the patient may be subjected. It 
may continue months, or even years ; be benefited, or 
removed by treatment. In many instances where it has 
been removed it returns; is again removed, but only to 
again return. In this way it may fluctuate for a long time, 
fill a certain ehange be effected in the system and more 
healthy vital action be induced, not alone in the integument 
of the body, but in the entire system; until, in fact, the 
disposition to it be entirely removed. 

Causes .—Sometimes in females the disease is dependent 
upon, or at least synchronous with, derangements of the 
menstrual functions ; it is, no doubt, in some cases occa¬ 
sioned by mere disturbance of tbe digestive processes ; and, 
again, not a few patients are obnoxious to it, because of 
local imtaiion: the affection being manifested only in that 
part or in those parts where the irritation exists. 

It L< stated to be found most commonly on the skin of 
those who yield themselves to habits of deliction, whether 
soch patients belong to the male or female sex. This hy¬ 
pothesis is, we think, scarcely tenable, inasmuch as, in the 
first place, the eruption is not peculiarly remarked as 
existing upon those who plead guilty to such vicious indul¬ 
gences, and are weakened by them ; and in the second, 
there is no immunity from the affection on the part of those 
who are in apparently perfect health, being robust and 
strong, and who have never given way to any kind of sexual 
dissipation. 

The affection, however, is not uncommon in those who 
are great eaters and drinkers, and who, by such a mode of 
bring, injure the coats of the stomach and induce either 
acute or chronic dyspepsia. 

The time of life at which it most commonly is met with 
is that of puberty, when the entire constitution is under¬ 
going some important changes, and when each process of 
nature is readily deranged by very trifling irregularities. 

The treatment to be pursued is : Unload the bowels, and, 
even should they not be costive, it is better to act upon them 
by means of medicine before any other measures be put 
into practice ; next, the diet of tbe patient should have the 
careful regulation of the Medical attendant, no indigestible 
or highly stimulating food or drinks being allowed ; the 
lath in the case of the robust and plethoric, and the 
coW lath when tbe patient is not so strong and requires 
bracing up, are valuable adjuvants to our other measures. 

The general Medical treatment may consist in the use of 
mm ami occasionally of saline aperients, as advised by Mr. 

in, or of some of either the arsenical or the mercurial 
preparations, or else combinations of iodine and iron. 

Locally, the affection may be treated in its commence¬ 
ment, that is, in the inflammatory stage, by emolient poul¬ 
tices and applications. Later in the course of the complaint, 
it may be advisable to paint tbe affected parts with the 
compound tincture of iodine ; to touch each pustule with 
Ate nitrate of silver, to cover them with collodion or with 
s solution composed of gutta percha, or caoutchouc, and 
chloroform, or to bathe the affected parts with a solution of 
Krresive sublimate. Biett uses the iodide of sulphur oint- 
and employ's it of a strength varying from twelve to 
£*rtvy.four grains of the iodide of sulphur to an ounce of 

lb- Stligan advises as a preventive that the face should 
'•* wudiai each morning in a solution of carbonate of soda, 
no soap being used; and that, subsequently, a lotion of oil 
of lemon and of oil of rosemary, in the proportions of two 
drachms of the former and half a drachm of the latter, should 
employed. 

IV t have used a lotion consisting of the ammonio-clilo- 


ride ot mercury and iodide of potassium dissolved in water, 
at the same time that arsenic was administered internally. 
The lotion was applied night and morning ; the arsenic 
(Fowler’s solution) taken as it is ordinarily after meals ; 
and, when any inflammatory action was set up in the 
patches of acne, porridge poultices were put ou for its relief. 


GENERAL CORRESPONDENCE. 

REVELATIONS OF QUACKERY. 

Letter III. 

To the Editor of the Medical Circular. 

Sir, —Some of the principal founders and proprietors of 
the quack firms, and the seif-dubbed surgeons and M.D.’s, 
are more or less connected with each other by the ties of con¬ 
sanguinity or intermarriage ; but, as it is evident it would 
materially interfere with their “ fleecing operations ’’ were 
they all to advertise under their real names, they each 
adopt some nom de guerre, in order to bailie inquiries 
respecting their origin and their qualifications. Indeed, 
tills is, for the most part, a plan adopted by nearly every 
one of the quacks ; thus the now notorious name of “ Dr. 
Henery ” was an assumed one. The way in which they 
carry out this notable contrivance shows that they are 
perfect masters of the deceptive, although utterly ignorant 
of the healing, art, for they generally select for adoption 
the name of some eminent surgeon or physician, and under 
the shield of this “ clarum et venerabile nomen ” set up 
their Priapian firm. Thus the honoured names of Bright, 
Brodie, Cooper, Watson—names associated with every idea 
of unsullied integrity aud well-earned professional fame— 
are dragged through the mire of empiricism, and degraded 
into the service of quacks, as a means of levying black 
mail from the credulity and sufferings of humanity. 

Having thus selected a name under which to commence 
their career of imposition, they generally hire a house in 
some private street, leading out of some one of the great 
thoroughfares, and then the door-posts on each side are 
decorated with a flaring brass plate, bearing the assumed 
name and the lying addition of “ surgeon ” or “ consulting 
surgeon ” Dr. This or Dr. That. The outer door is left 
open, whilst an inner is often decorated with another plate 
bearing the assumed name and false titles. 

These arrangements completed, men are stationed in the 
most public thoroughfares of the metropolis, to thrust 
handbills containing filthy allusions to certain unfortunate 
practices which, there is much reason to fear, are too 
prevalent amongst'tlioughtless youths. These papers also 
contain references to those diseases which result from 
impure sexual intercourse—“secret diseases,” to use the 
quack phrase. The immediate effects aud ultimate conse¬ 
quences of these maladies are described in exaggerated 
terms ; and, finally, unbounded promises of “ speedy ” and, 
above all, “ secret cure ” are made to those who will apply 
to these eminent surgeons. Similar handbills are also 
stuck up in every urinal and by-passage, and, in short, 
wherever there is the remotest chance of their catching the 
eye of any unfortunate and credulous sufferer under any 
one of these diseases. Simultaneously with the issue of 
the hills, the more aspiring and higher grade of quacks 
(for there are grades even iu this infamous trade) cause 
advertisements of their so-called works to be inserted 
in the columns of such of the metropolitan and provincial 
newspapers as will degrade themselves by the insertion of 
these filthy announcements of the publication of the 
‘Silent Friend,’ ‘Manhood,’ ‘Manly Vigour,’ ‘Marriage,’ 
and other sensational titles. 

There is another deception which they practise in con¬ 
nexion with their advertisements which jis well calculated 
to deceive the ordinary class of patients into the beliel that 
they are regulirly-educated surgeons. I allude to the nume¬ 
rous extracts of seemingly favourable reviews of their works 
which they append to their advertisements, and in which 
parents, guardians, and patients are alike recommended “ to 
peruse the valuable remarks which are contained therein 
(their books) on the diseases of which it so ably treats.” 
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The following is one ot the modes which they practise, in 
order to give an appearance of reality to these laudatory 
reviews :—They first themselves write or cause them to he 
written ; then" the address is annexed to the advertise¬ 
ments of their books, and the whole paid for as an ordinary 
advertisement. After it has thus appeared in some paper, 
the whole or a portion of the address is annexed to adver¬ 
tisements inserted in other newspapers with the name of 
the paper in which it originally appeared as a paid adver¬ 
tisement at the end, thus causing an ordinary reader to think 
that the quotation is a portion of a favourable review of 
the work by the editor of the paper whose name is thus 
appended, instead of being what it really is—viz., a portion 
of an address inserted and paid for by themselves. However, 
ingenious as this plan is, it is yet surpassed by a still 
bolder flight of impudence. Thus another of their plans 
is to insert apparent quotations of reviews eulogising their 
books, and then append to them as thus—‘ Herald,’ ‘ Daily 
Morning Paper,’ ‘ Medical Journal.’ This description of 
the quoted journals is so vague that no contradiction can 
be given to these lying addenda, and thus they, for the most 
part, pass current with the credulous public as quotations 
from veritable reviews. That they do so I know from 
having been frequently asked by patients how it is these 
men secure such favourable reviews from newspapers; 
and they have further told me it was in consequence of 
believing those reviews to be real that they have been 
induced to consult them. Again, some of these advertising 
impostors have recently adopted the plan of appending 

to their names as of -Hospital, thus seeking to create 

the false belief that they are attached to the hospitals 
whose name they thus prostitute. Then, of recent years, 
the museum dodge, with “ lectures ” twice daily, has been 
much affected by this class of men, not only in London, 
but in some of the large provincial towns. 

In addition to these means of attracting the notice of the 
suffering public, they have of late years adopted the prac¬ 
tice of sending their filthy books by post, addressed to 
householders all over the country; and numerous complaints 
have appealed in the journals in respect to this nuisance. 
A patient informed me a little time since that several of 
this class of book had been sent to his uncle, an old 
gentleman over seventy years of age, and been opened by 
his aunt, who was at a loss to understand why such books 
were sent to her husband ; and talking the other day with 

another old patient of mine, Col.-, on this subject, he 

iuformed me that all the officers at Aldershot, both 
married and unmarried, were annoyed by numbers of this 
class of book being constantly sent to them. 

Well, Sir, with their schemes thus fully concocted, and, 
in truth, admirably adapted to their ends, they keep up an 
incessant course of advertisements in all the daily and 
weekly metropolitan and provincial newspapers whose pro¬ 
prietors will disgrace themselves by inserting them. Nay, 
some of these men even extend their advertising operations 
to our colonies. The reader may j udge of the extent and suc¬ 
cess with which these pretended surgeons and physicians 
carry on their frauds, when he learns that the annual cost of 
the advertisements inserted bv the principal quacks in the 
metropolis and provinces may be estimated, without taking 
into the account the cost of the colonial advertisements, 
collectively at about 50,000/. ! When to this almost in¬ 
credible sum is added the cost of the paper, printing of 
their handbills, books, &c., the rent cf their large and 
expensive houses, the maintenance of their establishments, 
their carriages, country houses, and the cost of the notorious 
luxury in which they and their families live—to say nothing 
of the large fortunes some of them are known to have 
realised—the gross annual amount derived from their 
nefarious trade must be truly enormous. 

I have already referred to the manner in which one 
journal has converted the recent outcry against the quacks 
"into a source of self-profit, and whilst writing these letters, 
I have been so struck with the confirmatory evidence 
which it3 advertising sheet affords, as to the expenses in¬ 
curred by the quacks in advertising, that I cannot refrain 
from reverting to the subject. 

Now, it is well known that there has existed in this 


metropolis, for some forty years past, a family which, under 
various assumed names, has carried on in different locali¬ 
ties sundry establishments for the cure of “ secret dis¬ 
eases.” Well, Sir, at the present moment, some of the 
members of this notorious family are carrying on, under 
assumed names, no less than three large establishments of 
this kind. And I have taken note of the number of adver¬ 
tisements inserted in the journal referred to, for six conse¬ 
cutive days, by them, having reference to their books, 
medicines, and practice ; and they number no less than 
forty-one advertisements in six days ! 

Now, if they pay, and I believe they do, according to 
the new scale ot charges, the cost in the six days’ will 
amount to no less a sum than fifty-five pounds 
nineteen SHILLINGS a week! ! being at the rate of 
about two thousand eight hundred and ninety 
pounds per annum !!! This, recollect, paid to one paper 
only by one firm—I say one firm—although there are 
three establishments advertised, inasmuch as it is notorious 
that they form one firm. Indeed, I had a laughable illus¬ 
tration of this fact the other day. A tradesman who con¬ 
sulted me informed me that prior to my seeing him he had 
applied to Messrs. No. 1 and Co. and paid them the modest 
sum of ten guineas for a promised cure of his malady. 
However, the cure was not effected, and hopeless of one 
from them he ceased his attendance and ultimately applied 
to Messrs. No. 2 aud Co. Here he was shown into a room 
where two gentlemen were seated writing, who inquired 
into the nature of his malady and then left him, saying 

that Mr.-would shortly see him. After a considerable 

interval the door opened, and to his surprise and horror in 
walked, as Mr. No. 2, the gent he had already seen at 
Messrs. No. 1 and Co. A mutual recognition of course 
ensued. Mr. —— expressed his regret that the patient had 
not been satisfied with his treatment, and tried it on to 
induce him again to place himself under his care. How¬ 
ever, the patient would not listen to this, gave him a guinea, 
and requested Mr. No. 1 , alias No. 2, to open the door and 
allow him to get away, saying he had no desire to have 
anything more to do with him. But to revert to the im¬ 
mediate object of these remarks. 

These facts, as to the enormous expenses incurred by the 
owners of such establishments in advertising and other¬ 
wise, prove how numerous a class must be the real or 
imaginary sufferers under those diseases, the pretended cure 
of which forms the groundwork of the success these men 
meet with, whilst they equally afford the most conclusive 
evidence of the injurious effects these maladies produce on 
the mental faculties of their victims. Otherwise, they 
would not so readily, as they for the most part do, faU into 
the toils set for them by these arch-impostors. A no less 
remarkable fact is, that it would appear, from the 
enormous amount of the annual expenditure of these men 
and the large fees they obtain from their patients, that the 
majority of their dupes must rank amongst the educated 
and affluent classes aud not amongst the poor uneducated 
and ignorant as one would, a priori, more naturally think. 

In my next I shall show the system of intimidation and 
extortion pursued towards their dupes by the quacks in 
order to obtain the means to meet their gigantic ex¬ 
penditure ; and as I do so I shall from time to time illus¬ 
trate my remarks by the relation of some extraordinary 
and startling cases showing their method of practice. 

I am, See., Detector. 


MEDICAL GOSSIP.—No. III. 

MEDICAL ADVERTISING—MEDICAL MUFFS—ANALYSIS OF 
THE ‘ BRITISH MEDICAL JOURNAL ’—LARYNGOSCOPY. 

To the Editor of the Medical Circular. 

Sir, —Yes, it must be admitted we are sadly deficient in 
esprit de corps. Parsons rarely calumniate each other, lout 
rather help one another on in the world, and so do the law¬ 
yers ; but with us, it would appear, to mar is the rule, to 
make, the exception. For instance, how apt men are to con¬ 
demn others for advertising their books, shielding them¬ 
selves, perhaps, from a similar imputation by putting their 
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omaanoimcements on the publisher, wishing you to believe 
that the said publisher does it on his own responsibility. 
They profess to be strictly legitimate and honourable pro¬ 
fessors of their art, and when asked their estimate of a 
contemporary in the same line of business, forgetful of 
their own advertising propensities and of their popularly- 
tided works, they have never the slightest hesitation in 
denouncing him as a quack, “ who advertises his books in 
the daily papers with a very attractive title.” It is strange 
that tn quoque does not rise to check or choke the utterance 
of the speaker. People do not always get their deserts. 

Hear much more creditable and candid to admit the neces¬ 
sity of advertisements, if your book is to achieve that for 
which it was written, namely, a sale and its result—practice. 
Once now and then you meet with an author so guileless, so 
innocent, as to believe that a book may find purchasers with¬ 
out announcement. The late Mr. Highley once related to me 
an anecdote of a certain author, late on the Council of the 
College, who produced a book on a special subject. “ I 
suppose I must advertise it, sir, in the usual channels, the 
‘Tunes,' ‘Post,’ ‘ Herald,’ &c. V “ What, Mr. Highley, ad¬ 
vertise my book! I beg you will do nothing of the kind, 
beyond a single ajfiche in each of the Medical Jour- 
r.ak” In six months, he dropped in to inquire the fate 
of his book, 4nd to ask when a second edition would be re¬ 
quired. “ Up to this time,” replied Mr. Highley, “ I find 
we hare sold two copies.” It is obvious, therefore, that, to 
effect a sale, a book must be advertised ; no odium, there¬ 
fore, should attach to a Medical author for adopting this 
sidt qua non of publication : it is only when he infringes 
the etiquette of the Profession by excessive advertising 
that he can justly be censured. But who shall draw the 
line and say “ Thus far shalt thou go and no further,” un- 
derpenalty of being denounced by vourcompeers as a quack. 
Still, even here we are apt to be unjust; for let there be 
two authors advertising their books to an equal extent 
on the same subject, the one is successful in practice, 
the other competes with him in vain — the first is 
whispered down as a quack, the other passes free of 
any such imputation. Let the mystery be investigated, 
aad it will generally be found that the first has written a 
really good practical book, and the latter a mystification 
of his subject which will bring no patients. 

And this leads me to speak on another point, which 
will explain how, notwithstanding he may have written 
a clever, attractive book, a man may fail in prac¬ 
tice. Within my own knowledge are a dozen men of great 
literary ability, clever, accomplished physicians and sur- 
gasa, but with so little tact, that a patient can never be 
induced to pay them a second visit; to one of these I lately 
-ent a patient, who related to me the interview. Alter 
hearing and noting down my friend’s case, the physician 
remarked that he felt very much inclined to think a tonic 
would be useful—“ What think you 1” addressing the 
patient, who, at once seeing the absurdity of the question, 
resolved to have a little amusement at the expense of his 
Helical adviser, replied, “ Yes, I think a tonic might suit 
“Perhaps a vegetable tonic would be most suitable,” 
aidMeilicns. “No, I think a mineral tonic best adapted 
for aty constitution.” “ Well, if you think so, I will write 
for small doses of zinc.” “Don’t you think,” said my 
I^bent, “ arsenic would be better I ” “ Well, perhaps it 
would.’ iledicus writes for arsenic, modestly takes his 
ninta, no t even knowing how to do even that well, and 
owa my friend out of the room, who unites him down in 
ds tablets of his memory as a muff. I 'could point, as I 
ate said, to a dozen such men, who have equally mistaken 
weation and are doomed to starve, at least as Medical 
praetzsirjTfcrs. 

. The moral of all tliisis, that Medical authors, more espe- 
erally specialists, must accept advertising of their books as 
necessity, if they are to succeed in practice ; and as to 
l “ e ef noodles in practice I have depicted, it would 
appear desirable to institute a training school for the one 
’amg most needful in a practitioner—the art of winning 
^ confidence of his patients. 

laryngoscopy is now an established Medical specialty, 
notwithstanding the efforts made in the outset by the 


enemies of specialism to absorb fit into general prac¬ 
tice. In the attempt which Dr. George Johnson made 
thus to disseminate the practice among the Profession, 
in a short course of lectures before the College of 
Physicians, he conclusively proved the very reverse 
of the position he wished to maintain, and at this 
moment we have in the person of that gentleman perhaps 
the most reliable laryngoscopist of the day. My knowledge 
of him enables me to say that he will not condescend to 
put forth statements and exaggerations in the relation of 
cases which disfigure the work of at least one of his con¬ 
temporaries. At present, we have three authors, Dr. Gibb, 
Dr. Morel Mackenzie, and Dr. Johnson, contending for the 
prize which is supposed to attend upon laryngoscopy in 
practice, and their essays are regularly in the list of adver¬ 
tisements of Medical publications in the ‘ Tiiries ’ and other 
daily papers, the Medical journals also getting a fair share 
of such good things for appearance’ sake. 

Since my last, my clever correspondent of last week has 
subjected that costly imitation of a Medical Journal, yclept 
the ‘ British Medical,’ to a careful analysis, and he finds in 
it:—Original Communications, the originality of most of 
which is rather of a personal than of a material nature ; 
Leading Articles, devoted to the crushing of recalcitrant 
associates, who are so obstinately blind to their own interests 
as to fail to see in the ‘Journal’ the summum bonum of all 
their professional aspirations ; Reports of Meetings (both 
trunk and branch ones), in which we read a strange medley 
of platitudes of well-meaning, harmless “ associates,” and 
terminating in a diuner at the “ George," where, under the 
influence of vinous fumes, the ‘Journal’ is consecrated to 
eternity and its editor to glory; Associates’ letters, Medical 
“News,” and the editor’s personal opinion of poor Mr. 
Carter, coupled with an anticipatory condemnation and 
sentence if he will not hold his tongue and behave better 
for the future : such are the material components of the 
‘Journal. The cuttle-fish fastens its victim in its strangling 
embrace by its suckered tentacles : it eludes detectiqn by 
discharging its ink—not unlike printers. 

Thanks for your courtesy, Mr. Editor, in according to 
me two or three columns of your Journal, in which 1 can, 
with the help of correspondents, exhibit some of the blots 
on our Profession’s escutcheon, in the sincere hope of con¬ 
tributing to their erasure. Vigilans. 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Dr. Jenner continues his lectures “On the Principles 
and Practice of Medicine,” his subject being the pathology 
of Bright’s disease. The different conditions to which this 
general name is given are described in succession, some of 
the cases being only instances of congestion ; but others, in 
which casts of tubes and blood-casts are seen under the 
microscope, indicate that the congestion has been followed 
by the rupture of small vessels and the transudation of 
blood or fibrin. The primary active congestion of the kid¬ 
ney, or the first stage of inflammation, is often caused by 
exposure to cold, by the poison of scarlet fever, and by 
certain states of the blood ; but this condition often passes 
away under appropriate treatment, and the patient will be 

called well, although the malady is liable to return.-Dr. 

C. B. Radcliffe continues his “ Clinical Lectures illus¬ 
trating the Diagnosis and Treatment of Paralysis,” his pre¬ 
sent subject being the disease which is now generally 
regarded as a primary idiopathic granular or fatty degene¬ 
ration of the muscular fibre, and to which the names of 
progressive muscular atrophy, wasting palsy, or Cruveil- 
hier’s disease are generally given. The case related in illus- 


38 


THE MEDICAL CIRCULAR. 


[January 18, 1865. 


tration by Dr. Radcliffe terminated in recovery, this result 
being unusual, aa the disease is generally considered to be 
incurable. The patient was a young servant-girl who com¬ 
plained of wasting and weakness of the left hand, but of no 
other symptom. The muscles which had wasted appeared 
to be the interossei and the lumbricales. The treatment 
consisted in the employment of Faradisation (or local elec¬ 
tric currents), kneading, and suitable localised movements 
of the hand, full diet and porter, and syrup of the iodide 
of iron internally. Under this treatment the wasted mus¬ 
cles recovered their bulk and their uses, and the patient 
perfectly recovered. Dr. Radcliffe considers that the essen¬ 
tial part of the treatmennt was the Faradisation of the 
atrophied muscles, but he attributes some efficacy also to 

the localised movements and the kneadings.-Dr. James 

Whiteford reports “Some Cases of Stricture of the Ure¬ 
thra,” the paper being communicated by Mr. Syme, of Edin¬ 
burgh. The writer of the report announces himself as an 
old pirpil of Professor Syme, and his cases were treated by 
the perinasal section, according to the plan first proposed by 
that surgeon. The patients dwelt and were treated in New 
Granada, and the results were very successful, although in 
all cases the stricture had existed for several years and had 
resisted all other treatment.-Dr. S. G. Habersuon com¬ 

mences a paper “ On the Constitutional Character and 
Modifications of Skin Diseases.” He makes some prelimi- 
minary remarks on the principles of classification of these 
maladies and passes a well-merited eulogium on the re¬ 
searches of Willan and Bateman, who led the way to the 
more accurate knowledge of skin-diseases and their distinc¬ 
tive characters ; and Dr. Habershon then proceeds to relate 
the particulars of some cases which lately presented them¬ 
selves at Guy’s Hospital. One of the cases was characterised 
by ulcerative disease of the hand in a girl of strumous 
habit; and the other was an instance of porrigo lupinosa in 
a youth ol twenty-two, the microscope revealing the pre¬ 
sence of branching torulee in the crusts obtained from the 
scalp. 

The ‘Medical Times and Gazette.’ 

Dr. Beale’s lecture “ On the Use of Perchloride of Iron 
in some Chronic Diseases ” is reported. For the last six 
years Dr. Beale has used'this preparation, and almost no 
other, in the treatment of those cases in which iron is in¬ 
dicated. It is combined with the infusion of quassia. A 
watery solution is that which is preferred, because it is 
cheaper and equally valuable in its remedial action. Great 
advantage accrues from the addition of free hydrochloric 
acid ; chloric ether, or the spirits of chloroform, still further 
heighten its qualities; and the tincture of henbane employed 
with it, in irritable bladder, renders it of paramount import¬ 
ance as a therapeutic agent in that ailment. In chronic 
structural changes of the kidney no remedy acts so effica¬ 
ciously, particularly if the lesion be not far advanced, in the 
fatty degeneration of the young, and in the various forms 
of chronic contraction occurring at the more advanced 

periods of life. By this treatment a patient may be made 
to recover, even though he may have been passing albu¬ 
minous urine for many months. In albuminuria there is 


always a large quantity of albumen in the urine ; a Mile 
albumen in the same fluid is not diagnostic of renal disease. 

In acute inflammation of the kidneys, when purgatives 
sudorifics, and such kind of remedies have been used, and 
have failed to cure, the perchloride with quassia works a 
wonderful change for the better. The good is effected by an 
improvement of the digestive powers; the blood is made 
healthy ; and, as a consequence, the dropsical condition is 
removed, owing to the absorption of the fluid poured out 
into the areolar tissue. Any lowering treatment tends to in¬ 
duce dropsy. In a certain stage of the albuminous dropsy 
nothing does so much good as the use of alcoholic stimulants. 
Chronic renal and chronic hepatic diseases are induced by 
great eating quite as frequently as by habits of drinking. In 
chronic renal disease, free oxidation is of paramount im¬ 
portance ; and, therefore, confinement in-doors is injurious. 

The general health must be attended to while we study tbe 
phases of the local conditions. Dr. Beale disbelieves in 
statistics as a means of arriving at the truth as regards the 
properties of medicines in disease.-Dr. Harley con¬ 

tinues his lectures “ On the Urine, &c.,” diabetes mellitus 
being further discussed. The lecture opens with the tests 
for diabetic urine; and first, concerning the quantita¬ 
tive analysis, in determining which either the ordinaiy 
methods, by means of solutions of copper, caustic potash, 
and the bitartrate of potash, are employed, or else that 
devised by Dr. Wm. Roberts. The characteristic shape of 
the diabetic sugar-crystal is the rhomboidal prism, arranged 
in arborescent tufts. These prisms occur, however, only 
because with the diabetic sugar there is combined chloride 
of sodium. Diabetic sugar, when combined with large 
quantities of salts, crystallises in circular masses with 
minute crystals projecting from the surface. These masses 
resemble lumps of barley-sugar. The physiology of diabetes 

is next considered.-Dr. Keith contributes a “ Case of 

Amputation of the Thigh,” treated by “ acupressured,” an 
attended by recovery. Dr. Keith concludes the paper by 
stating that the case “ was unquestionably one of the most 
satisfactory recoveries he ever had after amputation of the 

thigh.”-Mr. Robertson records an instance of “ Child- 

crowing—the Most Effective Remedy (being) Exposure to 

Dry, Cold Winds.”-Sir. Stedman publishes a case of 

“ Sudden Death, supposed to have been caused by taking 
Battle's Vermin-Killer.” The active principle of this 
poison is strychnine, ten per cent, being the proportion of 
the poison in the powder. 

The ‘ British Medical Journal.’ 

Dr. Hyde Salter communicates a clinical lecture “ On 
Oesophageal Dysphagia,” founded upon a case which 
lately occurred in Charing-cross Hospital. The patient 
was a middle-aged man, who suffered pain on swallowing, 
the pain being situated beneath the lower part of the ster¬ 
num ; and the food was sometimes returned into the mouth. 
At last he became unable to take solid food altogether, but 
on being admitted as an in-patient, he took fluid food, 
which seemed for some time to agree with liim ; but at 
last this kind of nourishment also became painful for him 
to swallow. The patient left the hospital at his own re¬ 
quest, without having experienced any decided improve¬ 
ment ; and Dr. Salter analyses the features of the case in 
reference to its diagnosis and prognosis. From a careful 
consideration of all the circumstances, he concludes that 
the case was one of oesophageal, not of gastric disease ; that 
the affection was in all probability malignant ; and that the 
prognosis was necessarily unfavourable. Dr. Salter gives 
a warning in such cases, as to the danger of introducing 
exploratory instruments, such as a probang, the use of 
which might do serious mischief by perforating the 
diseased structures. 
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The ‘ Glasgow Medical Journal ’ of January, 1865 . 

Dr. Gairdner contributes a paper entitled “Two 

Months of Fever-Duty in the Glasgow Infirmary.” The 
object of this communication is to dispute the benefit 
derivable by fever-patients from taking alcoholic stimu¬ 
lants, ami to show that this class of patients progress more 
favourably under a simple plan of treatment, or, in 
fact, under no treatment at all. A bland and nutritious 
aliment should be given throughout the fever, and should 
consist of milk-and-water, butter-milk, rice-and-milk, 
arrowroot,beef-tea, and with it, when the patient desires it, 
a little bread. This is the regimen advised by the writer 
of the paper; moreover, he adds, that in the case of his 
patients the choice of diet was in a certain measure left to 
their own taste and to the discretion of the nurses, but 
that milk diet was the staple nourishment. In the 
ennmerature of cases, one of considerable interest is brought 
forward : it is that of a man labouring under enteric fever, 
in whom arose, as a complication, pneumo-thorax, de¬ 
pendent upon the formation of small bronchial abscesses, 
the condition being associated with a tendency to ulcera¬ 
tion and even gangrene of the pulmonary tissues. These 
lesions Dr. Gairdner considers are not so infrequently com¬ 
plications of enteric fever as are generally supposed. Dr. 
Gairdner’s views concerning the use of alcohol are entirely 
opposed to those of Dr. Todd. In another case of typhus, 
death resulted from secondary inflammation of the femoral 
Tein, occurring during the period of convalescence. It is 
noted that a scarlatinous rash is sometimes synchronous 
with typhus fever. Dr. Gairdner is somewhat sceptical as 
to the probability of “ diarrhoea at any period of typhus 
fever, or even artificial purgation determined by medicines,” 
being advantageous as regards the crisis of the fever; nay, 
more, in his opinion, such a complication retards the crisis. 
The objects of the paper are to show, first, that about tliree- 
fourtbi of typhus fever-patients in the present epidemic 
may be successfully treated without either medicine or 
stimulants; secondly, that when stimulants were used it 
was not for the removal of certain symptoms of the dis¬ 
ease, which are to he “regarded as normal facts of the 
disease, always observed within certain limits of time, and 
not to be avoided or cut short by any known specific treat¬ 
ment thirdly, that in cases so treated the mortality (with¬ 
out any selection of patients) was under 9 - 3 per cent.; 
fourthly,that, so treated, typhus in patients not over twenty 
years of age is a disease of hardly any danger; fifthly, 
that when the pulse attains its maximum on the eighth or 
ay day following it up to the twelfth inclusive, or even 
lata. and then gradually declines, no danger is to he 
apprehended even though delirium, scarcely at all abated, go 
on for several days, and that no sudden crisis is desirable ; 
sixthly, that the peculiar kind of nourishment recom¬ 
mended be given throughout the course of the fever, and 
that the ventilation be free ; seventhly, that good nursing 
mid constant watching of the chest, the evacuations, and 
the skin of the back are the real physic needed by all 

fever-patients*.-Dr. Begbie contributes “ Observations 

in Clinical Medicine.” Two cases of aneurism of the 
^acending thoracic aorta are related ; both were patients 


os the male sex, and both were of about the same age, 
thirty-three and thirty-five : one was a groom, and the other 
a brewer’s man. It is remarked that the affection treated 
of is exceedingly rare in females. In males, also, it is not 
by any means common, since (according to the statistics 
collected by Dr. Crisp), in 175 instances of thoracic 
aneurism, only 21 were of the descending aorta. The 
patients from this lesion who have passed under the notice 
of Dr. Begbie were four in number, out of many thoracic 
aneurism cases ; they were all men, and all between the ages 
of thirty and forty-five ; and the aneurism seemed to have 
been produced by violence. The objects had in view when 
writing the paper was to make the diagnosis of this form 
of aneurism as easy as possible.-Dr. McCall Ander¬ 

son publishes the third paper of a series of “ Notes on 
Some Forms of Skin Diseases.” Psoriasis, in its various 
forms, is discussed in the present number, the symptomo- 
logy and mtiology are reviewed, and the means for 
arriving at a true diagnosis are pointed out. Mr. Wilson 
has stated that “ psoriasis is a manifestation of the syphi¬ 
litic poison after transmission through at least one, and 
probably through several generations.” With this theory 
Dr. Anderson is somewhat at issue, and considers that 
syphilis in the parents and psoriasis in children may 
be viewed as merely coincident circumstances. That 

soriasis is hereditary there is no doubt.-Dr. Buchanan 

as an article “On Tracheotomy in Diphtheria.” The 
malady is recognised as having two distinct forma in which 
it may prove fatal: one is from asthenia, the other from 
apnoea. In the latter, death may be warded off by per¬ 
forming tracheotomy. Dr. Buchanan has operated twenty- 

one times, and there have been seven recoveries.-- 

Dr. Paterson has “Notes on Some Points in the 
Treatment following Severe Labour.” In post-partum 
limmorrhage he advises the uterus to he compressed 
between both hands as the patient lies upon her hack. By 
this manoeuvre the uterus is made to contract; coagula, 
whether in utero or in the vagina, are expelled ; after-pains 

are relieved, and all uterine htomorrhage arrested.-The 

rest of the Journal is taken up with “ Reviews and 
Bibliographical Notices,” and concludes with “ Selections 
from Medical Journals ” and with “ Medical Intelligence.” 


West Kent General Hospital. —A good example has 
been set by the Maidstone Gardeners’ Mutual Improvement 
Association in gratuitously laying out and planting the 
grounds of the West Kent General Hospital for the recrea¬ 
tion of the convalescent patients. The Earl of Romney and 
other gentlemen have freely contributed shrubs and ever¬ 
greens. 

Insane Paupers. —The annual return of insane paupers 
in England and Wales at the beginning of the year has been 
issued. The return is made up to the 1st of January, 1864, 
and includes all hut a few parishes rendering no account. 
The total number of paupers in receipt of relief on that day 
was little over a million—a considerable decrease (of above 
130,000) as compared with the 1st of January, 1863 ; but 
the number of insane paupers had increased, and amounted 
to 37,576, of whom 27,590 were lunatics and 9,986 idiots. 
Thus the pauperism ascribahle to insanity, which was 3-17 
per cent, of the whole pauperism on the 1st of January, 

1863, was as much as 3‘7 per cent, on the 1st of January, 

1864. In every 100 insane paupers 44 were males and 56 
females. The distribution of pauper insanity appears to 
he very unequal. Thus, at the date of the return, London 
had among its 103,468 paupers as many as 5,859 insane ; 
the south-western counties had among their larger total of 
108,628 paupers only 3,705 insane. So, also, in the eastern 
counties among their 80,771 paupers there were but 2,456 
insane, and in Wales also onlv 2,432 out of a total of 79,841; 
hut stepping across the Welsh border into the west-mid¬ 
land counties (including Stafford, Warwick, Worcester, and 
Glocester), we have 4,887 insane, double the last two num¬ 
bers, among the not so greatly increased total of 104,894 
paupers. Of the 37,576 insane paupers, the number in 
county or borough lunatic asylums had risen to 20,257 ; 
the number in workhouses was still as large as 9,608. 
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THE TREATMENT OF THE SICK POOR IN 
WORKHOUSES. 

The searching inquiry now taking place in the nolborn 
Union Workhouse will reveal to the public many circum¬ 
stances which it is well should be known in relation to the 
treatment of the sick poor in our workhouses ; and while 
we reserve all special comment upon the case of the man 
Daley until the investigation has terminated, and the deci¬ 
sion of the Poor-law Board is made known, we think the 
period appropriate for offering some general observations 
upon the subject which stands as the title of the present 
article. 

In the first place, we may state broadly what we have 
often stated before, that, on the whole, the sick poor are 
shamefully ill-cared for in our workhouses, although the 
establishments immediately under the control of the Poor- 
law Board are superior to those left entirely under the 
management of local guardians. Some of the older esta¬ 
blishments, erected long before the present Poor-law was 
enacted, are in a disgraceful state of dilapidation, and their 
sanitary arrangements are of the most objectionable charac¬ 
ter ; and even in the newly-erected union houses, which 
are often elegant and costly structures, the arrangements 
for the reception and the comfort of the sick are generally 
very deficient. The aim of the architects is to provide for 
the reception of those who are healthy ; and the kitchens, 
the gardens, the school-rooms, the dormitories, the dining- 
halls, and the other ordinary appliances for the accommoda¬ 
tion of a mixed number of men, women, and children, are 
no doubt very creditable in their construction to all parties 
concerned, and are well adapted for their special objects, 
but very little care is taken to provide for the accommoda¬ 
tion of the sick, who are either scattered indiscriminately 
in the rooms intended for the healthy or are lodged in 
ill-arranged and badly-constructed infirmary wards. 

We beg to state at once that we have no desire to enter 
into any question relating to pauperism in general, as such 
discussion is altogether out of our province ; but we assert 
that accident and disease, as they are the heritage of all 
human beings, deserve the compassion and the care of the 
public, and that proper appliances should be provided for 
the poor who happen to be overtaken with those calamities. 
Now, the State provides ample, and even luxurious accom¬ 
modation for the sick felon ; the respective counties into 
which our country is divided erect spacious and elaborately 
constructed edifices for the lodgment of the pauper lunatic ; 
and we ask, in the name of humanity, Why is a sick or 
wounded pauper less entitled to the care of the State than 
the lunatic or the felon ? But that such difference does 
exist, to the detriment of those who are only paupers, we 
unhesitatingly assert; and we cannot wonder therefore 
that people should be found who prefer the gaol to the 


workhouse, and that our lunatic asylums are crowded to 
repletion, although a vast majority of the inmates of the 
latter are labouring merely under harmless delusions and 
might very well be lodged in well-appointed workhouses. 

It is useless as it is absurd to reply to remarks such as 
those we have just made, that hospitals are provided, by 
the munificence of our ancestors or by the charity of the 
present generation, for the treatment of the sick. Those 
institutions are special foundations, some of them very 
rich, but many of them very poor, intended to receive by 
preference the persons recommended by the governors or 
subscribers ; and a person has no more right of admission 
into one of those establishments, because he is sick, than 
he would have a right to dine at a tavern because he is 
hungry. Those noble foundations, indeed, exercise a wide 
benevolence in receiving patients ; but the number of the 
latter is too large for the accommodation provided, and 
consequently chronic diseases are altogether excluded, and 
the cases which are admitted are retained only for a limited 
ime, while a host of deserving objects, for want of room, are 
never admitted at all. Hence, therefore, the workhouse 
ought to be the hospital for the sick, as well as the home 
of the healthy pauper; and he who resorts to the work- 
house because he is sick ought to receive the same atten¬ 
tion as he would do in a hospital. The guardians of a 
workhouse are bound to supply the attendance which 
the hospitals are unable or unwilling to afford, and the 
care of the sick poor is a duty incumbent on the State. 
The only right to admission to the workhouse infirmary is 
derived from the circumstance that the individual is really 
sick and poor, in which case the public are not courteously 
invited, but legally compelled to support and to take care 
of him. 

Now how does the State, that is to say the public, take 
care of the sick pauper, and what is the condition of the 
latter as compared with that of the felon or the pauper 
lunatic ? The felon has a building provided for his recep¬ 
tion, not indeed of a cheerful aspect, but provided with all 
the sanitary arrangements that science can suggest, with a 
copious dietary and efficient moral and physical disci¬ 
pline ; and when the felon is ill, he is attended by Medical 
gentlemen, often of high standing in the Profession, aud who 
are generally liberally paid. The pauper lunatic, who, in 
nine cases out of ten, or in a still greater proportion, belongs 
to the harmless class, is luxuriously provided for in cheerful 
and airy structures, surrounded by gardens and airing 
grounds, and furnished with abundant means for recrea¬ 
tion or useful employment, and his superintending Medical 
man is adequately, if not handsomely paid, and enjoys a 
good social and scientific position. 

All this is as it should be, and we have no desire to urge 
any objections to the attempts made to reform the criminal, 
or to add to the enjoyments of the insane or imbecile 
pauper; but why, we ask, should the unfortunate sick 
poor, many of whom have descended in the scale of society 
from no fault of their own, be treated as they are in our parish 
infirmaries ? and why should they, because they are tainted 
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neither by crime nor insanity, be condemned to a lot infe¬ 
rior to that of the criminal or insane classes ? The felon is 
waited upon by warders paid by the State, and when he is 
ill he i3 attended by well-remunerated Medical men and 
is carefully nursed : the pauper lunatic is well nursed, fed, 
and clothed, and is also carefully attended to by paid and 
trained keepers and nurses ; but what is the condition of 
thu rick pauper l Why, he is attended by a class of 
Medical men who are compelled to accept the wretched 
pittances doled out by niggardly guardians, and to submit, 
under pain of dismissal, to any petty tyranny to which they 
may be subjected. If the Medical man so appointed be¬ 
comes, as he too often does, the humble tool of the 
'guardians, all goes well until some unlucky Coroner’s 
Inquest brings the whole system of mismanagement to 
light, and then the blame is all thrown upon his 
shoulders ; if he is the honest and conscientious friend to 
the rick poor, and advocates their cause, he is got rid of as 
an inconvenient official, and a more pliable tool is substi¬ 
tuted in his place. The infirmary wards are utterly 
unsuited for their purpose ; the nurses, instead of being 
persons trained in the management of the sick, are usually 
only drunken or feeble paupers, performing their dreary 
duties as they choose, having before their eyes no hope 
of reward and no fear of punishment. Such we assert 
in general terms is the accommodation afforded, and such 
the care bestowed upon our unfortunate sick poor ; and we 
are glad that the investigation in the Holborn Union, if it 
produces no other result, will enable the public to learn 
the truth in reference to the treatment of this class of our 
fellow-countrymen. 


SUMMARY OF THE WEEK. 


A SCANDAL AT THE ST. PANCRAS AND NORTHERN 
DISPENSARY. 

On Friday, January 6, a female at the above institution 
attempted to poison herself by chloroform, and, after her 
recovery, she was given in charge to the police, and brought 
up for examination on the following day before a police- 
magistrate. It appeared that she had been cohabiting with 
Mr. Wesley, the resident Medical officer of the dispensary, 
and had surreptitiously been introduced, or had introduced 
herself, for the last three weeks, into the private apart¬ 
ments of the building. Mr. Wesley attended to give evi¬ 
dence against her, and expressed himself in terms, the 
folly ot the heartlessness of which, under any view of the 
a *, it is useless to palliate or to defend. The poor 
‘Mature was discharged, and the magistrate administered a 
^dkgfcnted rebuke to Mr. Wesley. It is almost needless 
to nnarii that the honorary Medical officers of the insti¬ 
tution and the Committee knew nothing whatever of the 
above transaction until it was related in the public news¬ 
papers, but we are informed that on the day following the 
appearance of the report of the case, Mr. Wesley was 
•ammariiy dismissed from his post by the honorary secretary 
the dispensary, and another gentleman was substituted in 


bis place. As soon as a Committee could be summoned, 
his dismissal was formally ratified, the appointment of his 
successor confirmed, and the housekeeper dismissed, the 
latter having failed to communicate to the Committee the 
irregularities to which we have referred. In the meantime 
inquiries were made, the effect of which was to prove, that 
although immorality had been committed, the graver 
charge of seduction was entirely groundless ; and we learn 
from authority that Mr. S. S. Wigg, of 3 Tavistock square, 
W.C., the honorary secretary of the dispensary, will com¬ 
municate, to any person who may feel curious enough to 
inquire, the result of his investigations, and those of the 
committee, into the antecedents of the female, and the 
character of the establishment where she and her parents 
resided, and where in all probability she and they still re¬ 
side. Such is a brief, but we believe authentic, version of 
this unhappy story ; and while offering no excuse for vice 
in any shape, but, on the contrary, holding it in utter 
abhorrence, we cannot but feel relieved that the darker 
aspect of the transaction is in a great measure cleared up. 
Mr. Wesley, we regret to say, has not the excuse of igno¬ 
rance or bad associations to plead in his behalf. Besides the 
ordinary curriculum of school and college education, and 
the usual Medical qualifications, he has only recently 
passed, with credit and in the first class, the examination 
for Bachelor of Medicine in the University of London ; 
and it is melancholy to reflect that in his case, as un¬ 
happily in too many others, the highest attainments in 
literature and science, a cultivated taste, and an hereditary 
name, do not always protect their possessor from falling 
into those sensual vices which are supposed to characterise 
the worthless, the ignorant, and the weak. At all events, 
it will be admitted, after the above explanation, that the 
terrible punishment which has been inflicted upon Mr. (or 
Dr.) Wesley, in the blighting of brilliant prospects, and in 
his summary dismissal from a public institution, has been 
sufficient to satisfy the demands of public justice, and to 
allay the indignation which the record of his incontinence 
has aroused against him. 

THE PRESENT SYSTEM OP POOR-LAW MEDICAL RELIEF. 

Dr. E. T. Warry, of Sidmouth, has lately published a 
pamphlet, inscribed, by permission, to the Earl of Shaftes¬ 
bury, and entitled ‘ Hints towards an Improved System of 
Poor-law Medical Relief,’ in which he points out the defects 
of the present system and proposes a plan for amending 
them. Dr. Warry shows that it is impossible, with the present 
system of appointing and paying the Poor-law Medical 
officers, to secure efficient attendance and a supply of proper 
medicine to the sick poor ; that Poor-law Medical appoint¬ 
ments are sought for chiefly as introductions to private prac¬ 
tice ; that the appointment of strange Medical men to a union 
often excites great ill-feeling among the Profession in the 
district; and that, with the present emoluments, the Medical 
officer is obliged to do bis work by deputy or to perform it 
inadequately himself. Dr. Warry proposes, as a remedy 
for the existing evils, that the Poor-law Medical officers 
should devote their time exclusively to attendance on the 
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sick poor, and should he paid on a scale similar to that 
adopted in the Army and Navy Medical services, and that 
the election of any Medical officer should be approved by 
the College of Surgeons or some other appointed Medical 
authority. He also suggests that local dispensaries should 
be established in each district, where medicines should be 
kept and dispensed, and where the Medical officers should 
attend at stated intervals to prescribe for the sick or per¬ 
form operations if necessary ; and that an inspector, who 
should be a Medical man, should be appointed over several 
districts, to superintend the Medical relief, to consult in 
difficult cases, to ascertain that the drugs employed are of 
good quality, and to enforce vaccination and other sanitary 
precautions among the poor. We consider these sug¬ 
gestions on the part of Dr. Warry to be exceedingly 
valuable, and we hope that they will meet with the atten¬ 
tion they deserve. 


PARISIAN MEDICAL NEWS. 


GENERAL ASSOCIATION OF FRENCH MEDICAL 
PRACTI1IONERS. 

The increasing prosperity of the General Association of 
French Medical Practitioners is attested by the returns 
brought forward in M. Latour’s official report. 

The Association includes ninety-four local societies dis¬ 
persed over seventy-five departments and two colonies, and 
the numbers of the members registered now amounts to 
€,014, showing an increase of 554 on the preceding year. 

The property of the Association has, in the space of a 
very few years, accumulated to 15,0801. 

Rather more than 700 1. have been in the course of the 
year 1864 distributed among distressed members or to the 
widows and orphans of Medical practitioners. 

The efforts of the Association have succeeded in obtaining 
from several courts of the empire, in prosecutions for the 
illegal practice of Medicine, a sanction of the right of per¬ 
sonal intervention of members of the Profession, not only 
■with regard to compensation for absolute damage incurred, 
but for the moral injury inflicted on the Medical corpora¬ 
tion ; and although the counsels of the society have not 
yet been able to secure a revision of the law, they have 
succeeded in convincing several tribunals of the propriety 
of sentencing persons convicted of the illegal practice of 
Medicine to the entire sum of the several penalties in¬ 
curred for each misdemeanour. 

In addition, M. Latour remarked that, by a special 
decree, Medical witnesses shaU in future be considered in 
the various courts in the light of experts. 

A proposition having been made to the Association to 
erect a monument to the memory of Laennec, Dr. Sanderet 
read a report, of which the following is an abstract:— 

“ Gentlemen,—Dr. Lediberder, one of our most esteemed 
colleagues, has brought forward a motion for which he is 
entitled to our sincere thanks. A member of the Medical 
Profession and a child of Brittany, and thus influenced by 
the legitimate and double pride of patriotism and of his 
calling, he moved at the last meeting of the local Society 
of the Morbihan, that a statue of Laennec be erected in 
his native city of Quimper. The Society of the Morbihan 
unanimously adopted this resolution, and referred the pro¬ 
posal to the Geneial Association of French Medical Practi¬ 
tioners ; the central council has granted its assent, and has 
entrusted to one of the humblest members of the Associa¬ 
tion the honour of reporting to you on the subject. 

“ I do not hesitate to acknowledge, gentlemen, that I 
6hould have declined so difficult a task, were not the motion 
of such a nature that my inexperience cannot possibly in¬ 
jure its prospects, and were not Laennec’s fame so universal 
that his name alone must secure your sympathy and awaken 


your admiration. I therefore bring before you our col¬ 
league’s resolution, with the most perfect confidence that 
it will receive the unanimous approbation of every member 
of the Profession, whatever doctrines he may hold and 
whatever school he may belong to. 

“ The worship of departed great men is a peculiar fea¬ 
ture of our age, and has gradually extended throughout 
the empire. Each city delights in honouring its illustrious 
children, and awards to their memory its grateful acclama¬ 
tions. This is undoubtedly a praiseworthy feeling, well 
calculated to exalt genius and stimulate ambition ; it is a 
truly social emotion, which imparts a wholesome lesson 
and an ennobling impulse. 

“ On the present occasion, the feeling assumes its most 
touching and loftiest expression ; it is no mere private 
homage to personal virtue, but a genuine manifestation of 
national gratitude. In the name of civilisation and of 
mankind, w T e claim a public recognition of the merits of a 
man whose untiring industry and great scientific discoveries 
have endowed us with inestimable benefits—a man who is 
the pride of France, and yet belongs to the entire world; 
and without depreciation of the eminent teachers who have 
adorned our age, I fear no contradiction in asserting that 
Laennec is the brightest and the purest Medical celebrity 
of the nineteenth century. . . . 

“ Permit me, gentlemen, briefly to allude to those 
wonderful researches to which Laennec’s life was devoted, 
and which have immortalized his name. 

“ At an epoch of fruitful agitation and anxious inquiry, 
Broussais, the living impersonation of scientific revolu¬ 
tionary tendencies, held an entire generation enthralled by 
his impassioned eloquence. His systematic views have 
passed away, but the memory of the intense fascination 
exercised on his contemporaries by this wonderful speaker 
can never be forgotten. 

“ While this impetuous champion was expounding novel 
doctrines to spell-bound audiences, a small, insignificant¬ 
looking man, of delicate complexion, and wretched health. 
Laennec was laboriously endeavouring to enrich the art of 
diagnosis with the most valuable heirloom ever bequeathed 
to nosological science. 

"... What a contrast between these two gifted 
men! One a vehement tribune, ardent, fierce, often unjust, 
unaided in his struggles and alone in his triumph against 
the world, after all this brilliant display, gains but a tem¬ 
porary victory, and his doctrines, at first doubted, are now 
all but forgotten, and rejected. The other, laboriously 
bending to his task, calm and collected, avoiding conten¬ 
tion, discovers an admirable method of exploration, mom- 
mention are perennius! 

“ . . . Auscultation opened a new world of inquiry, 
an unexpected mine of inexhaustible wealth, and, impart¬ 
ing to diagnosis a degree of precision previously unknown, 
has become an indispensable element of knowledge even 
in the apparently most simple forms of disease. 

“ ... As soon as Laennec’s truly admirable 1 Trea¬ 
tise on Auscultation ’ appeared, it was universally adopted, 
and worked an immediate and complete revolution in the 
pathology of thoracic affections. On the very day the 
volume issued from the press, posterity may be said to have 
begun for the illustrious author, whose place was marked 
beside Harvey, far above Avenbrugger and Corvisart, to 
whom we are indebted for percussion, and each succeeding 
year has confirmed the verdict of his contemporaries. . • 

“ But this glory was dearly purchased. Broken in health, 
exhausted by uninterrupted labour, worn out by opposition, 
Laennec was compelled to discontinue his fruitful studies 
and to seek fresh vigour in his native air ; he was thus 
enabled to return for a short time to the field of his glorious 
exertions, from which he was removed at the early age ol 
forty-live.” ... 

M. Lediberder then moved that a committee be appointed 
to receive subscriptions for the purpose of erecting a statui 
to Laennec in his native city, and a resolution to that efi'eel 
was unanimously adopted. 
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Efficacy of Phosphate of Lime in Diseases 
of the Bones. 

Phosphate of lime, in M. Piorry’s opinion, is an invalua¬ 
ble medicine, which very promptly effects a cure in a host 
of cases formerly deemed irremediable, and for which 
barbarous measures of treatment were frequently resorted 
ta in vain. Boyer, Roux, Lisfranc, and other eminent 
surgeons were formerly in the habit of applying issues in 
large nnmbeis along the spine in Pott’s disease : these 
fontanels were powerless to prevent paralysis, deformity, 
or abscess, and the patients perished in general victims to 
hectic fever and extensive local gangrene. If we correctly 
understood the Professor, such melancholy contingencies 
can now be readily averted by the exhibition of phosphate 
cflime. 

On a former occasion M. Piorry communicated to the 
Academy of Science fourteen cases illustrative of the good 
effects, in Pott’s diseases, of phosphatic salts, rest, and 
invigorating diet These views have since been confirmed 
by subsequent experience, and the Professor now unhesitat¬ 
ingly declares that in most instances a cure can be obtained 
without recourse to issues, moxas, or blisters. In support 
of this assertion, he brought forward a number of cases, in 
ten of which, at least, the spinal affection had given rise to 
lumbar abscess, which yielded to copious applications of 
tepid wafer and iodine injections. 

Amongst the patients thus cured, M. Piorry' mentions the 
son of an eminent chemist, M. Duroy, who was so much 
struck with the results of the treatment, that he has since 
published interesting researches on the antiseptic power of 
iodine; also a man affected with enormous lumbar abscess, 
a young woman labouring under the same disease, and a 
man of thirty who was admitted a few months ago into the 
wards of La Charit6 for a tumour of the spine. Plessimetric 
percussion enabled the Professor to detect the presence of a 
punform collection situated on the right side of the tumour, 
and to follow it in its gradual and daily displacement. In 
the course of two months the abscess pointed below 
Poupart’s ligament, and a complete cure was effected by the 
f.'flowing course of treatment. 

In cases of psoas or lumbar abscess, and aLso where 
suppuration has not yet set in, M. Piorry prescribes fresh 
pulverised hone, or phosphate of lime, in some kind of 
porridge, in doses of 3ss-—-j- morning and evening ; and he 
administers simultaneously three times a day a scruple or 
two of iodide of potassium. With regard to the abscess, 
its cavity is cleansed with frequent lotions, and methodical 
pnamre is applied. At a later period, tincture of iodine, 
"biased by the addition of twice its weight of water, if 
injected ; the constitution is strengthened by generous diet, 
nod gentl c exercise is permitted with adequate mechanical 
support 

-V- Piorry contends that it would be a grievous error to 
refer tie improvement consequent on these measures to the 
exhibition of the iodide of potassium. This drug, in his 
opinion, is a mere ad juvant, and the credit of the cure must 
be entirely laid to the account of the phosphate of lime— 
s fact which he conceives to be abundantly demonstrated 
by piessimetric percussion. 

"hea a healthy bone is percussed with the pleximeter, 
?*uliar sounds are elicted and a degree of resistance is 
■ 'Keyed to the finger of the operator, which are the com- 
' uad result of the structure, thickness, and composition of 
lit bone, and of the nature of the adjacent soft parts. The 
i*** knowledge of these circumstances in health naturally 
that any change in the natural resonance or 
‘hstaty must be due to a morbid condition of the bone 
exaniaed, whether that condition consist in softening, 
laiuraaoa, or tumefaction. When the osseous texture is 
softened, for instance, the resonance is more dull, and the 
reference is that the bone is deficient in the proper amount 
°f phosphate of lime. This is observable in osteomalacia 
ucfciti,!, in arthromegalia (enlargement of the joints con- 
<m scrofula or rheumatism), in syphilitic exostosis 
;T perioetitk, in deformation, Pott’s disease, fracture, &c.; 
r '® *ben.under the influence of proper treatment, the soften- 
tag 'luaimihea—and this invariably follows the exhibition 


of phosphatic salts—mediate percussion immediately gives 
notice ol' the fact, by the restoration of the normal charac¬ 
ter of the resonance. 

M. Piorry is in possession of upwards of sixty cases 
illustrative of the correctness of these views, and he also 
appeals to the experiments instituted by M. Gosselin on 
rabbits. The thigh-bone of these animals was fractured ; 
in one half of the cases phosphate of lime was administered, 
and the consolidation of the fragments was much more 
rapidly effected than in the subjects in whom mere sur¬ 
gical measures were resorted to. 

M. Gosselin’s researches are well known, and yet we are 
not aware that any surgeon, not excepting M. Gosselin 
himself, has applied the data suggested by these experi¬ 
ments, even in fractures occurring in individuals afflicted 
with radiitis. M. Piorry acts more rationally, and exhibits 
the calcareous phosphate in all -affections of the hones 
characterised by softening. 

The phosphate, ground to an impalpable powder, should 
he taken in doses of one or two drachms at each meal, in a 
few spoonfuls of soup or milk. The drug is perfectly 
tasteless, and M. Gobley, an experienced chemist, prepares 
phosphatic lozenges of agreeable flavour. This medicine is 
readily dissolved by the gastric juices and promptly 
absorbed into the system, and thus supplies to the bones 
the ingredient in which they are deficient. This view 
appears to the Professor to afford a satisfactory explanation 
of the good effects of the treatment he advocates. The 
phosphate is not, however, an entirely harmless medicine, 
which can be indiscriminately prescribed. When a marked 
litliic acid diathesis is present, or a tendency to gout, the 
drug might he highly injurious in promoting the formation 
of cretaceous deposits in the heart, arterial system, or around 
the joints, and it should not, therefore, be exhibited under 
the circumstances referred to. 

The above is a brief abstract of two lectures devoted by 
M. Trousseau’s successor in the clinical chair of the Hfttel- 
Dieu to the history of a remedial agent which many prac¬ 
titioners conceive to he worthless, but to which M. Piorry 
assigns a prominent place in the Materia Medica.—‘ Journal 
of Practical Medicine and Surgery.’ 
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OBSTETRICAL SOCIETY OF LONDON. 
December 7th, 1864. 


Dr. Oldham, President. 

Prof. Pajot of Paris, Prof. Hecker of Munich, and Dr. 
Marion Sims of Paris, were elected Foreign Honorary 
Fellows. Dr. J. B. Potter and Mr. G. H. C. Cooper were 
elected ordinary Fellows. 

Mr. Oayton presented to the Society a pair of Forceps 
with a spring-racket attached to the handles, as made at 
his suggestion, and employed by himself on many occasions 
without a still-birth. 

Dr. Barnes exhibited a Piliferous Cyst of the Ovary. 

Mr. Baker Brown showed a large Fibroid Tumour and 
Uterus, the latter containing a large mass of fibroid growth, to 
which the ovaries were adherent, and enlarged by cystic 
disease. It was proposed to remove only the large mass, 
which from its weignt had become so troublesome as to 
render the patient’s life a burden. Upon opening the 
abdomen the tumour was found to be pendulous, attached 
to the uterus by a very small pedicle. This was divided 
by the ecraseur, but as it contained a very large artery, pro¬ 
fuse bleeding ensued ; and it was then considered advisable 
to remove the whole uterus and ovaries in one. This was 
done, the cervix uteri being transfixed by two ligatures an 
inch and a half from the os, and each broad ligament being 
pierced with a needle and tied with strong twine. After 
the removal of the mass it was found that the ligature of 
one of the broad ligaments had slipped, and that bleed¬ 
ing was going on. It was taken up with the vulsellum, and 
a second ligature applied. The external wound being 
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closed, the patient went on very well for ten hours, when, 
suddenly vomiting, she became faint, and shortly afterwards 
died. It was found at the post-mortem examination that 
bleeding had taken place from a portion of the broad liga¬ 
ment which had not been included in the second ligature. 
Mr. Brown remarked that in any future case he should tie 
the broad ligament with a double instead of a single liga¬ 
ture, to prevent the possibility of slipping. 

Dr. Oraily Hewitt exhibited Dr. Marion Sims’ Modifi¬ 
cation of Chassaignac’s Ecraseur, which did not arrive in 
time for the last meeting. 

Dr. TV. Wade, of Birmingham, read a pape r 

ON PUERPERAL EMBOLISM. 

The author reviewed the history of the disease, which he 
took as a real evidence of the progress of Medicine. He 
entered into a description of its nature and varieties, and 
gave a sketch of Virchow’s doctrine and of his experiments 
upon the production of embola. He then described a case 
which had occurred in his practice, in a woman suffering 
from phlegmasia dolens, who was suddenly, during exer¬ 
tion, seized with severe dyspnoea three weeks after her 
delivery. The pulse was feeble ; skin cold and clammy. 
This state continued, but became each day more severe, for 
a fortnight, when she died. As was prognosticated, a large 
clot was found in the pulmonary artery, extending from the 
third or fourth ramification. 

Dr. Greenhalgh stated that cases of fatal embolism after 
parturition were rare. He had met with but one case in 
his own practice. It occurred in a very healt hy young lady, 
who had been confined of her first child. She had had a 
perfectly normal labour, not followed by haemorrhage or 
any untoward circumstance beyond some acceleration of the 
pulse on the third day after delivery. She was suddenly 
seized during the evening of the sixth day after her confine¬ 
ment with severe dyspnoea,acute agony in the cardiac region, 
and intense mental excitement, speedily followed by alarm¬ 
ing prostration and death_in less than three hours. No post¬ 
mortem was made. 

Dr. Ballard asked if there had been any febrile dis¬ 
turbance in Dr. Greenhalgh’s case. 

Dr. Barnes observed that the history of this case and 
of others in which embolism followed upon phlegmasia 
dolens had an important bearing upon treatment. Thus it 
was usual, after the subsidence of the acute symptoms of 
phlegmasia dolens, to rub the affected limb with the view 
of promoting absorption and supplying passive exercise to the 
muscles and other tissues. It might be that this friction would 
favour the detachment of a clotfrom the femoral vein, which 
being thrown into the circulation would constitute “ embo¬ 
lism." This danger should be borne in mind. He thought 
the connexion between a febrile state ami clotting or throm¬ 
bosis, suggested by the question of Dr. Ballard, was very- 
frequent. He believed in most cases of phlegmasia dolens 
there was a pre-existent abnormal state of the blood which 
predisposed to coagulation. He (Dr. Barnes) had gathered 
up in his memoir on Thrombosis and Einbolia, published 
in the Society’s ‘ Transactions,’ vol. iv., most of the infor¬ 
mation at that time extant upon the subject. Since then, 
however, our information had been considerably enlarged 
by the publication of new cases. 

Dr. J. Braxton Hicks read a paper on 

AN INQUIRY INTO THE BEST MODE OK DELIVERING THE 
FCETAL HEAD AFTER PERFORATION. 

In introducing the subject of this paper, the author said 
that, notwithstanding the employment of premature labour 
and version, cases would occur iu which it was either neces¬ 
sary or desirable to perforate. He pointed out that the 
subject had of late years not received the attention it de¬ 
served. He alluded to the disputes which arose upon Dr. 
Osborn’s case of E. Sherwood, when that physician asserted 
he could draw a child’s head through a brim having an inch 
and a half antero-posterior diameter, by tilting the base of 
the skull sideways, and concluded that Caisarean section 
might be done away with. The disputes which followed 
were so acrimonious that the valuable points elicited by 


Drs. Hull, Hamilton, and Burns were, to a certain extent, 
lost sight of, at least as far as they were calculated to give 
any ride in practice. Dr. Bums in particular deduced from 
his experiments that, the calvarium of the foetal head being 
removed, the base of the skull could be drawn down easier 
face foremost than in any other direction. With this the 
author’s experiments entirely agreed. And he pointed out 
further the advantage of the chin pointing anteriorly during 
the descent. He further instituted a comparison between 
tlie opposing diameters when the face is made to present 
and tlie other modes ot drawing down the base of the skull. 

He then proceeded to answer the inquiry: if in cases of 
extreme lessening of the antero-posterior diameter, it is 
best to cause the face to present; and if, after simple per¬ 
foration, it is best to continue vertex presentation, at what 
degree of reduction of the size of the head do the two pre¬ 
sentations cause equal obstruction i This he answered by 
the results of experiments, which might be thus concisely 
stated. That, as is acknowledged bv all, vertex presentation 
in natural labour is the best; and that after perforation 
and evacuation of the brain up to the extent of one-fourth, 
this rule holds good ; yet if the evacuation of the brain 
and collapse of the calvaria by this means, or by more or 
less fracturing the bones, be carried to a greater degree, wo 
find that the facial presentation affords the easiest mode of 
delivery, provided that the mentobregmatic falls beneath 
the bizygomatic diameter. And, further, that if we remove 
the whole calvarium, leaving merely the base, and then in¬ 
duce face presentation, taking care that the chin, as it de¬ 
scends, points anteriorly, we diminish to the smallest 
possible amount, short of wholly breaking it up, the oppo¬ 
sition of the head, leaving only from one to one and a halt 
inch in depth to oppose the conjugate diameter of the brim, 
and from three to four inches at the outside to oppose the 
transverse. The author, as practical deductions from these 
facts, recommended that in cases where simple perforation 
failed, to allow the descent of the head in cases of obstruc¬ 
tion—say above three inches antero-posterior diameter—to 
break up purposely and carefully the bones of the calvarium, 
and remove at least a portion, preserving the scalp as protec¬ 
tion to the edges, and then to induce face presentation. That 
when the diameter was under three inches, then to remove 
all the calvarium,and then to induce face presentation, taking 
care to bring the chin forwards, if not already in that direc¬ 
tion. Dr. Hicks then pointed out the facility of doing this 
with a small blunt hook, which could be readily and with¬ 
out chance of injury passed up to the orbit. The chin be 
had found had a tendency to point anteriorly upon being 
drawn down. He then entered upon some useful detail-, 
and compared this mode of craniotomy with the cephalo- 
tribe. He remarked that by this means, in deciding upon 
whether craniotomy or Cwsarean section should be per¬ 
formed, the head was not so much to be considered as the 
size of the body, in cases of brim obstruction. 

The paper was illustrated by eight cases of craniotomy, 
six of which were required for contraction of the conjugate, 
and two for obstructions in cavity. In all the induction of 
face presentation was attended by instant and complete 
passage through the obstacle. In some of the cases the 
shoulder and pelvis of foetus gave more difficulty- than the 
head. The paper was accompanied by details of the experi¬ 
ments. 

Dr. Greenhalgh considered that the author had done 
much service to the Profession by bringing the subject for¬ 
ward in such a scientific and practical manner. He drew 
attention to the dangers attending cases of extreme de¬ 
formity of the brim, remarking that there was a wide 
difference between extraction and safe extraction, especially 
(as is often the case) where the passages are swollen and 
inflamed. He called to mind the occasional difficulty of 
entering the skull with the perforator, and quoted a case 
where this was almost impossible. He thought, from a 
case which he had seen at Vienna, that he should use 
Braun’s cephalotribe in a future difficulty. He had, in a 
case where the whole vault of the calvarium bad been en¬ 
tirely removed before be arrived, delivered by fixing three 
crotchets outside of the presenting part. 
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HARVEIAN SOCIETY. 
Tuesday, Dec. 15, 1864. 


President, Wm. Adams, Esq., F.R.C.S. 

Mr. Sedgwick related 

A CASE SHOWING THE DANGEROUS EFFECTS OF MERCURY 
THROUGH THE SKIS. 

A journeyman tailor, aged twenty-three years, in conse¬ 
quence of what appeared to be a venereal sore, with some 
brown patches on the skin, had applied on October 31 for 
adviee at one of the large hospitals as an out-patient. He 
received a pot of “ blue ointment,” which he was directed 
to rub into the thighs night and morning, and a small 
bottle of colourless lotion for the sore. After using the 
ointment a few times, the gums became very swollen and 
raw, and the patient felt very ill and exhausted ; hut he 
managed to attend again at the hospital on November 4, 
when he was told to continue the ointment and lotion, and 
to attend again next week. The symptoms of exhaustion, 
however, increased so rapidly, and the salivation became 
so profuse, that the patient’s friends were much alarmed, 
and requested Mr. Sedgwick to take charge of the case. 
Mr. Sedgw'ick visited the patient for the first time on 
November 6. and found him suffering from profuse htemor- 
rhage from the mouth, which appeared to proceed from the 
mucous membrane of the gums and cheeks ; but it was 
almost impossible at the time to examine the interior of 
the mouth, as the jaws were fixed. The mercurial fcetor 
was verv offensive and overpowering, and the patient had 
not had any sleep during the two previous nights. A 
gargle, composed of the solution of chloride of sodium with 
hydrochloric acid and syrup was used with advantage, and 
the patient was ordered to take every four hours a mixture 
of quinine and ether. Brandy in milk was given at short 
intervals, and as much beef-tea as he could manage to 
swallow. There was considerable haemorrhage from the 
mouth for three days afterwards, and this did not entirely 
cease till November 13. The gargle for the mouth com¬ 
pletely did away, after a few days, with the mercurial 
fcetor, and by means of twelve-grain doses of Dover’s 
powder at night, some amount of interrupted sleep was 
obtained. As soon as the patient’s mouth could be opened 
fully enough to allow of examination, it was ascertained 
that not only were the gums very much swollen and ulce¬ 
rated, but "that the adjacent mucous membrane of the 
cheeks and sides of the tongue as far back as it was possible 
to see towards the base were also extensively ulcerated, 
The patient recovered so as to be able to take out-door 
exercise for the first time on November 25, and at the time 
of the last report (December 1) was quickly regaining his 
strength. With reference to any supposed necessity for 
mercurial treatment in this case, it was stated that the 
patient had been married two and a half years, had a 
healthy and well-grown child, and had not apparently re¬ 
quired any Medical advice since his marriage. Previous 
to his marriage he had led a “ gay life,” and had been 
treated for venereal disease; but this, it was said, had been 
cured. 

Mr. De Meric observed that the danger of mercury 
through the skin was similar to that of using it in any 
' th-r manner. Some persons would take four or five times as 
mash to salivate them as others. In cases of salivation and 
ulceraficn of the mouth caused by mercury, he had found 
a useful application to be a stick" dipped in pure hydro¬ 
chloric acid and applied to the parts ; then the mouth 
should be gargled with a solution of salt in water. 

Dr. Detsdaek remarked that Medical literature was full 
of accounts of injury inflicted by the use of mercury 
through the skin. Dr. Christison had given a case where 
three drachms of mercurial ointment, rubbed in at the 
thighs, hail produced salivation and death in three days. 
Dipping the hands in mercury for a few hours had been 
known to produce salivation. Rammazini and Tardieu had | 


given a deplorable picture of the state of the workmen 
employed in the mines of mercury. Trembling, paralysis, 
swelling of the feet, ulcers of the gums, loss of the teeth, 
asthma, and phthisis were among the diseases ascribed to 
this dangerous poison. In the mines of Frigus and Almaden 
were seen many of the accidents which are sometimes met 
with in the mercurial treatment of disease—viz., salivation, 
vertigo, loss of memory, trembling, partial paralysis, pains 
in the bones. Workmen of the age of thirty are quite 
edentulous. Of 3,911 workmen at Almaden mines, forty- 
eight sicken annually, and half of them die from the 
mercury in the course of the year. Dr. Drysdale added, 
that as it had been, he thought, fully proved, by the evi¬ 
dence adduced by himself before the Society, that diseases 
were injured, not benefited, by the use of mercury, in¬ 
cluding syphilis, he thought it was time that the internal 
use of the drug should be abandoned. He had recently 
been sent, by Professor Bock, his work ‘ On the Treatment 
of Syphilis at Christiania.’ All cases and their treatment 
had been recorded since 1827,and lately the drug had been 
quite abandoned, with the effect that now no cases of 
tertiaries or bone disease was to be seen among natives of 
Norway. 

Mr. De Meric read a paper on 

THE SYPHILITIC AFFECTIONS OF THE NAILS. 

The author alluded, in limine, to other essays he had 
brought before the Society. Among these was one illus¬ 
trating the healthy btate of children issuing from syphilitic 
parents, and another which treated of a very puzzling sub¬ 
ject—viz., hard chancre in the female. As regards the pre¬ 
sent paper, the author considered the syphilitic affections 
of the nails very rare, as, during a practice extending over 
twenty years, he had met but with a very few cases. From 
the experience, however, which he had gained, he divided 
the ungual complication into a couple of classes — the 
first characterised by the formation of pus (onychia syphi¬ 
litica); the second, remarkable by the discolouration and 
crumbling of the nail (ungual psoriasis). These two classes 
were illustrated by cases both from private and public 
practice, drawings from the latter being shown in support. 
One case was very interesting, as the ungual affection ap- 
eared in two persons, one of whom had been contaminated 
y the other. Mr. De M6ric considered the subject worthy 
of notice, especially in a diagnostic point of view. He 
thought that au accurate description of the syphilitic 
affections of the nails would be of use, as, in works on 
venereal disease, this symptom was not treated at sufficient 
length. 

The President asked whether there were not, in addition to 
the two forms of nail-disease mentioned bvtheauthor,another * 
class of cases where the nail begins to drv and split up the 
middle, while spots may be seen by making sections of the 
nail and regarding them through the microscope. A lady 
in good health had almost lost the nails of three of the 
fingers of both hands by such a disease. All the remedies 
in the ‘ Pharmacoptcia ’ had been tried to no effect. 

Mr. Jakin mentioned a case of syphilitic nail-disease 
cured by the use of ointment of nitric oxide of mercury. 

Dr. Morton mentioned a similar case. 

Mr. Curgenven had seen a case similar to that spoken 
of by the President in a family, both in the parents and 
children. He was disposed to consider it merely a consti¬ 
tutional peculiarity, not a disease. 

Dr. Sisson said that the diagnostic marks of syphilis 
were very uncertain, and mistakes on this subject were 
daily made by the most eminent observers. With regard 
to the copper colour of an eruption, it must be borne in 
mind that this only occurred in the latter stages, and that 
at such stages it was not confined to syphilis, and was only 
valuable when combined with other signs. He had always 
considered the absence of itching as a most valuable dia¬ 
gnostic sign in syphilis : there were various exceptions to 
the rule, as he had a patient now under his care with syphi¬ 
litic lichen who complained much of itching. He thought 
Mr. De Meric’s cases of great value as an additional dia¬ 
gnostic mark for this disease. 
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Me. Prescott Hewett, President, in the Chair. 


(Continued from page 29.) 

Mr. Baimanno Squire showed a coloured photograph of 
a patient the Buhject of 

pityriasis versicolor. 

It showed well the variegated hue of the disease, there 
being no less than four tints. This patient’s case showed 
what he had often observed, hut what he believed had not 
been noticed before—viz., that pityriasis versicolor attacks 
only the front and back of the body. 

Mr. Thomas Windsor, of Manchester, showed speci¬ 
mens from 

two cases of black cataract. 

As we believe these are the first cases recorded in this 
country in which the whole lens was perfectly black, we 
give the case in a little detail. On September 28, 1864, 
Mr. Windsor was consulted by a gentleman, aged forty- 
eight, who had received a blow on the left eye sixteen 
years ago ; severe inflammation followed, a cataract of the 
usual white colour formed, and in the course of two years 
the sight was gradually lost. Eighteen months ago he 
suddenly found that he could again see objects, even news¬ 
paper print, and that the cataract had disappeared. Next 
day there occurred a very violent inflammation, and the 
sight was again entirely lost. From that time he has been 
incessantly tormented by severe stabbing pains in the eye 
and over the left side of the head, and repeated attacks of 
internal ophthalmia. There was, when Mr. Windsor saw 
him, no conjunctival congestion; the cornea was clear, the 
pupil of medium size, but immovable. Perception of 
light was entirely lost, and it was considered unnecessary 
to make an ophthalmoscopic examination. From the sym¬ 
ptoms and previous history,Mr. Windsor judged that the lens 
had undergone calcareousdegeneration,and had then become 
displaced, and that it now irritated the eye like a foreign 
body; as he had already undergone much useless treat¬ 
ment before Mr. Windsor saw him, he at once enucleated 
the globe. No particular symptoms followed, and in a few 
days he was perfectly well. On making an equatorial sec¬ 
tion of the globe, the vitreous was found to be quite fluid, 
the choroi 1 was much atrophied, and the lens was floating 
hither and thither at the bottom of the vitreous space. The 
iris appeared at parts much thinned. The lens was of a jet- 
black colour by reflected, and of a deep blood-red by trans¬ 
mitted light, though its equatorial margin for perhaps half a 
line was whitish ; it felt very hard and heavy, was of medium 
Bize, and appeared to be still in its capsule. No trace could 
be found of any effusion of blood. Both the lens and 
eye were placed in dilute spirit. The former is now only 
about half its original size, and its colour has, I think, 
slightly changed. The next case was that of a labourer, 
aged thirty-five, admitted into the Manchester Eye Hos¬ 
pital in October last. Last July his left eye was struck by 
a piece of coal; there was, when Mr. Windsor saw him, 
some conjunctival injection. The pupil was large and 
motionless, the iris muddy and tremulous, and there was a 
small round hole in its outer portion; in the centre of the 
pupil there was a piece of capsule of a dirty yellow colour, 
the rest of the space was filled by a perfectly' black lens ; 
the tension of the eyeball was somewhat increased, the 
perception of light was moderate ; he saw movements of a 
hand to two and a-half feet. In a few days Mr. Windsor 
made a good-sized iridectomy at the inner side. Further 
examination having satisfied him that the thickness of the 
lens was considerably diminished, on November 15 he 
made a flap of litt le less than half the cornea, and extracted 
the lens. No accident followed, but the sight was very 
imperfect, owing to haziness of the vitreous humour. The 
lens was placed in glycerine, and appears to have under¬ 
gone no change. 

Mr. Hulke, at the request of Mr. Windsor, was asked to 
examine and report on the specimen. 

(To be continued.) 


MEDICAL NEWS. 


Royal College of Surgeons. —The following member* 
of the College having been elected Fellows at pri inra 
meetings of the Council, were admitted as such on tin ( 
inst., namely :—William Blathwayte, Louth, Lincolnshue— 
diploma of membership dated Sept. 27th, 1833; John 
Kilner, Bury St. Edmunds—diploma of membership dated 
April 12th, 1843; James Nance, Eccleshall—diploma of 
membership dated Oct. 16th, 1840 ; Henry Sterry, (J.P.), 
Paragon, Southwark—diploma of membership dated Jan. 
2nd, 1824 ; Abraham Wolff, Gower street—diploma of 
membership dated Dec. 16th, 183!>. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 5th inst. 
Albert Octavius Haslewood, Darlington, Durham ; Albert 
Meeres, Haddenham, Bucks ; Frederick Le Fevre Milbum, 
Aldringham, near Saxmundham ; William Porter Somer¬ 
set, Claydon, Bucks ; Henry Willson, Strand. 

Medical Journalism in Spain. —No less than eighteen 
Medical periodicals are published in Spain, the principal 
of which is the ‘ Siglo Medico.’ 

Prevention of Poisoning. —The current number of 
the ‘ Pharmaceutical Journal contains a very practical 
paper by Mr. Goodwin Mumbray, of Richmond, in which is 
suggested the simple plan of placing the labels on such shop- 
bottles as contain deadly poisons longitudinally, instead of 
across the bottle. It is scarcely possible that a shopman, how¬ 
ever ignorant, could thus mistake strychnine for James's 
powder, as in the Liverpool case. While there still exists no 
law for the regulation of chemists’ shops, a suggestion like 
the present might be generally adopted with advantage. 
There is another and more frequent source of accident in 
mistaking one bottle for another in the sick room, for which 
it is more difficult to find a remedy. Labels, however 
distinct or conspicuous, fail to arrest the attention of stupid 
nurses, who often cannot read. To obviate such disasters, 
besides Toogood’s fluted bottles, which are now widely em¬ 
ployed, there is an ingenious invention of Messrs Gilbertson, 
of Ludgate hilL It is a bottle in the form of a wedge, 
which will not stand, and must, therefore, be always kept 
in one position, from its formation. The contents cannot 
be spilled, nor can a person mistake the bottle for anything 
but for an external use. Under any circumstances, whether 
wrapped up or exposed, the peculiar form is certain to 
attract the notice ol the most casual observer. The gene¬ 
ral recommendation and employment of this or similar 
inventions would be attended with incalculable benefit in 
the protection of life from poisoning. 

Outbreak of Small-i’ox at Umritsir, E.I.—One ol 
the most frightful outbreaks of small-pox that has occurred 
in India lor many years has been raging at Umritsir for 
several weeks. The number of deaths, chiefly amongst 
children, has been as high as seventy-seven in one day. We 
have no authentic information how far vaccination has 
been efficiently carried out in this district. 

The Food of Infants. —The annals of the Congress of the 
International Association for the Promotion of the Social 
Sciences, held at Ghent, contains a note from Mrs. Baiues 
of London, on the Feeding of Infants. In the first place, 
it is stated that some objections had been made to the use 
of the vegetable or farinaceous foods for infants as 
recommended by that lady, in a paper printed in the 
‘Annalesdu Congres de Bruxelles.’ To these objections 
Mrs. Baines replies :— First objection : —“ Chloride ol 
potassium is considered absolutely indispensable to the 
progress of the development of cells. The absence of this 
salt in vegetable foods is an objection.” “ I wish first t< 
ask,” she replies, “ if the necessity for the presence of th< 
chloride of potassium can be deduced from this fact, thk 
the cells in the course of formation contain this salt. 1 ' 
Moreover, is it not known that, in the vegetable kingdom 
chloride of sodium may take the place of chloride o 
potassium, and that there are many reasons for believinj 
that it is perfectly immaterial whether the potassa fur 
nislred by the foods exists in them in a state of chloridi 
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of phosphate, or of sulphate (this latter is found in 
abundance in all vegetables), especially where chloride of 
potassium is added to the foods f —Second objection :— 
Objections have also been made to the administration of 
farinaceous foods to infants, because they contain large 
quantities of starch ; this latter, being insoluble, and 
consequently indigestible, can only exercise pernicious 
effects on the constitution of the infant. To that, says Mrs. 
Baines, I reply, that “ although starch is insoluble in water, 
it may possibly become soluble when in contact with a 
large quantity of organic matters. Thus, vegetable foods 
combined with cow’s milk, and subjected to'the action of the 
gastric juice, may be very well digested and assimilated, as 
I have proved in more cases than one. 'flris fact shows 
that experiments performed in the laboratory are not 
always to be depended on, or at least that this kind of re¬ 
search, however useful it may be, can never attain the 
wonderful results produced by nature. The most astonish¬ 
ing of natural chemical operations is that which transforms 
the foods introduced into the stomach into blood, bone, 
muscle, and the other tissues. The most perfect operations 
of man cannot produce anything that approaches this : let 
us then humbly, but full of hope, observe the results ob¬ 
tained. by the execution of the natural laws of our 
organization, and try to profit by them.” 

A Royal Present. —A valuable gift has been presented 
to Dr. Cass, of Cowes, by her Majesty the Queen, on the 
occasion of- his resigning lps Medical appointment at 
Osborne, which he had held, conjointly with Dr. Hoffmeister, 
ever since that place first became the abode of royalty. 
The present consists of a splendid and massive silver 
inkstand, of the most elaborate workmanship, and was 
accompanied by a note from Sir C. B. Phipps, conveying 
her Majesty’s gracious appreciation of Dr. Cass’s long 
professional services, and of kindest sympathy for the 
severe affliction (a serious impairment of vision) which had 
obliged him to tender his resignation. In this feeling we 
are convinced that our fellow-townsmen most sincerely join 
for one who, for so many years, has established himself so 
deeply in the esteem and respect of all classes, by his high 
qualities of heart and mind, as a genuine friend, and a trusted 
Medical adviser in the hour of sickness and sorrow.- 
‘ Hampshire Independent.’ 

New Anatomical Museum in Berlin— Owing to the 
great increase of the numbers of Medical students in 
Berlin, and the necessity for providing room for an in¬ 
creasing collection of anatomical preparations, a new 
museum has been erected. It is said that, although the 
character and style of the building are plain and unpre¬ 
tending, the internal arrangements contain much, especially 
in a»amtary point of view, that might generally be adopted 
in the erection of hospitals. 

Rotal Kent Dispensary. —A special general meeting 
of the governors of this charity was held on the 15th ult., 
Sir Thomas Maryon Wilson, Bart., one of the vice-pre- 
sidenrs, in the chair, to receive a report from the monthly 
committee respecting the want of sufficient Medical assist¬ 
ance in the districts of Greenwich and Deptford, and to 
adept as future rules of the charity, or otherwise, the fol¬ 
kwing recommendations of the committee, viz.:—“ That 
the Medical officers of Greenwich and Deptford be paid for 
their services, and that a sum not exceeding two hundred 
pounds per annum be divided amongst them, in such pro¬ 
portion as may, from time to time, be decided on by the 
monthly committee.” Also, “ That on and after'Midsummer 
day next, all patients shall pay the sum of one shilling for 
fcsch letter of recommendation, to entitle them to receive 
the benefits of the institution.” The subject of the 
vr*at of Medical assistance for the districts in question 
had for many months previously been under discus¬ 
sion st the meetings of the monthly committee and the 
Medical committee, in consequence of the surgeons of 
those districts (Greenwich and Deptford) having been com¬ 
pelled to resign, one after another, because the duty, which 
ha- hitherto been honorary, had become so onerous as to 
interfere seriously with their private practice, and at length 
the monthly committee decided upon adopting the course 
embodied in the above recommendations. They were taken 


into consideration together for convenience, and Mr. Ca rt- 
tar, the solicitor anil secretary to the Dispensary, stated 
the following, amongst other reasons, against the second 
recommendation, “ that all patients should pay one shilling 
for each letter of recommendation, to entitle them to receive 
the benefits of the institution,” viz .:—“ That the proposed 
alteration would be unjust to the annual subscribers, 
because it would in effect be to compel them to pay the 
one shilling per letter (12s. a year), or to depnve the 
patients (many of whom were too poor to pay it themselves) 
of the advantages of the institution ; that it would, in his 
opinion, be illegal, as regarded the life governors, unless 
each gave his formal consent; that the proposed alteration 
would bring the institution within the scope and operation 
of the Friendly Societies’ Acts; that if the fee of one 
shilling per letter were paid by the patient as proposed, 
the institution would become in effect a mere Medical 
club, and, most certainly, cease to be a charity.” After 
considerable discussion, more particularly as to the prin¬ 
ciple upon which the money was to be divided amongst the 
Medical officers of the two districts, and the mode in which 
the increased charge upon the annual income of the insti¬ 
tution was to be met, the first recommendation was moved 
and seconded as a resolution, and carried unanimously ; 
the second, as to the payment of one shilling per letter, was 
not moved, and therefore dropped. 

Hospital Surgeons in Paris.— Two very eminent 
surgeons have lately retired from their nosocomial duties in 
consequence of having reached threescore years. Messrs. 
Huguier and Ohassaignac have won for themselves the 
reputation of accomplished surgeons : the former by his 
labours especially as regards diseases of the uterus and of 
the female external parts of generation ; the latter by 
his discovery and enthusiastic application of the ecraseur. 
M. Ohassaignac has lately published an extensive work on 
Surgery, which will probably, ere long, find a translator in 
this country. 

Presentation. —Mr. Gibbons, the Medical officer of the 
Wolverhampton Workhouse, has received a testimonial, 
consisting of a handsome silver goblet and snuff-box, each 
bearing tne following inscription :—“ Presented to Henry 
Gibbons, Esq., Medical officer to the Wolverhampton Union 
Workhouse, Dy his fellow-officers, as a mark of their high 
esteem and grateful appreciation of his uniform kindness.’' 

Blackburn Infirmary. —This building was formally 
opened on the 2nd inst. as a general infirmary, and an 
efficient staff of officers appointed. During the last eighteen 
months it has been used as the infirmary of the Blackburn 
Relief Committee. 


Sussex County Asylum. —The cost of maintenance of 
an inmate of this asylum has lately been reduced to 9s. 9d. 
per week, and it is anticipated that a further reduction will 
shortly be made. We hope that the reduction will not bo 
to the detriment of the patients. 

The Wiltshire County Lunatic Asylum, which was 
greatly enlarged during last year, is stated, in the Visitors’ 
Report, to be so much overcrowded that in future admission 
must be restricted to the most urgent cases. 

The Sting of Reptiles. —In a paper addressed to the 
Academy of Sciences, Dr. Guyon lays down the principle 
that the action of the venom of serpents as well as scorpions 
is identical on man as on beasts, a proposition he confirms 
by.several observations of his made both in the West 
Indies and in Algeria. Regarding its violence, he says 
there is a general belief abroad that it is much more power¬ 
ful in summer than in winter, but this he does not consider 
well authenticated, and quotes against it the case of one 
Drake, an exhibitor of snakes, who having in the winter of 
1827 at Rouen handled a rattlesnake which he took to be 
dead while it was only benumbed by the cold, was bitten 
by it and died in the course of nine hours. From a con¬ 
siderable number of observations Dr. Guyon concludes that 
the intensity or power of the venom is less owing to differ¬ 
ence of season than to the length of time it lias been 
accumulating in the reservoir of the reptile, and the 
greatest accumulation necessarily occurs during winter, 
because the animal is in a torpid state, and does not take 
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any food during that season. So it was in the case of Drake, 
anil so Dr. Guyon found it in that of a homed viper, which 
had been given him at the caravanserai of Sidi-Maklilouf, 
Algeria. The reptile had been put into a bottle, which had 
since remained hermetically closed. It had been in there 
for six weeks without food and without air, and looked 
quite dead, since it could not stir in the bottle, which it 
filled entirely. And yet, on opening the bottle, the doctor 
found the reptile perfectly sound, and saw it kill a large 
fowl instantaneously with its sting. Our author quotes 
another case, that of a scorpion that had been kept in a 
bottle for a long time, and on being released killed two 
sparrows in less than a minute, and a pigeon in three hours. 
Dr. Guyon devotes some space to the symptoms which 
accompany the infliction of a bite by such reptiles ; first a 
violent pain at the moment of receiving the wound, then 
an unconquerable itching on the spot, then trembling, 
vomiting, difficulty of breathing, often accompanied with a 
cough, a dilatation of the pupils, muscular contractions, 
tetanic symptoms, &c.—‘ Galignani’s Messenger.’ 

A New Method op Treatment of Deaf-Muteness.— 
M. Flourens lately presented to the Academy of Sciences, 
in the name of Dr. Turnbull, an application for the appoint¬ 
ment of a committee to inquire into a new method of treat¬ 
ment of deaf-muteness. Dr. Turnbull described his method 
in a sealed paper, deposited with the Academy on the con¬ 
dition, distinctly stated on the envelope, that the seal should 
not be broken {or twelve months after the first meeting of 
the committee. Under these circumstances, the deposit was 
accepted on the 31st of June. On the 24th of November, 
the committee, consisting of MM. Flourens, Milne Edwards, 
Claude Bernard, and Velpeau, met for the purpose of exa¬ 
mining the numerous patients presented by Dr. Turnbull ; 
but on that gentlemans refusal to disclose his plan of treat¬ 
ment, declined to proceed any further, in obedience to the 
■rules of the Academy, which enact that no secret method of 
treatment shall be brought under its notice. “ We cannot 
but regret deeply this decision,” says the learned and reve¬ 
rend editor of ‘ Les Mondes ’ (8th Dec.), “ more especially 
as we do not altogether agree with learned societies m gene¬ 
ral in their rooted antipathy to secret remedies.” 

Inquests in Liverpool. —The yearly return of inquests 
held within the borough of Liverpool has just been issued. 
This return shows that during the year 1864 960 inquests 
have been held. Of these 323 were on children uuder 
seven years of age, and 56 of that number were illegitimate 
93 were old and infirm. Among the verdicts were—of 
murder, 13; manslaughter, 18 ; and suicide, 40. There 
are 143 cases of young children having been suffocated, 
chiefly between the Saturday and Monday in each week; 
and lour cases of hydrophobia. 

Poisonous Heruage.— Specimens have been brought to 
Sydney of the poisonous bush that has proved so destructive to 
sheep passing through the desert to the north. Messrs. Devlin 
and Simpson lost no less than 2,200 sheep from eating this 
bush. Mr. Devlin describes it as a pretty shrub, about four 
feet high, with a bright scarlet pea-blossom. The botanical 
name is Gastrolobium grandiflorum, and it was first dis¬ 
covered by Stuart in Arnheim's Land. 

Sanitary Improvements in Liverpool. —The grand 
jury at the Liverpool Quarter Sessions have made a present¬ 
ment upon information furnished by Dr. Trench, the Liver¬ 
pool Medical officer,condemning twenty-nine lots of property 
in the borough as unhealthy and unfit for human habita¬ 
tion. The presentment recommended either their entire 
demolition or their complete alteration. This is the first 
important proceeding under the Liverpool Sanitary Amend¬ 
ment Act, passed last Session. 


APPOINTMENTS FOR THE WEEK. 
Wednesday, Jan. 18 —Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, 1 j p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, Jan. 19 .—Operations at St. George's Hospital, 


1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. ; Royal Institu¬ 
tion, 8 p.m.—Professor Tyndall, “On Electricity Harveiau 
Society, 8 p.m.—Dr. H. C. Stewart, “On the Diagnosis of 
Embolia affectiug the Great Vessels of the Heart, with 
Cases.” 

Friday, Jan. 20. — Operations at Westminster Ophthalmic 
Hospital, 1 j p.m. ; Royal Institution, 8 p.m.—Prof. Tyndall, 
“ On Combustion by Invisible Rays.” 

Saturday, Jax. 21.— Operations at St. Thomas's Hospital, 
1 p.m.; St. Bartholomew's Hospital, 14 p.m. ; King's College 
Hospital, 1J p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. ; Royal Institution, 3 p.m.—Professor 
Marshall, F.R.S., “On the Nervous System in Man and 
Animals.” 

Monday, Jan. 23. — Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Jan. 2t.— Oocrations at Guy’s Hospital, 1J p.m.; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Turkish, or Hot-air Bath ; with Directions for its Use. 
By Jasper Capper, M.D. London : Simpkin, Marshall, 
and Co. , 

Eighteenth Report of St. Mark’s Ophthalmic Hospital and 
Dispensary for Diseases of the Eye and Ear, Lincoln place, 
Dublin. 


NOTICES TO CORRESPONDENTS. 


** It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for thi3 Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, arc respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 


The Obstetrical Society.— The report has been received. 

Juvenis. —Ozone is an allotropic form of oxygen, and is detected 
by its property of decomposing iodide of potassium, the free 
iodine being coloured blue by starch. 

Mr. H. S. Purdon, Belfast. —The paper has been received, 
and shall appear next week. 

X. Y.—The examination conducted by the Faculty of Physi¬ 
cians and Surgeons of Glasgow is a very fair test of the 
attainments of a candidate. The examinations are held once a 
month, and each part occupies one day ; the candidate 
writes some of the answers, and replies viva voce to questions 
put to him afterwards. 

The Harveian Society-.—T he report has been received. 

Dr. J. R.—The best plan is lo write to the Clerk of the 
Apothecaries’ Society, and he will, no doubt, warn the parties 
who are practising illegaUy, and if they persist in practising 
will institute proceedings against them. 

T. 0.—Say to what address a private note may be sent. 

Dr. Corfe's paper is inserted. 

Dr. P. S.—The letter from the party mentioned lias not yd 
reached us. 

Miror. —The paper is printed almost verbatim from our columns 
without any acknowledgment. 

Mil. J. S., Manchester. —We are not at all anxious to propitiate 
the goodwill of the homojopathists, whose so-called system we 
consider to be little else than a compound of kuavery and 
folly. 

M., Liverpool. —Forward the documents referred to, especially 
the advertisement at the end of the book, wherein it is recom¬ 
mended that, in bad cases, patients must buy the “ Seminal 
Replenisber and Brain Powders" at a guinea a packet ! ! 
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ORIGINAL COMMUNICATIONS. 


A RARE CASE OF OBSTRUCTION OF THE DUO¬ 
DENUM FROM PRESSURE BY THE GALL-BLAD¬ 
DER, RESULTING IN PERFORATION OF THAT 
GUT INTO THE TRANSVERSE ARCH OF THE 
COLON. 

Reported by Dr. McWharrie. 


Case of John Cox, 59th Regiment, set. thirty-one, sta¬ 
tioned at Aldershot. 

This man had had a few years’ service in China, also three 
years service at the Cape of Good Hope, and enjoyed good 
health generally. Habits were tolerably temperate, espe¬ 
cially latterly. For the last two years he was stationed at 
the depot of the regiment, and about six months ago he 
was sent to the head-quarters of the regiment to act as 
pavmaster-seijeant. His health appeared to be good until 
the 23rd of September, 1864, when he complained of some 
dyspeptic symptoms, especially much eructation of flatus 
at night on going to bed, occasional vomiting, and loss of 
appetite. He asked not to be kept in hospital, but to be 
prescribed for, and allowed to do his duty in the pay¬ 
master’s office. Some mild laxative medicine was ordered, 
allowed by some bitter vegetable infusion, with carbonate 
of soda. This treatment, he said, improved his state ; and 
about ten days after he had the mixture repeated. 

On the 21st of October he again presented himself, com¬ 
plaining of an increase of flatulency, vomiting almost 
everything he took. He was then ordered into hospital, 
the tongue was covered with a brown fur; there was 
urgent thirst, followed by vomiting of all fluids or solids 
taken in larger quantities than table-spoonfuls. Bowels 
much confined ; there was much prostration, with sunk, 
allow features; pulse very weak, almost imperceptible. A 
sinapism was applied to the epigastrium. Effervescing 
draughts and a purgative enema ordered, which opened 
the bowels sparingly. 

On the 23nl he was worse ; more prostration, weak pulse, 
cramps of fingers and forearms ; and he complained of 
much uneasiness in epigastrium, with much rumbling, 
which was plainly perceptible through the walls of the 
abdomen. The vomiting was however less, as he was not 
allowed drink, and no nutriment except in small quantities 
at a time, and a carminative mixture relieved the sense of 
sickness considerably ; the prostration being great, he had 
frequently small quantities of brandy, with arrow-root, 
which was increased towards evening. At 7 p.m. the 
cramps in hands and arms were worse, and there was some 
difficulty in swallowing; much prostration, with great 
restlessness, and throwing about of arms with great anxiety. 
At 10p.in., after a dose of brandyand arrow-root, he turned 
eahis right side, tucked the bed clothes around him, and 
^rposed himself to sleep. 

Ax 1_30 ra on the 24th he died, while attempting to 
swsOsw some brandy and arrow-root. 

Post-mortem examination nine hours after death : The 
body scxacwhat emaciated. Head not examined: heart 
and lungs healthy. 

Abdomen .—Stomach greatly distended (and nearly filled 
with fiuiiii, occupying the whole of the front of the abdo¬ 
men, pushing the smaller intestines down into the pelvis. 
The gall bladder, about the usual size, was filled and im¬ 
pacted with hard inspissated bile, was firmly adherent to 
:he duodenum, which it compressed, and completely ob¬ 
truded its canal, so that when the water tap was inserted 
i nto the gut the water did not pass through it. 


The middle of the transverse arch of the colon was adhe¬ 
rent to the duodenum, and a communication, through which 
a small probe or a crow-quill could be passed^ existed 
between the duodenum and colon, just above the obstruc¬ 
tion in the duodenum, and was the only outlet for the con¬ 
tents of the stomach. The small intestines contained some 
yellow fluid and were somewhat contracted ; other viscera 
healthy. It is not uncommon to find the gall bladder 
closely adherent to the duodenum and to find an opening, 
through which biliary calculi have passed into the gut, 
but it is unique to have the duodenum so completely ob¬ 
structed by the gall bladder, and an orifice from the duo¬ 
denum into the transverse arch of the colou. 


NOTES FROM PRIVATE PRACTICE 

By Dr. G. de Gorrequer Griffith, 

Late Resident Surgeon at the Horae for Diseases of Women and at the 

Lock Hospital; Assistant-Physician at the Royal Small Arms Factory 

and at the Royal Military Clothing DepOt, Pimlico. 

The following is a case perhaps not wholly devoid of 

interest:—Col. N-came to consult me about a periodic 

toothache which occasioned him very intense pain. He 
is a man of sanguineous temperament, florid complexion, 
hale, and cheerful in disposition. For the pain I pre¬ 
scribed :— 

Ether, chloric., ojss.; 

Tinct. ferri mur., 3- ; 

Quinse, gr. iii. ; 

Aquas ad., gvi. ; 

Coch. ii., ampla secunda quaque hora ad effectum. 

On the morning succeeding the day on which the above 
medicine was taken I visited him and found him suffering 
from great vesical irritation, manifested by pain and tender¬ 
ness in the region of the bladder ; a constant desire to pass 
water, and yet, withal, an inability to do so ; a sense of 
fulness and weight between the thighs, that is, in the 
peri meal region. The inability to empty the bladder, or, 
indeed, to pass any water, did not proceed from want of 
detrusor power, but from a closure of the urethra by 
spasmodic stricture. 

On entering the patient’s room, the salutation which I 
received was :—“ Oh, Doctor, you have given me spirits ; 
I forgot to tell you my peculiarity !” He then gave me 
the subjoined history of himself:—“I have always been 
quiet and abstemious in my habits, and, although I have 
long been resident in India, I enjoyed the best possible 
health till a few years since, when, from remaining in wet 
clothes during the rainy weather of the sou’-west monsoon, 

I contracted dysentery and inflammation of the bladder. 
Of the former I am cured, but the effects of the latter 
have clung to me so tenaciously that I have never 
been entirely relieved, and am now returning to India 
despairing of ever being cured. One drop of brandy, a 
few drops of port or sherry wine, when swallowed, pro¬ 
duces in about fifteen seconds great vesical irritation, 
irresistible desire to evacuate tne bladder frequently, 
uncomfortableness, and pain in the vesical region.” 

Even under ordinary circumstances there was always 
present a certain degree of irritability, us was evident from 
the frequent calls to micturate. I should here mention 
that the pain for which the medicine had been prescribed 
was entirely removed, so that there was no occasion to take 
a third dose. 

A No. 10 catheter was introduced to drawn off the urine 
from the filled bladder; some difficulty, however, was 
experienced in the passing of it, inasmuch as it was grasped 
by the urethra when that channel was thrown into spasm 
by the introduction of the instrument into it; the spas¬ 
modic closure was overcome, and the catheter glided into 
the bladder without further difficulty. No stone could be 
detected. 

When I had drawn off the water I ordered him 
Ii Masste piL hyd., 3j- i 

Liquoris kali, 3j-; 

Aqutc ad., 3yj. 

Coch. mag. secunda quaque hora ad effectum. 
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The administration of this was attended with the most 
happy consequences, and, to use the Colonel’s own words, 
“that mixture gave him more relief than any other which 
he had ever taken.” In repeating the medicine, only 3ss. 
of the blue mass was ordered; but as the effects were not 
by any means equally beneficial with the first mixture, I, 
on the third occasion of ordering the same remedy, pre¬ 
scribed it as at first. Alter finishing the third mixture there 
was no further indication for medicine, inasmuch as the 
patient experienced very little inconvenience ; so little, 
indeed, thut he declared himself better than he had ever 
been since the first invasion of the affection. 

I must add, that the first result of drinking spirits in 
any form was frequency of micturition ; that this, however, 
rapidly gave way to retention of urine lrom spasm ol the 
neck of the bluddsr and of the urethral muscles ; that the 
mercury, administered so freely, occasioned no purging, no 
evacuaiion of green stools, no salivation, nor even any 
soreness of the gums. 

9 Lupus street, St. George’s square, S. W., 

Dec., 1864. 


PEMPHIGUS CONTAGIOSUS. 

By H. S. Purdon, L.R.C.S.I. 

Late Medical Officer, Templepatrick Dispensary District. 

In looking over my note-book, I find the following case, 
which occurred about two years since, in a boy, an inmate 
of the Belfast Charitable Institution, under the care of H. 
S. Ferguson, Esq., M.D.:— 

On June 12th, 1862, Jas. Simpson, aged thirteen years, 
was sent into the infirmary, as he complained of sickness, 
headache, and pains in the limbs. From the time of Ills 
admittance into this institution, about five years ago, he had 
been in very delicate health, and for nearly two years 
laboured under the rare affection nyctalopia, becoming 
blind regularly every evening at four o’clock and remaining 
so till about nine. Owing to the infirmary being very much 
crowded, two boys were placed in one bed. In from three 
to five days after his admittance several bull® appeared on 
the chest, arms, and neck, which in about two days burst. 
.The bull® gradually increased in size and appeared in 
greater numbers. The boy who slept in the same bed with 
Simpson, in about three or four days after they were placed 
together, exhibited a few small bull® oil his chest and arms ; 
he was at once removed and placed in a bed by himself, 
when in a short time he recovered both from this affection 
and a severe catarrh, under which he was labouring. 

In Simpson great irritation was produced by the bed¬ 
clothes and shirt sticking in the broken blebs, and causing 
restlessness at night. A high inflammatory lever accom¬ 
panied the disease ; appetite bad ; the pulse small and quick. 

On the appearance of the bull® a purgative of calomel aud 
jalap was first administered, and wine, beef-tea, eggs, &c., 
given from the commencement, with Dover’s powder at 
night to procure sleep. About the fourth day from the ap¬ 
pearance of the eruption, Fowler’s arsenical solution, in 
doses of three drops, three times a day, gradually increased ; 
and alter the disease abated, cod-liver oil with light tonics 
were given. The external treatment was as follows:—The 
bull®, on their appearance, were opened and painted with a 
weak solution of nitrate of silver, alter which carron-oil 
(linimentum calcis) was applied on lint to the affected sur¬ 
faces. Iu about three weeks the patient was convalescent. 


The College Lectures. —The course of lectures an¬ 
nually delivered in the theatre of the Royal College of 
Surgeons will be commenced on Monday, the 6th of Feb., 
by .Professor Huxley, F.R.S., who will deliver twenty-four 
lectures on the Mammalia, in continuation of his course of 
last year. Professor Fergusson, F.R.S., will complete 
the course in June. Mondays, Wednesdays, and Fridays 
are the days now appointed for the delivery ol these dis¬ 
courses. 


HOSPITAL REPOETS. 


(By Dr. G. de Gorrequer Griffith.) 

ST. GEORGE’S HOSPITAL. 

Operations by Mr. Tatum and Mr. Pollock. 

Case 1.— '1 umour in the Back of the Thigh. —This patient, 
a woman, is under the care of Mr. Tatum; she was admitted 
for treatment because of this large ovoid mass, situated in 
the posterior and upper part of the thigh. 

History. —Six yeais previous to the present time she had 
her attention first drawn to a swelling in the situation of 
the tumour now under consideration. This increased in 
size, but veiy slowly, until within the last twelve mouths, 
when it took on rapid growth and quickly became deve¬ 
loped to its present size. 

As the nature of the enlargement was doubtful, the in¬ 
tegument, at the lower part ol the growth, was incised with 
a lancet, and through the incision a Lrochar and canula 
were plunged into the growth ; forthwith there issued 
bloody water. The diagnosis being not yet determinable, 
the incision in the integument was enlarged to the size of 
a few inches, aud the tumour cut down upon with the 
utmost caution ; as this opening was insufficient lur the 
ascertainment of the true nature of the enlargement, free 
and extensive incisions were made above, below, aud back¬ 
wards, so that the aperture thus formed presented a sc mi- 
crucial appearance—that is, there were the long venial 
incision, extending from the upper to the lower poi lit ol the 
swelling, and the posterior incision, the former representing 
the vertical portion of the cross, and the latter one ana 
of it. * 

This opening showed a large serous-looking cyst bulging 
out between the muscles aud separating them lrom each 
other. The cyst seemed to be lortned ol different coats. 
As its contents appealed, by examination with the Ungers, 
to be a fluid, a small opening was made into it at hist, in 
order, if possible, to arrive at a definite opinion as to its 
nature ; there, however, issued the same lluid as when the 
trochar had been used. The opening, therelore, vm 
enlarged, and all the bloody water allowed to dram itsdl 
away ; then appeared masses ol substance that seemed to be 
fatty : these were turned out, the cyst was separated fit it 
the surrounding tissues, turned out lrom its berm, and ion 
from its bed iu all directions, except superiorly. Frio 
this point of its attachment it was finally separated, s 
that it was removed bodily, and not in pieces. 1 wo arte 
ries required to be ligatured. The wound was close 
posteriorly, and both above and below, being lell open t 
the centre. Over the unclosed portion a loin ol wetted hi 
was laid, and, finally, the entire thigh was enveloped in th 
folds ol a calico i oiler. 

Mr. Tatum mentioned, at the close of his remarks, tbi 
when the masses of substance were first turned out of d 
cyst they seemed to be of a fatty nature, but that, by meal 
of the microscope, they were detected to be fioroid i 
character ; that the growth was, no doubt, a recurrel 
fibroid, such as is usually met with in the neighbourly 
ol glands ; also, that some time since he had removed tru 
a lad, of about hlteen years of age, a fibrous tumour wh> 
engaged the same position as that occupied by the grow 
now in question. The operation perloruied upou tuc b 
took a long time, and was tedious, because the nerve pas 
through the centre ol the tumour ; aud hence, since lh< 
was no possibility ol removal of the abnormal mass iu 
entirety, it had to be cut away piecemeal. T he case < 
not eventuate in success. Mr. Tatum thought that I 
tumour in the present instance was similar in structure 
that one which he had removed lrom tile boy. liepoinl 
out the possibility of confounding this mass, as it appeal 
on its removal, with cancer growth, but fie sfioweo ll 
it was not essentially malignant, being of a fibro-pi.au 
or recurrent fibroid character. 

(Under the care of Mr. Pollock.) 

Case II.— Vesico-vuyinal Fistula. —The patient wat 
young woman. 

The fistula was about three lingers in length, lay inn 
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diately behind the urethra, and involved the anterior lip 
of the uterus. It had existed for a period of twelve months. 
The vagina, labia, and thighs had been excoriated, and 
very great distress had been occasioned by the constant 
trick, ing away of the urine 

Three weeks since Mr. Pollock had operated upon her. 
The steps of the operation were :—First, incision of the 
orifice of the vagina on both sides, and posteriorly, so as to 
free it, having become contracted owing to the existence of 
cicatrices: secondly, a further enlargement of the orifice by 
passing in the round speculum vagina:, and in this way 
bursting or tearing the incisions. When these were done, the 
fistula could be reached and was operated on. Silver wire 
was employed for the purpose of uniting the denuded edges 
of the wound, and to-day these were removed. There was 
no escape of water ; the patient had perfect control over 
the bladder, and conld retain her urine without any diffi¬ 
culty. 

Tbe knot or twist in the wires should, therefore, be care¬ 
fully cut, or untwisted, in order to prevent all dragging as 
the stitches are being withdrawn. 

Case ILL— Vesico-vaginal Fistula .—This was a woman 
in the prime of life. The fistula was situated on the right 
side of the urethra, and ran so close to the meatus 
urmarius that it almost involved it. From its nearest 
point to the urethra it took a course downwards, backwards, 
and outwards, the entire length ot its course being about 
three and a ball inches, or, perhaps, even more. 

The patient, being brought under the influence of chloro¬ 
form, was laid on her back, somewhat after the lithotomy 
fashion, except that the thighs were flexed upon the abdo¬ 
men as much as they would allow ; the labia were held well 
apart, and, by means of the duck-bill speculum, the pos¬ 
terior wall of the vagina was separated from the anterior, 
at the same time that the instrument reflected the light 
upon the latter, and clearly displayed the rent in its coats 
and in the bladder. With a long forceps Mr. Pollock 
seized the margin of the fistula, and then cut out a circular 
piece all round the toothed extremity of the instrument by 
which the margin was grasped. Tbe bared edges were then 
drawn aud kept together by the aid of eight silver-wire 
sutures, each suture being passed in about a quarter of an 
inch from the edge of the wound and brought out on the 
opposite side at a corresponding dista nee. 
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MEDICAL GOSSIP.—No. IV. 

A SEW REMEDY FOR LARYNGO-BRONCHITI8—THE ‘ BRITISH 
SPURIOUS.’ 

To the. Editor of the Medical Circular. 

Sib,—A short letter may be probably thought better than 
none at all. I should be sorry if the interest which I |am 
assure'! his been excited by my lucubrations should be per¬ 
mitted to flag, and therefore I send you a few lines to show- 
that I am still in the land of the living—thanks to the 
Grand Hotel, Brighton. I do not wish it to be thought that 1 
owe my life to the Grand, but I have no hesitation in 
saying that an attack of laryngo-bronchitis has been much 
ameliorated and shortened by my sojourn here. Ou the one 
side of the door—that is to say, outside—as far as Loudon, 
from which I had come, was a cold, damp, penetrating 
moisture, rendered more poisonous by a north-east wind ; 
on the other side, a delicious, healing temperature of 60°, 
uniformly throughout the Jhotel—halls, corridors, passages, 
ealo' d, and all. In an hour I felt myself on the certain 
read to a rapid recovery, and so grateful am I, that I hasten 
to apprise my Medical brethren of the fact, that for 
pulmonary cases, we have at hand a perfect sanatorium 
in the Grand Hotel at Brighton, without waiting for 

that lately projected by Dr.-, whose project, I 

fear, has fallen to the ground. Let it lie resuscitated forth¬ 
with, for it would supply a great public want aud be a 
great boon, and preservative of life in cases of pulmonary 
derangement In the meantime, 0 Medici, send your 
patients to the Grand Hotel; an uniform temperature is 


all they require, and there they get it. A person is spe 
cially appointed to regulate the temperature of the house 
whom, iu obedience to the phraseology of the day, we 
must, I suppose, call the “ Temperaturist.” 

I have hardly been in the humour to look at the Journals 
this week, but a glance at the ‘ British Spurious ’ shows me 
that the editor is on better terms with Lindley Murray 
than usual. The construction of the following sentence 
may be faulty, but it is no great matter :— 

“Royal College op Suroeons. — Professor Huxley, 
F.R.S., will deliver twenty-four lectures on the Mammalia 
in continuation of his former course, commencing on Mon¬ 
day, February 6th, to be followed by Professor FAgusson.” 

I should think that after following twenty-four lectures 
and tbe Mammalia and Professor Huxley, our friend 
Fergusson will want a little rest at the Grand. 

Yours, &c., VioiLANs. 


REVELATIONS OF QUACKERY 
Letter IV. 

To the Editor of the Medical Circular. 

Sir, —It was my intention in this letter to have shown 
up the system of intimidation and extortion pursued by the 
quack fraternity ; but a case has just come under ray 
notice which is so apropos and illustrative of the hos¬ 
pital dodge 1 referred to in my last, that I must postpone 
my intentions in this respect iu order to lay before your 
readers matter no less instructive aud interesting in refer¬ 
ence to the organised system of deception pursued by the 
class of men I am referring to. I have stated that recently 
certain persons have adopted the plan of advertising them¬ 
selves in connection with some well-known hospital in such 
a manner as to create a belief that they are connected medi¬ 
cally with the institution to which they refer. Notably 
amongst these are a certain Dr. Hammond and a Dr. Watson. 
Now, when the latter was recently summoned to a police- 
court, the secretary of the Lock Hospital attended at the 
office to give evidence that he liad no such connection with 
the hospital as would justify his associating his name with 
that institution in the manner he did in his advertisements. 
However, leaving this individual lor a future notice, I now 
turn to his confrere iu the hospital dodge—Dr. HummoinL 
This is the kind of advertisement which appears in the 
newspapers in reference to this individual aud his prac¬ 
tice :— 

DR. HAMMOND (OF THE LOCK HOSPITAL), 

(Member tbe College Physicians and Surgeons), 

O N the “ Self-Cure of Nervous aud Physical Debility, decline of 
Manly Vigour, Infection, &c.,” witli Self-curatives. Post free 
2 stamps, by Dr. HAMMOND, 11 Charlotte street, Bedford square, 
London. 

N.B.—Recent cases cured in a few days. “Means of Cure” by 
letter, or personally from 9 till 2, and 0 till 8. Sundays, 10 to 12. 

Now, Sir, I have sought in vain in the Medical Directories, 
in the ‘ Medical Register,' and the rolls of the College of 
Surgeons and Physicians, for this Dr. Hammond, of 11 Char¬ 
lotte street, Bedford square. Do not put me down as 
very green for taking this trouble ; I only did so that I 
might make “ assurance doubly sure.” Believe me, 1 never 
expected to find this worthy among the recorded members 
of the College of Physicians or tsuigeons of England. The 
wording of the advertisement is itself quite sufficient with 
a man of the world to show the false pretence anil assump¬ 
tion. For mark, it only says “ Member the College of 
Physicians and Surgeons; ” it does not even venture on the 
of, as thus, “Member of the Colleges of Physician' and 
Surgeons.” Now, this may appearos quibbling on my part; 
but when I come to other matters, your readers will see 
these trivial omis-ions are part aud parcel of a course of 
well-concocted and systematic deceit, all of which, as in 
the reference made to the Lock Hospital, have but one ob¬ 
ject, namely, to create a false belief as to the party’s status 
as a professional man. 

A young man has just consulted me fancying he had in¬ 
voluntary seminal losses on voiding his urine and ou other 
occasions. But I found that he was only an imaginary 
sufferer iu this respect. 
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He informed me that, some time prior to his consulting me, 
he hail been induced, by seeing an advertisement somewhat 
similar to the above, "to consult Dr. Hammond by letter. 
In reply to his communication, the Doctor (?) informed him 
that lie (the patient) must wear the “ self-adjusting cura¬ 
tive” and take certain medicines, and promised if he would 
remit two guineas he would send him the “ curative. 1 Ac¬ 
cordingly, the patient remitted that amount; but, to use his 
own words, “ to his surprise and horror, instead of receiving 
in return the * curative belt,’ he only got some bottles of 
medicine and a lotion to rub over the penis and testicles.” 
Upon this, he wrote to ask why the curative belt had not 
been senfraccording to promise. In reply he received the 
following letter, which I give you verbatim :— 


11 Charlotte Street, 
Bedford Square, W.C. 
London, Aug. 31s<, 1864. 


Ipr. Uammonit, F.A.S., M.R.A.S., 

H. G. St. Mary's, King's Col¬ 
lege, the Lock, and St. George's 
Hospitals, 

LONDON. 

Member of the Academy of 
Sciences, Fellow of the Imperial 
Institute of France, Externe 

Venereal Hospital, die., ifc. 

“ Dear Sir, —I have to acknowledge the receipt of your 
favour with enclosure. Before advising, I have again gone 
into your case, and am decidedly ol opinion that the prin¬ 
cipal seat of disease is in the seminal vessels, which have 
become greatly relaxed in their tone and power of retention. 
There appears, also, to be a slight disease of the kidneys. 
I am also of opinion that the semen passes constantly away 
in the urine, and the result of this drain on the constitution 
must be obvious, when I tell you that one drop of semen 
is equal to forty drops of blood. This vital waste is not 
only capable of causing all the symptoms you detail, but 
sucfi is the sympathy existing between the generative func¬ 
tions and the brain,"that should this drain of the most vital 
of all your secretions be not immediately arrested, your 
whole system must sutfer very serious derangement, whilst 
the organs of generation themselves will become vitiated 
and relapse into a state of utter impoteucy. This must 
necessarily destroy all desire for sexual intercourse, with 
entire loss of erectile power, withering and wasting of the 
penis; and, in addition, affections of the head and insanity 
are among the direst results of such a state, and though you 
do not complain of such, still you have reason to fear their 
appearances. Severe as is the injury already inflicted, it is 
most fortunate that you have applied lor relief before that 
injury had progressed from stage to stage, until cure would 
be impossible. I am glad to acquaint you that I can effect 
a perfect and permanent cure, and I must urge on you the 
necessity of facilitating the same by attending to all my 
instructions, which are simple and easy of application. I 
advise local and constitutional treatment ; and consequently 
you must wear the “ French Self-adj usting Curative,” which, 
with the other restoratives and adjuncts, shall be forwarded 
on receipt of remittance, as per annexed statement. 

I am, dear Sir, 

Yours faithfully, 

C. D. Hammond, M.D. 


1st Class “ Curative" . 
Astringent Lotion 
Usual Fee . 


.£220 
.110 
. 110 


£4 4 0 


Balance . . . .£220 

On receipt of this, the patient remitted another two 
guineas for the “ curative belt.” I have it now before me 
and it is a common suspensory bandage, with three or four 
pieces of metal about the band surrounding the waist, and 
attached to the part where, in a common suspensory band¬ 
age, the penis pas ies through, there is a string of pieces of 
metal, through which the penis is passed, and by which it 
is then encircled. The whole thing for which two guineas 
was charged would cost about three or four shillings at the 


utmost I need hardly say the patient derived no benefit 
from the “curative belt” so pompously referred to in the 
address I shall, at the end of this, submit to your readers. 
Indeed, the wearing of these pieces of metal around the 
penis produced considerable irritation in the urethra. 

The patient, in handing this letter to me, called it a dia¬ 
bolical letter ; and it is truly one. Fancy a poor, nervous 
boy, full of all manner of imaginary ailments, receiving such 
a communication, everything said that could possibly be said, 
in order to augment his existing fears. Mark the assertion or 
assumption that there existed “ slight disease of the kid¬ 
neys,” and that semen passed constantly away in the urine, 
although no examination of that fluid had taken place, 
and, consequently, no truthful or competent opinion could 
be given, one wuy or the other. However, I may say that, 
on my examining the urine, I failed to detect any trace of 
such seminal losses, or of the existence of even “ slight 
disease of the kidneys.” Then, again, note the deli¬ 
berate and cold-blooded threat of approaching insanity. 
Gracious heavens ! the very implication in some cases would 
produce this “ direst” result in many over-anxious and ner¬ 
vous patients. 

Now, Sir, I would call your attention to this portion of 
the heading of the foregoing letter:— 

“Dr. Hammond, F.A.S., M.R.A.S., H.G. St. Man’s, 
King’s College, the Lock, and St. George’s Hospital, Lon¬ 
don. 

What F.A.S., M.R.A.S., may mean, I am at a loss to 
understand, but I think I have been more fortunate 
in my attempts in elucidating the H.G. standing before 
the hospitals enumerated. At the first blush, I con¬ 
fess I was puzzled as to what this meant, but on 
reflection it struck me it might mean Honorary 
Governor. I determined to test the correctness of tins 
conclusion, and to this end, I sent the letter by a trusty 
messenger to make the necessary inquiries of the different 
officials connected with these hospitals. I then learnt that, 
in order to obtain a peg whereon thus to associate his name 
with these institutions, he had subscribed different sums to 
their funds. The worthy secretary of the Lock was 
especially indignant, I was informed, at the way in 
which the name of this noble institution was daily prosti¬ 
tuted in the advertisements of these men. He further 
stated, that on a second donation being forw'arded, it had 
been returned to the would-be donor. 

Here is pretty strong’evidence of the lie by implication. 1 
shall conclude this, bv submitting to your readers’ notice as 
choice a compost of bestiality and humbug as it has ever 
been my fate to meet with, even in searching through the 
foul obscenity of the quack pamphlets:— 

DR. HAMMOND’S 

SELF-ADJUSTING CURATIVE 

(for spermatorrhcea and genital debility), 
Protected, under “ The. Great Seal," by Her Majesty's Letters 
Patent; by Prana, Belgium, Vienna, etc. (observe Dipl&mes), 
and is the only Patented Invention of the kind in existence in Great 
Britain ; and. which Dr. Hammond will undertake to prove (if 
necessary ) under a forfeiture of £500. Read “ Patent Gazette" 
and note the high titles and distinguished Diplomas, in confirma- 
lion of the Inventor's remarks, rendered necessary by abortiif 
attempts at imitation, 

CONSISTS OF A 

Small, elegant, unique, and scientific apparatus, adapted 
with exquisite accuracy to encircle the Generative Organs, 
and acts as a powerful stimulative invigorator and con¬ 
tractor of the relaxed seminal vessels. To which is added 
a Safety Valve, which prevents and Stops Emis 
SIONS. It is made of two qualities, and denominated Firsl 
and Second Class. PricesFirst Class, £2 2s. ; Second 
Class, £1 Is. The former being much superior, and is alsc 
charged with stronger invigorative and potent chemicals 
which become more quickly absorbed by the semina 1 
vessels, and thus effects a more speedy cure. It lias affixed 
to it a scientifically adapted Suspensory Bandage, con 
taining a continuous current of electricity, which is taker 
up by the whole system, infusing new life and “ mauh 
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vigour” into the debilitated or relaxed frame, and also 
affords great support and comfort, to the testicles and 
generative organs. 

Notice. —In complicated cases of long standing, and 
where erectile power has been lost or suspended, and the 
constitution become shattered or the brain unduly taxed, 
from any cause, so that the memory or mind is impaired, 
and the system nearly drained of its “ vital essence,” it is 
absolutely necessary that those losses be replenished by 
creating New Brain and New Seminal Fluid. Chemistry 
and deep research have taught us what those elements are, 
and hi#- to apply them; therefore, in such cases. The 
Restorative Powders and Seminal Replenisher should 
be had recourse to. The same can be had in cases, from 
21s., 42s., and upwards. The Seminal Replenisher is 
also prepared in small phials which can be carried in the 
waistcoat-pocket. 

y.S. Those unable to cohabit satisfactorily, from, whatever cause, 
should never be without a supply, as they not only create erectile 
power and brain matter, but likewise replenishes the seminal fluid, 
lost by too frequent cohabitation. 

The late Sir B. Brodie once remarked to me, in the 
greatest astonishment, on reading certain letters written by 
a patient to one of the quacks, “ Is it possible men can 
write such letters! ” What would have been his astonish¬ 
ment, had he lived, to hear of men being so credulous as to 
believe in the Brain Powder and Seminal Replenisher ? 
For my part, I am utterly at a loss which most to marvel 
at, the credulity displayed on the one part—the supreme 
impudence on the other ; and can only exclaim, in refer¬ 
ence to the latter, my earnest wish that there might be 

“ Put in every honest hand a whip, 

To lash such rascals naked through the world, 

Even from the east to the west ! ” 

Detector. 

P.S.—At the moment of correcting this letter for press, 
there appears in the newspapers an accouut of a “ Remark¬ 
able Suicide the particulars of which confirm, in an extra¬ 
ordinary and awful manner, the truth of my statements. 


REMARKABLE SUICIDE. 

The following is from the ‘ Daily Telegraph ’ of Saturday 
last, and the case speaks for itself:— 

On Friday evening an inquest was held at the Chequers 
Lm, Hingham, Kent, before Thomas Hills, Esq., coroner, on 
the body of James Miles, a foreman in the employ of Thomas 
French Xeltleingham, Esq., merchant, at Gravesend. The 
deceased was found drowned in the canal on Thursday even¬ 
ing last. 

Sarah Reed, a widow, residing at Gravesend, identified 
the body as that of her nephew by marriage, and said he was 
married on Christmas-eve last, at Kingston. I have lived 
with the deceased and his wife for the last month. The de¬ 
ceased was twenty-four years of age, and I believe lived with 
his wife very comfortably. A few months ago the deceased 
was rather queer in bis manner, and appeared very low- 
spirited, but he got better afterwards. About a fortnight 
ago he received something which made him worse. On 
Wednesday morning he was very desponding, and at dinner 
he complained of his head and stomach. The deceased told 
bis wife that he did not know what he was about, and could 
not eat. At about five minutes to two ill the afternoon be 
kaed his wife and shook hands with her, wishing her good¬ 
bye. He then lit his pipe and went out. I never saw hint 
ahve afterwards. He was always on good terms with his 
wife since their marriage. 

Ps&ee-constable Mitchell, who was present at the finding 
of the body, said : 1 found several papers and printed bills 
in decease d 's jacket-pocket. They are those now produced. 
Two are from Dr. De Roos, of Tavistock square, and one 
from a Dr. Smith, of Burton crescent, London. They are 
what are called quack handbills. At the residence of de¬ 
ceased I found this pamphlet. It is a work on secret dis¬ 
eases. 1 did not find any medicine at deceased’s house. 

Thomas French Nettleingham deposed: I am a mer¬ 
chant, and carry on business at Gravesend. The deceased 


has been in my employ for the last six months as loreman 
at the wharf. He appeared to be rather weak-minded, and 
seemed languid and dull when we were very busy, anil 
frequently forgot orders that were given to him. On 
Wednesday morning last deceased was much flushed. He 
has been very abstemious and steady ever since be Las been 
in my employ. The deceased never made his appearance 
after dinner. His accounts are perfectly correct. 

J. J. Ely deposed : I am a surgeon, practising at Chat¬ 
ham. I have examined the deceased, and have not found 
any marks of violence. From an inspection of the papers 
found upon the deceased, I have no doubt whatever they 
would cause a great depression of spirits, and tend to a 
person committing suicide. Persons suffering from disease 
are susceptible to depression of mind. The papers or bills 
are issued by quacks. It is not unusual for cases of suicide 
to arise from reading pamphlets similar to those produced. 

At this stage of the inquiry Mr. Nettleingham asked the 
coroner to take the evidence of John Willslter Packham, a 
fellow-workman of the deceased, who had lound a large 
packet of letters from Dr. De Roos, of Tavistock square, 
London. The witness deposed that he found the articles 
now produced in an upstairs room in deceased’s house. 
They consisted of two large-size tins, which evidently hail 
contained medicine supplied to the deceased. 

The coroner then read to the jury several letters from 
Dr. De Roos, which stated that the deceased must still 
continue with the medicine, and impressing upon him the 
necessity for remitting money, as he did not make it a prac¬ 
tice to give credit to his patients, aud stating that, in con¬ 
sequence of having numerous correspondents in all parts 
of England, he hoped he would not neglect writing to 
him, as he (Dr. De Roos) might forget the case. About 
thirty letters had been sent to deceased in the course of 
ten months. 

The Coroner summed up. He said: Gentlemen, yon 
have heard the evidence which has been adduced. From 
this it would appear that the deceased bad, in all probabi¬ 
lity, been reading the pamphlets which have been produced, 
and you have remarked that on opening one of these 
pamphlets the word “ suicide ” appeared written pro¬ 
minently round the margin. The number of letters from 
Dr. De Roos, of Tavistock square—letters which it is im¬ 
possible to stigmatise too strongly, and which, when read 
by the weak-minded, would lead them to the commission 
oi suicide—must be noted as a weighty fact, aud they tend 
to prove that the mind of the deceased had been deeply 
harassed by them. 

The jury returned a verdict to the effect that the deceased 
had committed suicide whilst in an unsound mind. 

After the delivery of the verdict a consultation between 
the coroner and the jury took place, which resulted in the 
foreman intimating that they considered deceased’s insanity 
to have been brought on by the perusal of certain 
pamphlets issued by, and letters received from, Dr. De 
Roos, of Tavistock square, London. The jury expressed a 
wish that the Press would hike notice of this addendum to 
the verdict. 

The Coroner ordered that the pamphlets and letters 
should be kept in safe custody. 


Illness of Mr. Kiernan. —We regret to state that 
Mr. Kiernan, a member of the Court of Examiners of the 
College of Surgeons, is suffering from an attack of paralysis. 
Dr. Burrows, his old friend and colleague at St. Bartholo¬ 
mew’s, with Mr. Skey and Mr. Hodgson, are in attendance 
upon him. 

London Fever Hospital. —It is understood that Mr. 
Charles Squarey, the physician anil house-surgeon of the 
Fever Hospital, is now lying dangerously ill from a 
violent attack of typhus fever, which he has no doubt, 
taken in the discharge of hisouerous and dangerous duties. 
Dr. Squarey for many months during 1863 acted as one of 
the resident surgeons of the hospital, so that this is a second 
occasion upon which he has so courageously volunteered 
to do battle against the insidious attacks of lever to which 
the unusually numerous patients admitted into the hospital 
during the last year have been subjected. 
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Functional Diseases of the Stomach. Part I. Sea-Sickness : 

its Nature and Treatment. By John Chapman, M.D. 

Pp. 72. London : Trubner and Co. 

In this part of Dr. Chapman’s work there are three sections, 
the first containing an explanation of what are called vaso¬ 
motor therapeutics ; the second, a description of the nature 
and treatment of sea-sickness; and the third, some experi¬ 
ments illustrative of the efficacy of ice, applied along the 
back, in stopping this well-known malady. The theory 
advanced by Dr. Chapman is, that sea-sickness is caused by 
certain influences acting upon the brain and spinal cord, 
an undue amoimt of blood being accumulated in the ner¬ 
vous centres along the back, and especially in those seg¬ 
ments of the spinal cord related to the stomach and to the 
muscles concerned in vomiting. The vaso-motor nerves 
are the branches of the sympathetic distributed on the 
coats of the blood-vessels. During the last year Dr. Chap¬ 
man tested his plan upon several persons, himself included, 
who suffered from sea-sickness ; and in the cases related 
by him the results were remarkably favourable. 


Medicines: their Uses and Modes of Administration. By J. 
Moore Neligan, M.D. Sixth Edition. Edited by Rawdon 
Macnamara, M.R.I.A.; Licentiate of the Royal College of 
Physicians ; Licentiate, Fellow, Member of Council, and 
Professor of Materia Medica, Royal College of Surgeons, 
Ireland ; Surgeon to the Meath Hospital, &c. Dublin, 
1864. Pp. xxx. and 758. 

A book that has reached its sixth edition is almost beyond 
the reach of criticism, as nothing that we could say against 
it or in its favour would in any material degree interfere 
with its sale. Most of our readers are probably acquainted 
with Dr. Neligan’s volume, and we shall therefore content 
ourselves by stating that the original matter in the present 
edition occupies about one hundred and fifty pages, and 
that amongst the matter for the first time introduced into 
this work are descriptions of “ many important and new 
remedial agents, such as lithia and its salts, pumpkin, 
kainela, santoninum, bela, podophyllum, aniline, cerium 
and its salts, carbolic acid, veratrum viride, bichromate of 
potash, permanganate of potash, pinus larix, actsea race¬ 
mose, hydrocotyle asiatica, peroxide of hydrogen, Calabar 
bean, benzoate of ammonia, phosphate of ammonia, bromide 
of ammonium, sulphurous acid, &c., many of which have 
already established themselves os remedial agents of un¬ 
doubted value, and some of which are still on their trial.” 
We shall briefly notice the claims which these new remedies 
have to consideration. 

On turning to the index with the view of reading the 
article on “ Lithia and its Salts,” we find “ Lithic Acid,” 
“ Litmus,” “ Litharge,” and “ Lithontriptics,” and nothing 
else beginning with Lith; and we may parenthetically 
express our wonder at the process of indexing by which 
“ Litmus " has attained its anomalous position. We then 
turned to “ Pumpkin,” but were, if possible, even more 
unfortunate, for not a single word beginning with Pump 
was to be found in the index. We were, however, able to 
find “ Ka in el a.” The article on that drug contains nothing 
with which our readers are not conversant. Santoninum 
is not to be found in the index, but we are referred to p. 43 
for Santonine, when we only find Santonin, which, without 
any apparent Cuuse, developes its final e in the following 
page. The editor refers to the singular fact described by 
Spencer Wells and others in relation to this drug—viz., 
that under its influence “ vision becomes curiously affected, 
the patients seeing things either yellow or green.” “All 
efforts,” he observes, “ to account for this remarkable phe¬ 
nomenon by detection of any colouring matter in the serum 
of the blood have hitherto f iled, and we must, therefore, 
content ourselves by referring them [them is (or should we 
say are.?) the phenomenon] to central disturbances extend¬ 
ing their action to the optic nerve and retina. In any case 
in which I observed this remarkable symptom, the most 
caretul examination failed in discovering any change of 
colour in the sclerotic ; and alarming though they {sic) are 


to the patient, they need give the practitioner but little 
anxiety, as, after some few hours, they spontaneously sub¬ 
side and finally disappear. My own experience of pure 
santonine is most favourable, and I have rarely found the 
most obstinate cases of ascarides or lumbrici resist its pro¬ 
longed use ” (pp. 44-5). 

Of Bela or Bael he observes, that it “ seems to have been 
introduced by the pharmacopceial authorities [into, we pre¬ 
sume, the ‘ PharmacoiKeia'] more out of complaisance to 
our Indian brethren, than from any wonderful success that 
has attended its use in these countries ” (p. 79). 

Podophyllum is “ found peculiarly useful in the slnggish 
livers of those who indulge too freely in the pl&suiw of 
the table.” He notices wnat we have often remarked of 
this drug—the uncertainty of its action—“ in some half a 
grain of the resin acting with energy, others requiring 
three or four grains.” He gives the following formula as 
representing a valuable combination in constipation accom¬ 
panied with hepatic torpor :— 

R Resin® podophylli, gr. iij.; 

Aloinse, gr. xii.; 

Extracti hyoscyami, gr. xii .; 

Extracti taraxaci, gr. xii. ; 

Saponis duri, gr. xii. 

M. et divide in pilulas xii. Sumat unam vel duas pw 
dosi. 

We do not know on what grounds Dr. Macnamara gives 
mandrake as a synonym of podophyllum. The term man¬ 
drake is, if we are not mistaken, usually given to Atropa 
mandragora. 

The sulphate of aniline has been given in doses varying 
from one to three grains in cases of chorea, “ and when 
sufficiently long persevered in is stated to have been pro¬ 
ductive of benefit.” “ When sufficiently long persevered in" 
too often simply means “ when sufficient time has been 
allowed for Nature to effect a cure." We are not, however, 
inclined to state that this is the case in the present 
instance, for there is no doubt that aniline in compa¬ 
ratively small doses acts as an energetic poison ; and we 
agree with Dr. Macnamara that this is one of those 
medicines which call for more extended clinical experience. 
Oxalate of cerium, which has been very strongly advocated 
by Professor Simpson (who regards it as more successful 
than any other single remedy in curing vomiting), has been 
prescribed by Dr. Macnamara, and “ in some cases it cer¬ 
tainly appeared to give relief,” We have heard, on good 
chemical authority, that the quantity of cerium sold 
annually as oxalate in Edinburgh very considerably ex¬ 
ceeds the total quantity of cerium introduced annually intc 
the general chemical market ! 

Carbolic acid, which has been lately recommended as s 
most powerful deodorising agent, has been tried by Di 
Macnamara in the Meath Hospital, “ but,” he observes 
“ it disappointed my expectations, not acting nearly & 
satisfactorily as many of our older remedies.” 

On looking to the index for Bichromate of Potash, w 
are referred to pp. 218 and 672. In p. 672 we cannot fin 
the slightest allusion to this salt ; from p. 218 we lear 
that in small doses, from one-eighth to one-fourth of 
grain, it acts as an alterative, and is serviceable in secont 
ary syphilis. Permanganate of potash “ has been recorr 
mended as an ingredient (gr. vi. of the salt to Jj. ol wate 
in gonorrhoea” (p. 499). What are the other ingredients i 
gonorrhoea we are not told ; and what Dr. Macnamai 
means to state probably is, that a solution of permangana' 
of potash forms a good injection in cases of gonorrhoea. 

Turpentine Punch is a popular remedy in the war 
of the Meath Hospital. It is of especial service in tl 
low stages of fever ; and the following are the ingredien 
which enter into its composition : an ounce of turpentic 
two ounces of brandy, eight ounces of boiling water, ai 
sugar sufficient to sweeten. Half of this should be take 
for a dose, to be repeated, if necessary, every third hour, 

Actoca racemosa is not to be found- in the index, but 
Racemos'i actcea is there, we suppose we must be than 
fill. “ In America it enjoys reputation in the treatme 
of chorea, affections of the lungs resembling phthisi 
hysteria, dropsy, bat [why but especially in the trea 
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meat of acute rheumatism, in which latter [why latter ?] 
disease it has been found of great service by Professor 
Simpson, of Edinburgh. Its use in my hands has not 
been attended with the happy results attributed to it by 
other practitioners ” (p. 520). 

Our limited space prevents us from any further notices 
of the additions which Dr. Macnamara, in his editorial 
capacity, has made to this volume. They are, on the 
whole, sound and judicious, although the style in which 
ther are written is, as we have shown, occasionally open to 
criticism. The book is, on the whole, one of the most 
useful of its kind in the English language. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Dr. Jenner continues his lectures “ On Bright’s Disease,” 
and describes the anatomical and microscopical characters 
of the kidney in the different forms of that affection. All 
the kidneys examined by Dr. Jenner, removed from the 
persons who have died while suffering under chronic 
Bright's disease, may be referred to four primary patho¬ 
logical conditions, two of which are described in the present 
lecture. In both the kidney is large, smooth on the sur¬ 
face, and of a yellowish colour ; but in one the disease is 
owing to acute active congestion passing into inflammation, 
and occurs in typhoid fever, scarlatina, and diphtheria ; in 
the other, the disease is not inflammatory, but is due to ex¬ 
cessive secretion of olein, is analogous to the fatty disease of 
the liver, and is found especially in the subjects of tuberculosis. 
-Dr. W. T. Gairdner communicates some clinical ob¬ 
servations “ On the Course of Typhus Fever, and especially 
the Phenomena of the Crisis.” This fever is now prevailing 
in Glasgow, and Dr. Gairdner has seen to an end upwards 
of 100 cases. In speaking of the crisis, while he admits 
that such a term may be employed to designate the turning 
point of a fever, he denies that it is sudden in its occur¬ 
rence,-but states that the fever gradually ascends to its 
acme or crisis, and then gradually declines. He also asserts 
that many cases of typhus will do well if left to their 
natural course without any drugs or stimulants, and that 
the use of stimulants is often positively injurious ; hut he 
strongly advocates the use of milk throughout the disease. 
In judging of the course of the disease, or, in other words, 
in watching the crisis, Dr. Gairdner places his chief reliance 

cm the state of the pulse. -Mr. T. Holmes continues his 

“Contributions to the Practical Surgery of Diseases of 
Childhood,” his present subject being the “ Treatment of 
Cuies of Single Bones of the Tarsus and Metatarsus by 
Excision of the entire Bone.” Although this affection is 
tonally regarded as constitutional in its nature, Mr. Holmes 
think., it is more frequently local and caused by accident 
than is generally supposed, and he therefore advises ope¬ 
rative interference as early as possible in all cases where 
general symptoms are absent, and where the disease, after a 
reasonable trial of patience and rest, is not undergoing a 
spontaneous cure. He insists very strongly on the necessity 
of removing the whole bone when the greater part of any 
of the tarsal or metatarsal bones is carious, and he dis¬ 
believes the danger of leaving articular cartilage exposed 


in a wound.-Mr. J. A. Wanklyn, of the Loudon Insti¬ 

tution, contributes a paper “ On the Differences between 
Wholesome and Unwholesome Air,” but he does not in¬ 
form us in what the difference consists in a chemical point 
of view. He shows satisfactorily that the difference does 
not consist in any abnormal proportions of nitrogen, 
oxygen, and carbonic acid, and he suggests that it may con¬ 
sist in the presence of minute traces of carbonic oxide or 
prussic acid, but he gives no facts in support of this 
hypothesis. 

‘Medical Times and Gazette.’ 

Dr. Bence Jones delivers the second lecture of a 
series “ On Chemical and Mechanical Diseases, and 
their Relationship.” The present lecture is “ Ou Diseases 
of Suboxidation,” diabetes being the affection brought 
under notice, and that because it is the best example of a 
purely chemical derangement of health, mechanical sym¬ 
ptoms rarely manifesting themselves. The loss of nutrition 
and of power is directly proportionate to the loss of 
saccharine material which the system sustains ; but, not¬ 
withstanding this waste of sugar-substance, no structural 
change can be noticed in the different tissues if we except 
atrophy. There are three different kinds of sugar :—First, 
cane sugars : these are convertible and have a right polari¬ 
sation ; secondly, fruit sugars: these are inverted and 
possessed of left polarisation ; thirdly, glucose and diabetic 
sugars, which polarise to the left and are not convertible. 
There is, likewise, an animal sugar, so that four divisions 
of sugars may be enumerated. Each atom of starch taken 
into the system as food, when acted on by the saliva or 
pancreatic juice, is converted into sugar, and subsequently 
transformed into carbonic acid and water. In diabetes the 
starch is changed into sugar in the same way as in health; 
but, in extra-vascular tissues and in the circulation, the further 
change is arrested, if indeed it he not entirely stopped ; 
hence, it is in part eliminated or thrown off by the kidneys 
as sugar, the rest of it remaining unchanged in the 
different structures where it is generally met with. The 
conditions necessary to the metamorphoses of sugar are— 
first, proper temperature ; secondly, the presence of a not 
immoderate quantity of sugar; thirdly, the presence and 
activity of a ferment. Diabetes may be produced by irri¬ 
tation of the floor of the fourth ventricle, or of the vaso¬ 
motor nerves of the abdominal organs. The means of 
detecting diabetes is next brought under consideration and 
discussed at some length. The symptoms of the disease 
are then passed in review’. Sugar is a diuretic and of itself 
occasions thirst. Acute diabetes may produce death very 
speedily. The disease canin some instance be recognised to be 
hereditary. Fat subjects are predisposed to diabetes ; but 
it generally presents itself in a mild form, and is more 
powerfully resisted by them. “A very thin and very 
young child in whose family severe diabetes is known, who 
is rapidly losing strength and weight, passing much water, 

is the worst possible case.”-Mr. Case relates a “ Case of 

Ovarian Gestation.” When the woman was more than five 
months pregnant, the ovary burst and discharged the foetus 

into the cavity of the abdomen. -Mr. Stocks publishes an 

instance of *‘ Spontaneous Coagulation of Urine.” The pa¬ 
tient was a young man, aged twenty-seven. “The urine was 
clear, highly albuminous, and when allowed to stand, coagu¬ 
lated spontaneously into yellow transjiarent masses exactly 
like melted culfs-foot jelly. 
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THE FALLACIES OF THE FACU:, Y. 

The great majority of the persons who think at all upon 
Medical matters may be divided into two classes, namely y. 
those who believe everything that is told them, and those 
who believe nothing at all. The credulous are readily in¬ 
duced to pin their faith upon the last new quackery, or it 
may be the last assertion of legitimate Medicine ; and the 
sceptical, including, it must be admitted, a few of the Medi¬ 
cal body itself, reject all evidence alike, whether suspicious or 
trustworthy, and thus save themselves the trouble of rea¬ 
soning altogether. The thinkers who steer the middle 
course, and are prepared to believe only what is well sup¬ 
ported by facts and arguments, are comparatively few, and 
it is apparently to increase this class that a little book 
lately written by Dr. Barclay is intended. The work is 
entitled ‘ Medical Errors: Fallacies connected with the 
Application of the Inductive Method of Reasoning to the 
Science of Medicine.’ 

It is indeed, amusing, although there is something melan¬ 
choly in the reflection, to philosophise upon the manifold 
fallacies current in the present day among a generation of 
mankind who have before their eyes the lessons of legitimate 
reason as handed down to them by the logicians of former 
days, and strengthened by the lessons of schoolmen in all 
the great seats of learning in the civilised world. But it is 
especially in Medicine that such fallacies are most current, 
and it must be admitted that the delusions of the multitude 
are not so much to be wondered at, when the writings and 
tli.e teachings of some of the highest Medical authorities are 
so deficient as they are in logical precision. One physician, 
towards the end of an epidemic, when its force has been 
worn out, proposes some hitherto untried plan of treat¬ 
ment, and because it happens to be followed by favourable 
results, he thinks he has made an important discovery ; or 
another physician vaunts the efficacy of some peculiar drug 
in the treatment of a-disease which, perhaps, would have 
subsided without its administration. Sometimes in such 
cases the premises are sound and the conclusions are faulty, 
sometimes the premises are untrue although the conclusions 
may be correct, and sometimes both premises and conclu¬ 
sions are alike erroneous. 

Notwithstanding the accumulated stores of knowledge 
which mankind have been heaping together for many cen¬ 
turies, it cannot be argued that we really know the causes 
of any phenomenon we witness. The usual illustration of 
Newton’s theory of gravitation, namely, the fall of the 
apple to the ground, does not explain to us anything of the 
cause which produces the result. We know, indeed, that 
the apple falls to the ground, in the same way that the moon 
is drawn towards the earth, and the earth towards the sun, 
and we call the principle which draws these masses together 
by the name of gravity ; but we know nothing whatever 


of the cause of gravity. All we know is, that certain pheno¬ 
mena always occur under certain observed conditions, and 
we designate this constant sequence of events under the name 
of a law. Now, carrying our illustrations into the domain 
of Surgery or Medicine, we know that a particle of stone 
or of glass introduced between the conjunctival surface of 
the eye and that of the eyelids, in the living body, will 
cause pain and irritation, and that the removal of the foreign 
body will be attended by a relief of the pain. This it a 
very simple process of reasoning ; but it is, in fact, founded 
upon experience, because there is no reason, ti priori, why 
the conjunctival surface should be more irritable than the 
skin, and we only know that it is so by our own feelings or 
those of other people. 

When the process of reasoning comes to be analysed, it 
will be found that both our inductions and deductions are 
mostly drawn from experience. The principle of gravity 
rests upon the observation of a phenomenon or a series of 
phenomena, which received a happy explanation by the 
theory of Sir Isaac Newton ; and the theory has been veri¬ 
fied by a multitude of other phenomena observed in our 
own globe, and in the motions and courses of the planets. 

Hence, there is no reason why we should not endeavour 
to introduce into Medicine the principles of logic or rea¬ 
soning ; and, in fact, we generally do so, only our logic too 
often is bad. Thus, the Sarracenia purpurea, about two 
years ago, was pronounced, upon some doubtful Trans¬ 
atlantic authority, to be a remedy for small-pox. Here 
the premises are, to say the least, suspicions; but an 
English surgeon tries the drug upon somejsoldiers, attacked 
with a mild form of small-pox, and because they recover, 
he immediately proclaims the inestimable value of the 
supposed new remedy, and the fallucy gains a large 
circulation by its publication in a leading daily Journal. 
But it is afterwards administered to serious cases of variola 
in the Small-pox Hospital, and is found to have no efficacy 
whatever, and thus the bubble is burst. In this instance, 
the premises and the conclusions were both unsound as to 
the value of the Sarracenia. But the discovery of vaccina¬ 
tion, on the other hand, is an instance of legitimate induc¬ 
tion ; for Jenner first derived his great idea from the fact 
he observed that certain women infected by milking cows 
suffering from vaccine-disease never took small-pox, and 
hence he logically came to the conclusion that the 
vaccine-disease acted as a preventive to the more severe 
malady'. But he then submitted his theory to the test ol 
experiment, aud the results of many r thousands and millions 
of cases have shown the truth of his proposition. The few 
failures which have occurred are only' such as may be ex¬ 
plained by some incompleteness in the mode of making the 
experiment, or in some peculiarity of the subjects operated 
upon ; and these exceptions no more invalidate the general 
law, than the failure of a chemical experiment from some 
accidental defect of the apparatus employed, would upset 
the fundamental principles of chemical science. 

Let us take two other instances illustrative of correct and in¬ 
correct processes of reasoning in therapeutics. It is generally 
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agreed among the Medical Profession that ague is arrested in 
its course by the administration of quinine ; and the evi¬ 
dence on which this opinion is founded is very strong and 
satisfactory, for in former times the disease lasted for many 
weeks or months, or even carried off those who suffered from 
its visitations, and, in the present day, when the remedy is 
not at hand or its administration is neglected, the fever 
pursues its regulaf course ; whereas the swallowing of a 
few grains of the alkaloid arrests the appearance of the 
paroxysm, and generally cures the disease altogether. There 
may be some exceptional cases in which the expected re¬ 
sults have not followed, but the opposite class is so numer¬ 
ous, that few well-constituted minds will deny that, as a 
general role, the proposition is true that quinine is a 
specific for ague. On the other hand, as an instance of false 
reasoning, Hahnemann recommended belladonna as a pro¬ 
phylactic against scarlatina ; and he argued that as the drug 
produces sore-throat and a red eruption on the skin, it is 
therefore the appropriate remedy for scarlatina. But, in the 
first place, it is not true that belladonna always produces 
these symptoms; and, in the second place, if it did produce 
them, they do not necessarily constitute scarlatina ; and, in 
the third place, if both the preceding propositions were 
true, it does not follow that belladonna is a remedy for 
scarlatina, or a prophylactic against its attack. Still, the 
idea might have been a good one, if experience had con¬ 
firmed its value ; but on the remedy being put to the test, 
as it was, among others, by Dr. Balfour, at the Royal 
Military Asylum at Chelsea, it was found that of seventy- 
rix boys to whom belladonna was given, and seventy-five 
to whom it was not given, and who were all placed under 
exactly parallel circumstances, two in each section subse¬ 
quently took the disease. 

If we turn to the alleged effects of many of our best 
known drugs, we shall find very much cause for doubting 
their efficacy, or even for distrusting their action altogether. 
The drugs of which the efficacy is perhaps the most es¬ 
tablished are the purgatives ; for very few people will 
doubt that Epsom salts and senna and jalap will act as 
aperients ; but, in reference even to opium, who does not 
know that this narcotic sometimes keeps people awake, 
that ipecacuan often fails to produce sweating, that conium 
is of doubtful efficacy as a sedative, and that digitalis often 
disappoints those who trust to it as a diuretic ? 

But notwithstanding these circumstances and many 
■Jtheis we might mention, and notwithstanding the sceptical 
tendency of the age, it is remarkable that the public faith 
in drugs is as great as ever ; and it might even be alleged 
that the faith of the public is in an inverse proportion 
to tiar entertained by the Profession. Some of the 
latter, indeed, as we hinted at the commencement 
>f the present article, are unduly distrustful of the 
utility of the weapons they employ, and many who 
have been disappointed by the failure of particular 
remedies, have abjured their faith in drug-thera¬ 
peutics. Hence it becomes necessary to do whnt most of 
the Profession are now doing, namely, to subject our 


whole therapeutical system to a thorough revision, and to 
be guided eventually by the results of experience. But it 
is only from experience on a very large scale that any 
trustworthy deductions can be drawn ; and it is the duty of 
us all, whether engaged in private practice or in the practice 
of hospitals and dispensaries, to make records of the failure 
or success of different plans of treatment, and thus, if not 
for ourselves, at least for our posterity, to endeavour to 
build up a system of rational Medicine upon solid 
foundations. 


SUMMARY OF THE WEEK. 

MR. LUND, OF MANCHESTER. 

This gentleman is now enjoying an unenviable amount 
of notoriety on account of his evidence against a profes¬ 
sional brother in the late case of Pryce v. Bowen, in which 
it will be recollected that Mr. Lund appeared in conjunc¬ 
tion with Evan Thomas, a bone-setter, to sustain the 
theory that a broken bone had been improperly treated 
by Dr. Bowen. Mr. Lund knew nothing whatever 
about the case, except what he had heard from the 
plaintiff, and yet, upon this mere hearsay report, he 
stood up in a court of justice to condemn the treatment 
adopted. It is suggested that the only reparation Mr. 
Lund can make to the Profession which he has so grossly 
offended is to pay into the fund now being raised to defray 
Dr. Bowen’s expenses whatever fees he may have received 
from the plaintiffs attorney; and until Mr. Lund does 
this, all his explanations will be without any weight or 
value. It is satisfactory to reflect that in Liverpool, where 
the case was tried, no surgeon could be found to come 
forward to support the bone-setter, and we regret that 
Manchester should have supplied the witness required for 
the purpose. It appears that Mr. Lund is not surgeon to 
the Manchester Infirmary, as was stated in the reports of 
the trial, but surgeon to the Dispensary attached to the 
Royal Infirmary; and we regret that his colleagues have 
not expressed in decided terms their disapprobation at the 
part he played in the Liverpool trial. 

THE CASE OF TIMOTHY DALEY AND THE HOLBORN 
UNION. 

Although we adhere to our determination of offering no 
comments on this case until the decision of the Poor-law 
Board has been published, we cannot omit to notice the 
unfair treatment which Mr. Norton, the surgeon to the 
Holborn Union, has experienced at the hands of the general 
Press. In the first place ex parte statements are admitted 
into the • Times,’ accusing that gentleman of inhumanity 
and negligence, and then, after the extra-judicial opinion 
offered by a coroner’s jury, another paper accuses him of 
downright manslaughter, and this last fulmination is 
readily transferred to the columns of the‘Times.’ Now 
that the most searching investigation has taken place into 
the whole of the circumstances, the ‘Times’ admits that 
nobody in particular is to blame for the death of the 
patient, but that the fault lies in the system. Yes, indeed. 
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and the system has been denounced over and over again in 
the Medical Journals, the shameful manner in which the 
Poor-law Medical Officers have been paid has been repeatedly 
exposed, the ill-treatment of these gentlemen by the 
Guardians has been a constant subject of remonstrance, 
and yet not one word of sympathy has ever fallen from the 
* Times ’ to help in improving matters, until it suits the 
purpose of the moment to get up a cry against an un¬ 
fortunate ill-paid workhouse doctor, and when it is found 
that he is not to blame, then there comes a mild animad¬ 
version against the system! 


PARISIAN MEDICAL NEWS. 


Pathology of Erysipelas ; Traumatic Delirium ; 

Efficacy of Large Doses of Digitalis. 

Two patients, suffering from traumatic injuries compli¬ 
cated by the presence of delirium, were recently admitted 
into the wards, and afforded the Professor an opportunity 
of descanting on the gravity of bronze-coloured erysipelas, 
and on a new method of treatment of traumatic delirium. 

The first patient was a chocolate-dealer aged fifty-six, 
affected with erysipelas. His mind was in such a disturbed 
condition that he was utterly incapable of supplying any 
information whatever as to the history of his case. The 
right leg was the seat of well-marked erysipelas of the 
worst description, and characterised by a livid bronzed hue 
of the skin. In the course of the last twenty years, M. Vel¬ 
peau has very frequently met with this variety of the 
disease, and he considers this peculiar aspect as extremely 
unfavourable. When bronze-coloured erysipelas sets in 
after an operation—the removal of the breast, for instance—a 
fatal issue is much to be apprehended. In the present in¬ 
stance, large blisters and deep eschars had already formed, and 
the affection had possibly originated in some contusion of a 
varicose brain ; but delirium supervening under the circum¬ 
stances without any apparent injury of the scalp, pointed 
to severe constitutional derangement, and fully justified 
M. Velpeau’s unhopeful prognosis, which was speedily 
realized. 

Incidentally, the Professor alluded to the question of 
hospital hygiene, which is now a favourite theme of dis¬ 
cussion. He said he should be sorry to see any great and 
inconsiderate alteration of the present hospital arrange¬ 
ments. The necessity of a radical reform in our nosocomial 
institutions could not, in his opinion, be legitimately in¬ 
ferred from the alleged prevalence of erysipelas in large 
hospitals. It seems but reasonable to admit that the 
disease may be the result of overcrowded wards, and 
yet all surgeons are aware that the affection is not exclu¬ 
sively confined to ill-ventilated and crowded hospitals, but 
also selects its victims in mansions and palaces. The cases 
observed in hospital are almost all brought in from the 
city, and from the healthiest quarters as well as from its 
darkest and most unwholesome purlieus. 

In the case above alluded to, a remedy was prescribed 
which failed, it is true, in subduing the symptoms, but 
which proved entirely successful in another highly interest¬ 
ing instance of traumatic delirium. 

The patient was a waiter, aged twenty-three, who was 
admitted in hospital on the 5th of November in a violent 
state of delirium. The persons who accompanied him 
stated that the wandering had set in after an apparently 
insignificant injury of the foot, the traces of which were 
now scarcely perceptible, but which had occasioned a cer¬ 
tain amount of inflammation of the lymphatics. Although 
the local mischief was most trifling, the agitation was 
such that the use of a straight waistcoat was thought 
necessary. The symptoms much resembled those of 
delirium ebriositatis, although there was no trembling of the- 
muscles of the extremities, nor the peculiar hallucinations 
characteristic of that condition. But nervuus delirium , the 


denomination used by Dupuytren, is not exclusively ob¬ 
served in persons of intemperate habits. Not only are 
individuals exposed bv their trade to the inhalation of al¬ 
coholic vapour, like Sutlers and cellarmen, liable to the 
disease, but it likewise occurs not unfrequently in predis¬ 
posed subjects, as a complication of some slight wound, ot 
as the result of violent mental emotion. M. Leveille, a 
remarkably sagacious observer, has recorded, in an excellent 
memoir published on the subject in 1824, three cases of 
nervous delirium induced by the latter cause in persons of 
undoubtedly temperate habits. In 1819, Dupuytren also 
demonstrated, in a paper ‘‘On Fractures of the Fibula,” that 
the acute delirium which he had often met with in subjects 
labouring under external injuries was due to some cause 
different from over-indulgence in fermented fluids, although 
its symptoms were closely analogous to those of genuine 
delirium tremens, and although it often yielded to the ex¬ 
hibition of opium. 

M. Velpeau opined that the symptoms observed in his 
patient must be ascribed to the form of delirium trauma- 
ticum alluded to by Dupuytren, and he accordingly resorted 
to the treatment recommended by that eminent surgeon; 
but opium was exhibited in vain, in enemas and in mii- 
tures, and for three days the agitation and excitement 
continued unabated. M. Velpeau, however unwilling to 
refer the delirium to inflammation of the brain, persisted 
in viewing the symptoms in the light of mere functional 
derangement, and finding opium of no avail, had re<-ourae 
to an empirical method of treatment which hits of late been 
employed with much success. 

Every two hours a table-spoonful of the following mix¬ 
ture was exhibited :—I). Mistur* acaciae, gvjss.; tind 
digitalis, 3iv. 

Two hours had scarcely elapsed after the first dose of the 
medicine when the delirium entirely vanished ; sound sleep 
followed, and the pulse fell in a few hours from 120 to 60 
pulsations. The appetite returned and a complete cure was 
rapidly effected. 

This case is a further confirmation of the good effects 
recently reported to have been produced in functional de¬ 
rangements of the brain by large doses of digitalis. In 
September last, in the same ward, a patient, suffering from 
diffused phlegmon of the leg, suddenly presented the 
symptoms of traumatic delirium, and was immediately re¬ 
lieved by the exhibition of tincture of digitalis. Similar 
cases have been observed elsewhere, and this method of 
treatment may, therefore, be considered as fully deserving 
of confidence. It would, however, be desirable to ascerUin 
with precision the forms of delirium to which the media¬ 
tion is more especially applicable; the doses must, of course > 
be proportionate to "the intensity of the symptoms, and 
the physiological action of the drug requires attentive 
watching. 

Extraction of a Needle imbedded for Three Yeabs 
in the Foot. 

A few days ago, a young woman reminded M. Velpeau 
that three years since she had applied to him lor the extrac¬ 
tion of a needle from the sole of her foot. The swelling 
occasioned by the wound was so considerable as to interfere 
with any local exploration, and the examination was there¬ 
fore postponed to the following day ; but the pain and 
tumefaction yielded to the application of poultices, and the 
patient did not think it worth her while to return. The 
foreign body occasioned no pain but in certain positions of 
the limb, which the young woman instinctively avoided. 
Oflate, however, the foot had become the seat of pain, and 
she again sought M. Velpeau’s advice. On examination 
of the parts, the needle was discovered at the posterior part 
of the small toe, its point was uncovered by a minute in¬ 
cision, and the extraction was readily performed. The 
length of the foreign body was about ten lines. 

Epidermic Concretions of the Auditory Dcct (Per¬ 
forating Ulcer of the Ear). 

In certain cases of severe scrofulous otitis, the auditory 
duct is frequently found, on examination, obstructed by an 
accumulation of serous and fetid pus, aud by a whitish, 
semi-membranous plug, more or less closely attached to the 
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panetes. M. Triquet having a short time since discovered 
a collection of this kind in the ear of a young gentleman 
who applied for advice at the Dispensary, succeeded in 
breaking up the plug with a narrow-bladed and flat forceps, 
and took advantage of this opportunity to describe this 
peculiar morbid product, which he calls an epidermic 
concretion, and conceives to be a very common complica¬ 
tion of scrofulous otorrhcea, but in no instance the cause of 
the discharge. 

When inspected with a magnifying-glass or with the 
naked eye, these epidermic concretions present a lamellar 
aspect and a series of imbricated scales, and when viewed 
w:ih the microscope are found to consist of large epidermic 
cells, without any admixture of cerumen. 

After the removal of the obstructing plug, no trace of the 
membrana tympani can be discovered, but the inner surface 
of the drum displays the presence of red granulations, 
which bleed on the slightest contact, and are not thrown 
out by the mucous surface of the middle ear, but by the cuta¬ 
neous lining of the deep-seated parts of the auditory duct. 
This circumstance, distinctly observed in the case above al¬ 
luded to and in many others, demonstrates the fallacy of the 
assertion of Mr. Toynbee, who contends that these morbid 
products are always enveloped in a cyst. M. Triquet denies 
the existence of any cyst, and conceives these growths to be 

f enerated by the skin of the deep-seated portion of the 
net This cuticular surface, irritated by the contact of an 
acid secretion, becomes hypertrophied, and throws out 
epithelial cells in excess, which become stratified and gra¬ 
dually obstruct the passage. The Professor is of opinion 
that considerable analogy exists between this affection and 
the perforating ulcer of the foot. In both the disease 
finally reaches the bones ; the epithelial concretions of 
the ear are, however, observed in childhood and in youth, 
whereas the ulcer of the foot is peculiar to adults and to 
the aged. 

The epidermic concretions of the external auditory 
passage are in general connected with a scrofulous disposi¬ 
tion of the system, and the symptoms they give rise to are 
those we have described in our remarks on scrofulous otitis. 
We may, however, advert to the stagnation of the pus in 
the duct, and its tendency to work its way towards the 
brain, and also to the mamillaiy hypertrophy of the cuta¬ 
neous lining of the passage. We must also notice, as a 
physiological symptom, the deafness consequent on the ob¬ 
struction of the ear. 

This morbid epithelial secretion is especially induced by- 
scrofula ; amongst the other causes, M. Triquet enumerates 
syphilis and, in children, eruptive fevers. In the case of 
the boy above alluded to, the concretions were the, result of 
local inflammation consequent on measles. 

The diagnosis can easily be established by appropriate 
illu min a ti on of the duct with reflectors and artificial light. 
The only point which presents any difficulty is the discri¬ 
mination between sebaceous matter, which frequently accu¬ 
mulates in the ear in cases of chronic discharge, and genuine 
epidermic concretions. The problem can generally be 
solved by examination with a magnifying-glass, but in¬ 
spection with a microscope of moderate power will remove 
all uncertainty on the subject. 

The fact that these concretions are always secondary, and 
form only when more or less considerable mischief has al¬ 
ready occurred, shows that tlieir presence invariably implies 
a very serious prognosis. This assertion is, in most cases, 
ton tinned by the fatal issue of the disease. 

The practitioner should not, however, remain inactive, 
betasue the complication greatly increases the dangerous 
daiKter of the affection. Appropriate treatment must, 
therefore t be prescribed to remedy the scrofulous or syphi¬ 
litic diathesis, and local measures should be adopted 
calculated to modify or destroy the secreting surface and 
avert fatal contingencies. 

We shall confine our remarks to a consideration of the 
general treatment which yields the most satisfactory results, 
and the local remedies most likely to prove beneficial. 

The ear should be repeatedly and carefully cleansed with 
emollient and anodyne injections, and the concretions 


softened by steam-fumigations ; they should then be slowly 
extracted with the curette, and the granulating surfaces 
modified so as to prevent the formation of fresh strata. 
For this purpose, M. Triquet uses the following injec¬ 
tions :—Ik Aq. ros®, 3 viij.; sod* biboratis, 3jj 33 . M. 
Three injections daily. Ft Aquae, 3viij.; tinct. aloes, 3ij. 
M. Two injections daily. B Tinct. myrrh®, 3j. ; tinct. 
aloes, 5ss. M. To be applied once a-day with a camel-hair 
brush. B Balsami canadensis, Jjss.; spiriti juniperis, 3j- 
M. To be applied twice a week with a brush. 

The weaker solution should be used first, and injected, 
with the assistance of a speculum and reflector. If these 
mild remedies prove unavailing, more powerful agents, or, 
more correctly, caustics, must be resorted to for the destruc¬ 
tion of the hypertrophied tissues. Anhydrous nitric acid, 
and especially chloride of zinc, are those to which M. 
Triquet gives the preference ; the treatment must through¬ 
out be conducted with the greatest caution, perseverance, 
and watchfulness, in order successfully to contend with 
existing complications and obviate the return of the sym¬ 
ptoms after a temporary improvement in the condition of 
the ear.— 1 Journal of Practical Medicine and Surgery.’ 


THE MEDICAL ACT—BRANCH COUNCIL FOR 
SCOTLAND. 

The Scottish Branch of the General Council of Medical 
Education and Registration, at a meeting on the 13th inst., 
resolved that any act for amending the Medical Act should 
be restricted to carrying out the following objects 1. 
“To confer on the Medical Council definite powers to issue 
to the various licensing bodies regulations on the subjects 
of preliminary and professional education and examina¬ 
tion. 2. To amend Clause XL., so as to render it more 
efficient than it has hitherto been to distinguish between 
qualified and unqualified practitioners, and to prevent un¬ 
qualified practitioners from assuming Medical titles to 
which they have no right." To carry out the first of these 
objects the Branch Council recommend—“ That it shall be 
lawful for the General Medical Council to issue to licensing 
bodies such regulations respecting preliminary and profes¬ 
sional education and examination as may appear to the 
Council fitted to secure requisite knowledge and skill. 
That all regulations passed by a majority of two-thirds of 
the General Council shall be obligatory on all universities, 
colleges, and other bodies enumerated in Schedule (A) 
to the Medical Act. That it shall be lawful for the 
General Council to intimate to any of the said bodies 
not conforming to such regulations; that, in the event 
of the said body not conforming within six months after 
such intimation the qualification granted by such body, 
after the lapse of the said period of six months, shall 
not be registered. That any body to which such direc¬ 
tion shall have been given may appeal to the Privy- 
Council, who shall have power to disallow the direction 
of the Medical Council. That it shall be lawful for the 
General Council to restore any right to registration which 
may have been suspended by them.” In order to carry 
out the second of these objects, the Branch Council recom¬ 
mend a clause to the effect—“ It shall not be lawful for 
any person, unless registered, to take or use the title of 
Physician, Doctor of Medicine, Licentiate in Medicine or 
Surgery, Master in Surgery, Bachelor of Medicine, Doctor, 
Surgeon, Medical Practitioner, or General Practitioner or 
Surgeou-Apothecary, or Licentiate or Practitioner in Mid¬ 
wifery, or Professor of Medicine, or Professor of Surgery, 
or any other Medical or surgical title ; and every person 
so offending shall, upon conviction, pay a sum not exceed¬ 
ing twenty pounds. The Scottish Branch Council having 
cousidered Clause XXXI. of the Medical Act, are of opinion 
that what is objectionable in it would be obviated were the 
combination and co-operation of the licensing bodies, as 
provided for by Clause XIX., encouraged or even made 
obligatory, so that facilities may be given to Medical 
students for acquiring the complete or double qualification 
without having to pass repeated examinations on the same 
subjects ; the Branch Council also considered that it is 
highly expedient that a Bill for amending the Medical 
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Acts should be submitted to the Home Secretary within 
two months from the present time, so that it may be intro¬ 
duced into Parliament, and passed into a law during the 
ensuing session.” The Registrar laid on the table the 
registers of Medical students, and intimated that from the 
number of blanks, it was impossible to frame an accurate 
register of Medical students. The Branch Council resolve 
to report this to the General Medical Council, as an illus¬ 
tration of the necessity for enabling the Council to issue 
regulations of a compulsory character. 


MEDICAL SOCIETIES. 


THE PATHOLOGICAL SOCIETY. 
Tuesday', December 20. 


Mb. Prescott Hf.wett, President, in the Chair. 


(Continued from page 29.) 

Mr. Francis Mason showed 

A PHOTOGRAPH OF EXTENSIVE COLLOID DISEASE OF THE 
INTESTINES. 

The photograph was brought forward chiefly to illustrate 
the value of photography in the record of pathological 
appearances. It showed very clearly the intestines here 
and there united together by masses of disease. 

Dr. Harley then showed a specimen of 

URINE FROM A CASE OF INTERMITTING HEMATURIA. 

The patient, sent by Dr. Wilson Fox, said that whenever 
he Yvas cold he passed bloody urine. He brought with 
him two specimens, one clear and the other dark. Dr. 
Harley then gave details of the history of the case, and 
said that he should have regarded it with great doubt if he 
had not had under his care a Medical man who had had 
exactly the same symptoms. There was no blood cor¬ 
puscles in the urine, but abundance of the colouring matter 
of the blood, and much albumen. The Medical man took 
mercurials and quinine, and got quite well. 

Dr. Martyn showed a specimen of 

PLUGGING OF THE PULMONARY ARTERY. 

The patient had had rheumatic fever, and was going on as 
well us usual for several days, and seemed to be recovering. 
One night she became restless ; was said to have had a fit. 
She said she felt us if choking, and her breathing was laboured 
and she was pulseless. Her breath was cold, and her nose 
and cheeks were cold, and the nose and ears became white. 
She was quite sensible, and complained much of want of 
air. Auscultation showed, however, that there were loud 
respiratory murmurs audible throughout the lungs. Am¬ 
monia, brandy, and coffee was given, but with no avail. 
She at last insisted on being laid on her side, after which 
she gasped and died. Both pulmonary arteries were found 
to be occluded by a considerable coaguluw, but the clot on 
the right side was more recent. 

Dr. Frederick Robinson exhibited a specimen of 

FATTY HEART, ASSOCIATED WITH OREAT DILATATION AND 
THINNESS OF RIGHT AURICLE AND VENTRICLE, TOGETHER 
WITH WARTY VEGETATIONS DEPOSITED AT THE BASE OF 
MITRAL VALVE. 

The appearance of the diseased auricle was almost melano¬ 
tic (externally) owing to weakened circulation. Both lungs 
were completely filled with miliary tubercles, not the 
smallest portion of the parenchyma being crepitant. The 
diseased organs were taken from a delicate young soldier 
in the Fusilier Guards, aged eighteen, who was admitted 
into Hospital on November 1. He complained only of 
slight sore throat ; was free from pyrexia; and did not 
complain of cough, dyspnoea, or any chest symptom. He 
soon recovered from the throat affection, but remained in a 
cachectic state—well enough, however, to go out of doors 
for exercise, lie was about to be sent to the country for 
change of air, when he was found in a state of collapse on 
the morning of his intended departure (December 6). The 
extreme livnlity of the face resembled much the condition 
met with in cyanosis. The heart sounds were very feeble, 
and extended over the chest, Yvhich was abnormally reso¬ 


nant ; a slight systolic murmur was audible below the nip¬ 
ple ; and bronchial respiration everywhere, mixed with 
large crepitation. He survived the seizure but twenty-four 
hours. The points of interest in the case Dr. Robinson 
considered to be the faulty state of the pulmonary circula¬ 
tory system, defective oxygenation of the blood arising 
from the abnormal condition of the right side of the heart, 
in connection with tuberculosis. He had never met with 
a case in which the lung tissue had been so completely 
displaced by tubercle. The patient might be considered 
as almost suddenly asphyxiated in consequence, a slight 
exposure (possibly) to cold in taking exercise sufficing to 
cause the sudden and fatal issue. 

Dr. Barlow brought forward a case of 

DISEASE OF THE TRICUSPID VALVE, WITH CIRRHOSIS OF 
THE LUNG. 

He remarked that Dr. Wilks had pointed out the distinc¬ 
tion between this condition of the lung and chronic 
inflammation. In this case the pathological condition of 
the lung had been predicated during life. The patient was 
a navvy, aged thirty-eight, who had led a dissolute life, 
and had a few months before been in St Thomas's Hospital 
on account of haemoptysis, after which he had never been 
restored to complete health. On his admission into Gny^s 
he had cough and purulent expectoration, with systolic 
bruit not audible up the aorta. His face displayed much 
nervous congestion, with patches of skin exhibiting a sort 
of fibroid change. There was anasarca and slight albumi¬ 
nuria. The diagnosis was made from the long continuance 
of haemoptysis in a man in tolerably good general health, 
with no symptoms of phthisis, and with probable disease 
of the right side of the heart, combined with the peculiar 
state of the skin of the face. On post-mortem examination 
the left side of the heart was found healthy. On the auri¬ 
cular surface of the tricuspid valve were some vegetations 
and thickening of the curtains of the vah T e. The state ol 
the lung quite coincided with that usually described as 
cirrhosis. There was no cirrhosis of the liver. 

Dr. Wilks raised the question as to the existence and as 
to the recognisabilitv of bruit from disease of the tricuspid 
valve. Dr. Addison had taught that disease of this valve 
produced no bruit. 

Dr. Quain stated that he entertained no doubt of the 
possibility of recognising disease of this valve. He referred 
to three cases in which this had been done in his ex¬ 
perience. 

Mr. J. Hutchinson exhibited a specimen of 

DISEASE OF THE BRAIN, OF A TUBERCULAR NATURE, 
CONNECTED WITH LOSS OF SPEECH. 

The patient, a male adult, had suffered amputation for 
caries of the tarsus, and was afterwards admitted for disease 
of the sacro-iliac symphisis. Suddenly one day he was 
observed to be unable or unwilling to speak, which was 
at first referred to deception. There was no loss of 
intellect or power; but soon after he lost control over the 
sphincters, and other brain symptoms came on. The power 
of speech was never recovered (except that he sometimes 
enunciated the single syllable “ Can’t ”) for the three weeks 
he lived. After death a small mass of crude tubercle was 
found near the end of the posterior horn of the riyhl lateral 
ventricle, and some thickening of the arachnoid. There 
were evident symptoms of inflammation extending up the 
left fissure of Sylvius, with softening around it. Mr. 
Hutchinson observed that it is this part of the brain which 
has lately been asserted by M. Broca and Dr. Hugh lings 
Jackson to be connected with the function of language. 

Dr. J. Pollock showed a case of 

HYDATID CAVITY OF THE LIVER OPENING INTO THE LUNG. 
The interest of the case lay in the fact that the disease ap¬ 
peared to be in process of cure till this was interrupted by 
circumstances which might be called accidental. The 
patient, a lad aged nineteen, was udmitted into King’s Col¬ 
lege Hospital for cough and pain on the right side. He had 
had an attack of jaundice in St. Bartholomew’s Hospital 
four months previously. On admission, the right side ot 
the abdomen was found enlarged, and this enlargement was 
afterwards much increased. He frequently expectorated 
very large quantities of sputa, and these were often exa- 
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mined for the hooklets of echinococcus, but without 
success. After this copious expectoration, the bulging 
disappeared, and he was soon afterwards discharged 
convalescent, but was soon readmitted with shivering, 
severe pain in the abdomen, and collapse. He died soon 
afterwards. On post-mortem examination,recent peritonitis 
was found. The liver and right lung were intimately ad¬ 
herent There was tubercle in the bronchial glands, but 
on no other part of the lung. There was a large cavity 
filled with hydatids of irregular shape communicating 
bet ween the liver and lung; the cavity in the liver was 
very small compared to that in the lung. Between the 
liver and gall-bladder was an abscess about the size of an 
orange which had burst into the peritoneum, and this had 
been the proximate cause of death, and had interrupted 
what had apparently been the commencement of the 
spontaneous cure of the disease. The gall-bladder was very 
small, and closely contracted on several gall-stones. A 
small part of the liver was in a state of incipient suppura¬ 
tion. No claws of echinococci were found on any part. 


B.OYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, Jancaky 10. 

Mr. Partridge, F.R.S., President, in the Chair. 

A paper by Mr. Furneaux Jordan was read 

ON ECZEMA OF THE EYELIDS, CONJUNCTIVA, AND CORNEA. 
Many observers, and especially writers on the diseases of 
the skin, have considered ophthalmia tarsi to be simply 
eczema of the lids. Dr. Mackenzie has pointed out that 
scrofulous, or, as he terms it, phlyctenular ophthalmia, is 
frequently associated with eruptions on the skin. It is the 
object of this paper to show that not only ophthalmia tarsi 
is eczema of the lids, hut that granular lids, a peculiar swell¬ 
ing of the sub-integumental connective tissue of the lids, 
lippitudo, strumous ophthalmia, certain forms of simple or 
catarrhal ophthalmia, keratitis and strumous keratitis, and 
certain ulcers on the cornea, are merely varieties of ecze¬ 
matous disease. Cases of extreme, firm, indolent, pale or 
pinkish sweUing of the lids occur occasionally, the only 
cause of which is eczema of the margins of the'lids. The 
eczema may be very slight, or it may pass away quickly, 
and leave only the swelling behind. Unchecked eczema of 
the eyelids terminates in lippitudo, just as persistent and 
progressive eczema of the cornea produces pannus. Both 
these conditions are analogus to the eczematously red, 
swollen, and moist condition of the skin which may per¬ 
sist for an indefinite period. Eczema of the conj unctiva 
presents many important features. The so-called strumous 
ophthalmia may be regarded as chronic eczema. The seve¬ 
ral stages of pimple, vesicle, ulcer, or thickened patch, 
admit of indisputable demonstration. In acute eczema of 
the conjunctiva, there is for a few days a uniform scarlet 
colour ; then a crowd of vesicles, which soon pass away, 
and leave an irregular or patchy redness—each patch, how¬ 
ever ill-defined, having a redder, thicker, and possibly 
ulcerated centre. These cases have a slight muco-puiulent 
d isc ha rge, and are always tedious. If treated as'eczema, 
they speedily recover. The so-called keratitis, or strumous 
kentitis, is eczema of the cornea. When vesicles, white 
patches (necessarily white because of the anatomical 
structure of the cornea), or ulcers occur on the cornea in 
conjunction with vesicles on the conjunctiva, the term 
“Gonfalons ophthalmia” is commonly used. If the same 
pimples (necessarily flat), vesicles, patches, or ulcers occur 
on the cornea alone, especially near its centre, the term 
keratitis is applied, notwithstanding the symptoms are 
similar, and notwithstanding that there is usually, if it be 
carefully sought for, evidence of eczema of the lids or face, 
or eais or scalp. The characters of eczema of the cornea 
are quite as typical as they are of eczema elsewhere. The 
several varieties of eczema of the cornea, conjunctiva, and 
lids are combined in a great variety of modes. 'They are 
much more frequently combined than not, and very fre¬ 


quently indeed associated with cutaneous eczema in its 
favourite localities. Eczema is often limited to sites as 
small as the cornea. The treatment should be directed to 
( eczema. Its chief features are non-stimulating diet and 
alkaline medicines, with a little iron added in most cases, 
If the lids are affected, as also in pannus, lippitudo, and 
granular lids, a little of any of the “ eczema ointments ” 
may be used, with the customary attention to details ; if 
much photophobia, a little morphia may be given in the 
morning. 

The President said he supposed the author’s communi¬ 
cation was intended to show that many cases of strumous 
ophthalmia were really eczema, and that this was proved 
by the fact that there was in such cases eczema elsewhere. 

The Author said the President had correctly appre¬ 
hended the purport of his paper. It might seem strange 
to say that such diseases as pannus, keratitis, &c., were in 
reality eczema ; but, from the arguments he had stated in 
the paper, he believed that conclusion was warranted. 

Mr. Barwell had no doubt but that any new view of so 
common a disease would be considered important; but he 
thought the author had taken too many cases into the 
grasp of one hand. He (Mr. Barwell) could irot think that 
granular lids and strumous ophthalmia belonged to the 
same category. He thought the author had not sufficiently 
distinguished herpetic eruptions from eczema. He was sur¬ 
prised to find the author describing a long treatment by 
alkalies and iron for a disease like phlyctenular ophthal¬ 
mia. He considered the disease to be herpetic, and that 
the photophobia attendant on it might be relieved by treat¬ 
ment in twelve hours. As for the connection of certain 
ocular affections with eczema, they might arise from similar 
general conditions of the system, and alkalies might be of 
use. Yet he should not be inclined to tTeut phlyctenular 
ophthalmia on the slow method recommended by the 
author. 

The President hoped that before long the time would 
come when Ophthalmic Surgery would be free from the 
frightful nomenclature which did not afflict other branches 
of Surgery. 

[We have received the followingTn reference to the dis¬ 
cussion on this paper:— 

“Birmingham, January 13. 

“Sir, —Had time permitted, I intended to say in reply to 
Mr. Barwell that the tendency of the best authorities on 
skin diseases is to reduce their number, and that many skin 
diseases which formerly had separate and distinct names 
are now recognised as varieties merely of eczema The 
eruptions on the cheek which accompany certain forms of 
ophthalmic disease are certainly eczematous, and frequently 
precede the ocular lesions. “ I am, &c., 

“ Furneaux Jordan.”] 

A paper (communicated by Mr. John Birkett, Hon. Sec.), 
by M. P. H. Desvignes, 

ON THE SUBCUTANEOUS INJECTION OF QUININE FOR THE 
CURE OF AGUE AND OTHER MARSH FEVERS, 
was then read. 1 he authors had had large opportunities 
of testing the value of this remedy in the intermittent 
fevers which were so common in the district of Tuscany 
called the “ Maremma.” The use of quinine and arsenic, 
in the usual manner, having repeatedly failed, he resolved 
to try the subcutaneous injection of solutions of quinine. 
The solution he employed was a grain and a half in fifteen 
drops of water, acidulated with a drop of dilute nitric acid. 
With this he successfully cured several hundred cases. 

Dr. Webster was glad to hear of a new method of 
giving quinine, but he doubted whether it would be so 
efficacious as giving it by the mouth. He was interested 
in observing that the author got his experience whilst a 
railway was making. Dr. Webster observed that at Birch- 
weller, near Strasburg, while a railway was constructing in 
its vicinity, fever proved very frequent. In this commune, 
having about 1,500 inhabitants, two-thirds at least became 
attacked chiefly by intermittents, although such diseases 
had rarely occurred previously. Further, he would men¬ 
tion, that when the Southern Railway of Portugal, leading 
towards Spain, was being made, during the autumn of his 
visit to that country, an authority stated that among u i 
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wards of 5,000 labourers there employed, nearly 1,500 
were suffering from fever, and often of a severe type ; the 
a ses were mostly agues, which malady, however, frequently 
prevailed in these districts during hot weather and in 
autumn. Analogous results are likewise apt to occur when 
digging canals, in consequence of the newly-turned up 
earth then exposed to atmospheric action. Hence the 
making of railways and canals, especially in countries 
where fevers otherwise prevail, are dangerous employments. 
He (Dr. Webster) would also allude to the Maremma, 
which extended along the coast from the south of Leghorn 
towards the Papal States. This was a most dangerous 
district, where the very worst forms of fevers often devas¬ 
tated its residents, and even more severely than in the 
Pontine marshes. Therefore, should the treatment men¬ 
tioned by the author always prove so efficacious as had been 
stated, great indeed would he the boon thereby conferred 
on suffering humanity. Fevers from malaria, every person 
well knew, were very common throughout many parts of 
Italy, as he (Dr. Webster) could assert from personal expe¬ 
rience, having been attacked after simply passing through 
an unhealthy district—namely, that adjoining the Lake of 
Bracciano, on the road from Rome to Florence. This was 
a most pestiferous place during hot summer and autumnal 
weather. Although travelling by the mail courier without 
stopping at any place, yet having unfortunately slept foi 
some hours in the night-time, when malaria always acts 
more powerfully than if the person were awake, he (Dr. 
Webster) was attacked by fever. He, however, suffered 
less severely than another Medical gentleman, who, with 
his family, had left Rome the same day, and was also going 
towards Tuscany. Having much money in his carriage, 
and fearing attacks from robbers, who were then infesting 
that road, he would not risk travelling during a dark night, 
but preferred sleeping in some miserable Italian “Alber- 
gaccio,” whereby he and several of his party took the fever, 
and died. 

In reply to the President, Dr. Webster said that cases 
of ague had occurred in making railways near London. 

Mr. C. H. Moore said that twelve years ago he had under 
his care a patient who had periodical attacks of inflamma¬ 
tion of the knee-joint. The joint inflamed for two and a- 
half days, and then gradually subsided. Punctually on the 
ninth day it re-inflamed. It had begun eighteen yeurs be¬ 
fore he saw the patient, and eight years after an attack of 
ague. At first it occurred every thirty days. After a time 
she married, and then during pregnancy she had no attacks. 
Quinine did no good. The only case at all like this that 
he could find on record were three cases of periodical sick¬ 
ness, published in the ‘ Transactions ’ of the old Medical 
Society of London. In two of these there was a connection 
with ague, and two were cured by arsenic. On Tuesday 
last Mr. Moore said he admitted into the Middlesex Hospi¬ 
tal a girl, aged twenty-one, who told him that she had 
attacks of inflammation of the right knee every twelve 
davs, and that she had thus suffered three months. He 
was now waiting to see if an attack would come on at the 
time mentioned by the patient. In a case like this he 
should feel inclined to adopt the injection plan, and to in¬ 
ject the solution near the joint at the time of the aitack. 
He inclined to think that this would be better than giving 
remedies internally in the interval. 

Mr. Charles Hunter said that he had no doubt the 
subcutaneous injection of quinine would answer the expec¬ 
tations of the last speaker, if properly and carefully tried. 
In an economical point of view, he considered this mode 
of administration highly valuable, and alluded to the 
experience of Dr. Moore, of Bombay, who had found four 
or five grains by injection equal to five or six times that 
quantity by the mouth. Mr. Hunter could fully corrobo¬ 
rate this advantage of the cellular administration, from a 
large experience with other alkaloids, especially atrogeni 
and morphia. Another advantage was, the quicker effect 
than by stomachic administration, the symptoms being 
often manifested in five minutes. A third advantage was, 
that quinine could be given this way for a certainty ; 
whereas frequently the stomach is not in a state to absorb 
the medicine. Mr. Hunter protested against the way in 


which M. Desvignes injected the fluid. He considered a 
lancet quite unnecessary, and stated that if the perforated 
needle were used, and the fluid more concentrated, none of 
the local evils mentioned in M. Desvignes 1 paper need or 
ought to result. 

Dr. Sanderson said the practical importance of the sub¬ 
ject of the paper was undoubted, especially at a time when 
the country poor were suffering from the dearness of 
quinine. From the parsimony of the Poor-law authorities, 
Medical men were obliged to provide expensive medicines, 
so that although most could agree that quinine was the 
better remedy for ague, arsenic was often used instead. 
Again, if smaller quantities were required when injected, 
the pian would be a great boon. It seemed clear that if 
it cured the “ pernicious” agues of Italy it would be of at 
least equal value in the milder cases in this country. He 
imagined that the cheapness of this plan was its great ad¬ 
vantage, as he supposed the author did not conceive it to 
be of greater therapeutical value than the giving of larger 
doses by the mouth. 

Dr. A. P. Stewart said that in the wards of M. Chomel 
he saw quinine used endermically in cases in which it was 
rejected by the stomach. The great objection to it was the 
great pain it caused. He (Dr. Stewart) asked if there was 
no pain alter the injection of concentrated solution—no 
accidents ? He had seen considerable depression of the 
system in nervous patients alter the injection of morphia. 
He wished to know the truth on both sides. In regard to 
the general subject of the cheapness of these alkalies, 
people seemed to forget (Dr. Stewart said) that there was a 
cheap drug, which was quite as effectual as quinine, via, 
cinchonine. It was slightly weaker—four grains of quinine 
being equal to five of cinchonine. In 1850 he had under 
his care at the Middlesex Hospital many cases of periodical 
affections. He therefore prescribed so much quinine that 
he was asked by the hospital authorities to give it up, on 
account of the great expense. At this time he began to 
use the liquid extract of baik prepared by Mr. Bullock. 
Although this preparation was made from the liquor re¬ 
maining alter the extraction of all the usual alkaloids, it 
was very efficacious. Ten minims was a sufficient dose in 
ague. It was then generally used in the hospital, and is 
still used. It was (Dr. Stewart said) an exceedingly cheap 
preparation. 

Dr. Althaus had listened with pleasure to M. Desvignes’ 
paper as it well illustrated the value of a mode of treating 
disease which was in many instances far superior to the 
ordinary administration of remedies. He was quite dis¬ 
posed to believe in the great success which had attended 
the author’s operations, as he had himself successfully 
treated by the same means a very obstinate case of inter¬ 
mittent fever, which hud resisted the internal use of 
quinine und arsenic. He had altogether much faith in 
hypodermic injections, and had found that, amongst others, 
the effects of strychnia thus used were far greater und 
more rapidly brought about than if given in the ordinair 
way. lie had injected the nitrate of strychnia in a variety 
of paralytic affections, and had never seen any unpleasant 
effects follow its use. Morphia was very beneficial, espe¬ 
cially in certain formsof neuralgia, but was liable to produce 
general sj mptouis of narcotism, which might appear alarm¬ 
ing, although no real harm was done. This was even more 
the case with atropine. He hud never 6een inflammatory 
action or sloughing following the injections, and believed 
the use of lint and other applications to the place where the 
puncture was made to be unnecessary. 

Mr. Birkett (Hon. Sec.) said that the author (who was 
not present) had great difficulty in getting a proper instru¬ 
ment for injecting, ft was very likely, then, he (Mr. 
Birkett) would suggest that the lancet was necessary from 
the clumsiness of the syringe. As to the cheapness oi 
quinine in practice amongst Hie poor, Mr. Birkett said that 
he had noticed in one of the Poor-law books at the investi¬ 
gation ol the case of Timothy Daley an order to the effect 
that expensive medicines, such as quinine, must be sup¬ 
plied by the guardians. 

A Fellow said that this order had not beeu confirmed 
by the Poor-law Board. 
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Royal College op Surgeons. —The following gentle¬ 
men have recently passed the preliminary examination in 
Arts tor the diploma of Membership :—T. B. Archer, A. 
J. Beil, C. H. Bird, S. B. Brooks, F. W. R. Burgess, Q. E. 
E Burroughs, J. A. Carter, J. J. Conybeare, B. Dayman, 
H. P. Deacon, H. E. Dixon, G. A. Eldred, R. Favell, A. A. 
GUlitlie, A. S. Groves, T. Gurney, F. W. Hamlin, W. 
Hardman, E. J. Hart, T. W. Hubbard, R. Humphreys, H. 
H. Jeffreys, A. Jukes, T. L. Luck, F. H. Lakiug, F. W. 
Laaieo, J. W. Ley, G. J. Llewellin, T. H. Lovegrove, F. 0. 
Lovell, W. H. Maun, C. Mead, J. H. More, A. C. Newman, 
T. W. Nor bury, S. E. Owen, C. H. W. Parkinson, E. Per¬ 
kins, F. Pertwee, R. F. Phibbs, C. W. Pratt, R. H. Prit¬ 
chard, W. J. Kae, R. Riches, A. Risden, H. J. Rope, W. 
Rosser, S. J. Rowlands, F. A. A. Smith, E. Snell, W. H. 
Staveiey, R. Steele, C. H. S. Stevens, T. Stratford, B. 
Thorp, A. K. Ticehurst, H. 0. Turner, E. Wolford, F. 
White, W. B. Wood. 

The following gentlemen passed their primary examina¬ 
tions in Anatomy and Physiology at a meeting of the Court 
of Examiners on the 17th and loth inst., and when el gible 
will he annulled to the pass examination :—E. W. Aunen, 
Williain Anderson, John Arnold, F. M. C. Beechey, F. W. 
Bums, C. A hmli, R. W. Ceely, A. H. Cotter, C. G. Ed¬ 
monds, C. T. Eanals, E. T. R. Evans, E. J. Fairland, F. R. 
Fisher, £. C. Garusey, W. Gusseliu, W. E. Green, R. S. 
Hall, W. C. Hewley, N. A Hildei, C. H. Hines, C. H. J. 
Hogg, F. K. Hunt, Charles llitfe, John Jefferson, T. S. 
Johnson, E S. Jones, W. P. Keall, M. A. Kilruy, John 
Lawrence, W. J. Leekie, H. B. Lyle, J. T. Morgan, G. VV. 
Mousiey, John Parks, Josiah Pauli, J. C. Pearce, E. E. 
Phillip-, D. R. Pug he, F. A Purcell, Herbert Ridley, E. B. 
RoUleUge, H. S. Shaw, H. G. Shorter, T. E Statford, H. T. 
Staples, J. A. Temple, James Thorne, T. N. Iwigge, 
Wuliam Wiles, E E Williams, Allred Wilson, W. E. 
Wright, John Yeoiuanson. 

At this examination it is stated that no less than seven¬ 
teen candidates were sent back to their studies, out oi the 
seventy who presented themselves. 

Arv/thkcakies’ Hall. —The following gentlemen passed 
their exanu nation in the Science and Practice of Medicine 
and received certificates to practise on the 12th inst. :— 
George Clements, Middlesex Hospital ; George Henry 
Eccles, Felix terrace, Islington ; Reuben Zaccliwus Miller, 
Loutn Lodge, Richmond; John Hughes Williams, Holy- 
head. 

As an Assistant:—Job Haddock, Bridge street, Runcorn - 
The Hunterian Oration lor the year at the College of 
Surgeons will lie delivered by Mr. Partridge. 

Lxivkesity of London. —The examination of can¬ 
didates lor the degree of Master in Surgery in connect.on 
with the University of London is fixed lor Monday, the 6tfi 
of March. 

The Registrar-General’s Weekly Reports, which 
have hither to had reference to the births, deaths, and 
diseases Of the metropolis only, will in future embrace 
returns from tUe principal cities and towns of the kingdom. 

The Election of Coroner for Leominster. —Dr. Kemp 
has addressed the following letter to the electors of Leo¬ 
minster district:—“Gentlemen,—in the local Journals of 
the last iuitnight I have submitted to your notice a lew 
haes, pieparaiory to a further explauatiuu of the reason 
why* comparative stranger should venture to address you 
anihe subject of the vacant coronership. I was, during 
tkd tune, unprepared to enter more specilicaliy into the 
**atiAi points ot the case, the details of which had yet to 
be swigiit lor. Still, the principle on which 1 proceeded 
was sufficiently clear :—That, cos ter is j iaribu *, a person who 
had been engaged for years in the higher departments of 
organic cheuna.ry, whose researches are as well known in 
Germany and France as in his own country ; those re¬ 
searches, at the same time, involving ihe application of the 
laws oi Medical jurisprudence, hadlully as high a claim to 
your support as a candidate who takes his stand upon mere 
local eucunutances ; and you will immediately see that, 


allowing this iatter claim, the parish beadle of Leominste r 
would be as titling a candidate as any other, and probably 
cost the county a much smaller sum than that which you 
now offer. The tribunal to which the final appeal in this 
case must, constitutionally, be made is peculiar in niauy 
respects : it is a fixed one, has no elasticity, and is utterly 
unsuited to a progressive stale of society. Time was, when 
poisons of the subtlest nature were passed about to savaiut in 
morsels, as cabinet specimens ; these are now manufactured 
by the ton, handled in the daily occupation of thou¬ 
sands, and toyed with by children. Time wus, when dan¬ 
gerous gases, which are now employed in nightly exhibitions, 
were produced in test tubes, and, even thus, astonished large 
audiences. Time was, when explosive compounds were 
treated with respectful caution ; whilst now the momeutary 
loss of a batch ol lives through careless handling may, per¬ 
haps, elicit a sigh, hut excites no extraordinary emotion. 
What is our deduction from these facts? Wherever vast 
progress is inode in scientific discovery, and profitably em¬ 
ployed for the public good, evil is alsu at work, and human 
life becomes endangered proportionately ; for its protection, 
therefore, a higher order of intelligence, education, and 
practical science is demanded to meet the exigencies of the 
case. The Frussian and French codes provide for this altered 
state of things to a great extent; and u time must come 
when the Legislature will see the necessity of requiring 
specific and practical knowledge of Medical jurisprudence, 
with its cognate sciences, in those to whom fortune, life, 
and fame are m a great measure confided, as coroners olour 
country. I have offered you acknowledged qualifications 
without the smallest amount of local interest; but here, 
local interests must necessarily override the merits of the 
case. To follow up the matter, then, under such circum¬ 
stances, would involve the employment of a complicated 
and costly machinery, generally reserved for elections of 
another kind ; indeed, 1 could not undertake a personal 
canvass of a numerous and scattered constituency without 
other objects in view than the occupaucy of the office in 
question. Trusting that your future coroner may be gifted 
with all those qualifications, and supported by all that in¬ 
fluence necessary for the conscientious performance of his 
responsible duties, I am, Gentlemen, your obedient servant, 
George Kemp, M.D. (Jautab., Fellow of the Cambridge 
Philosophical Society, Hereford, December 27, 1864.” 

Sir David Brewster on the Causes and Cure of 
Cataract. —This veteran philosopher, so highly distin¬ 
guished lor his optical discoveries, read a paper before the 
Royal Society ol'Edinburgh on Monday, 16th inst., “ On the 
Causes and Cure of Cataract.” He showed the differences 
between the various ioruis of cataract, as determined by 
the composition and structure oi the crystalline lens, aud 
suggested that in cases of soft cataract a cure might be 
effected by injections of albumen into the lens. 

The Epidemic of Typhoid Fever at Woolwich.—A 
serious epidemic having existed in Woolwich, stated to have 
been occasioned through the main outfall sewer of the 
Metropolitan Board of Works, at Crossness Point, Erith, Dr. 
Bristowe was requested to make a report on it by the local 
authorities, aud this report has just been presented. Dr. 
Bristowe says “ Admitting the fever to have been essen¬ 
tially typhoid or enteric lever, the important question 
arises, What has been the cause ol the lever ? The drainage 
has been accused. It would seem that about ten years ago 
the whole town of Woolwich was drained (under the present 
surveyor) chiefly by pipe drains of sufficient diameter and 
with sufficient fall. The total length of the main drains 
constructed was over fifteen miles. The outfalls of these 
drains are four in number, aud are below low water mark, 
so that they are rarely, ii ever, exposed. Each of the prin¬ 
cipal drains is provided (according to its length) with one 
or two ventilating shalts, which consist of pipes earned up 
along the sides of houses, aud above any openings in the 
houses. The majority of the houses in Woolwich are con¬ 
nected with the drains, aud all can he connected with them, 
but out of about 5,000 houses 800 are as yet undraiued. 
These are not aggregated in any particular spot, but are 
scattered irregularly throughout the town. Early iu the 
year the southern outfall sewer came into use. This sewer 
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passes through Woolwich parallel to the course of the 
river, presents in its passage through the town four or five 
ventilating holes, and receives the drainage of the valley 
between Woolwich and Charlton, the original drains of this 
valley having been connected with it. There is no doubt 
that great complaints are made with respect to the smells 
which escape from the ventilating holes of the outfall sewer, 
and that there is an impression that the fever has prevailed 
in its course, and especially in the valley, which would 
suffer, if it suffered at all, from the effluvia arising from 
this particular sewer. It certainly is an odd circumstance 
that diarrhcea should have commenced in April, somewhere 
about the time, as I am informed, at which the outfall 
sewer came into operation ; and it cannot be overlooked 
that the sewage is discharged at the pumping-station during 
a very limited period of the day only, and that during the 
greater part of the day the sewage is allowed to collect in 
it, and to become stagnant, and, therefore, to generate gases. 
There is no reason to suppose that any smell direct from 
the pumping-station can affect Woolwich, and as regards 
the river it is generally admitted that this has been less 
offensive of late than it was in former years ; besides 
which, the absence of undue prevalence of fever on the 
river bank demonstrates that the river is not the cause of 
the fever. Before, however, expressing any opinion of my 
own in reference to the causation of the fever, it is import¬ 
ant to consider the sanitary circumstances of Woolwich. 
That the drainage on the whole is good seems pretty 
certain ; but it is equally certain that a good many houses 
are still unconnected with the sewers, and that (at least in 
the lower localities) there is a great deficiency of water for 
flushing of drains and closets. It iB certain, too, ns I ascer¬ 
tained by personal visitation of many localities, that 
excessive overcrowding, filth, and dilapidation of premises, 
accumulation of offensive refuse, and neglect of privies and 
private drains, prevail to a large extent. The board, though 
evidently anxious to do their duty to the inhabitants of the 
town.fhave evidently not considered it their duty to insti¬ 
tute habitual house-to-house inspection and hunting up of 
nuisances, measures which have had such beneficial effects 
in the metropolis generally. Taking all the above circum¬ 
stances into consideration, I think it can scarcely be 
assumed that any one of them is of itself the cause of the 
typhoid epidemic. Certainly there is not sufficient reason 
to attribute it to the main outfall sewer, although there is 
sufficient ground to suspect that that may have concurred 
with other causes in producing it. At all events, the main 
drainage cannot reasonably be condemned until other 
matters liable to produce fever which prevail in Woolwich 
have been remedied.” 

The Hartlepool Hospital has been opened for the 
reception of patients by the mayor of the town in place of 
Mr. R. Burden, of Castle Eden, by whose liberality the 
building has been converted into an hospital. The altera¬ 
tions have cost Mr. Burden 1,000?. He has also contributed 
250/. towards an endowment fund. 

Purification of the Public Press. —To the list of 
newspapers which exclude quack advertisements from 
their columns are now to be added the ‘ Morning Herald ’ 
and the ‘ Standard.’ The proprietors of these Journals 
sustain, we understand, a heavy present loss ; but the step 
so honourably taken by them will meet with such support 
from the public, and the Medical Profession in particular, 
that they will not eventually be losers.—‘ Lancet.’ 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Jan. 25 —Operations at Middlesex Hospital, 
1 p.m.; St. Mary's Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, 1) p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, Jan. 26 .—Operations at St. George’s Hospital’ 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West Loudon Hospital, 2 


p.m. ; Royal Orthopedic Hospital, 2 p.m. ; Royal Institu¬ 
tion, 3 p.m. — Professor Tyndall, F.R.S., “ On Electricity.” 

Friday, Jan. 27. — Operations at Westminster Ophthalmic 
Hospital, 14 p.m. ; Royal Institution, 8 p.m.—His Eminence 
Cardinal Wiseman, “On Shakespeare.” 

Saturday, Jan. 28.— Operations at St. Thomas’s Hospital, 

1 p.m.; St. Bartholomew's Hospital, 14 p.m. ; King’s College 
Hospital, 1J p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. ; Roval Institution, 3 p.m.—Professor 
Marshall, F.R.S., “On the Nervous System in Man and 
Animals.” 

Monday, Jan. 30. — Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 14 p.tn. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Jan. 31.— Operations at Guy’s Hospital, 14 p.m.; 
Westminster Hospital, 2 p.m. ; Anthropological Society of 
London, 8 p.m.—G. D. Gibb, Esq., M.D., LL.D., F.G.S., 
“ On the Larynx of the Negro.’ —T. B. Peacock, Esq., 
M.D., F.R.C.P., “On the Weight of the Brain and Capacity 
of the Cranial Cavity of a Negro.”—T. B. Peacock, Eaq., 
M.D., F.R.C.P., “On a Skull exhumed in Bedfordshire.”— 
T. Bendyshe, Esq., M.A., F.A.S.L., “On the History of 
Anthropology.” 


BOOKS RECEIVED FOR REVIEW. 

Clinical Surgery : On Tumours, and Tumours of the Breast, 
more particularly in reference to their Diagnosis. By Thomas 
Bryant, F.R.C.S. London : John Churchill and Sons, New 
Burlington street. 

Diseases of the Ovaries : their Diagnosis and Treatment. By 
T. Spencer Wells, F.R.C.S. Vol. I. London : John Chur¬ 
chill and Sons. 


NOTICES TO CORRESPONDENTS. 


*,* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that (fay. 

To Subscribrrs. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at tho Charing-cross Post office. 


The Anthropological Society.—T he notice lias been re¬ 
ceived. 

Mr. L.’s note arrived after onr Journal had gone to press. 

A. B.—The permanganate of potash owes its deodorising an! 
disinfectant properties to the large quantity of oxygen it 
contains (permanganic acid consisting of one part of manga¬ 
nese and seven of oxygen), the oxygen being supposed to 
combine with and neutralise the source of smell or in¬ 
fection. 

lNquiRER.—A notice of the paper will be found in our usual 
Review of the Periodicals, which omits nothing worthy of 
comment. The amount of space at our disposal prevents us 
from adopting the suggestion offered. 

The Royal Institution.— The notice has been received. 

A Lady. —The supposed efficacy of the Sangruinaria ennadensj 
as a remedy in cancer is only an exploded fallacy. Tho 
real agent employed was the chloride of ziuc, a powerful 
caustic. 

Expectans. —If you are not pressed for time, it will he ol 
great service to yon to study for a year at a provincial hos¬ 
pital before beginning your course in London. 

M. D.—Tho handbill in question is very discreditable to the 
person concerned. 

Obstetrician. —The potassa cum calce, although once very 
strongly recommended by a London physician, is not much 
used in the afb-ctions referred to. 

B. A. S., Temple .—Your note addressed to “Detector" has 
been received. The enclosure is a very humble specimen of 
quackery, and not an uncommon form of quack address in 
country districts. 

Mr. H. S. Purdon’s paper shall appear next week. 

A Poor-law Surgeon. —We are unacquainted with the quali¬ 
fications or professional status ol Dr. Carr, who acted as 
Medical assessor to Mr. Farnall in the late Poor-law inquiry. 

Dr. Cokfe’s paper is unavoidably deferred until next week. 
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ORIGINAL COMMUNICATIONS. 


REMARKS OH TEA, AS REGARDS AFFECTIONS 
OF THE HEART. 

Bt Henry S. Purdon, L.R.CS.I. 


formed. The average number of deatlis in the year from 
heart affections is about ten, the number ot female inmates 
being about eighty. 

In bringing the above observations under the notice of 
the Profession, I am well aware that some of the caess 
might be traced to other causes besides the use of tea ; but 
as almost insurmountable obstacles have been in my way, 
at present I only restrict myself to the above remarks. 
This subject I intend to investigate more fully, when I hope 
to be able to prove that 

“The drink which invigorates, but not inebriates,” 
is a greater source of heart disease than is at present 
supposed. 


The tea plant belongs to the natural order of Ternstrae- 
miacta, and is a small shrub with coriaceous leaves. Some 
authors assert that there are two species of the tea plant. 
Mr. Fortune visited the black and green tea districts of Can¬ 
ton Fokien, and Chekiang, and he informs us that the black 
and' green teas of Northern China are obtained from the 
same species; green tea contains more essential oil and 
tannin than black tea. There is a peculiar bitter principle 
in. tea called theine, which may be procured by adding a 
alight excess of a solution of acetate of lead to a decoction 
of tea, and then evaporating. This principle is poisonous. 

Tea, then, contains theine, tannin, essential oil, colouring 
matter, woody fibre, &c., and is a stimulant to the nervous 
STstem, the circulation being secondarily affected; thus, 
.after hein«r taken, a feeling of increased vigour and fresh¬ 
ness is produced, but followed after a little time by slight 
depression, the pulse being increased in quickness, and 
loss of sleep occasioned by its use at night. 

The tannin contained in tea is a powerful astringent 
towards the secretions, and forms insoluble compounds in 
the stomach ; this substance is contained in tea to the 
extent of about 20 per cent, and coagulates any albuminous 
principles that may be contained in the food. It also acts 
on the mucous membrane of the stomach, coagulating the 
gelatine contained in that membrane ; and in old, invete¬ 
rate tea-drinkers a coating of the consistence of leather 
covers the internal surface of the stomach. The pepsine 
contained in the gastric juice is likewise precipitated by 
tannin, thus occasioning dyspepsia and pyrosis. 

The heart becomes symptomatically affected through the 
means of the semilunar ganglia of the sympathetic, the 
splanchnic nerves which form these ganglia communicating 
in the thorax with the cardiac nerves; the greater 
splanchnic nerves also receive a small branch from the 
pnenmogastric and phrenic. The communication existing 
between 0 the phrenic and splanchnic nerves accounts for 
the pain which patients have sometimes described to me 
as passing from the xiphoid cartilage towards the spine. 
The heart then communicates with tne stomach by means 
of the pneumogastric and cardiac nerves, these nerves 
sending branches to the greater splanchnic nerves, which 
eventually form the solar plexus that supplies the stomach 
and other abdominal viscera The digestive functions 
of the stomach being impaired, the heart sympathises with 
h, through its nervous connections, and becomes also 
diseased. 

In the Belfast Charitable Institution, amongst the female 
iamaies (say) from the ages of forty to seventy years, who, 
bendes their usual weekly allowance of tea, buy this article 
wish any money that they may receive, and are all inve¬ 
terate tea-drinkers, affections of the heart are very frequent, 
neatly one in four having some affection of this organ. 
The* people are not of the class that inhabit work- 
house, some of them being very respectable, and who 
never We been much exposed to the weather ; only in 
a. lew eases can anything like rheumatism be arrived at. 

The first symptoms that they usually complain of are— 
pyrosis, bad appetite, costiveness, and palpitations of the 
heart. On examining these patients I generally find dila¬ 
tation, with thinning of the heart; and these patients have 
been in the habit of taking the strongest infusion of tea 
five or six times in the day. The teeth also are frequently 
diseased, probably from a soluble tannate of lime being 


HOSPITAL REPORTS. 


(By Dr. G. de Gorrequer Griffith.) 

KING’S COLLEGE. 

Under the care of Mr. Wood. 

Case I.— Rrostosis of the Jaw. —Martha 0., oat. twenty- 
three, single. She is pale ; has had bad health, ofteu 
suffering from fainting fits. Admitted for exostosis of the 
lower jaw on the left side. The tumour has been gradually 
growing during the last five years or more, and has given 
her some paiu, particularly at times. On her admission, it 
was about the size of an egjj. 

July 18th, 1863.— Operation. —Patient under influence of 
chloroform; Mr. Wood proceeded to remove the tumour 
and that portion of the jaw from which the tumour was 
growing. An incision was made beneath the ramus of the 
jaw, extending backwards to the angle and forward to the 
symphysis of the chin. The two extremities of the facial 
artery were ligatured. Mr. Wood then attempted to re¬ 
move the tumour with the gouge, but it was so hard that 
it resisted the steel; be next extracted the second incisor 
and the second molar teeth, part of their fangs, however, 
remaining in their sockets, being clasped too firmly by the 
compact structure of the tumour, which closely surrounded 
them. The portion of the jaw from which the exostosis was 
growing was then removed by being partly sawn through 
at the places where the teeth were extracted, and was then 
completely separated with the bone forceps. The bleeding 
from the inferior dental artery was stopped by breaking 
down, with a blunt hook, the cancellated tissue surrouud- 
ing it. 

August 8th. —Discharged, convalescent. 

Case II.—Traumatic Aneurism, with Fracture of the 
Skull. —William S., ;et. sixty-four, by trade a carpenter ; 
married. Has enjoyed good health and lived very tem¬ 
perately. States that seven weeks ago a piece of timber 
fell on his left temple, which caused him to be slightly 
stunned, but able to continue his work. The part struck 
did not swell or give him much pain, nor was he ever laid 
up from the accident, nor had he ever any cerebral sym¬ 
ptoms. 

Three weeks after the accident a tumour began to form 
over the left eye, and gradually increased ; a week ago, 
that is, six weeks from the date of the injury, he applied 
to Mr. Wood. The tumour was theu red and tense ; a 
grooved needle was inserted into it, and upon some blood 
being let out, the tumour could be distinctly felt to pulsate. 
It was then about the size of a small orange. 

July 22 nil. —The man presented himself for the purpose 
of having the operation performed. No chloroform was 
used ; the aneurism was laid open by a transverse incision, 
and the clots turned out with which it was stuffed. Con¬ 
trary to expectation, the skull was found to be fractured ; 
a sharp splinter could be felt, which appeared to be part of 
the external angular process of the lrontal bone. There was 
scarcely anv bleeding, the temporal artery being plugged. 

28th. —Tfie wound discharges and looks healthy. The 
pulse is slow and weak; the bowels have been constipated 
for several days. He has suffered from headache for the 
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last two or three days ; tongue is dry, brown, and fissured. 
Ordered 

ft Calomel, gT. v.; 

Pil. coloc. co., iv.; 

Extracti byoscyami, gr. ij.—ft. pil. statim. 

29ft.—Rep. pil. 

30/A.—Is very low; wanders at times ; complains of 
getting no rest. The bowels have been opened by the pills. 
This afternoon he is scarcely sensible ; there is a great deal 
of subsultus ; his arms twitch very strongly. 

31st.—Died at one a.m. 

On the evening of the 30th, Mr. Mason made an exami¬ 
nation, and found that he could put his finger through the 
hole in the skull, and expecting there might be pus he 
made an incision into the clura mater at the seat of fracture, 
but no pus came out. Twitching of the right side was 
especially well marked. 

Post-mortem appearances .—Under the incision made at 
the time of operation, there was an opening about the size 
of a crown-piece,; this opening was in the squamous por¬ 
tion of the temporal bone and the external edge of the 
parietal bone. Near the external angular process the bone 
was rough, as if eaten away ; the dura mater at that point 
thickened. A piece of the skull showing the fracture was re¬ 
moved. Some pus was found between the brain and the sur¬ 
face of the base of the skull, seemingly about the posterior 
part of the central fissure of the skull; the brain seemed 
healthy ; the periosteum was separated around the margin 
of the fracture, and a piece of bone was found driven into 
the brain. 


Under the care of Mr. Henry Smith. 

Case III.— Prolapsus Anipr Recti. —T. R., set. fifty-three, 
a widower, by trade a whitesmith, was admitted on Dec. 30. 

History. —Eighteen months ago, he had a discharge from 
the anus, and six months after that he noticed a protru¬ 
sion from the anus, which came down when he was stand¬ 
ing, but returned when he was lying down ; the discharge 
continued and was sometimes of a puriform character, and 
at others it was composed of pus and blood mixed ; then, 
again, it would assume a purely bloody character. The 
protrusion continued steadily to increase, till it became as 
large as the palm of the hand and non-returnable. For 
the last two or three months he has felt great straining, as 
though the bowels were constantly about to empty them¬ 
selves. The boWels have been accustomed to be open once 
each day or every other day. 

On Dec. 22nd he came to Mr. Henry Smith, who applied 
the nitric acid to the prolapsed part, and with great relief 
to the patient; he wus then advised to come into hospital, 
which he did on December 30th. 

Oil admission, the bowel was slightly down, but after the 
patient had been in bed a day or two it only came down 
on violent straining efforts being made. 

Dec. 31s/.—When in the operating-theatre the patient was 
made to strain, and a tumour composed of relaxed mucous 
membrane came down through the anus; this tumour 
was seized by a hooked forceps, which was then given to 
an assistant to hold. Three tumours -were in this manner 
seized; clamps were applied to the bases of the tumours, 
and these latter were then cut off. The raw surface was 
touched with the actual cautery. No blood was lost after 
the operation, and the man seemed to suffer very little 
pain. After the procedure was finished, the patient walked 
to his ward. 

Jan. 3rd.—Has a little pain across the bowels, and passes 
a little blood with his motions. 

7th. —Has no pain and there is very little blood with his 
motions, so he is discharged as cured. 

Cask IY.— Orchitis. —A. W., ait. twenty-two, single, by 
occupation a transcriber, was admitted on the 5th of 
January into No. 2 Ward. 

History .—Ten years ago he had the scrotum cut on the 
left side, but the wound soon healed ; during last August 
he had gonorrhoea, but the discharge ceased in about the 
beginning of November, and he felt nothing more till 
about a month since, when the testicle began to swell after 
a very slight knock. Leeches were applied a week since, 
and the symptoms were made to abate a little. The testicle 


is now, however, again very much swollen, red,and inflamed, 
but otherwise the patient is very well. 

10/A.—Under the simple treatment of fomentations and 
rest, a cure was effected, and so the man was discharged. 

Case V. — Varicose Veins. — J. J., ait. forty-nine ; by call- 
ling, a porter. Was admitted under the care of Mr. Smith, 

History. —Has had varicose veins for fifteen years. In 
1851 he met with an accident, by which he broke his leg, 
and ever since that time he has had ulcers upon it. 
He has been an out-patient under the care of Mr. Smith for 
the last three or four months. He was in the habit of wear¬ 
ing garters, and from the nature of his employment he 
has a good deal of walking and standing. 

Present state. —There is now a large old ulcer situated on 
about the middle of his leg, and on its outer aspect; one 
also over the external malleolus ; and another, only lately 
come, on the posterior surface of the leg. 

Ordered to have a poultice applied. 

Jan. 9th. —Mr. Smith put in five needles below the knee; 
two on the inside, two on the outside, anti one iu front. 

12/A. — Discontinue poultice ; apply a bandage ml 
simple water dressing. 

19/A. — Needles removed and simple dressing applied 
where they had been. 

21s/.—The leg was strapped up to the knee, a band¬ 
age applied from the foot to the middle of the thigh, and 
the patient discharged from the hospital, but to attend as an 
out-patient. 

Under the care of Mr. Wood. 

(We were kindly favoured with these notes by Mr. Beil) 

Case YI. — Prolapsus Anu — J. B., set. forty-two, ad¬ 
mitted June 24th into Victoria Ward, under Mr. Wood. 

History. —Is a labourer ; single. Has always enjoy si 
very good health. Twelve years ago he fell on his back 
from a scaffold twenty-five feet high, and was carried to 
Middlesex Hospital, where he was laid up for three months 
During his stay in the hospital he was cupped. 

Ever since the accident he has felt weak across the loins. 
Four or five years since he began to suffer from the discos 
under which he now labours, and which has been gradu¬ 
ally getting worse. Whenever he lifts a weight the bowel 
protrudes, and when walking to his work he has been often 
obliged to come to the hospital to have it returned: it boo 
been in this condition for some months. He first attended 
as an out-patient eighteen months since. When he strains, 
the whole circumference of the bowel comes down, and for 
the last week he has been losing blood ; he has not, how¬ 
ever, lost much during his entire illness. When he is at 
stool the bowel comes down about three inches. The bowels 
are very much relaxed ; on the 25th of the month he bad 
occasion to go to the closet seven times. Ordered 
ft Tinct. kramerise, ll[xx.; 

Decocti hematox., Ji.; 

M. ft. haustus, ter in die sumend. 

Lotio aluminis. 

June 30/A.—He has been purged since his admission int : 
the house, on an average, six times in the twenty-four hours 
and still passes blood ; in the last twenty-four hours he ha 
been purged only four times. He says that there is k* 
protrusion than there was. The motions consist mostly o 
mucus from the bowel. The protrusion is as large as a ty 
orange. 

July 1st. —Mr. Wood had the man brought into theopeiat 
ing theatre, and with a pair of blunt scissors pinched up 
portion of the prolapsed mucous membrane, passing sever! 
threads through the mucous membrane,so pinched up,behiu 
the scissors ; then with a sharp pair of scissors, the portio 
of mucous membrane in front of the blunt scissors was fl 
moved. Perch loride of iron was applied to the cut surtac 
the threads, through the base of the part removed, draw 
together, the clamp removed, and the part returned with 
the sphincter, which was ascertained to be in a relaxed co: 
dition. The prolapsed membrane was treated in this iua 
ner in two places. 

3rd. — Is doing very well ; the frequent calls 
empty the bowel has passed off; there is no protrush 
when he is at stool; he says he passes a little blood ai 
tha* the part feels somewhat sore. 
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15d-—He now has no prolapse or bleeding. 

Discharged, cured. 

Case VII.— Disease oj the Wrist .—H. B., set. forty-five, 
admitted May 22, 1863, into the Victoria Ward; is married, 
but has no family. Has been in the habit of drinking to 
excess. He was formerly a baker, but latterly has followed 
no trade. Has generally enjoyed excellent health till two 
or three months ago, when he suffered from rheumatism, 
which affected his whole body moTe or less; the joints 
swelled and became rather painful, the left wrist being es¬ 
pecially affected ; he was, however, never laid up with it 
any longer than two or three days. Eight or nine years 
ago he was thrown from a cart, and in the fall broke the 
bones of the right arm just above the wrist, and shattered 
the bones of the other, but got back again to his work and 
has worked for some yeara with his hands. Iodine paint 
was used to the wrist at the time of the accident. 

Four or five weeks ago the left wrist began to swell and 
became painful, and he placed himself under the care of 
Mr. Wood, whom, as an out-patient, he attended. The 
swelling was opened, and exit given to a large quantity of 
purulent matter; this gave him great relief, and he con¬ 
tinued his attendance as an out-patient till May 22, when 
he was admitted into the hospital. 

Under the care of Mr. Henry Smith. 

Case VLU.— Condylomata .—H. D., set. forty-two, a 
cabman, and is married, was admitted on the 11th of Feb¬ 
ruary, suffering from perinreal condylomata. 

Present condition. —There is a large warty mass, of about 
the size of the fist, situated in the perinaeal region, and ex¬ 
tending quite to the base of the scrotum, and back beyond 
the anus, where it is narrower and fissured. There are two 
similar growths of "the size of a filbert at the upper and 
inner part of the left thigh; also three others, one over 
the centre of the left groin, over the pubes, and over the 
upper and front part of the right thigh. There is a consi¬ 
derable discharge from the surface of the largest mass. 
These masses have been gradually growing for the last ten 
years ; but with the past three months the growth on the 
peiimeum has doubled its former size. 

A fortnight since, while he was assisting a drunken man 
into his cab, bleeding suddenly came on from the surface 
of the largest condylomata, and great quantities of blood 
were lost, cm account of the weakness induced,(by which he 
has been compelled to lie up. 

In 1841 he had a very bad gonorrhoea, which lasted three 
weeks : but he has had nothing of the kind ever since, nor 
has be ever had any chancres. He has been a hard drinker 
but latterly has been more moderate. 

Lead lotion has been applied since his admission, but 
failing to do good, Mr. Smith, on the 16th of February, re¬ 
moved tie masses by operation, the largest growth being 
very carefully dissected off. Haemorrhage was rather con¬ 
siderable. 

Feb. 18 (h. —Slight bleeding occurred to-day after a fit of 
coughing, and again in the evening, but very much more 
copiously ; it was, however, arrested by torsion of the 
bleeding points. 

25 th. — The wound is going on well, and is rapidly 
heal in g ; water dressing has been substituted for the pout- 
fee, whi cb had at first been applied. 

March 9th. —Leaves to-day. Wound healthy and rapidly 


Clayton Hospital, Wakefield. —Mr. Thomas Clayton, 
the founder of the Clayton Hospital and Wakefield Dis¬ 
pensary, has again munificently proposed to enrich the 
lands "of the institution. The erection of an additional 
ward, called the Albert Ward, to which Mr. Clayton largely 
contributed, has greatly increased the expenses of the insti¬ 
tution. To meet this demand Mr. Clayton lias offered 
IfiOOL, on condition of 3,0001 being raised by subscription. 
Steps have been at once taken to raise this sum, and the 
governors are sanguine of success. 
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REVELATIONS OF QUACKERY. 

Letter V. 

To the Editor of the Medical Circular. 

Sir, —For the better understanding of the following 
remarks, I would observe that the unhappy persons who 
for the most part apply to the kind of practitioners I 
am dissecting may be conveniently divided into three 
distinct classes :— 

First, those who are suffering under some form of 
venereal disorders, or, in quack phraseology, “ secret 
diseases." 

Secondly, those labouring under some malady or de¬ 
rangement ot the generative system, as, for instance, 
spermatorrhoea. 

And thirdly, those suffering from sexual hypochon¬ 
driasis, under the influence of which malady they imagine 
themselves to be the victims of spermatorrhoea, or even to 
be impotent. This latter class of patients, I believe, com¬ 
pose by far the greater portion of those who apply to the 
advertising quacks ; whilst, for reasons which I shall by- 
and-by state, they are certainly those from whom they 
reap the greater part of their ill-acquired wealth. 

Now, the victims comprised in the first class are most 
often young men who have for the first time contracted 
some kind of venereal disorder ; such patients are gene¬ 
rally dreadfully alarmed when they find themselves dis¬ 
eased, and are almost always exceedingly anxious to conceal 
their illness from their friends and relatives. Under these 
feelings they eagerly grasp at the delusive phantom of 
“ prompt anil secret cure,” which the quacks, in their adver¬ 
tisements, present as the bait to entrap the credulous and 
unwaiy. 

As an example, I will now relate what occurred to a patient 
on his applying to one of the quacks in consequence of finding 
himself the subject of a chancre. After undergoing an 
examination, he was informed that he was labouring under 
syphilis, and that he (the quack) had two modes of curing 
that disease; one by the administration of “ mercury ,” 
and the other “ without mercury." The treatment with mer¬ 
cury, it was true, sometimes effectually removed the disease, 
said the quack ; but, on the other hand, it sometimes failed ; 
nay, not only failed, but gave rise to severe “ mercurial 
maladies,” more serious ami dangerous than the original 
disorder. In confirmation of this, he then submitted to 
the patient’s inspection a numerous collection of plates, 
containing hideous representations of dreadful eruptions 
and sores covering all parts of the body. I need hardly say 
that thej sight of these horrid pictures is enough to frighten 
patients out of their senses, especially the young and inex- 
erienced. Well, the quack having thus, as he doubtless 
oped, sufficiently frightened the patient, then proceeded to 
inform him that, by the “ non-mercurial treatment,” all these 
dangers were avoided and the cure assured. The patient 
thereupon naturally asked why he did not always adopt 
it. To this the quack replied, because the remedy 
employed in the treatment in question was very expensive 
—a preparation of gold ! In answer to a further inquiry 
as to the relative expense of these two treatments, the 
patient was informed that he could be cured for ten or 
twenty pounds by the mercurial treatment, but the safest 
and best—that by the golden one—would cost one hundred 
guineas! which sum must be paid before the treatment com¬ 
menced. Frightened by the hideous pictures before him, 
and at the same time charmed and seduced by tbe high- 
flown encomiums which the quack pronounced on the 
“golden method" the patient became exceedingly anxious 
to be treated on this plan of cure. The quack on his part 
was equally ready to take the case in hand. Under these 
circumstances, the only stumbling-block was the patient ’3 
inability to pay the money down. However, as the quack 
had gleaned from the patient that be had about half t lie re¬ 
quired sum in a savings-bank, he (the quack) with much af¬ 
fectation of liberality, agreed toaccept that sum down, and the 
balance by weekly instalments of twenty or thirty shillings. 
The patient at once agreed to this proposal: but then arose 
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another difficulty, from the fact that it required some days’ 
notice before the money could be drawn from the bank, whilst 
the quack could notiucur the expense,as hesaid,of preparing 
the invaluable golden remedy unless he was assured of his 
money, or a great part, in return. On the other hand, the 
patient was equally reluctant to postpone the treatment. 
How to solve this difficulty was the point. The quack 
must be secured in preparing the expensive remedy. The 
patient desired immediate treatment. At last the quack, 
with astounding impudence, demanded that a watch and 
chain which the patient wore should be left in pledge with 
him until the patient obtained the money from the bank, 
promising in that case that he would at once supply the 
patient with the remedies. Here, happily, for once, greed 
and cunning overreached itself. This evidence of rapacity 
opened the patient’s eyes to the true character of the man, 
and he immediately refused compliance with the demand 
and declined to place himself under the treatment. 
The following day I saw him and had the above narrative 
from him. He was easily cured, at about the tenth part of 
the sum demanded by the quack, although, to be sure, he 
had not the inestimable advantage of the golden treatment. 

In another instance, I had an opportunity of learning 
how they treat the victims of imaginary disease. A trades¬ 
man returning home one night somewhat inebriated was 
induced to accompany a prostitute to a house of accommo¬ 
dation. The next morning he felt alarmed at the possible 
results of his previous night’s conduct, and this the more 
especially as he was married ; and having, or fancying he 
had, considerable scalding on urinating, lie determined on 
at once consulting some Medical man. As he had heard of 
the person who figures in the above case, and believing him 
to be a duly-qualified practitioner, he lost no time in apply¬ 
ing to him. This worthy at once assured him that he was 
diseased, and at the same time informed him if he would 
only take a five-guinea bottle of his invaluable mediciues 
the progress of the malady would be immediately arrested 
and the patient cured without any one knowing he was 
ill. The dupe gladly, on this assurance, paid the money 
and received the so-called remedy. In about a week’s time 
the medicine supplied was exhausted, and another visit was 
made to this temple of health. On this occasion a pre¬ 
tended examination of the patient’s urine was made, and he 
was told his case was progressing favourably, and the 
disease passing away in the urine. Another five-guinea 
bottle was had and paid for. In a week’s time this supply 
was finished, and a third visit was made to the quack. 
The same farce was gone through, and the patient was told 
he must continue the “ remedy.” But the patient’s pecu¬ 
niary means were not such as to enable him to pay at this 
exorbitant rate for medicines ; and so he told the quack, 
adding he feared he must give up the treatment. Hereupon 
the ruffian affected the greatest alarm at the idea of the 
patient discontinuing the remedy, saying he would be his 
involuntary murderer ! as he had by his remedies driven the 
poison into the patient’s system to be discharged in the urine, 
and therefore, if the patient did not continue the remedies 
until this was effected, he would be killed ! Ridiculous as 
all this may appear, the patient was horribly alarmed at 
this representation of his future fate, and in the heat of 
the moment resolved at all sacrifices to obtain sufficient 
money whereby to continue the treatment, and he left the 
quack’s house with that view. However, on reflection, he 
bethought him that he had done some work for my family, 
and he then determined on consulting me, and so, instead 
ol going home to get more money, he came straight to my 
house. On my seeing him he was in a great state of alarm, 
and I obtained from him the above particulars. On exa¬ 
mining him I found that in reality there was nothing the 
matter with him. I told him so and advised him to go 
back and demand the return of the money wdiich had 
been so fraudulently obtained from him. In a very 
short time he returned in even, if possible, a greater 
state of alarm than he was when I first saw him. I now 
learnt that he had seen the impostor, demanded the return 
of his money, telling him that he had consulted me 
and that I had assured him there was nothing, nor had 
been, anything the matter with him. To this the fellow 


coolly replied that it was all very well for me to say there 
was nothing the matter, as I could net now detect any out¬ 
ward symptom of disease in consequence of his medicines 
having dried it up and carried the poison into the blood, 
to be expelled, as he had before said, in the urine! He 
added that by-and-by the patient would find, to his cost, 
the disease break out worse than ever; and he finally flatly 
refused to return the money. I again assured the patient 
he had nothing the matter with him ; but I could not 
then convince him that the quack's statements were 
utterly false. Nor, indeed, could I do so on several 
subsequent occasions of my seeing him. What became of 
him I know not, but to the last the fears created by the 
quack remained unremoved. 

These two cases may be taken as the type of the mode in 
which this class of men treat the patients who apply to 
them when they are either real or only imaginary sufferers 
under any form of venereal disease. I need hardly inform 
your Medical readers that the balderdash as to the “ golden" 
and other “ secret and valuable medicines ” which they boast 
themselves to possess is all fudge ; but it may be as well, 
for the information of your non-medical readers, to remark 
that they no more possess such remedies, than they possess 
any legal right to the names and Medical titles they as¬ 
sume. 

I have thus briefly referred to their systems of'fraud and 
extortion in relation to those who, labouring under diseases 
resulting from impure sexual intercourse, are foolish enous;k 
to apply to them. But, considerable as the sums may be 
which they extort from this class of sufferers, they are 
as nothing in comparison with the enormous sums they 
filch from those whose misfortune it is to be either real or 
imaginary sufferers under spermatorrhoea, or impotency, or 
any other defect of the generative organs. However, this 
will form the subject of my next and subsequent letters. 

I am, Detector. 


MEDICAL GOSSIP.—No. V. 

GERMAN SCHOLARS AND FOREIGN INTERLOPERS—LARYN¬ 
GOSCOPY—QUACK ADVERTISEMENTS, AND THE ‘ DAILY 
TELEGRAPH.’ 

To the Editor of the Medical Circular. 

Sir, —My gossiping letters appear to have awakened 
some of your readers, a few of whom have favoured me 
with their remarks and their criticisms—not in every case 
complimentary ; but n'importe, I like to hear both sides of 
a question. One who signs himself “Anti-German’’ 
wonders who is aimed at m that terrific onslaught on 
German scholars in No. 2, and thinks it must be a certain 
ophthalmic surgeon of the German school, who, being a 
sort of flapper to another ophthalmic surgeon, is expected 
to bide his time for practice ; otherwise the said senior 
threatens, like Dominie Sampson, to prevent him from 
hanging on his coat tails any longer by wearing a spenser. 
My correspondent approves of the attempt to check the 
tendency of certain young men in the new- specialties to 
look for all excellence abroad—he would urge them to form 
their tastes at home and cultivate that spirit of utili¬ 
tarianism which so strongly marks the Englishman, and 
in which the visionary German and the ingenious French 
man are so deficient. Just, for a moment, take the measuri 
of those who have studied abroad and who cannot write i 
sentence without letting you know how deeply they havi 
dipped into foreign reading ; in almost every case they an 
ill-adapted for success in practice in England, and the] 
fail. They are far more expert in examining the dead tkai 
in curing the living. But another effect of this worship o 
continental study and literature is, that the town will sooi 
be inundated with French and German doctors. Durini 
the last twelvemonths at least half a dozen of thes 
interlopers have brought me letters of introductior 
with a view to settle in practice. The Orleans famil 
must have over their physician, whose name will be foun< 
in the ‘ Medical Directory ’ as practising near a fashiouabl 
square. The Queen’s doctor goes over to Berlin and bring 
back with him a German who in his own country i 
little regarded, and who practises with only one idei 
The Profession do not see through the charlatanerie c 
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the man any more than the public, for they know 
nothing of his specialty and are therefore just as easily 
imposed upon. This fact has been occasionally taken ad¬ 
vantage of among ourselves. I will give you an instance. 
Once upon a time there were two young men who set up a 
specialty which had previously been the appanage of 
ijtucks. The Profession neither knew nor cared to know 
anything about it. Well, it would seem that these young 
men put their heads together how best to oust the quacks 
and win over the Profession and the public in their own 
favour. It was agreed that the one should write scientific 
articles, or, at least, having the semblance of science, in the 
Journals, talk balderdash at the societies, invent a museum, 
and in every conceivable way address himself to the Pro¬ 
fession. The other decided on addressing the public as 
well as the Profession, and as a sound practical surgeon 
devoting his best energies honestly to his own pursuit, 
divesting his subject of all mystification, and practising his 
specialty with such advantage to his patients as the con¬ 
dition of his art then permitted. But in contrast with his 
rival I will tell you what he did not do. He relied on his 
own energies for success ; he never made nor pretended to 
make hundreds of dissections, which, if true, would have 
occupied years of his time ; he never attempted to filch from 
a contemporary the merit of a great discovery, and when con¬ 
victed of the piracy tried to make it appear there was no 
novelty in it and that the treatment involved had been prac¬ 
tised before; he never departed from the custom of the Pro¬ 
fession by demanding two guinea-consultation fees; he never 
impwsed upon the credulity of the Profession by a pretended 
museum, so portable as to be carried under the arm at 
provincial Medical meetings. None of these things he did, 
though he knew that the Profession were cajoled into the 
belief that such dissections were the result of great labour 
and research, and that he could just as easily have imposed 
upon them as his rival; but it was “ a trick cf trade” to 
which he could not condescend. However, the upshot of 
the achievements of these no longer young men has ended 
in prosperity to both ; and now it can only be hoped that 
any gains ill begotten may be deposited in the lap of charity 
for conscience’ sake. A spirit ol this kind has already been 
manifested to an extent which raised the question of sanity 
or insanity. If sane, doubtless the donor felt such relief 
that he wiU repeat the offering. 

Another correspondent writes and charges me with de¬ 
parting from my original programme, which was to analyse 
the unscientific contents of your contemporaries week by 
week by way of an addendum to your own valuable analy¬ 
sis of such science as they may contain. The charge is 
reasonable ; but perhaps I shall be acquitted when I say 
that there has really been nothing to comment upon. Since 
the commencement of the new year, the ‘ Lancet ’ has been 
unusually free of correspondence, and there has been no¬ 
thing approaching controversy. Even the 1 British Spurious’ 
has been unheeded, so that the poor Editor was able to 
finish off the last of the Christmas pudding in peace. As 
to the ‘ Medical Times,’ it has been more than usual “ flat, 
stale, and unprofitable but what can be expected of the 
cloudy philosophers who hold the baton t In former 
times it was readable ; but that day has passed, and now 
it is as rapidly going down as your Journal, Mr. Editor, is 
certainly going up. 

Another correspondent writes to correct me, in stating 
that Dr. George Johnson’s excellent little book ‘ On Laryn¬ 
goscopy ’ is advertised in the 1 Times.’ All I can say is, 
that the sooner it appears there the better; for, being an 
honest book, and exhaustive of the subject, it deserves a 
circulation. I suppose my correspondent does not 
wii me to believe that Dr. Johnson has no desire that his 
boA should sell—well, then, if he does, he must order his 
pubiuher to send the advertisement to the ‘ Times.’ The 
time has gone by when the author would have beeu called 
* quack for doing so. By the bye, I have just had an 
opportunity of looking over the rival publication bearing 
a wnular title by Dr. Morell Mackenzie, and a shilling 
pamphlet by Dr. Gibb. The former is a faithful history of 
the new art, and is deserving of the highest commendation; 
bat the pamphlet must have been written hurriedly, and as 


if the author were scrambling for a prize which was about 
to be wrested from him ; otherwise, I can find no excuse 
for such passages as the following:— 

“ This proved to be the epiglottis, which the laryngo¬ 
scope showed to be much depressed, and presenting what 
I shall denominate a care-worn appearance, for it had under¬ 
gone much suffering.” 

“ Her sufferings were so extreme, that her friends always 
saluted her with the inquiry, ‘ How is your poor throat I’ 
which appeared to me to be peculiarly applicable to others 
at the time, for garotting was then rather prevalent.” 

“ An example of laryngeal consumption, in which the 
lungs remain comparatively sound, and yet the structures 
at the upper larynx were wholly chaotic, or to use a geo¬ 
logical expression, had undergone a cataclysm, wherein 
they had been swept away without leaving scarcely a trace 
behind.” 

“No post-mortem examination was made. Thus ended 
the unfortunate case, xvhich might have been attended with 
much more comfort to the patient had his constitution been 
better, and the laryngeal consumption less extensive than it 
was." 

O Gibb ! 0 Gibb ! if I go on quoting, you will be the 
death of me. The woodcuts are most wonderful. No. 17 
reminds me of the hand of the Davenport Brothers, which 
appears at the dark opening of the structure whilst they 
are immovably tied within it. I cannot resist one more 
quotation from page 38 :— 

“ It is computed that the number of deaf and dumb per¬ 
sons in Europe is about 250,000. Can it be possible that 
their ears alone are at fault, and their vocal apparatus not 
so ? I think not, and believe that in a certain number 
coincident malformation or deformity of the larynx will 
he found, together with a like condition of the ears. 
The laryngoscope will add much to our knowledge 
on this point, if advantage is taken of any oppor¬ 
tunities that may present themselves for inspection. 
I have been the first to draw the attention of the English 
reader to this subject in the ‘Medical Times’ of the 12<A 
November, 1862.” 

Yes, Dr. Gibb; and undoubtedly you will he the last: for 
a more far-fetched notion, or a speculation wider ot the truth, 
never entered the brair. of a physician ; and that is saving a 
good deal. 

The 1 Lancet ’ has a powerful appeal to those public 
Journals who have not yet purified their columns by ex¬ 
cluding the vile quack advertisements which defile them. 
It appeals to the conscience and the understanding of the 
conductors of these undertakings, hut the quacks appeal 
to their pockets ; and of the two appeals, the latter would 
appear to be the most influential. Why, if Detector is right 
in his calculations, that 50,(XK)/. per annum are paid for 
advertisements to the newspaper press of England by these 
quacks, and that something like 6,000/. per annum go to 
the daily Journal which has the largest circulation of any; 
meaning, I presume, the ‘ Daily Telegraph ; ’ then I say, 
that to relinquish this source of income, would be to put 
the extinguisher on half the journals now published 
throughout the Kingdom. The ‘ Daily Telegraph ’ will 
doubtless say “ it would he opposed to the principles of free 
trade to refuse to insert their advertisements, hut xve do 
the next best thing to exclude them ; we charge them 5s. a 
line, and yet they come. Our income at that rate of charge 
is, at present, about 6,000/. per annum; it is all in the way 
of trade. You, Mr.‘Lancet,’ looked very queer in your 
advertisement columns until you addressed yourself to the 
grocers and the purveyors of pickles and sauces. The Pro¬ 
fession thiuk such advertisements out of place in the 
‘ Lancet,’ but any appeal against the practice would he in 
vain. You obtained the connexion by a system of terrorism, 
aud now it is a part, and a profitable part, of the ‘ Lancet ’ 
institution.” 

Although I should delight in seeing the end of these 
filthy advertisements of the quacks in the Journals, I by 
no means agree with Detector in thinking that it xvould 
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be effectual in putting down the system of quackery they 
practise. Possibly, the ‘ Daily Telegraph ’ thinks so too. 
It is to our Medical Council we must look for the meanB 
of stopping the nuisance, and I trust that in the next ses¬ 
sion of Parliament they will obtain sufficient powers for 
the purpose. Vioilans. 


PARISIAN MEDICAL NEWS. 


LEARNED SOCIETIES. 

Academy op Sciences. —M. Maisonneuve, surgeon of 
the IlGlel-Dieu, exhibited before the Academy an instru¬ 
ment which he calls the lithexere, and which he uses for 
the extraction from the bladder of detritus and fragments 
of stone after the operation of lithotrity. 

Crushing of the concretions is but the first part of litho¬ 
trity, and the removal of the fragments is often extremely 
difficult. Hitherto several varieties of catheter-forceps 
have been used for the purpose, and also copious injections 
of warm water, but angular fragments, despite these 
measures, not unfrequently become impacted in the urethra, 
and, while causing intolerable pain, form a serious impedi¬ 
ment to the discharge of urine. 

The object of M. Maisonneuve’s lith&rere is to supply the 
desideratum. The instrument is hollow, and presents the 
outward appearance of the common lithoclast or crushing 
forceps, and bears on the concave side of the extremity a 
wide aperture into which the gravel and detritus sponta¬ 
neously gravitate. The peculiar merit of the contrivance 
consists in the presence within the tube of a spiral screw, 
worked by a crank, which grinds the fragments to a line 
powder and expels them from the bladder. 

This very simple appliance considerably shortens the 
duration of lithotritic procedures, and admits at one sitting 
of the crushing and extraction of a calculus weighing two- 
thirds of an ounce. 

Academy of Medicine.— A letter was received from M. 
Barthez, in answer to some passages of M. Blache’s report, 
summarised in our last number, and also to the remarks 
offered in the subsequent debate by MM. Bouvier and 
Gilbert, on the treatment of infantile pneumonia. “ I have 
never yet,” says M. Barthez, “ encountered in my private 
practice a single fatal case of genuine and primary pneu¬ 
monia in children between the ages of two and fifteen 
years. I have always applied the same rules of treatment 
as in hospital, occasionally using active medicines, some¬ 
times an insignificant medication, and often abstaining 
altogether from interference ; and I am perfectly satisfied 
that in Paris, at least, genuine and primary pneumonia 
scarcely ever endangers the life of children.” 

In] the name of a committee consisting of MM. 
Danyau, Jacqucmier, and myself, M. Blot read a report on 
a memoir forwarded by M. Bardinet, of Limoges, entitled, 
“ Epidemic Icterus of Pregnant Women as a Cause of Abor¬ 
tion and Death.” 

Epidemic icterus in others but gravid women is a disease 
of very inconsiderable gravity, but the circumstance of 
pregnancy invests it with a peculiarly dangerous character; 
the cause of this singular aggravation of the complaint is 
still, in M. Bardinet’s opinion, unknown, but is referred by 
M. Blot to a morbid condition of the liver frequently met 
with in women who die in child-bed. M. Bardinet, most 
unwillingly compelled to acknowledge the utter inefficacy 
of all the methods of treatment hitherto recommended, in¬ 
quires whether change of air and of residence might not 
iff such cases be beneficial. The learned reporter entirely 
agrees that in an epidemic of this description the patients 
should at once be removed to a distance, and much prefers 
this plan to the induction of artificial labour advocated by 
M. Bardinet. “Frequently, indeed in the majority of 
cases,” said he, “ the evacuation of the contents of the 
uterus, far from allaying, rapidly aggravates the symptoms 
and increases the dangers which threaten the life of the 
women in whom this measure has been resorted to.” It 
does not follow, from the fact that gestation is an obviously 
unfavourable complication, that depletion of the worn!) 


must necessarily avert the peril. M. Blot conceives that 
the inference is not legitimate unless it is previously de¬ 
monstrated that the mere plenitude of the uterus, and not 
the changes induced in the entire system by that condition 
is the true cause of danger. Now, the formidable inten¬ 
sity of certain affections during pregnancy is undoubtedly 
to be referred to the great changes induced in the system by 
that condition, and not to the mere fact of the presence of 
the foetus within the womb. Hence the expulsion of the 
contents of the uterus cannot be expected at once to correct 
modifications which several months have been required to 
establish. , 

Notwithstanding these differences of opinion between the 
author and the reporter, M. Blot allowed full credit to M. 
Bardinet for having boldly brought forward the question of 
the expediency of inducing abortion under the circum¬ 
stances alluded to. 

— At the oame meeting M. Segalas reported on a new 
method of puncture of the bladder, proposed by M. Voille- 
mier. 

M. Segalas having expressed an opinion favourable to 
the merits of the new operation, M. Velpeau presented the 
following remarks on the subject:— 

“ M. Voillemier's procedure,” said the learned Professor, 

“ is certainly ingenious, and has, moreover, proved success¬ 
ful in the case adduced by that surgeon. I would not, how¬ 
ever, be understood to assent to the statement that puncture 
beneath the pubes is less dangerous thanthe hypogastricpunc- 
ture of the bladder. It presents the same risks, and I may 
further add that the tissues to be traversed in the new pro¬ 
ceeding uppear to me more liable to infiltration The 
method, therefore, is not, in my opinion, better or worse 
than uny other, and the surgeon alone can j udge of its ex¬ 
pediency in any given case. 

“ Puncture of the bladder through the rectum, although 
presenting but little,difiiculty is an unsatisfactory operation, 
because only a thin partition has to be perforated, and be¬ 
cause a fistula is often the consequence. With regard to 
puncture above the pubes, the operation is also of great 
symplicity, but the trochar must be pushed through a thick 
layer formed by several very distinct tissues, and the 
bladder contracting after the escape of its contents, the 
canula may easily slip out of the artificial aperture and 
extravasation of urine must follow, although this formid¬ 
able contingency does not occur so frequently as might be 
expected. Iu addition, the urine is discharged by the 
canula— i.e., in opposition with the laws of gravitation, and 
complete relief is never afforded, the fundus of the reser¬ 
voir lying lower than the hypogastric region. Surgeons, pre¬ 
occupied by these various disadvantages, have sought for dif¬ 
ferent procedures. M. Segalas, for instance, has advocated 
puncture through the periiueum, but this region is a dan¬ 
gerous one to meddle with. My venerable master, Professor 
Roux, preferred the forcible introduction of a catheter into 
the bladder, a plan which deserved a better fate than it has 
met with. It is, of course, a hazardous attempt to force a 
passage into the bladder through an obstruction, and it is 
one which I would not recommend in a common stricture ; 
but when disease of the prostate is the cause of the reten¬ 
tion of urine, the procedure isnotfraughtwith serious danger. 
Extravasation of urine into the prostate is not much to be 
apprehended, nor are injuries of that glandular organ of a 
very formidable character. I cannot, therefore, share the 
prejudice very generally entertained against this procedure 
and I recommend it when the retention is consequent on 
prostatic disease, und in that case only.” 

|M. Commenge forwarded a second communication oi 
the treatment of whooping-cough in gas-factories. 

The present returns bear upon eighty-one patient 
affected with whooping-cough, and admitted' into the depu 
ration-halls from July 1st to October 15th. In ten chil 
dreu no result whatever was attained, improvement wa 
observed in twenty-four, and a cure was effected in forty 
seven. Age or sex do not seem to have exersised an] 
influence on the issue. 

M. CommengeJ concludes with the following remarks 

“ 1. The inhalation of the substances evolved by the resi 
dues of the purification of gas is extremely beneficial ii 
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whooping-cough. 2. A cure is obtained in the great majority 
of the eases, even after the methods of treatment usually 
most successful have entirely failed. 3. The good effects 
of the inhalations are apparent at every stage of the disease. 
4. The age of the children is a matter of indifference. 5. 
If a cure is not effected, considerable amelioration of the 
.symptoms is almost constantly observed. 6. The curative 
treatment requires a number of inhalations, which varies 
between three and thirty. The average in the first period 
of three months was twelve; in the second, fourteen. 
E»ch inhalation should last two hours. 7. In winter this 
method of treatment is less efficacious, and not that the 
effects of the gaseous exhalations are less marked, but be¬ 
cause the temperature of the depuration-halls is low ; this 
disadvantage might be easily remedied by placing the little 
patients in properly heated rooms. 8. The treatment is 
entirely innocuous.’’—‘ Journal of Practical Medicine and 
Surgery.’ 

REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Dr. Jenneb continues his lectures “On the Principles 
and Practice of Medicine,” his subject still being Bright’s 
disease. He now describes two more conditions of the 
kidney which are found in that affection, the one being the 
albuminoid kidney, which is large, heavy, smooth, translu¬ 
cent, pale, and tough ; and the other the cirrhosed kidney, 
whieh is small, dark, hard, and tough, and the surface 
nodular or granular, or both. The first is a common result 
of scarlet fever, rickets, and constitutional syphilis, and 
occurs in scrofulous cases; the second is an occasional con¬ 
sequence of intemperance, and is very common in gouty 

persons, so that it has been called the gouty kidney.-Mr. 

Solly continues his lectures “ On Scrivener’s Palsy,” and 
relates two cases in which the affection was successfully 
treated, the chief beneficial agents apparently being rest of 
the affected part, and change of air. Mr. Solly concludes 
the lecture by describing the physiological and pathological 
conditions of the disease, which appears to have its seat in 
the nucleated vesicles situated in the course of the nerves. 
In this paper the statement that one of the patients was 
ordered by Mr. Solly to take the third of a grain of strych¬ 
nine, and that the dose was afterwards increased to the six¬ 
teenth of a grain, must be a mistake.-Dr. S. O. 

Habehshon concludes his paper “ On the Constitutional 
Character and Modifications of Skin Diseases,” his remarks 
being of a practical character, and drawn from the obser¬ 
vation of cases occurring in the practice of Guy’s Hospital. 

-Dr. Henry Maodslby contributes the “ Notes of a 

C«* of Abscess of the Brain,” with clinical remarks. The 
disease came on suddenly, with symptoms of great cerebral 
disturbance, and the patient died after beiDg alternately 
as raised and comatose. The abscess was in the central 
•bite substance of the middle lobe of the left hemisphere 
of the brain. 

The ‘Medical Times and Gazette.’ 

Dr. Bence Jones continues his “ Lectures on Clinical 
and Mechanical diseases, and their Relationship ; Diseases 
of Saboxidation ”—diabetes being further discussed. The 
present article is written “ On the Complications that occur 
La Diabetes.” The complication, to which special allusion 


is made, is cataract, the other affections synchronous with 
it, or consequent upon it being dependent upon the debility 
entailed by the malady. From this debility result imper¬ 
fect nutrition of the skin, manifested by lepra, boils, car¬ 
buncles, mortification, imperfect nutrition of the mucous 
membrane, shown by irritation of all the mucous surfaces, 
imperfect nutrition of the basement membranes, or of the 
parenchyma of organs as is exhibited by the occurrence of 
phthisis. Diabetic patients do not suffer from acute in¬ 
flammatory attacks, because of the debility of constitutoin 
entailed by the diabetes; nor are they liable to stone, 
or dropsy, because of the diuresis occasioned by the sugar. 
Kunde, Mitchell, Richardson, have produced cataract arti¬ 
ficially by loading the system with sugar; and have, there¬ 
fore, proved distinctly that a chemical alteration of the 
blood may create a mechanical lesion of the economy in 
some one or more of its organisms. The debility of diabetes 
is so great, that any over-exertion on the part of the patient 
is in very many instances attended with fatal results. 
Phthisis, a very frequent attendant upon diabetes, is a ter¬ 
tiary rather than a secondary result of that disease. Among 
the rich, phthisis is not a common termination of diabetes. 
Bright’s disease of the kidneys very frequently sets in as a 
sequence to the malady under consideration, but seldom, if 
ever, precedes it. The two may co-exist; and moreover, in 
a number of instances, the subsequent disease will destroy the 
atient. “ On the Treatment of Diabetes,” the writer next 
escants :—An anti-farinaceous, or anti-saccharine diet, is of 
course advised, because it tends to the removal of the sym¬ 
ptoms of the disease when the power of consuming 
the animal sugar remains unaffected ; and, even when 
this power is either imperfect or impossible the sym¬ 
ptoms are, nevertheless, ameliorated and the condition 
improved. All animal produce may be taken, hut starch, 
dextrin, and sugar food must be avoided. Fruits are even 
worse than ordinary vegetables, and certain drinks are as 
pernicious as either. Dr. Pavy’s almond bread, when well 
washed, is recommended as an article of diet. Milk is more or 
less injurious according to the stage of the disease, being 
almost harmless when animal sugar can be consumed. Pro¬ 
fessor Bouchardat’8 regimen is, with some slight changes, 

advised to diabetic patients.-Dr. Beale makes “ Remarks 

upon Certian Views recently Advocated by Dr. Bence 
Jones,” in which he shows that he is at issue with certain 
theories propounded by the latter :—First, that nutrition 
cannot be termed a chemical process ; secondly, that oxi¬ 
dation and nutrition are always taking place in each 
particle of the human body during life ; thirdly, that nu¬ 
trition and oxidation, two great chemical actions, constitute 
the main-spring of those forces which are summed up in 
the word “life fourthly, that there is any resemblance 
between inflammation and ordinary combustion ; fifthly, 
that fevers bear the same relation to inflammations 

that fermentations do to combustions.-Dr. Greenwood 

has an article “ On the Nature and Treatment of Cholera 
in the Collapsed State.” The patient in the condition of 
collapse is exactly in the same state as one Buffering from 
extreme loss of blood, or one suffering in some part of the 
body from frost bite. The fluidity of the blood must first 
be accomplished before we can hope for any good effect 
from the administration of stimulants. We should en¬ 
courage absorption by every available means, and should 
administer cold water to satisfy the cravings of the patient; 
plenty of fresh air and light clothing are likewise com¬ 
mended. The patient should he kept as quiet as possible, 
in the recumbent posture ; all discharges must he removed 
with the least possible disturbance to the patient; air must 
have free admission; the bed he lightly covered ; thirst 
allayed by cold water in frequent and small quantities ; avoid 
all stimulants, especially heat and friction; apply cold water 
in cloths to the parts affected with cramp ; give calomel gr. L 
every hour till reaction sets in. When reaction has taken 
place treat as for a low fever, very carefully administer 
stimulants till the period of congestion is passed, hut in 
the mean time use nourishing broth and such like kind of 
food—always, however, in small quantities. Incomplete 
collapse is by no means so obdurate to treatment. 
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THE BRANCH MEDICAL COUNCIL FOR ENGLAND. 

TJie Branch Meilical Council for England met on Friday 
last, at their rooms in Soho square, and passed a resolution 
in reference to the amendment of the 40th clause of the 
Act. The resolution was almost exactly similar to those 
already agreed to by the Branch Councils of Ireland and 
Scotland. The object of the resolution is to declare that 
all persons practising Medicine for gain, and assuming 
Medical titles which do not belong to them, shall be 
punishable under the provisions of the Medical Act. 


THE APPROACHING SESSION OF PARLIAMENT 
AND THE MEDICAL PROFESSION. 

Before another week has elapsed the Parliament of the 
Empire will again assemble, and national grievances will find 
a voice in the mouths of the representatives of the people. 
There probably never was a time when it was more im¬ 
peratively necessary than it is at present that the Medical 
Profession should urge their claims to attention on the part 
of the Legislature. While all the other professions and most 
of the trades of Great Britain are abundantly represented in 
one or both Houses of Parliament, Medicine alone is 
almost without an advocate, the well-directed energies of 
Dr. Brady being too often ineffective for want of adequate 
support from other members. Our brethren of the Army 
and Navy Medical Services are literally without any repre¬ 
sentative at all in the National Councils, while the com¬ 
batant branches (as they are called) of those services are 
plentifully represented in both Houses; and hence any 
attempt to redress the grievances of the former class is at 
once neutralised by the red-tapism of the Horse Guards 
and the Admiralty, and the ready votes they obtain from 
their hangers-on. 

The grievances so long endured by the Poor-law Medical 
Officers cry out even still more loudly for redress, for we 
cannot deny that their lot is far more deplorable than that 
of our military Medical brethren. In point of pay and of 
rank, as well as of social position, the status of an Army 
or Navy Medical Officer is by no means altogether un¬ 
enviable, although, as we have often stated, there is much 
cause for complaint in certain particulars. But the Poor-law 
Medical Officer is neither paid nor treated like a gentleman ; 
he has no status except that which he derives from his own 
personal character,and he maybe summarily dismissed from 
his office, or he may be incapacitated for his duties by age, 
long service, or infirmity, without having any claim to com¬ 
pensation or even to thanks. His taskmasters, the local 
Guardians, are permitted, if not encouraged, by the Poor- 
law Board, to grind him down to the lowest minimum of 
pay, to thwart him in his benevolent efforts in behalf of 
the sick poor, to censure him if he is supposed to be 


negligent, to snub him if he is thought to be too zealous, 
to disregard his instructions, and when anything goes 
wrong to endeavour to lay the blame at his door. But the 
Houses of Parliament, although they are often indifferent 
to expositions, however eloquent, of general grievances, 
are sometimes remarkably impressed by a history of indi 
vidual suffering or wrong; and it is probable that the 
death of the unfortunate man, Timothy Daley, in the 
Holborn Union Workhouse, and the subsequent exposure 
of the defects of the Poor-law system, will direct further 
attention to the administration of the Poor-laws in 
reference to the care of the sick, and will perhaps lead to 
a more equitable treatment of the Poor-law Medical 
Officers. 

It cannot be denied that, for the improvement of the 
laws relating to the Medical Profession, we ought mainly to 
look to the General Medical Council. That body, although 
not in the broad sense a representative one, contains 
delegates from all the Medical Corporations, and has ample 
means of becoming acquainted with the wants and wishes 
of the Profession ; and, moreover, it has the right of com¬ 
munication with the Government, and of impressing upon 
Parliament the defects of the Act of 1858. The members 
of the Council have hitherto adopted a feeble and vacil¬ 
lating policy, and although conscious of the existence of 
evils and abuses, they have hesitated to expose or denounce 
them, or to take energetic steps for their redress. Partly 
held back by their own timidity', and partly' influenced by 
the conscientious but overstrained cautiousness of their 
solicitor, they have been content to drag on a languid ex¬ 
istence, passing resolutions which they had no power, and 
apparently very little inclination, to enforce, and turning a 
deaf ear to the petitions and remonstrances presented to 
them by' the mass of the Profession. We believe, however, 
that the Council is at last fairly aroused to a sense of its 
duties and responsibilities, and that it is determined at 
least to make an attempt at an amendment of the Act. 
If the attempt is successful, a great point will be gained 
for the cause of legitimate Medicine ; and if it should fail, 
the Council will at least feel that it has done its duty, and 
that it has failed in an honourable cause. If the Govern¬ 
ment, indeed, should show itself indifferent to the repre¬ 
sentations and the arguments of the Council, it might be a 
question whether the latter should not, as a body, resign 
its functions at once, and leave to the Government itself 
the task of reconstruction, and the duty of carrying out 
the intentions of the Medical Act. It is quite preposterous 
that an executive Council should be constituted by Act of 
Parliament for the accomplishment of specific objects, and 
should then be left helpless to perform the duties which 
the Act itself imposes upon it. 

As to the reforms required, they are but few in number, 
and their necessity is sufficiently obvious. In the first 
place, the Act does not do what the preamble professes to 
do—namely, it does not distinguish in the eyes of the 
public those who are and those who are not qualified to 
practise Medicine. It is the veriest quibble of law to hold 
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forth that qualified persons liave.the right of suing for fees 
in a coart of law, while the unqualified possess no such 
right; inasmuch as very few physicians or surgeons ever 
sue for their fees, and the quacks never give any trust, and 
take care to get their fees beforehand. 

If the public really knew the qualified from the un¬ 
qualified, is it likely that the indecent advertising quacks 
would drive such a prosperous trade as they are now 
doing ? Do not these persons always represent themselves 
as being qualified to practise, and assume the names and 
titles of legitimate practitioners ? If those persons at once 
avowed that they were quacks, their occupation would be 
gone, for their success mainly depends upon their men¬ 
dacious assumption of Medical titles to which they have 
no claim. The Medical J ouraals have hitherto refrained 
from exposing this infamous crew, from the fear of the 
legal consequences to which the exposure might lead; and 
we have even seen respectable Medical periodicals ad¬ 
mitting in these persons the existence of qualifications which 
the writers of the articles knew to be fictitious, but the 
falsehood of which they dared not expose. 

This fundamental point, namely, the distinction of the 
legitimate from the illegitimate practitioners, ought to be 
strenuously insisted upon in the first instance ; and unless 
this poinr can be gained the Medical Act is practically 
worthless. The separation of the quacks from the true 
men involves no hardship upon anyone : the former will 
he at fall liberty to practise, and the public will be at full 
liberty to employ them ; but then the public will know 
that they are impostors, of which fact they are at present 
in ignorance. Under existing circumstances the innocent 
and the feeble-minded are deceived by falsehood into the be¬ 
lief in imaginary ailments, and are then plundered or driven 
to suicide ; but under a more healthy system of Medical 
Legislation the trade of the obscene harpies would be 
annihilated, and they would be punished by the law like 
eihei malefactors. 

As the case of Timothy Daley, in the Holbom Union, 
may be the means of introducing a more efficient super¬ 
intendence and care of the sick poor, so may the recent 
conviction of “ Dr.” Henery, and the dreadful suicide of the 
unfortunate young man, whose case we recorded last week, 
be adduced by the Medical Council as arguments for an 
amendment of the Medical Act, at least to the extent of 
showing plainly to the public that the obscene quacks are 
wholly unconnected with the Medical Profession, by whom 
they are loathed, despised, and repudiated. 


DIFFERENCES AMONG DOCTORS. 
[communicated.] 

have frequently had occasion, while making obser¬ 
vation, upon Medical education, to direct the attention of 
pupils to the manifest advantages of clinical instruction, 
ana to urge them to acquire a knowledge of bedside Medi¬ 
an*, for, 4 s it has been well said by a cotemporary, “ the at- 
kmtion to, or neglect of, the golden opportunities in your 
• tUtUu papillarit ’ will influence for good or for evil your 
future professional prospects.” We are induced to make 
these remarks from a document placed in our hands, which 


shows in a remarkable manner the absence of a sound 
knowledge of the means of obtaining a correct diagnosis 
by aid of the stethoscope ; and we can explain the dis¬ 
crepancies among eight Medical men only by supposing 
that several had not fully accepted the opportunities offered 
while attending in the wards of an hospital, for it is there 
onlv that this skill can be attained. 

We have invariably advocated, and with no small success, 
the claims of Medical advisers of assurance companies to a 

n er remuneration, and therefore we are entitled to write 
y and strongly to recommend students to quality 
themselves to give correct opinions as to the state of health 
of those parties placed before them for examination. 
The claims which the Medical Profession justly have on 
life assurance companies, to a proper remuneration for 
their professional opinions, can be fixed and upheld only 
by proof “ of the worth of the article sold,” and the cases 
we report would go somewhat to support the views of 
several actuaries, that Medical opinions in the selection of 
lives might be dispensed with, and the doctrine of chances 
preferred. 

Extracts from the Papers of Seven Life Assurance 
Companies, on the Eligibility of X. Z. for Assurance. 

1. A. B., in Dec., 1859, states X. Z. to be a rather deli- 
cate-looking young man, but he could detect nothing un¬ 
favourable to his eligibility for assurance, and was of 
opinion he might be accepted without risk. 

2 . C. D., on the 28th of June, 1860, only six months 
later, states, in his report of X. Z., chest well developed ; 
normal percussion rather dull at some points ; weight, 
140 lbs.; belongs to a phthisical family ; am doubtful as to 
whether the lungs are in such a perfectly healthy state as 
to lead me to consider that any disease thereof is impro¬ 
bable to occur. Seventy-two pulsations of the heart when 
at rest; his occupation may prove injurious by exposure to 
cold. Considers life rather inclined to be hazardous. 

3. E. F., on the 24th of July, 1860, states weight 
10 stone 12 lbs. ; chest not well developed ; action not quite 
i equable at apices ; respiration, twenty. Flattening at the 
right subclavian region ; the resonance at the right apex is 
not so clear as on the left side. Believes slight exciting, 
cause would produce disease of lungs ; pulsation of the 
heart after making some exertion, 88 ; concludes report by 
stating there is evidence of an imperfect condition of the 
upper part of the right lung. It is now in a passive state, 
and does not interfere with his usual health ; comparatively 
slight causes would, I believe, produce serious change at 
that part, and I consider his life below the average. With 
care, his life may be a long one, but I could not recom¬ 
mend him to be taken without additional premium. 

4. G. H., in August, 1860, only twenty days later, con¬ 
siders the life unexceptionable. 

6 . I. J., in the 29th of Jan., 1862, considers him to be 
thoroughly healthy and a first-class life. 

6 . K. L., on the 11th of July, 1862, states he found 
him perfectly healthy, free from disease (although he does 
not appear a very strong man); that he has an average 
chance of life ; thinks him a fit subject for assurance at 
usual rates. 

7. M. N., on the 22nd of August, 1863, considers him a 
first-class life ; weight about nine stone ; but the company’s 

own advisers say, the fact of Mr.-having lost nearly 

two stone in weight during the last three years, coupled 
with the seriously bad report of E. F. to the company, 
induce us to recommend that the proposal should be de¬ 
clined. A letter from the district manager to the company, 
3rd of October, 1863, states he has made inquiries, and 
the party has been weighed, and instead of decreasing, is 
heavier than he ever was. Medical otfieers then state in 

E. F.’s report, Mr.-is said to weigh 10 stone 12 lbs., 

whereas, in Air.-’s report of August, this year, puts his 

weight at nine stone, the natural inference is that he has 
lost nearly two stone since the first date. It is now, how¬ 
ever, positively stated that he weighs more than ever he 
did ; and if this is really the case, we see no objection to 
the life being accepted with fifteen years addition. 

8 . O. P., Nov. 16, 1863, states respiration 18 ; fre¬ 
quency of pulse, 80 ; considers him a first-class life, because 
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his appearance is good; habits and mode of life regular ; 
and the absence of any indication of a predisposition to 
disease. His sister is supposed to have died from con¬ 
sumption ; but the other members of the family have 
shown no symptoms of this disease, so that he attaches but 
little importance to this isolated case. Upon this report 
five years were proposed to be added to the life. 

So poor X. Z. is alternately buoyed up and depressed, 
from December, 1859, till November, 1863, when he is 
finally shoaled, as no office has accepted the life. We shall 
be curious to note the progress of this case, and learn 
which party is right. 


REVIEW OF BOOKS. 


Curvatures of the Spine: their Causes, Symptoms, Pathology, 
and Treatment. By Bernard E. Brodhurst, F.R.C.S., of 
St. George’s Hospital and the Royal Oi thopredic Hospital, 
&c. Second edition. Pp. 93. London: Churchill and 
Sons, 1864. 

The treatment of curvatures of the spine is still so little 
taught in the practice of the great general hospitals, that 
the practitioners of the present day are in want of special 
treatises to enable them to understand the nature of an 
affection on which they are very frequently consulted in 
private practice ; and Mr. Brodhurst’s handsome volume 
will be a trustworthy guide to them in their studies. The 
present edition has been entirely rewritten, and enlarged ; 
and all the woodcuts are new, being executed by the well- 
known hand of Mr. Bagg, who, in the ordinary language of 
the day, may be truly said to have surpassed himself in 
the beauty, the accuracy, and the clearness of his illus¬ 
trations. The anatomy of the osseous structures, as well as 
the appearances presented by patients suffering from spinal 
curvature, are beautifully shown, and also the apparatus 
devised for the cure ol the deformities. The book is 
luxuriously got up, the binding, the paper, and the printing 
being all in keeping with the illustrations ; and the letter- 
press contains a clear and concise description of the affec¬ 
tion which forms the title of the volume. 


The Half-Yearly Abstract of the Medical Sciences; being a 
Practical and Analytical Digest of the Contents of the 
Principal British and Continental Medical Works pub¬ 
lished in the preceding Six Months: together with a Series 
of Critical Reports on the Progress of Medicine and the 
Collateral Sciences during the same Period. Edited by 
W. H. Ranking, M.D. Cantab., and C. B. Radcliffe, 
M.D. Lond. Vol. XL. July—December, 1864. London : 
Churchill and Sous. 1865. 

The copious title-page indicates sufficiently the nature of 
the contents of this well-known serial, which, as usual, 
contains abstracts of every important paper or communica¬ 
tion published during the last six months. The volume is 

f ot up in the careful style which has always characterised the 
alf-yearly compendium of Drs. Ranking and Radcliffe ; and 
there is a very useful feature superadded in the form of a 
general index to the series from vol. xxiii. to vol. xl., the 
present, so that the reader can at once refer to the title of 
any paper or the name of its author for a series of years. 


Photographs (coloured from life ) of the Diseases of the Skin 
By Alex. Balmanno Squire, MR. Lond. Class V - . 
Vegetable Parasite Diseases (of the Body) : Chloasma. 
London : Churchill and Sons. 

The present photograph presents a very life-like representa¬ 
tion of the disease which, under the name of chloasma, or 
its more familiar denomination of pityriasis versicolor, is 
occasionally observed on the skin, occupying usually the 
front of the chest or the upper part of the back. It depends 
essentially on the presence of a minute cryptogamic para¬ 
site, the Microsporon furfur, and is distinguished by the 
variety of colours which it exhibits, and whence one of its 
names is derived. The present photograph is equal to any 
ol the series, which we consider to be high praise. 


The Student's Book of Cutaneous'Medicine and Diseases of 

the Skin. By Erasmus Wilson, F.R.S. Pp. 275. Lon¬ 
don : Churchill and Sons. 1864. 

The endeavour to supply the present year’s students with 
a class-book on diseases of the skin has rendered it neces¬ 
sary to publish this work in two parts, of which only the 
first now appears, but the second is announced in the 
course of a few months. The present part embraces the 
anatomy and pathology of the skin, the classification of 
its diseases, and the descriptive history of some of the 
most important of these affections, especially the family of 
the eczemata, which, according to Mr. Wilson’s views, com¬ 
prise eczema, psoriasis, pityriasis, lichen, impetigo, scabies, 
and gutta rosacea. 

Such a veteran writer as Mr. Wilson hardly requires an 
introduction when he offers to the Medical world another 
contribution on cutaneous diseases, but in a short preface 
the author tells us that he proposes in his present book to 
supply a want in Medical literature, and to offer to students 
a treatise on British Cutaneous Medicine, founded upon an 
observation of skin affections as they occur in this country 
and in the present day, treated on principles which long 
experience has shown to be best suited to British habits 
and constitutions. In reference to classification, while 
Mr. Wilson does full justice to the system of Willan and 
Bateman, he proposes a nosological scheme of his own, 
founded upon clinical observation, and which, although 
rather difficult for beginners, meets the want of the hour, 
and is based upon natural, in contradistinction to artificial 
characters. 

The first chapter is devoted to the anatomy and physi¬ 
ology of the skin, and contains a very readable and lucid 
epitome of our present knowledge on these subiects; and 
tne second describes the pathology of the skin, on which 
the classification of its diseases is founded. The system of 
Willan and Bateman is very ably reviewed and criticised, 
and its shortcomings exposed when viewed by the light of 
modern science and experience ; and Mr. Wilson then pro¬ 
ceeds to develope his own views on the subject. It would 
be unfair to Mr. Wilson to give a bare catalogue of the 
affections which he groups together as the bases of his 
classification, and an explanation of his views in detail 
would occupy too large a portion of our space ; it must, 
therefore, suffice to observe that, as might be expected, his 
observations are characterised by great reflection, extensive 
study, and mature experience, and that they are well 
worthy of careful perusal and study. 

In the subsequent pages the different’ groups are syste¬ 
matically and concisely described, the causes, prognosii, 
and treatment being consecutively considered in each 
disease. The book will, no doubt, be extensively read, 
and will adequately meet the want which it is intended to 
supply. 


THE CASE OF PRYCE v. BOWEN. 

MEETING OF THE MEDICAL PROFESSION IN 
LIVERPOOL. 

A numerous meeting of the members of the Medical 
Profession of Liverpool and the neighbourhood was held 
on Monday evening, at the Medical Institution, with refer¬ 
ence to the case of Dr. Bowen. 

Dr. Vose presided, and in opening the business said it 
was not long since that the Medical Profession of Liverpool 
and the neighbourhood had thought it necessary to hold a 
meeting for the purpose of condemning the conduct of the 
witnesses lor the plaintiff at a notorious trial in an adjacent 
city, and it was mortifying that they had so soon found it 
necessary to hold another meeting to express their opinion 
upon a like subject. All probably had heard more or less 
of the case of Pryce v. Bowen, tried at the last Liverpool 
assizes. The case belonged to a class which appeared to be 
rapidly establishing itself as one of the institutions of the 
country. Actions of this kind were set on foot by a certain 
description of the community, in concert with a certain 
description of attorneys, for the purpose of plunder; but 
they could never be brought at all were not these people 
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aware that there was also a certain description of Medical 
men always ready, perhaps eager, to hire themselves out 
for a paltry pecuniary consideration to give evidence against 
their Professional brethren, and thereby involve them in 
disaster and in loss. They all remembered the formidable 
expense entailed upon the defendant in the Chester case, 
although the verdict wa3 triumphantly in his favour ; and 
in the present case, although Mr. South, of St. Thomas’s 
Hospital, as well as other surgeons of eminence, together 
with the judge and the jury, concurred in the opinion that 
Dr. Bowen’s professional skill had been unquestionable, 
they found that that gentleman had been mulcted in 200/. 
costs to defend himself ; to say nothing of the annoyance, 
the waste of time, and the suspense in which he had been 
involved. It was to be hoped that the machinery of the 
British Medical Association would without delay be brought 
to bear upon this and similar transactions, and that its 
opinion would be expressed unflinchingly on the conduct 
of its members when they came forward to give evidence 
against Professional men in cases like Pryce v. Bowen. 
(" Hear, hear,” and cheers.) 

Mr. Ellis Jones, who moved the first resolution, said that 
no doubt many members of the Profession had been ex¬ 
tremely annoyed at the imaginary opinions formed by 
patients of the maltreatment of their cases. Both he and 
his colleagues had suffered in some degree iu this way, and 
he mentioned a ease at the Northern Hospital (with which 
Mr. Hakes had been more particularly concerned) where 
tie patient expressed himself perfectly satisfied with the 
treatment he had received, and thanked Mr. Hakes and 
others for their attention to his case. But when he had left 
the hospital, he got hold of a Medical man or two in the 
town, who told him the treatment was not correct, that Mr. 
Hakes and the otner Medical men had no right to interfere 
with his limb, and even went so far as to say that no dislo¬ 
cation had taken place. The president had told them that 
actions like these were frequently brought in consequence 
of the assertions of persons who knew nothing of the treat¬ 
ment adopted, and who sought only to injure the fair fame 
of an honourable man. (“ Hear, hear,” and applause.) Mr. 
Jon® mentioned another case in point within his own ex¬ 
perience in Liverpool where, though no action was actually 
taken, a Medical man had been served with a writ, and sus¬ 
tained great anxiety' and annoyance. With regard to Dr. 
Bowen’s case, he (Mr. Jones) had been requested by the 
attorney for the prosecution to appear against Dr. Bowen, 
bat he "declared that he would rather sacrifice his property 
and even his life than do so, and he recommended the at¬ 
torney to give up the case. (Cheers.) The resolution 
was:— 


“That this meeting desires to express their deep svmpathy 
with Dr. Bowen for the annoyance to which he lias been 
subjected in the trial of Pryce v. Bowen, and to congratu¬ 
late him on the very satisfactory manner in which he has 
vindicated his Professional reputation.” 

Dr. A. T. H. Waters seconded the resolution. Painful 
3s it was, he said, it was their duty on an occasion like this 
to come forward and express their sympathy and congratu¬ 
lations, and, also, in firm and unmistakable language, to de¬ 
clare their opinion of those who unjustly and unfairly gave 
evidence against their Professional brethren. Meetings like 
the present would ultimately tend to put a stop to these 
most unjustifiable prosecutions ; they had an important in- 
both on the Profession and the public, tending to 
show in both cases that a man who acted honourably and 
ewscientiously, and to the best of his ability, when unjustly 
acewd, would have the support of his Profession. (Ap- 
yltti w.) If they respected and appreciated their own Pro- 
“Wob, » would the public respect and appreciate them. 
(Hear, hear.) With regard to Mr. Lund, he (Dr. Waters) 
coaid act help remarking that had Mr. Lund acted upon 
the golden rule, not to give an opinion upon the case 
before he had consulted with liis Professional brother, he 
wtmld never have placed himself in the painful position 
which he now occupies, and the case of Pryce v. Bowen 
would never have been tried. (“ Hear, hear,” and applause.) 
In conclusion, Dr. Waters warmly echoed the congratuloiy 


terms of the resolution, which was then put and carried 
unanimously. 

Mr. Bickersteth moved —“ That this meeting feels bound 
to record their strong disapprobation of the course pursued 
by Mr. Lund in the matter of Pryce v. Bowen." It is ex¬ 
tremely painful to pass a vote of censure upon any man, 
and nothing but a stern sense of duty would have impelled 
him (Mr. Bickersteth) to move the resolution. Had it not 
been for the conduct of Mr. Lund, he believed the trial 
would never have taken place. He had it on the authority 
of the solicitors for the plaintiff, that they had canvassed 
Liverpool, and had found no one who would support the 
evidence. (Hear, hear.) 

Mr.jSteele wished to place the nature of the meeting in 
its true light. It must be clearly understood that they had 
not met for the purpose of attacking any individual; it 
was not an aggressive, but a defensive, movement on the 
part of the Medical Profession. (Applause.) All present 
would acknowledge that, as public servants, they were re¬ 
sponsible to the public for the efficient discharge of their 
duties, and any Physician or Surgeon who undertook the 
care of a case of disease or injury was bound to bring to its 
treatment a reasonable amount of skill, judgement, and 
attention. If a person suffered damage in life or limb 
through the gross negligence or ignorance of his Medical or 
Surgical attendant, he was undoubtedly entitled to com¬ 
pensation at the hands of that attendant; and if such a 
case as this were brought before a legal tribunal, any mem¬ 
ber of the Profession summoned to give evidence was not 
only justified, but bound to obey that summons, and to 
give his honest opinion upon the case. Mr. Steele further 
argued that the case of Dr. Bowen was not at all an analo¬ 
gous case to this, inasmuch as all necessary skill had been 
shown, and that the gravamen of the offence against Pro¬ 
fessional propriety, the injury which Mr. Lund had done to 
himself, and the scandal that he had brought upon his 
Profession, did not consist so much in what he said and did 
at the trial as before the trial. (Hear, hear.) Mr. Steele 
then quoted from the ‘ British Medical Journal’ of January 
14, which contained a letter from Mr. Lund to the editor. 
It was clear, he said, that the prosecution in Price r. 
Bowen had submitted a case to Mr. Lund, with the view of 
getting his opinion as to how far an action would lie, and 
what chance they had of getting a verdict. In this case 
Mr. Lund had placed himself in the position of a grand 
jury, with the very important distinction that grand juries 
never ventured to cut or to find a bill without hearing the 
evidence on both sides. 

The resolution was then put, and carried unanimously. 

Dr. Stookes moved :—“That a subscription be opened to 
assist Dr. Bowen in defraying the needful expenses in¬ 
curred for his defence.” Dr. Stookes remarked that there 
could be little doubt that, in addition to the annoyance and 
harass which he had experienced, Dr. Bowen had been put 
to very large expense in the case, and it was most desirable 
that his Professional brethren should assist in defraying 
this expense. 

Mr. Hakes had much pleasure in seconding the resolu¬ 
tion, having had the misfortune himself to have been 
harassed in the same way as Dr. Bowen. In referring 
more particularly to his own case, Mr. Hakes said that, in 
order to procure witnesses against him, not only Liverpool, 
but London, and other parts of England, were canvassed 
for the purpose, and he mentioned the fact that Mr. 
Erichsen (of London), who had given an opinion on the 
case which precisely accorded with the treatment which he 
(Mr. Hakes) had adopted, after doing so declined to have 
anything more to do with the case until he had communi¬ 
cated with the defendant. Mr. Erichsen wrote him (Mr. 
Hakes) a letter, telling him all he had discovered, nnd 
which made it easy for him to ask Mr. Erichsen to offer his 
services. Fortunately he was not required, for the case 
broke down, the plaintiff being nonsuited ; but this con¬ 
duct of Mr. Erichseu formed so marked a contrast to that 
which had occurred in connection with Dr. Bowen’s case, 
that he (Mr. Hakes) felt bound thus publicly to call atten¬ 
tion to it. (Applause.) 

At this point of the proceedings Mr. Ellis Jones read a 
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letter from Dr. Bowen, which stated that the expenses of 
the case would be tinder 175/. The resolution was then 
put and carried unanimously. 

Dr. Scholfield (Birkenhead), said he had received a letter 
from Dr. Hammond, of Preston, stating that a meeting 
had been held in that town in reference to Mr. Bowen’s 
case, and that upwards of 17/. had been subscribed. Reso¬ 
lutions had also been past condemning the practice of 
Medical men giving evidence against their Professional 
brethren without first communicating with them, and in 
favour of establishing a General Medical Defence Fund for 
the protection of the Profession, the nucleus of such fund 
to be formed by the balance remaining after defraying Dr. 
Bowen’s expenses. 

Dr. Desmond moved and Dr. Fenton seconded, “ That 
Dr. Stooks be requested to act as treasurer to the fund.” 
This was adopted unanimously. 

Mr. Manifold proposed, and Mr. Parker (Kirkdale) 
seconded, a resolution that the proceedings of the meeting 
be forwarded to the Medical journals. This was adopted. 

Mr. Parker remarked that accusations of this kind were 
now so frequent that it would really in a short time be a 
question with many how far they would be justified in the 
treatment of cases which were likely to end in a manner 
not quite so satisfactory as they could wish. He suggested 
that a committee should be appointed from the present 
meeting to take into consideration some further means of 
preventing similar proceedings in future. The resolution 
was then adopted. 

Mr. Lownder remarked that as Mr. Martin’s name had 
been brought in question in connection with the case, and 
as Mr. Martin was present, it was desirable to hear any ex¬ 
planation he might wish to make. 

Mr. Martin said that when he saw the case they asked 
him what he should propose. He said he would not do 
anything without meeting Dr. Bowen in consultation, and 
that he should like to meet him (Dr. Bowen). He (Mr. 
Martin), in consequence of this application to him, and 
hearing that the case was going to trial, thought it was his 
duty to go over to Oxton, and he had two interviews with 
Dr. Bowen. (“Hear, hear,” and cheers.) 

Thanks to the Chairman were then moved by Mr. Stubbs, 
seconded by Dr. Imlach, and carried unanimously ; after 
which subscriptions were received, Mr. M’Cheane and Mr. 
Harrison acting as secretaries to the fund. 


THE SURGEON-GENERAL OF THE FEDERAL 
ARMY. 

Dr. Hammond, late Surgeon-General of the United 
States Armies, has just presented the following petition to 
the Senate, and is very confident of success in getting the 
decision of the court-martial reversed, so far as any stain 
on his private character is concerned. 

“ To the Honourable the Senate of the United States. 

“ The undersigned, a resident of the city of New 
York, and late Surgeon-General of the Army of the 
United States, respectfully represents,— 

“ That he has been deprived of his commission of Sur¬ 
geon-General, and prohibited from again holding ollice 
under the Government of the United States, by the sentence 
of a general court-martial, under circumstances which he 
prays your honourable body to inquire into before confirm¬ 
ing the appointment which has been made of his successor. 

“ He respectfully requests that your honourable body 
will cause to be printed and will examine the record of the 
court-martial, and hear such additional evidence, as he 
was, by the neglect of the Judge-Advocate to summon his 
principal witness, and by other circumstances, unable to 
lay before the court, but which it is now in his power to 
adduce. 

“ He affirms, in all sincerity, that he believes the finding 
and sentence of the court to be illegal, and not warranted 
by the facts of the case ; that they were procured by con¬ 
spiracy and false testimony ; and that consequently his re¬ 
moval from office, and the disability placed upon him, are 
unjust and wrongful. 


“By the failure to prosecute the civil suit instituted 
against him by order of the Secretary of War, and by the 
fact that there is no appeal from the decision of a court- 
martial to a higher couit, your petitioner is debarred all 
opportunity of vindicating his unjustly aspersed character 
but such as your honourable body may see fit to afford 
him. 

“ For these reasons, he prays your honourable body to 
inquire into all the circumstances connected with his re¬ 
cent trial and dismissal, and to suspend action in the 
matter of confirming the appointment of his successor till 
such inquiry is made, with the view that, should it appear 
that your petitioner has suffered injustice, he maybe, by 
Act of Congress, restored to the position from which he 
has been displaced. 

“ And your petitioner, as in duty bound, will ever pray, 
&c. “ W illiam A. Hammond, M.D." 


LEGAL INTELLIGENCE. 


THE LATE SCANDAL AT THE NORTHERN* 
DISPENSARY. 

Clerkenwell Police-court, Jan. 26. 

(Before Mr. D’Eyncourt.) 

Mr. Sleigh, the barrister, said he was instructed by Mr. 
Wood, solicitor, of Lincoln’s inn fields, to attend before 
Mr. D’Eyncourt to explain a report that had appeared in 
the ‘ Times,’ relative to a case of a young woinau who was 
charged before his worship with attempting to commit 
suicide by taking chloroform at a public dispensary in the 
Euston road. On that occasion, Mr. John Sebastian Wesley, 
the surgeon at the public institution mentioned gave 
evidence, and the report that had been published had called 
forth some very strong remarks, but the language was not 
at all too strong if all that had gone forth was true. There 
could be no doubt that there had been an intimacy between 
Wesley and the girl. 

Mr. D’Eyncourt said he did not wish to stop Mr. Sleigh, 
but if he was to have an explanation given of every case 
that was reported, the business of the court would never be 
ended. 

Mr. Sleigh said that it had gone forth that he had se¬ 
duced the girl. Now, that was a clear misapprehension. 
He met her as he might any other girl in the streets, and 
she visited him, but he had requested her not to do so. 

Mr. D’Eyncourt, having looked at the report, said it was 
very much like what took place. It did not appear from 
the report that he had seduced the girl. He believed 
that the girl did say that she had been living with the per¬ 
son mentioned, and he did not deny it when in the witness- 
box. 

Mr. Sleigh said that the young man was of a nervous 
temperament, and had taken high honours. He had been 
discharged from his situation, and the report had caused 
him great anxiety, as it had his friends, who were highly 
res pectable. He was anxious to say on his behalf that he 
had not seduced the young woman. The young woman 
had written a letter, stating that Mr. Wesley had no! 
seduced her, and liad also written to the newspapers, bui 
her letters had not been inserted. 

Mr. D’Eyncourt said that the letter written to Weslej 
seemed to have been drawn up by a lawyer. 

Mr. Sleigh admitted that it was, but it was at the wisl 
of the young woman. He would call the girl if he wai 
allowed, to prove that Wesley had not seduced her, am 
that he had not, as she was reported to have said, “ turuei 
her off now that she was in the family-way.” The repor 
also made Wesley say, “ Now that she was of no use o 
pleasure to him she had better go.” 

Mr. D’Eyncourt said he believed he did so say whei 
under examination. He had no power over the press, am 
could not reopen the case. 

Mr. Sleigh said that he had no doubt the press woul 
take notice of the application, and there the matter droppm 
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THE PATHOLOGICAL SOCIETY. 

Tuesday, January 17. 

Dr. Peacock, President. 

In taking the chair for the first time, Dr. Peacock expressed 
himself as feeling highly gratified at being appointed to pre- 
aie over the Pathological Society of London. At no period 
in its history, he remarked, had it been more flourishing 
than at present. He recollected some years ago hearing it 
stated that the Society was on its last legs, that it had ex¬ 
hausted the subjects for exhibition, and that the members 
were beginning to repeat themselves. After an experience 
of sixteen years, during which the Society had steadily in¬ 
creased in usefulness and reputation, they might well smile 
at such a remark. During that time the number of mem¬ 
bers enrolled had Bteadily increased, the interest of the 
meetings had been maintained, and there had been issued 
to the Society fifteen volumes of ‘ Transactions,’which he 
believed would bear a favourable comparison with those of 
any other society, and the general reputation of which was 
attested by the frequency with which they were referred to, 
not only in this country, but abroad. The success of the 
Society was due, he believed, chiefly to two causes. First, 
that it devoted itself to the study of a branch of Medical 
science of the greatest interest and importance. It had 
never degenerated into meetings for the exhibition of speci¬ 
mens of morbid anatomy, but had aimed at cultivating 
pathology in all its bearings. Fresh subjects of pathological 
interest were continually arising, and many such had re¬ 
ceived a large amount of the Society’s attention, and impor¬ 
tant information for their elucidation would be found in 
the pages of its ‘ Transactions.’ The other element in the 
success of the Society was, that it embraced a large number 
of young and energetic men ; and if such continued to join 
the Society, and if the members continued to display the 
same energy, it would continue to increase in importance. 
He would say to the present younger members of the 
Society that their communications would also receive the 
greatest attention, and he would tell them that a reputation 
made in that room would be a sure prelude to higner dis¬ 
tinction in a wider sphere. Many members who had been 
little known, and were amongst the most active at its com¬ 
mencement, now enjoyed a high reputation in their Profes¬ 
sion, and he could confidently predict the same for those 
who had recently joined. The Society had from the first 
made it a point that the younger as well as the older mem- 
hen should be represented in the Council, and it would be 
seen from the list for the year that the principle had not 
been departed from. As regards the secretaries who had 
conducted the work of the Society during the last session, 
it was impossible for him to speak too highly, and they 
lm>l to regret the loss of one of them—Dr. Bristowe. He 
would, however, be replaced by a gentleman, Dr. Murchison, 
whose labours in the Society and elsewhere afforded a sure 
guarantee that he would prove himself not less efficient 
than his predecessor. The President concluded by saying 
that, having attended all the preliminary meetings of the 
Society, and nearly all those for business, he had seen its 
tfeady progress, and that had afforded him the greatest 
gratification. He had been anxious to promote its interests 
Tahis former position, he could be no less so as its Presi¬ 
de*!. He felt, however, that his position was a difficult 
He could not forget that the p 03 t he was called upon 
to occupy had been previously held by the most eminent 
le «nbeB of the Profession, and he especially alluded to 
thetlle presidency of his predecessor. It would, however, 
be hi? earnest desire to fill it worthily, and he hoped he 
should in doing so promote the interests of the Society. It 
would indeed be a source of great gratification if, at the 
end of his term of office, he preserved the same kindly 
feelings on the part of the members which were manifested 
towards him in his election as President. 

A report, by Dr. Harley and Mr. Francis Mason, was 
*ead on Mr. Fergusson's specimen of 


galactocele. 

The report was iu great detail, a thorough chemical and 
microscopical examination having been made of the fluid. 
The chief results, however, were that the fluid differed from 
ordinary hydrocele fluid, with which it was carefully com¬ 
pared, simply in containing fatty matter. The reaction of 
the two was identical, so also was the odour, and both con¬ 
tained sulphuretted hydrogen. The specific gravity was 
also nearly the same, the ordinary fluid being only two 
degrees higher than the other. In fact, in all respects they 
appeared alike, except one, viz., in the absence of oleaginous 
matter in the ordinary fluid. As previously stated, by 
removing the fatty matter from the milky fluid it assumed 
the appearance of the other. The counter experiment was 
also made, and by adding animal oil to the ordinary fluid 
it assumed precisely the same appearances as the other. 
The natural conclusion, therefore, was, that the milk-like 
fluid was ordinary hydrocele fluid plus some of the fatty 
matter of the blood probably exuded by the capillaries of 
the tunica vaginalis. 

Dr. Wilks showed a specimen of 

LOSS OP THE PULMONARY VALVES. 

A man, aged thirty-one, came amongst Dr. Wilks’ out-pa¬ 
tients, suffering from phthisis. He had at the same time a 
double bruit, heard over the valves of the heart, and trace¬ 
able with equal intensity upwards ou the left side. There 
was uo indication in the pulse of aortic valvular disease, 
and yet from the improbability of the affection being in the 
pulmonary artery, it was thought to be due to au aneuris- 
mal or other morbid condition of the aorta. He had had 
an attack of rheumatism ten years before, and hail since 
been obliged to leave a laborious occupation for that of a 
cabman. After death, which took place from disorganisa¬ 
tion of the lungs, the cause of the systolic and diastolic 
bruit was found to be in the pulmonary artery. One only 
of the sigmoid valves remained, another had completely 
disappeared, and of a third there was a mere vestige at the 

E oint of attachment. There was no thickening of the 
ealthy valve, nor other signs of on inflammatory process 
in the neighbourhood ; the morbid process appeared to be 
simply au ulcerative one. Two of the aortic valves were 
slightly adherent as the result of a former endocarditis ; the 
right ventricle was not enlarged. As regards the origin of 
the disease, Dr. Wilks said some difficulty existed. The 
fact of the putient’s health failing after an attack of rheu¬ 
matism ten years before might point to that time as the 
occasion of the mischief, whilst, on the other hand, the 
absence of all the ordinary signs of endocarditis, with the 
simple loss of the valves, might suggest a congenital mal¬ 
formation. The latter theory would be merely throwing 
back the time of the occurrence of the endocarditis to intra¬ 
uterine life, but would be favoured by the fact that 
affection of the pulmonary valves appears to be more prone 
to occur at that time than after birth. 

Mr. Hinton presented a specimen of 

SEBACEOUS TUMOUR IN THE TYMPANUM. 

The case was peculiar inasmuch as instead of a single 
laminated mass enclosed by a membrane, which is the usual 
form in which these tumours are met with in the tympa¬ 
num, two were present in the form of small rounded bodies 
of a glistening white aspect, and attached not to the walls 
of the cavity, but to a semi-membranous pultaceous mass, 
which filled it. This mass itself appeared to be of the same 
character as the smaller tumours, but to have undergone a 
process of decay. The membraua tympani was thick, white, 
and fallen in, and at its posterior part was a perforation, 
round and with smooth edges—apparently the point at 
which the growth of the tumour had commenced. The 
bone was not diseased, but the upper wall of the tympanum 
was thicker and denser than is usual, and also than on the 
opposite side. The Eustachian tube was pervious. The 
external meatus contained thickened flakes of epidermis. 
The vestibule contained a large quantity of otoconie much 
in excess of the usual amount. The nerve fibres were small, 
and of fibroid appearance, and some of the epithelium cells 
exhibited marks of fatty degeneration ; in the semi-circular 
canals were numerous lnrge circular or oval forms, lined 
with epithelium ; these were uot seen in the opposite ear. 
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In the cochlea the teeth appeared small and their outline 
indistinct. The patient was a man aged fifty-six, who died 
in Guy’s Hospital of cancer of the liver. He could hear 
a distinct voice within a foot of the ear, and a loud click of 
the nail at the distance of six inches ; he had been deaf in 
that ear (as he said “ from colds ”) for upwards of twenty 
years ; neither pain nor tinnitus. The left ear also had at 
one time been (leaf, but was cured by syringing; in the left 
ear, the hearing of which, three weeks before his death, 
was good, though not acute, the tympanic cavity contained 
a large number of fine but firm adhesive bands which sur¬ 
rounded the assicula in all directions. The opecula were 
fairly moveable. Labyrinth healthy. 

At the desire of the exhibitor, the specimen was referred 
to Mr. Toynbee and Mr. Thomas Smith for further exami¬ 
nation. 

Dr. Crisp exhibited the 

8TOMACH, DUODENUM, AND PART OF THE JEJUNUM OF A 
VERY FAT MAN, SIXTY YEARS OF AGE, 

who weighed about eighteen stone. The case occurred in 
the practice of Dr. H. Davis, of Putney. The patient for 
many years had been a great eater and drinker. He 
suffered much from flatulence, and was in the habit of 
taking large quantities of aperient pills. He had coliky 
pains in the abdomen, followed by a low form of perito¬ 
nitis, and sank six days after he was first seen. There was 
obstinate constipation, but no stercoraceous vomiting. The 
intestines were glued together by recent lymph, but no 
other mechanical obstruction was found. The stomach 
and small intestines were much distended and of large 
capacity, the coats of the former being very thin. The 
length of the stomach was fifteen inches ; its breadth, 
when opened, eleven inches. The lower part of the duo¬ 
denum and the jejunum, when opened, measured five and 
five and one-half inches from side to side; the kidneys 
were deeply imbedded in fat, and this material was depo¬ 
sited in many other parts to an enormous extent; thus, 
large flakes were connected with the small intestines that 
measured three inches in diameter. The liver was large, 
light-coloured, and very fatty, but notwithstanding this 
the faces presented a normal appearance, and the gall¬ 
bladder was filled with what appeared to be healthy bile. 
It was thought that the great capacity of the stomach and 
small intestines was due to the long-continued over¬ 
feeding, gaseous distension, and the injudicious use of 
aperients. 

Dr. Crisp likewise exhibited the 

LUNGS, 8PLEEN, AND OTHER PARTS OF A YOUNG ORANG 

[.S, salyrus ] (with wax cysts). 

The right lung was in a state of grey hepatisation, and the 
spleen, which had a supplementary one attached to it, had 
several small tubercles attached on its surface. This was 
the only organ affected with tubercle, and Dr. Crisp had 
met with the same localisation of tubercular deposit in 
other of the quadrumana, but he believed that in man 
tubercle was never confined to the spleen alone. 

With these preparations was sent round the os penis 
of the chimpanzee and orang, a discovery Dr. Crisp thought 
that would tend much to lower these brutes in the animal 
scale. 


MEDICAL NEWS. 


Royal College of Surgeons of England. —The follow¬ 
ing gentlemen, having undergone the necessary examination 
for the diploma, were admitted members of the College at 
a meeting of the Court of Examiners on the 24th ult., 
viz.:—Messrs. George Fortescue Webb, Exeter, St. Bartho¬ 
lomew’s ; George Clements, L.S.A., Brixham, Devon, 
Middlesex; Richard Douglas Powell, St. John’s-wood, 
University College; Griffith Griffith, Pwllheli, North 
Wales, Liverpool; Richard John Lupton, Bradford, York¬ 
shire, Liverpool ; James Femie, Kimbolton, Hunts, 
Middlesex; George Stokes, Hanley, Staffordshire, Dublin ; 
James Taylor, L.S.A. and L.F.P. and S. Glasgow, Chapel- 
en-le-Frith, Glasgow ; George Dixon, M.D. Edin., Penrith, 
Cumberland, Guy’s; Robert Duncan Logg, Calcutta, 


University College ; Charles Webb Iliffe, Coventry, Binn- 
ingham ; George Arthur Rogers, Commercial-road, London; 
Thomas James Webster, Conway, North Wales, Man¬ 
chester ; Frederick Sutton, L.S.A., Norwich, Guy’s; John 
Brady, Belfast; Samuel James Hulme, Bowdon, Cheshire, 
Manchester; Henry PearsoD, Manchester; Thomas 
Edgelow, Teignmouth, Devon, St. George’s: David 
Wilson, Carmoney, Antrim; Robert Whipp, Bowden, 
Cheshire, Manchester ; William Bell, Uppingham, King’s 
College; Thomas Wilson, Darlington, Newcastle; and 
Anthony Charles Farrington, Ottery St. Mary, Devon, St. 
Bartholomew’s. At the same meeting of the Court Meisix 
Charles Henry Slaughter, of Her Majesty’s ship Royal 
Adelaide, and George Bellamy, of Haslar Hospital, Gosport, 
members of the College, their diplomas bearing date res¬ 
pectively June 20, 1856, and August 31, 1859, and Henry 
Normand M’Laurin, M.D. and L.R.C.S. Edin., of Greenwich 
Hospital, passed their examinations for naval surgeons. 

The Late Prosecution against Dr. E. Bowen.— 
Meeting in Preston. —A meeting of the Medical Profes¬ 
sion of Preston was held at the Literary and Philosophical 
Institution, Cros street, on Wednesday evening, 18th ult, 
for the purpose of expressing sympathy with Dr. Essex 
Bowen, of Birkenhead, on the occasion of the unjust prose¬ 
cution to which he has recently been subjected. At the 
meeting there were present Drs. Altham, Broughton, Brown, 
Gilbertson, Hammond, Heslop, More, Ridley, Smith, 
Stavert, and Walling, and Messrs. Pilkington, and Richard¬ 
son. Dr. Stavert occupied the chair. Letters, approving 
of the objects of the meeting, and expressing strong sym¬ 
pathy with Dr. Bowen, were read from Messrs. Allen, Hai¬ 
nan, and Howitt, of Preston ; Ashton, of Waltoa-le-Dak; 
Grad well and Fisher, ofLytham ; andEccles, ofLongridge 
The first resolution was proposed by Dr. Broughton, 
seconded byDr. Hammond, and carried unanimously, vit: 
—“ That this meeting sympathises most deeply with Dr. 
Bowen on the annoying and vexatious trial to which he 
has recently been subjected, and begs most cordially to 
congratulate him on its satisfactory termination.” The 
second resolution, which was proposed by Dr. Gilbertson, 
seconded by Mr. Pilkington, and carried unanimously, w* 
as foUows:—“ That this meeting most strongly condemns :h' 
practice of Medical men giving evidence against that 
Professional brethren without first communicating with 
them.” The third resolution was proposed by Dr. .Smith 
seconded by Dr. Altham, and carried unanimously 
—“ That a subscription be commenced to assist in defiayin) 
Dr. Bowen’s legal expenses, and that Dr. Hammond be JP 
pointed treasurer, and Dr. Moore honorary secretary.’ 1 
was next moved bv Dr. Altham, seconded by Dr. Ridley 
and earned unanimously :—“ That this meeting is of opinio 
that it is desirable to establish a General Medical Defenc 
Fund for the protection of the Profession, and suggests thl 
any funds left alter defraying the cost of Dr. Boweu's 10 
should be devoted to that object.” The last resolution wi 
proposed by Dr. Walling, seconded by Mr. Richardson, m 
carried unanimously ;—“ That copies of the foregoing re* 
lutions be forwarded to the different Medical journals, <u 
to Dr Schol field, the chairman of the Birkenhead meeting 
A vote of thanks to the chairman terminated tlie procee 
ings. 

London Hospitals. — Two ladies, Miss Foster, of Hy 
park square, and Miss Ellis, of Balham hill lately decent* 
have left the following sums to Medical charities :—T 
first-named lady of 1,0001., to the Charing cross Hoqtit 
and the latter of 1001., to the Royal Free Hospital,* 
similar amounts to the Asylum for Idiots, and other ini 
tutions not strictly Medical. 

Royal Medical College. —An extraordinary gel* 
meeting of the Royal Medical College was lately held, wl 
Lord Granville, K.G., was elected president, Lord C'heU 
ford having retired, from increasing duties in the HouS 
Lords. After some discussion the following bye-laws wi 
unanimously adopted:—2. The School. —The school 
intended for the education of boys between the agfl 
eight and nineteen, none being above fifteen years old 
admission. Two hundred or more of such boys si 
reside in the college; forty of them shaU be foundal 
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scholar?, and the remainder may either be exhibitioners or 
other pupils (the sons of members of the medical profes¬ 
sion), or the sons of gentlemen not in the medical profes¬ 
sion ; but boys of the latter class shall be admitted only 
when there are vacancies not required for the sons of 
medical men. The foundation scholars shall be educated, 
boarded, clothed, and maintained by the College, except 
during the school vacations. The exhibitioners shall be 
the sons of some of the less fortunate members of the 
medical profession, and shall be admitted by the Council 
in such numbers and under such regulations as the 
Council may from time to time determine. They shall 
pay not more than ; 30Z. a year each for education, 
board, lodging, and washing, without any extra charge for 
the use of books or school materials. Other pupils, the 
sons of medical men, shall pay 40/. a year for each of the 
like advantages. Pupils not the sons of medical men shall 
be admitted on such terms as shall be from time to time 
fixed by the Council, and any profit which ma}' arise from 
their admission shall be added to the Exhibition and 
Scholarship Fund. Every hoy entering the College after 
Easter Term, I 860 , except the foundation scholars, the 
Surrey Society’s scholars, and the exhibitioners, shall 
pay to the Exldbition and Scholarship Fund an entrance 
fee oi two guineas, and (after his first year) a fee of seven 
shillings a tenn. All payments shall be made in advance 
at the commencement ot each term. 22. Exhibition and 
Scholarship Fund .—The Exhibition and Scholarship Fund 
shall be formed from the fees and profits assigned to it by 
the 2nd and 23rd bye-laws, and from subscriptions, dona¬ 
tions, and bequests, specially made to it. Governors of 
the College only, who shall contribute one guinea annually, 
or ten guineas as a life donation to this fund, or shall 
collect twenty guineas for it, shall be entitled to an addi¬ 
tional vote at the election of pensioners and foundation 
scholars for every such subscription, donation, or collection. 
The exhibition shall be of the value of not less than 10 /. a 
year each. Donors or collectors of 50/. each, if paid at one 
time, and executors paying a legacy of 100 /. to this fund, 
or such other sums as the Council may from time to time 
determine, shall be entitled to present one boy duly quali¬ 
fied to become an exhibitor to an exhibition of not less 
t&an lot a year, tenable for five years or any shorter 
period during which such boy shall remain in the school, 
provided that in every case the nominee be approved by 
the Council, and be not more than fourteen years old on 
adaission. Such donation, collection, or bequest shall 
not give any additional right of voting in respect thereof. 
The scholarships shall also be of the value of not less than 
lOt a year each, and shall be open to the competition of 
the whole school, upder such regulations as the Council 
may from time to time determine. Two-thirds of this fund 
shall be appropriated to exhibitions and one-third to 
scholarships. 23. Day Scholars .—The day pupils, who 
shall not necessarily be the sons of medical men, shall be 
admitted by the head master. They shall pay liZ. a year 
each if the sons of medical men, and 15/. a year each it not 
the sons of medical men, for education, inclusive of the 
use of books and school materials. They shall also pay 
two guineas entrance fee, and (after their first year) a fee 
of seven shillin gs a term, to the Exhibition and Scholarship 
Fund; to which fund any profit arising from their admis- 
aon shall likewise be applied. In addition to the above, 
the sons of pensioners may be admitted by the Council as 
hsj pupils, on such terms as the Council may from time to 
wbe determine. 

Tse Price of Sulphur. —Since vine-dressers have dis- 
twetd that sulphur preserves vines from the disease called 
®diiBn which has caused such a destruction of property in 
^ vine-producing district of France of late years the 
Ppct has greatly increased although the produie of the 
Sicihii. mines has increased in a similar proportion. In 
the year is31 the proprietors of sulphur mines in Sicily 
exported 474 000 metrical quintals of sulphur worth 9f. 50c. 
on board. In 1861 the export amounted to 2,500,000 
metrical quintals valued at 13f. 50c. the metrical quintals, 
sad at present the export exceeds 3,000,000 quintals, and 
the price has increased to 14f. 50c. Notwithstanding the 


40,000,000f. paid by foreigners to Sicilian merchants 
annually for sulphur, the mines are worked in a most 
slovenly manner. The owners make no effort to meet the 
increased demand, nor have they improved their machinery. 
The consequence is that foreigners established in the island 
have introduced the fabrication of sulphuric acid from 
pyrites. It appears further that half the mines are not 
worked, and that those who work their mines do so in 
the rudest manner. They neither use steam-engines for 
drawing off the surplus water, nor do they employ railways 
for the interior service ; all is done by manual labour. In¬ 
dependently of these causes there are others which contri¬ 
bute to the maintenance of the high price of the article, 
such as the bad state of the roads, the total absence of all 
facility in shipping the article in the Sicilian ports, where 
men are to be seen carrying sulphur in baskets on their 
heads while up to their waists in water, in order to reach 
the ship to he laden. It is expected that an improve¬ 
ment will shortly take place in consequence of the provin¬ 
cial councils undertaking to make roads and the Victor 
Emanuel Railway Company having received a concession 
to establish railways in Sicily. The eulphur question is 
not only of great importance to France as a wine-producing 
country, but likewise because many French farmers steep 
the seed of various plants in a solution of sulphur to pro¬ 
tect them from the ravage of insects. It is further proved 
that sulphur in many cases is indispensable for the 
nourishment of diseased vegetables. It has’been used with 

C t success in the cultivation of the cotton plant, both in 
ice and Algeria. Many French farmers have likewise 
used sulphur with the best result when they have found a 
difficulty in procuring lime; in fact, the advantage farmers 
have derived from the use of sulphur is one of the princi¬ 
pal causes of the increase in its consumption. 

Poisonous Wafers and Visiting Cards. —In a recent 
number of the ‘ Journal des Connaissances Mfidicales,’ Dr. 
Caffe notices M. Chevallier’s remarks on the dangers which 
may arise from the use of coloured wafers. These thin 
leaves of dry paste are tinted with poisonous substances 
of the most dangerous character: the red wafers aro 
dyed with red or orange minium ; the green wafers 
with arsenite of copper ; white wafers with carbonate of 
lead ; the blue colour is obtained with pulverised ultra- 
marine ; the violet hue with roseate and blue-lake ; and 
the yellow pigment is chromate of lead. Poisonous sub¬ 
stances being thus largely employed in these preparations, 
the danger of allowing coloured wafers to remain for any 
length of time in contact yith the surface of the tongue is 
self-evident. The foregoing observations also apply to 
glazed visiting cards, which children sometimes im¬ 
prudently carry to their lips; a grandson of M. Robinet 
was thus all but poisoned. M. Chevallier has ascertained 
that of a total number of 439 cards left at his house on the 
1st of January, 1864, 270 were glazed with carbonate of 
lead, and 159 only with zinc-white. The diseases to which 
all workmen employed in lead-factories, and also painters 
and manufacturers of glazed cards and papers, are liable, 
ought to cause zinc-white to be universally used as a sub¬ 
stitute for ceruse on account of its entire innocuity.— 
‘ Journal of Practical Medicine and Surgery.’ 

The Ladies’ Sanitary Association has distributed 
during the past year nearly 100,000 of its useful sanitary 
and other tracts, and upwards of 700,000 since its com¬ 
mencement—a moral force which implies a vast extension 
of public and really popular opinion in favour of ventila¬ 
tion, cleanliness, sobriety, and many other domestic im¬ 
provements. 

Mortality at Gloucester. —The number of deaths 
registered at Gloucester during 1863 was at the rate of 
29 54 per ] ,000 (the average of all England being only 
22-14). This large increase is stated to he owing to the 
prevalence of scarlet fever during that period. The deaths 
of children under five years of age amounted to upwards of 
51per cent, of the mortality of all ages. 

a he Advertising Quacks and the Press.— By the 
whole world (outside Downing street and the Medical 
Registration Office) is the fact distinctly known and recog¬ 
nised, that in the United Kingdom exist some hundreds of 
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swindlers who amass fortunes, not only by false pretences, j 
but by false pretences which drain the purses, the health, . 
and the spirit of their dupes—that these persons and their 
nefarious practices are well known to the law, and could 
by a movement of the Legislature be at once crushed 
almost entirely out of existence, and yet are permitted to 
exist unmolested while the so-called “ great Palladium of 
British Liberty,” the English Press, knowingly lends its 
powerful aid to these swindlers for the sake of the income 
which the furtherance of such crimes brings to their 
coffers. We have this moment before us a Dublin news¬ 
paper, happily little known, the ‘ Commercial Journal,’ 
which contains the announcements of no less than twenty- 
one of these swindlers, many of them couched in language 
of gross obscenity, and to the great majority of which the 
name of the proprietor of the Journal or the address of its 
office are appended as of the vendor and depOt for sale. 
We would ask the editor of this creditable specimen of the 
Irish Press whether he knows that his twenty-one clients 
are swindlers and their twenty one advertisements filthy 
traps for the lives, health, and peace of mind of his 
readers, and whether he thinks that obscenities, which we 
should blush to transfer to our columns, are fitted to the 
tastes of his subscribers.—‘ Medical Press.’ 

Charitable Beqests in Warsaw. —Dr. Rouczwiez has 
just died at Warsaw, leaving a sum of 310,000 Polish florins 
for philantropliic works, of which 150,000 are to be laid 
out in the purchase of a plot of ground for the Medical 
Society. An annual sum has also been set apart for two 
student. 

Petroleum in Scabies.—M. Decaisne, of Antwerp, 
treats itch by simply spreading this oil all over the body 
of the patient. He has obtained excellent results, and 
finds that the emanations from the oil purify the clothes 
which are put on immediately after the operation. He 
dispenses w'ith the soap, the bath, the sulphur, and the 
liquid sulphuret of lime used in the Belgian army. 

\ - 

APPOINTMENTS FOR THE WEEK. 

Wednesday, Feb. 1.— Operations at Middloscx Hospital, 

1 p.m.; St. Mary’s Hospital, 1 p.m.; St. Bartholomew's 
Hospital, lj p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Obstetrical Society of London, 8 p.m.— 
Dr. Snow Beck, “On Puerperal Fever.”—Mr. I. Baker 
Brown, “New Mode of Securing the Pedicle in Ovariotomy, 
with a Case and other papers. 

Thursday, Feb. 2.— Operations at St. George’s Hospital, 

1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m; West London Hospital, 2 
p.m.; Royal Orthopaedic Hospital, 2 p.m.; Royal Institu¬ 
tion, 3 p.m.—Professor Tyndall, F.R.S., “On Electricity;” 
Chemical Society, 8 p.m.—Dr. Hofmann, “On Lecture 
Illustrations;” Harvoian Society of London, 8 p.m.—Dr. 
Charles Drysdale, “On the Antecedents and Treatment of 
Phthisis.” 

Friday, Feb. 3.— Operations at Westminster Ophthalmic 
Hospital, 1 j p.m. ; Royal Institution, 8 p.m.—Prof. Odliug, 
“On Aluminium, Ethide, and MethideWestern Medica, 
and Surgical Society of London, 8 p.m.—Mr. Geo. Naylor 
“On Syphilitic Diseases of the Skin following Vaccination.’ 
Saturday, Feb. 4.— Operations at St. Thomas’s Hospital, 

1 p.m.; St. Bartholomew s Hospital, 1 j p.m. ; King's College 
Hospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. ; Royal Institution, 3 p.m.—Professor 
Marshall, “ On the Nervous System.” 

Monday, Feb. 6. — Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Feb. 7.— Operations at Guy’s Hospital, U p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Irrationale of Speech. By a Minute Philosopher. Lon¬ 
don : Longman and Co., Paternoster row, E.C. 

On Food as a Means of Prevention of Disease. By Erasmus 
Wilson, F.R.S. London : John Churchill and Sons, 11 New 
Burlington street. 


NOTICES TO CORRESPONDENTS. 

V It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street. Strand. 

In order to obviate the recurrence of disappointments, we leg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compeUed to go to press on the afternoon of that day. 

To Subscribers.—G entlemen who receive tho Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at tho Charing-cross Post office. 

The Hakveian Society.—T he notice has been received. 

The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir,—T he following subscriptions have been farther re¬ 
ceived on behalf of the abovo Fund :— 

£ s. d. 

Chas. Arnison, Esq., Alston . . . . 0 10 6 

J. Byerley, Esq., Birkenhead . . . . 0 10 6 

Dr. Lambert, ditto, per J. Byerloy, Esq. . 0 10 6 

R. S. Daniel, Esq., ditto . . . . 0 10 6 

Dr. Downing, ditto ditto . . . . 0 10 6 

Amount previously announced . . .111 16 0 

Received at the ‘ Lancet ’ Office . . . 6 16 6 

Yours obediently, 

Rorekt Fowler, M.D., 

145 Bishopsgato st. Without, Treas. and Hon. Sec. 

Jan. 25, 1865. 

The Obstetrical Society. —The notico has been received. 

X. Z.—There is no truth in tho report of the death of the phy¬ 
sician alluded to. 

A Subscriber.—W e are happy to learn that tho disputes 
between the Council of the Royal Medical Benevolent College 
and some of the subscribers to that institution hare happily 
terminated in a compromise. Wo have printed a brief report 
of the proceedings in our present number. 

Mr. B., Liverpool. —As Mr. Lund has expressed his regret for 
the error he committed, aud has contributed the haudsoun 
sum of fifty guineas towards the fund raised for Dr. Bowen, 
we think that his mistake should be forgiven. He received 
only fifteen guineas for giving evidence at Liverpool; hut 
would say to him and to some others who havo similarly 
erred, “ Pray don’t do so again." 

A Governor. —We think that enough has been said on the 
subject of Mr. Wesley. Our own statement on the subject 
was perfectly correct, and its trutli and justice have been 
borne out by subsequent events. W 0 understand that lb. 
Wesley has instituted legal proceedings against the Journal 
alluded to. 

The Royal Institution. —Tho notico his been received. 

Nepos.—T he chloric ether, as it was improperly called, was a 
solution of chloroform in spirits of wine. The preparation is 
now called Spiritus Chlorotormi in tho British Pharmacopeia, 
and consists of one part of chloroform to ninoteen parts ol 
spirit. 

A Sufferer.—A void the quacks as you would avoid a pcs'.i 
lence. If you once enter into their clutches you are ruined 
Consult any respectable Medical Practitioner. 

Dr. T. shall receive a private note. 

We have received a copy of the ‘Ashton and StaleybriJg 1 
Reporter' which contains a report of some proceedings oftS 
Board of Guardiaus of the Union ot Ashton-uuder-Lyuc, audl 
leading article indignantly commenting upon those proceedings 
The Guardians have been endeavouring to cut down the fat 
of the Union Medical Officers, under the pretence that sons 
of the cases to which they were called wore not cases of diffi 
culty. Tho writer of the leading article protests against thj 
parsimony of the Guardian* in mattors concerning the life 0 
death of the sick poor, and thinks this conduct on their p« 
more reprehensible, when the distress of the operatives i 
Lancashire is taken into consideration. 

Vigilans will not fail to notico the grievances alluded to b 
his correspondent at Lynn, most probably next week, lti 
a practice which prevails in other localities as well as I.ynl 
The quackery brought to his notico by T. it. will also cool 
under his lash. 

R. T.—It is not true that Mr. Arnott has retired from pracufl 
He has only removed from New Builington street to Chaud| 
street, Cavendish square. 
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ORIGINAL COMMUNICATIONS. 

ABSTRACT OF A PAPER ON THE DIAGNOSIS 
OF EMBOLIA (a) AS AFFECTING THE GREAT 
VESSELS OF THE HEART. 

Read at the Harveian Society 
By Dr. Stewart. 


Dr. Stewart wished to draw the attention of the Society 
to the following cases and to the few comments he desired 
to make upon them, and he trusted to be able to draw a 
clear line of diagnosis which would enable us to recognise 
this disease at moments when every minute lost might be 
a life lost. 

Case L— S. A W., ret. thirtv-five, a widow, who, while 
enjoying apparent good health, was suddenly seized with 
fainting, vomiting, cramps, and coldness of the surface, and 
one hour afterwards, when seen by Dr. Stewart, she was in 
a state of complete collapse, with general cyanosis of the 
skin, and died five hours after being first attacked. The 
post-mortem results were—1. General venous congestion, 
externally and internally ; 2. Interlobular emphysema of 
both lungs, with pulmonary apoplexy ; 3. In the heart : 
hypertrophy, dilatation, atheroma, softening, all the valves 
diseased, and the cavities full of black fluid blood ; 4. A 
large clot of partially decolorised fibrin attached to the 
lining membrane, and filling up the aortic orifice so as com¬ 
pletely to occlude it. 


Case II.—M. H., ret. forty-nine, a single woman, fell 
down suddenly and expired without a word or groan. Foi 
ten years she had suffered from angina pectoris, but foi 
two months previously to her death had been very well. 
There was cyanosis of the head, face, and neck. Post 
mortem results—1. General venous congestion externally 
and internally ; 2. Pulmonary apoplexy and emphysema'; 
A The heart : hypertrophy, dilatation, atheroma,softening, 
all the valves diseased, the right cavities full of dark fluid 
blood ; A Two fibrinous clots filling up the pulmonary 
artery. 

Ca£e 1IL—C.S., »t. fifty-seven, a gentleman, and married ; 

lor more than thirty years had not complained of ache or 
pein ; fell down and immediately expired after taking a 
short walk Dr. Stewart saw him within five minutes of 
his filling down ; he was quite dead, and his head, face, 
neck, and upper part of the body was of a deep blue- 
jKirpIe colour. The post-mortem appearances were—1. 
Oeneral venous congestion of the skin of head, face, neck, 
and upper extremities, and of all the internal organs ; 2. 
•Pulmonary apoplexy and emphysema, with interlobular 
emphysema of the right lung ; 3. The heart: hypertrophy, 
dilatation, softening, atheroma, all the valves diseased, 
nght cavities full of black fluid blood; 4. A large clot 
uiimg up the vena cava descendens, extending into both 
subekvians, about six inches in length. 

Case IV.—E. G.,ret. forty-six, a married woman. During 
tee puerperal period ol her first confinement, fourteen 
yera tmee, was seized with hemiplegia of the left side, 
wtach existed partially at the time of her fatal seizure! 
Atter returning from a short walk, became suddenly faint 
and vomited, with dyspnoea and great excitement : had 
aambws of the partially paralysed arm and hand, blue- 
x &e surface, and a grasping sensation of the left 
shoulder. Two hours afterwards her dyspnoea became 
aggravated, with violent palpitation of the heart • 
«untenance greatly excited; vomiting increased • ex! 
Lausaon; cyanosis of the head, face, neck, and the upper 


tel From embolus, a wedge, 
inserted. 


a pin, the bar of a 


door, or any- 


part of the body ; pulse 140 ;Jrespiration 70 ; dulness and 
loud sonorous breathing over the right chest. In the 
evening, nine hours after, the symptoms continued much 
the same, her vomit consisting of a frothy mucus highly 
coloured by blood. Forty-nine hours after her first attack 
she bad a second, which speedily ended in collapse, and 
five hours afterwards in death. No post-mortem was 
allowed. 

In all these cases the cyanosis was of a deep purple hue 
so deep as is only to be seen in cases of strangulation by 
hanging, strangulation from some other cause, or in the 
blueness of collapse arising from cholera ; a venous con¬ 
gestion of highly carbonized blood. The clots of fibrin in 
the first'three cases were for the most part decolourised, 
with fresh deposits of blood adhering ; and in the cases of 
M. H. and C. S., they were undergoing in some parts 
softening with the deposit of fat and oil globules, and in 
all the cases were more or less firmly attached to the lining 
membranes of the vessels they were found in. Dr. Stewart 
said that if he was called to a patient who was suddenly 
seized with extreme excitement of the nervous pulmonary 
and arterial systems, great anxiety of the countenance, 
with blueness of the surface, coming on, in a state of 
apparent health, without evident cause, accompanied by 
fainting, vomiting, and great exhaustion, he should not 
hesitate to diagnose a plug or plugs of fibrin in one of the 
great vessels of the heart. If, in a case of sudden death 
without apparent cause, he found extreme venous con¬ 
gestion of the face, neck, and upper part of the body, he 
would come to the same conclusion. 


HOSPITAL REPORTS. 


(By Dr. G. de Gorrequer Griffith.) 


CHARING-CROSS HOSPITAL. 

Cases under the care of Dr. Willshire. 

There were in the house two cases of syphilitic lepriasis : 
one was that of a middle-aged woman, somewhat emaciated 
in appearance and of a broken-down condition ; the other 
was that of a young man, of apparently excellent health 
and condition, being muscular in development and ruddy 
in complexion. Dr. Willshire drew attention to the fact that 
the mercurial preparation which was being administered, 
and had been employed since the patients had come under 
his care, affected the subjects of the administration in very 
different ways, the woman being with difficulty brought 
under its influence as a salivating agent, while the man was 
bo readily influenced that the drug had to he reduced, at an 
early period of its employment, to a minimum quantity 
for each dose. The preparation used was the proto-iodide 
of mercury. There are different forms of lepra described 
by authors :—Lepra alphoides; L. vulgaris ; L. tuberculosa ; 
L. prominens ; L. nigricans. 

The term “ vulgaris ” is applied to that form of the affec¬ 
tion which most ^commonly occurs, and which is charac¬ 
terised by the following symptoms :—Upon the extremities 
first, and subsequently upon the trunk, appear a few 
isolated, reddish, and smooth spots, evidently raised above 
the surrounding integument; from these the smoothness 
disappears, and scales are found covering each spot. These 
eminences are, as we have said, isolated when they appear; 
this state is soon done away with, and each becomes, as it 
were, the centre of development around which many others 
are formed. In this way, a circularly-shaped patch is 
made and usually with its margins clearly defined and 
elevated. This definity and elevation communicate to the 
centre of the patches the semblance of being depressed. 
The scales are very fine and delicate ; diaphanous, though 
tough ; and glisten at the same time that they are capable 
of transmitting the light; they are not quite white, being 
rather grey or of a yellowish cast of colour. Each spot is 
not covered with only one scale ; on the contrary, a num¬ 
ber of scales become heaped upon each other, and when 
removed, are again quickly replaced by new ones. 

The patches enlarge with different degrees of rapidity in 
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different cases, and, when thus increasing in size, continue 
to preserve their original form, unless one patch should run 
into another, so that the natural appearance of both be lost 
and an irregularity of shape be presented. The confluence 
of the patches is most generally to be noticed when the 
eruption appears in the neighbourhood of the joints, but 
we would not wish it to be understood as confined to these 
localities. 

With the spreading of the patch, the periphery does not 
at all become shaded off into the surrounding healthy skin, 
nor in any way indistinct; the centre, however, undergoes 
a marked change, the scales falling off, the roughness and 
redness disappearing, and giving place to the natural white 
skin. The result of this transformation is, that the eruption 
loses its original characteristic marks and distinctive traits, 
and comes to resemble that affection commonly known 
under the cognomen of “ ringworm.” The extent to which 
the spreading may take place is sometimes so great as to 
cover an area of a foot or even more. 

The face is very seldom involved, and will be found to 
escape even when the disease shall have extended itself to 
the very margin of the scalp, that is, to the very last row of 
hair-bulbs of the forehead and temples. Of the limbs the 
parts it selects are those contiguous to the joints, and in 
these situations it will sometimes linger with an obstinate 
tenacity, as though the contact of the adjacent and opposite 
portions of integument, whence a certain amount of per¬ 
spiration exudes, tended to keep up the diseased cutaneous 
action. 

We have said that the face is very seldom engaged in 
the lesion; the same remark holds good concerning the 
hands. 

The duration of simple lepra (lepra vulgaris) is by no 
means certain. In some instances it readily yields to the 
proper treatment; in others, again, it is very obstinate and 
rebellious to all methods of remedial agencies ; and fre¬ 
quently, when ameliorated or removed, recurs with renewed 
vigour. 

It has been mentioned above that when the scales drop 
off, the skin on which they had been superimposed is 
smooth ; but we would note this with some reservation, 
inasmuch as cases are to be met wherein the integument, 
instead of returning to its natural softness and smoothness, 
to, in fact, its healthy condition, becomes furrowed more 
or less deeply in different parts, the furrows intersecting 
each other in various places, and giving to the surface thus 
lineated a peculiar net-like arrangement. 

A certain form of lepra has received the name of “ al- 
phoides,” because the scales are particularly white. This 
kind of the affection is met with upon the limbs more fre¬ 
quently than upon a,uy other part of the body, and the 
patches do not attain a large size, in some instances cover¬ 
ing an area of only a few lines. 

The lepra “ nigricans ” is that in which the characteristic 
patches wear a dark livid hue. 

Lepra “prominens” is known by the individual patches 
being rather small, not usually even an inch in circum¬ 
ference, and, while preserving the diagnostic circular shape, 
being covered with a number of scales, the topmost of 
which is the smallest, and the lowermost, or that next the 
skin, being the broadest. A cone is in this way formed ; 
its base is broad, while its apex is narrow though not ele¬ 
vated much above the surrounding integument. It is not 
unlike psoriasis in some of its features, but is distinguished 
from it Dy its peculiar circular shape. 

Causes .—Under this head may be ranked poverty of 
blood and want of cleanliness of skin. These conditions 
being most frequently met with in the poor, it follows, 
therefore, that amongst the poor the affection should be, 
as it is, most frequent. There is not, however, an immu 
nity on the part of the rich or higher classes. 

It may be predisposed to by the gouty or rheumatic 
diathesis, and, indeed, by any taint or agency which tends 
to interfere with the nutrition of the skin and with the 
proper performance of its peculiar functions. 

The affection sometimes seems to be induced by any 
burst of passion, or any sudden emotion, or even by the 
nervous shock communicated to the system when the per¬ 


son takes a cold drink being at the time overheated; and 
the drinking of certain articles, the eating of particular 
kinds of food, are, likewise, to be regarded as causes, inas¬ 
much as the ailment has in a number of instances been 
traced back to them as the sources whence it emanated. 

In the purely local forms of the malady local causes are 
to be looked upon as the sole originators, the constitution 
being not at all engaged. 

The spring and autumn are the seasons of the year when 
it prevails. It affects both sexes alike, and in about an 
equal proportion as regards numbers. Children are liable 
to it, but not with so great frequency as adults. 
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REVELATIONS OF QUACKERY. 

Letter VI. 

To the Editor of the Medical Circular. 

Sir, —In concluding my last letter, wherein I exposed 
the manner in which the quacks treat patients who apply 
to them labouring under venereal diseases, I remarks: 
that, large as the sums may be which they obtain front this 
class of patients, they are trifles in comparison with those 
they secure from the real or the imaginary sufferers under 
spermatorrhoea and other derangements affecting the senal 
functions. Patients of this description are highly nervous; 
they entertain the most exaggerated notions as to the 
serious character of the real or imaginary maladies under 
which they labour; indeed, they very generally fancy them¬ 
selves to be on the verge of impotency, if not actually im¬ 
potent. Hence, they offer themselves ready victims to the 
system of intimidation and extortion which it is my object 
to expose. 

The circumstances which very generally induce patients ol 
this kind to apply to some one of the quacks are somethin 
like|the following. A young man who has, whilst a la>l, bea 
unfortunately initiated into a certain habit, is attracted b; 
the advertisement of one of these men, wherein the practic 
of self-abuse is openly referred to in connection with noctm 
nal emissions, spermatorrhoea, and other affections of th 
sexual organs. His curiosity, and it may be his fears h 
being excited by these references, he buys the book. Soi 
on reading it, he will find the most frightful descripwt 
given of tne evils resulting from the practice of the hab 
of which he has been guilty. Amongst the first ol the 
he will see paraded the occurrence of involuntary nocturu 
and diurnal emissions. 

Now, involuntary nocturnal emissions are common, au 
indeed, natural, to all young unmarried men not indulgt 
in regular sexual intercourse. However, as this is at 
not generally known to the mass of patients, this rvp : 
sentation makes a capital fulcrum for the quacks tr 
which to work on the fears and the credulity ot the path 
inasmuch as such a patient as I am now describing " 
especially if he has abandoned the habit referred to, be s' 
to have had occasional involuntary nocturnal emissw 
Under these circumstances, and, as I have just stated, ig 
rant of the fact that such losses are, with rare except:- 
perfectly natural, he is horribly frightened on findiiv; “ 
described as the first of a long catalogue of terrible mata 
represented as foUowing on self-abuse, on sexual exces 
and all kinds of involuntary seminal losses ; and as 
now believes himself the victim of the first of the ten 
maladies so ostentatiously paraded as the inevitable cd 
quences of his past habits, he not only immediately ju 
to the conclusion that he is already suffering under a set 
affection of the generative system, but he also believes 
he will quickly and surely be overwhelmed by all the c 
terrible maladies which are always so graphically desel 
in books of the class he has been reading. Again, he 
stated in them, that involuntary emissions have happ 
to patients riding on horseback, or on the mere occur! 
of an erection, or on their voiding their fasces or expe 
the urine. Henceforth, he fears to mount a horse 
occurrence of an erection is dreaded ; he visits the w 
closet in fear and trembling, and watches the urine ai 
voided with keen and anxious eyes. 
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Now, under certain conditions, it may happen that slight 
mucous discharges will take place on all these occasions 
without being of the slightest importance in an injurious 
sense. But as the patient is not aware of this fact, he no 
sooner observes them, than he at once assumes them to be 
seminal, and then arrives at the very summit of mental 
misery. His imagination evermore runs upon nothing but 
his sexual organs, and he becomes a veritable sexual hypo¬ 
chondriac, or it may even be a monomaniac ! 

Whilst in this deplorable condition, he, in an evil hour, 
determines on consulting the apparent author or authors of 
the hook he has been reading. On doing so, he will in 
many instances be marched upstairs and downstairs, 
through gorgeously furnished drawing-, dining-, and 'bil¬ 
liard-rooms, and finally ushered into the sanctum of the 
fortunate owner of all this splendour, where he will be left to 
ruminate and wonder at the ostentatious display of wealth 
that has been submitted to him. 

Now, all this may appear to the uninitiated as a very 
useless or even ridiculous proceeding ; but, in truth, it is 
not so, and is not done without due calculation as to its 
probable effect on the mind of the patient, when the ques¬ 
tion of fees becomes the subject of discussion. For how 
can a patient, especially a nervous one, call in question the 
professional charges of so evidently successful a prac¬ 
titioner ? How is it to be expected that the owner of such 
an establishment can give his valuable professional ser¬ 
vices on the same terms a3 Mr. Bolus round the corner, 
with his blue and red lamp, and modest, not to say humble, 
appointments ? Nay, Mr. Scalpel (who resides nearly 
opposite one of these establishments), the “ great ope¬ 
rator,” the “ success pel consulting surgeon,” with his 
pair of horses and chariot and well-appointed house, can 
near no comparison with his neighbour’s splendid horses, 
carriages, and houses. And well assured I am that, 
eminent and justly eminent as he is, if he attempted to 
obtain the enormous fees exacted by the men to whom I 
refer, he might, to use a vulgarism, “ whistle for them.” 
Indeed, the contrast which patients exhibit in this respect 
when attended by duly-qualified Medical men and when 
consulting quacks is not a little singular. And here, 
although I am leaving the patient waiting in the 
quack’s sanctum all this while, 1 cannot help stopping 
to relate a circumstance which happened to myself, 
and which fully confirms this statement. In the course 
of last summer I received a letter from an officer 

quartered at -, inquiring if I should be at home 

CSV a certain day, anu requesting me to write and 
say at what hour I could see him, as he intended coming up 
to 1x111401110 consult me. I duly replied. On the morning 
of tiie day on which he should have called, I got a second 
letter, saving regimental duty would prevent his coming up 
as be ha! intended. He then stated he thought he laboured 
wader spermatorrhoea, and passed semen when he voided 
bis urine. He therefore desired to know, if he sent me up 
several different samples of urine, if I would examine 
tihem and send him a written report of the result; and he 
farther asked what would be my fee for doing so. I replied 
that I would do as he wished, and that my fee would be two 
fpmea.*. To this I got no immediate reply, hut after an 
Ruteml of some weeks I received another letter in which 
fee said it was his intention to come on a day he named, 
■■ibe requested me to write and say if I should he at 
fee®*. He ended his letter by remarking that he thought 
Me ch arge of two guineas very high. This made three 
httos that I had written. Well, on the day named, he 
ajnrtd.bringing with him several different bottles of urine, 
of which he required me to examine. I did so, and 
detect in any one of them the slightest trace of 
*®eo; and, indeed, I found on questioning him that, be- 
youd some slight local debility, there was little or nothing 
matter with him, and so I told him when he, after again 
•Marking he thought the fee high, most reluctantly paid 
■** two guineas. Now, mark what had been this man’s 
•nteeedent conduct when subjected to the frightening 
system pursued by quacks. In the course of conversation 
v tarCl ^ TOm “tat he had formerly consulted one ot 
ti»e keepers of the anatomical museums to which I have 


referred, and that this worthy had so thoroughly frightened 
him, by telling him he laboured under spermatorrhoea, 
and by representing that disease as most terrible in 
its consequences and difficult to cure, as to induce him 
to agree to pay the enormous fee of Jive hundred pounds 
for a promised cure ! and in pursuance of that agreement 
had actually at once written a cheque on his agents for 
two hundred and twenty pounds (all he had at the time), 
and given a hill at a short date for the balance, 2801.! The 
next daj r he began to reflect on the egregious folly of which 
he had been guilty, and resolved not to return to the 
quack, hut quietly submit to the loss he had sustained. 
Not the least strange part of the story is the fact that no 
application was made to him to pay the acceptance he had 
given. All persons thus acting are not so fortunate, as I 
shall slioiv in my next. 

However, let us now return to the patient we have 
all this time left anxiously waiting the appearance of 
the pretended Medicus. Well, on that worthy’s arrival, 
the patient will give all the painful details of his case, 
and whilst he is doing so, everything that can by 
looks and words he done to increase his alarm will be 
systematically practised. The history finished, questions 
will be asked him as to his avocations, position, and means, 
all apparently with the view of elucidating the points of his 
case, but in "truth with the sole object of ascertaining to 
what extent it is likely he will bear bleeding in a pecuniary 
sense. This essential information obtained, the quack 
at once sets his moral rack to work. Everything will 
be said not only to confirm the patient’s fears, but to in¬ 
crease them. He will be desired to pass his water and the 
quack will then leave the room on the pretence of making 
an analysis and a microscopical examination of it. By-and- 
by he will return, wearing a grave expression of face, and 
say he regrets to have to announce to the patient that he 
has found the urine to be loaded with semen ; so that, in 
addition to the nocturnal emissions, he is suffering a 
daily and constant waste of semen on each occasion of 
urinating. Should the patient ever have observed any 
discharge escape at the water-closet, he will be assured that 
that is also semen. Sometimes they will offer to show 
the unfortunate dupe with the microscope the spermatozoa 
floating in the urine ; and as they have always a supply of 
semen ready to mix with any victim’s urine, this is easily 
done. The effect of this is tremendous on the patient, 
as ho thinks this ocular demonstration of the truth of the 
assertions of the quacks is “ confirmation strong as proof of 
holy writ ” of whatever he has said or may after say ; and, 
in truth these worthies do not fail to draw pretty freely on 
the further credulity of their dupe. Thus he will be told 
that, unless this dreadful waste be at once stopped, he will 
become impotent; he will be liable to spinal disease, 
softening of the brain, or become insane ! Having by these 
means frightened the poor sufferer out of his writs, hopes 
of a cure are artfully held out to him ; and in some 
instances a moderate sum named as the price of a cure, as 
occurred in the following instance :—A gentleman who 
recently consulted me on a supposed case of spermatorrhoea 
informed me that he had been induced to consult one of 
the quacks. At his interview with this party, after he had 
given the particulars of his case, he was informed that he 
could certainly be cured and the cost would be twenty 
guineas. As this appeared a moderate sum, he at once 
paid the amount. The quack then left the room, and 
shortly returned with a package of medicine. Ho then, 
after giving certain directions as to the mode of taking the 
medicines, proceeded to inform the patient that it would 
be absolutely necessary for him to remain in bed for the six 
weeks during which he would have to take the remedies, and 
that he must have a nurse to sit up with him at night, in order 
to wake him and give him the medicines regularly! adding 
that if he (the patient) should by any chance catch cold 
during the time he was taking the remedies, fatal results 
might ensue. Upon hearing all this, the patient at once 
declared that it was impossible for him to submit to inch 
a mode of treatment. Hereupon the quack informed liis 
victim that he had another remedy by which the necessity 
of the confinement was avoided; but it was “ very ex- 


84 


THE MEDICAL CIRCULAR. 


[February 8, I860, 


pensive ,” and a cure by it would cost “ two hundred pounds .” 
The patient now' began to see what kind of hands he had 
fallen into, and he, therefore, at once refused to pay such a 
sum; at the same time he requested that the twenty 
guineas he had paid, less a guinea, should be returned to 
him, as it would be impossible for him to undergo the first 
mode of treatment suggested. Upon this the quack, who 
had been all civility up to this time, became violent and 
threatening in his manner, and declared that he would not 
return the money, as the medicines had been especially 
prepared for the patient’s case, and would do for no other. 
After much discussion, the patient, finding he could not 
get his money back, left the house minus twenty guineas 
and without his medicine. 

In another instance, a gentleman wrote from the country 
to one of the quacks in London, stating his case. A few 
days after he was surprised by receiving a note to the effect 
that the quack was in the town and would be glad to see 
him. The patient accordingly called at the hotel where 
the fellow was staying. At this interview exactly the 
same plan was adopted as that just related, only the sum 
first obtained was fifty guineas, whilst in this instance the 
patient fell into the trap, and was cheated out of a further 
sum of one hundred pounds ! One day a gentleman 
called upon me evidently in a state of great mental ex¬ 
citement, and Btated to me his case, one of impotency. 
Having done so, he exclaimed, “ I will give you a thousand 
pounds immediately if you say you can cure me.” My 
reply was, first, that although it was possible for him to 
be cured, yet no respectable professional man would 

f romi.se to cure him, or accept such a fee even if he could. 

added that if any one did make such a promise, and 
demand such an exorbitant fee, he (the patient) would be 
a downright fool to give it. 1 then asked him what had put 
such an idea into his head. Upon tills he informed me 
that he had been under one of the quacks, had paid some 
seventy or eighty guineas without obtaining any benefit, 
and that the quack had a few days before told him his case 
was one that required for its cure “a preparation of gold," 
a remedy so expensive that he could not prepare it unless 
the patient paid him a thousand pounds down. Whilst 
this patient was undecided about complying with this 
demand or not, he heard by accident of a case in which 
this man had obtained bills for a lame amount from 
another patient, which bills he got back by following my 
advice: hence his visit to me. But I 11 m trespassing, 
I leal', too much on your valuable space ; I must, therefore, 
conclude with these cases. In my next I shall resume my 
illustrations of the evil practices of these men, by relating 
a case in which nearly a thousand pounds in money, 
besides bills for large amounts, were obtained from an 
imaginary sufferer. I am, &c., 

Detector. 


MEDICAL GOSSIP.—No. VI. 

THE BEST TREATMENT OF FEVER—DISCOVERERS IN THE 
PROFESSION'—A FLAW AMONG CONSULTANTS—A PERVERT 
TO HOMCEOPATHY—AT IT AGAIN !—A KIND WORD FOR 
DR. GIBB. 

To the Editor of the Me dical Circular. 

Sir, —As, in your analysis of the contents of the ‘ Lancet ’ 
for this week, you omitted all notice of Dr. Wilks’s remarks 
on typhus and typhoid fever treated without stimulants, I 
venture to say on the subject, that the only conclusion at 
which we can arrive as po the treatment with stimulants 
or without stimulants, is, that it should be neither one nor 
the other. 

Fevers of all kinds, including the exanthemata, have a de¬ 
finite course to run, and the only judicious plan on the part of 
the physician is to leave them alone, only carefully watching 
for, and obviating if it comes, any symptom calculated to 
turn the scale against the patient. 1 really believe the 
homoeopaths are more likely to be successful in these cases, 
simply because, in effect, they do nothing. The upshot of 
all Dr. Wilks’s observations to an unprejudiced mind is, that 
the let alone system is the best. Aid Nature if you are sure 
of the right means ; but as you cannot be sure, don’t em¬ 


barrass her by empirical meddling. The yearnino after 
novelty in the present day is something wunderiuf; look 
which way we will, we are confronted with some new'mode 
of treatment for every disease. At the London Hospital 
Dr.-swears by blisters as the remedy for acute rheu¬ 
matic fever ; at the Middlesex, Dr.-is no less an advo¬ 

cate for preparations of potash ; and at the same hospital, 
and to his honour I say it, Dr. Stewart is curing his patients 
by leaving them to get well of themselves. If I were 4 
betting man, I would offer odds on Dr. Stewart. 

The secret of all this striving after novelty is, that even 
one of us is anxious to be esteemed, and is willing to 
believe himself, a discoverer. We see this anxiety mani¬ 
fested in every conceivable way. In my last letter I 
showed how Dr. Gibb even laid claim to have been the tirst 
to put upon record an idea; but still it was a novelty, 
and he claims it as such. Again, your hospital suigwa 
affects an entire ignorance of all that is done or that has 
been done by others, and delivers a clinical lecture or 
publishes some clinical reports in which he dwells with 
most becoming importance on results of bis experient?. 
which, oddly enough, every reader discovers to haw 
been the results of his experience too. The physician, 
it of a practical turn, has hit on some nice points I 
diagnosis, which may r possibly have been bit on before, 
but which he verily believes never were so. The patholo¬ 
gist has found in some tissue a little more white or a little 
more black than be conceives other pathologists have; anl 
is he not a discoverer I Nay, the merest routine practi¬ 
tioner has the genius of invention too, for he has a mixture 
or a pill lar better than any former or -any contemporary 
pill or mixture. And where would some of us he if we 
could not persuade the world that so much genius is afloat! 
Is it not lucky that we cannot be brought to the grinduce 
of mathematical proof 1 I have not seen Dr. Barclays 
book “ On Medical Errors,” nor do I know its size; but if it 
embraces them all, with a word or two upon each, it should 
be a volume of Bantingian dimensions. 

Then, again, the industry displayed in collecting and pub¬ 
lishing original facts is quite out of all proportion to tint 
exhibited in ascertaining the previous researches of others 
An author has two eyes of very different refracting powes, 
the German scholars particularly—one is microscopic^ 
and with that he deciphers his own page, in which An 
minutest letter acquires size and importance ; the othfi 
has the faculty of diminishing all great objects, and 1 
rendering ordinary ones imperceptible, and with this ey 
he reads the pages of his rivals. Author's may claim tt 
privilege of forming a part of the providential schcn 
which provides for the continuance of what is valuable 0 
earth. They resemble those birds which swallow gnii 
and, voiding it at a remote period and in a distant pUc 
in the shape of excrement, are the useful means of <k 
seminating the seed. 

But we see the same sort of egotism and anxiety f 
esteem earned out in actual practice by the bedside of ti 
patient. Here is a letter before me from a corresponded 
who says :— 

“ Fray, Mr. Vigilans,give a rap on the knuckles to tb* 
gentlemen who never meet, in private practice, with aryl* 
the most severe cases, and who, fortunately foe & 
patients, are just called in in time. I know a surgo 
not wanting in parts, who invariably adopts this disgrace! 
mode of extolling his own wonderful skill in curing 
gerous (?) cases ; and I have reason to believe that he ul 
a specimen of a very common class. 

“ I would also draw your attention to a reprehend 
practice common to many towns, namely, that of havi 
the names and qualifications of the Medical officers 
the local hospital or dispensary inserted in every possi 
occasion in the newspapers. An accident takes place ; I 
patient is removed to the hospital, where, according to 1 
next issue of the ‘ Advertiser,’ 1 Dr. Humbug most si 
fully attended to the sufferer.’ Not long since, the offic 
of a certain hospital in the North sent a weekly statemen 
its dismissals and admissions, with the names and qualii 
tions of the Medical officers attached to the institution, to 
several newspapers of the town. The publishers w 
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shown the unfairness of advertising the hospital physicians 
and surgeons gratuitously, and immediately afterwards the 
practice was discontinued.” 

My correspondent is quite right in saying it is a practice 
■•common to many towns.” In a provincial paper down 
West I was amused at the following announcement:—‘John 

Brown was admitted into the -Hospital with his leg 

fractured. Amputation was performed by Mr. A. and 
Mr. R’ The initials in a small town would be quite as 
sufficient to indicate their owners as ‘ C. K.’ in the Medical 
Journals. 

What would he thought of a humble private practitioner 
were he to insert weekly in the papers a nice little 
paragraph acquainting the public with the nature and 
result of the accidents and diseases under his skilful 
treatment ? The hospital and dispensary physicians and 
surgeons would at once denounce him as a quack. 

A correspondent has forwarded the following, “ ex¬ 
tracted from the ‘ Liverpool Weekly Mercury’ of Dec. 31, 
1864*:—I have turned to the ‘ Medical Directory ’ and find 
that the qualifications, honours, and appointments ascribed 
to Dr. Thomas are there verified; still, I cannot believe in 
mch a sett, and cling to the hope of a denial from Dr. 
Thomas himself:— 

“ A Disagreeable Surprise. —At a recent compli¬ 
mentary public dinner given by his professional brethren 
to Dr. Thomas, the eminent Surgeon to the Staffordshire 
County Hospital at Wolverhampton, the recipient of this 
honour is reported to have stated in his acknowledgment 
of the toast of the evening that ‘ he had instituted a long 
and careful inquiry into the nature and value of homoeo¬ 
pathy, and had found its principles and practice to be so 
unequivocally true and reliable, and, above all, so ex¬ 
tremely effective in the treatment of disease, that he had 
firmly resolved to devote the remainder of his life to their 
propagation and support.’ Surely the feelings of his allo¬ 
pathic friends at this unlooked-for announcement may be 
more readily imagined than described, more particularly 
when it is remembered that the newly-declared homoeopath 
is a gentleman of no mean literary and scientific attain¬ 
ments, and, moreover, the well-beloved guest of the 
assembled party and the subject of their warmest en¬ 
comiums. l)r. Thomas is a graduate, with honours, at the 
University of London, a Member of the College and Hall, 
and a Gold Medallist both in Anatomy and Medicine of 
London University, Longridge Prizeman of University 
Colley also, and, prior to his appointment of Surgeon to 
the Staffordshire County Hospital at Wolverhampton, wur 
D emonstrator of Anatomy in the University Medical 
SchooL” 

At it again! The ‘ Lancet’ of this week has resumed its 
Analytical Commission. Why don’t you, Mr. Editor, fall 
into the szae profitable calling ? There are more Sanitary 
Commisaoners than one in the world, and perhaps samples 
bought by yonr Sanitary Commissioner may not be found to 
be so poisonous as those bought by their Sanitary Com¬ 
missioner ; and then the vendors will exclaim, with Shy- 
lodq to your Sanitary Commissioner : 

“ A Daniel come to judgment! Yea, a Daniel ! 

O wise young judge, how do I honour thee ! ” 

Ponder well on this my advice, and remember that of 
the ninety-six columns of matter which the ‘ Lancet ’ ad- 
in the ‘ Times ’ to give to its subscribers, fifty-two 
of advertisements ! Here’s a mine of wealth ! 

I regret to find, by a letter you have forwarded to 
me frem Dr. Gibb, that gentleman is highly irate at the 
cnnojna on, and extracts from, his pamphlet. Now, I 
hire always understood that when a man publishes a book 
it becomes pnblic property, and it is free to any other man 
to make what comments upon it he pleases. Against Dr. 
<Jibb personally I have not one word to say; I have 
always understood that he is a hard-working, industrious 
pnetitioner, and doubtless deserves the success he has 
achieved. If my extracts have raised a laugh, I trust it 
is no unpardonable offence ; indeed, if I cannot be per¬ 
mitted to jot down what comes uppermost in my mind in 


these off-hand scribblings, without having the fear of giving 
umbrage, or if I fail with your readers, by this rough magic, 
“ To work mine end upon their senses, that 
This airy charm is for, I’ll break my staff, 

Bury it certain fathomi in the earth, 

And deeper than did ever plummet sound 
I’ll drown my book.” 

Yours, &c., Vioilaks. 


THE ABUSE OF TEA. 

To the Editor of the Medical Circular. 

Sir, —In the present month’s number of ‘ Good Words ’ 
is a very interesting paper on the “ Nature and Composi¬ 
tion of Food,” by Dr. Lyon Playfair, from which I extract 
the following passages :—“ In the United Kingdom, not 
far from 3 lbs. of tea are annually used by each person, 
man, woman, and child included. When chemists examine 
tea, an alkaloid called 1 theine ’ is found. This alkaloid has 
very peculiar physiological properties. In small quantities, 
it appears to arrest the too rapid waste of the tissues. 
When a person has been labouring, the organs of the body 
necessarily waste ; but the transformation begun is apt to 
continue when the demand for labour has ceased, and theine 
has the property of stopping this change. But when taken 
in too large quantities, as frequently happens in the present 
evil fashion of taking tea at all hours of the day, it acts on 
the nervous system, producing irritability of temper, and 
acting unfavourably on the assimilation of food. Tea and 
coffee in their solid state contain abundance of caseine, the 
important flesh-forming ingredient of milk ; but this does 
not find its way into the infusion, unless when poor people 

put soda into the water, which, thus rendered alkaline, 
may dissolve some of it. It is to the theine that the chief 
action is due: 100 ozs. of tea contain about 3 ozs. of 
theine.” Now, Sir, as a Poor-law practitioner, I wish to 
add my testimony to the injurious effects of tea as taken by 
the majority of our labouring classes, and especially by the 
women. In my own practice, I have seen numerous cases 
of obstinate stomach disorder, which I believe have entirely 
arisen from the excessive use, or rather abuse, of “ the cup 
that cheers, but does not inebriate ; ” in fact, I am inclined 
to believe that tea-drinking and tobacco-smoking are the 
sources from which arise one-lialf of the dyspeptic dis¬ 
orders. This is not niv own opinion only, for a few weeks 
ago, while dining with a neighbouring physician in large 
practice, I asked his opinion, casually, about a case of my 
own. His answer was very remarkable: “She either smokes 
or drinks tea to excess ; and you will find you may try all 
you know with these obstinate stomach complaints in old 
women, but if you do not stop them from drinking so 
much tea, you will try in vain. Stop the tea and they will 
get well without your assistance, in most instances.” I do 
not wish it to be thought that I am writing a tirade against 
the use of tea ; it is its abuse I deprecate. But it may be 
said, If you do away with the too free use of tea, what can 
be substituted which will come within the reach of the 
labouring poor 1 And here is the difficulty. At the pre¬ 
sent price of butchers’ meat, it is impossible that a poor 
man can obtain a sufficient quantity every day. The next 
best substitute is the moderate use of alcohol in the form 
of beer, which produces all the beneficial effects of small 
quantities of tea ; but the poor man cannot afford to brew 
his own beer, the tax on malt making it too expensive a 
luxury, so the consequence is, that when he receives his 
wages, he goes to a public-house, perhaps intending only 
to take one glass, but the charms of company induce him to 
take more than is good for him, and so he reaps harm instead 
of good. Still, my opinion is, that if a moderate allowance 
of meat (say, in the form of broth) could be substituted for 



86 


THE MEDICAL CIRCULAR 


[February 8 , 1865 . 


tea, and with it a small quantity 5of beer, the labourer would 
be better fitted for his daily toil’ and we Poor-law surgeons 
would have less trouble from dyspeptic patients. It is a 
subject of great importance ; how it can be carried out, I 
leave to wiser heads than my own. Hoping you w-ill be 
able to spare room for this in your columns, 

I am, &c., A Poor law Surgeon. 


THE TREATMENT OF POOR-LAW MEDICAL 
OFFICERS. 

To the Editor of the Medical Circular. 

Sir, —One who has known from childhood what irork-us 
life is, hardly needs an apology for speaking out when occa¬ 
sion tempts. 

As the eldest son of a Medical family, whose parent was 
Poor-law Medical Officer, or, in real English, the 
“ parish doctor,” during the thirty-three years he spent in a 
laborious country practice, I feel I have an Englishman’s 
right to a simple hearing on the case of Timothy Daley. 
Mine is an hereditary right, for this reason: mv father 
served the Poor-law for thirty-three years of his life, and 
died in disgust. After twenty-two months, I resigned in 
disgust, as shown by the enclosed letter addressed to, but 
not published by, the Guardians, which I shall feel obliged 
by your inserting. ‘ Punch ’ of to-day has stated the case 
most eloquently, and his statements are confirmed by the 
facts contained in the paper I send you for quotation. 

I am, &c., John A. Bolton, M.D. 

Leicester, 28th January', 1865. 

“ To the Guardians of the Leicester Union. 

“Gentlemen, —I now tender my resignation of the 
office of Surgeon to the Leicester Workhouse. In taking 
this step, two months before the expiration of the time I 
fixed, when appointed, I am not influenced by any sense of 
having neglected my Medical duties, which have been care¬ 
fully and thoroughly performed, from first to last of my 
holding office. This assertion I challenge the Board, by 
minute investigation, to disprove. Still less am 1 disposed 
to resign in consequence of any desire or threat of dismissal 
expressed by you, since I entirely repudiate all power on 
your part to influence my position or appointment. 

“ 1 resign in consequence of injustice, insult, abuse, and 
almost every other violation of gentlemanly bearing, which I 
have received at the hands of several members of your Board. 
Self-respect, independent of the pecuniary sacrifices which 
I have made to the duties of office, compels me to sever the 
connection between us. In doing this, I will refer you to 
the Medical Book, where you will find that one year’s 
aggregate of ‘ weekly returns ’ is 9,314 ; which, made to 
divide a salary of 65/. (minus 21. 2s. paid to the book¬ 
keeper), gives a rate of remuneration less than three-half¬ 
pence for each. For this remuneration I have had to find 
time, labour, professional knowledge, and diplomas, medi¬ 
cines, instruments, and dressings, &c. 

“ The returns of the Medical Book do not furnish the 
sum total of my duties and requirements. In addition to 
those appearing in the book, there are hundreds of cases in 
the year of which no record is kept, and for which I have 
prescribed and found medicines. Notwithstanding this 
inadeciuate amount of remuneration, it never has been my 
intention to ask for or receive an increase of salary' on my 
own account, but it has ever been, and now is, my inten¬ 
tion, no less than my obligation, not to ask,‘but to demand, 
in the name of humanity and justice, an increase for my 
successor. “ I am, yours truly, 

“John Adams Bolton.” 


REVIEW OF B|OOKS. 

On Long, Short, and Weak Sight, and their Treatment by 
the Scientifc Use of Spectacles. By J. Soelberg Wells, 
Ophthalmic Surgeon to, and Lecturer on Ophthalmic 
Surgery at, the Middlesex Hospital. Second Edition. 
London, 1864. 

If Mr. Wells had paid a little more attention to his style 


of writing, and had not so frequently set at defiance all the 
ordinary laws of grammar, we could have spoken in terms 
of almost unmixed praise of his work. Such sentences as 
the following will afford a sufficient illustration of our 
meaning:—“ The near point may be normal, but the far 
point approached nearer than an infinite distance to the 
eye ;—this is often mistaken for myopia ;—or the far point 
may be normal and the near point receded abnormally from 
the eye;—or, again, both near and far points may have 
changed their normal positions and have become approxi¬ 
mated to each other” (p. 43). An intelligent schoolboy pre¬ 
paring lor a competitive examination would probably pick 
several holes in this sentence : “ The production and in¬ 
crease of myopia by continuous use of the eyes at near 
objects appears (sic) to find,” &c. (p. 49). In p. 55 Mr. Wells 
speaks of rays falling “ in a divergent direction upon the 
eye of the observer. If the latter be myopic (accommodated 
for divergent rays when his eye is in a state of rest) they 
will be united upon his retina,” &c. Who or what is “ the 
latter ”? If it is “ the observer,” how can he be “ accommo¬ 
dated for divergent rays ”? And if it is “ the eye ” that is 
referred to, the sentence would run in the following mys¬ 
terious manner :—“ If the eye be myopic (accommodated 
for divergent rays when his eye [whose eye ?] is in a state 
of rest), they will,” &c. We give up the further analysis 
of this sentence in utter despair, and turn to the following 
astounding remark, which forms the commencement of a 
aragraph in p. 99 :—“ The showers of bright stars and 
ashes of light are most relieved by flying blisters behind 
the ears.” Does Mr. Wells seriously wish his readers to 
believe that he has ever treated “ showers of bright stars" 
by the application of flying blisters behind the ears! 

“ To accommodate ” is surely a transitive verb, and yet Mr. 
Wells (and we believe he is not the only offender in this 
respect) perpetually uses it in an intransitive sense. 

“ Persons thus employed,” he observes in p. 50, “ con¬ 
tinually accommodate for a very near point." And in p. 156 
we read of a patient who has been “ accustomed to exert 
his accommodation” to a dangerous extent; while in the 
following page we meet with the phrase “ the muscle of 
accommodation.” Was it not “ the muscle of accommo¬ 
dation ” rather than the “ accommodation ” that was 
exeited 1 

We have nothing further to add in the way of criticism, 
except that we should have preferred seeing more reference 
to the labours of English oculists. Has not Mr. W. White 
Cooper written a creditable book ‘On Near Sight, Aged 
Sight, and Impaired Vision,’ which might at least demand 
a passing reference ? Have Oritchett, Dixon, Wharton 
Jones, and Haynes Walton, individually or collectively, 
done nothing to entitle them to be handed down to pos¬ 
terity in Mr. Wells’ pages I Even the name of Mr. Bowman, 
to whom the work is very gracefully dedicated, only 
appears once, and then in a quotation from Donders, the 
Dutchman ! 

With these comparatively trifling drawbacks, we can 
cordially recommend Mr. Wells as a surgeon well 
qualified to assist a patient in the choice of a pair of 
spectacles. 


On Some Points connected with the Pathology, Diagnosis , and 
Treatment of Fibrous Tumours of the Womb: being tht 
Lettsomian Lectures delivered before the Medical Society oj 
London, November and December, 1863. By C. N. F. 
Routh, M.D. Lond., Physician to the Samaritan Free 
Hospital for Women and Children. Pp. 135. London: 
T. Richards. 1864.. 

These lectures, after being delivered before the Medicel 
Society of London, were printed in the pages of a contem¬ 
porary Journal, and they now appear in a collected form 
Dr. Routh, in his preface, gives general and special reason! 
for having made choice of the subject of fibrous tumoun 
of the uterus ; but, in fact, the importance of these affeo 
tions sufficiently justifies any' attempt to throw light« 
their diagnosis, pathology, and treatment The operativi 
proceedings of modern days have removed into the categon 
of curable diseases many of the uterine tumours wind 
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were once considered incurable, and hence it becomes a 
matter of paramount interest to determine the nature of 
the morbid growths in the first instance ; and the diagnosis 
is remarkably facilitated by those methods of exploration 
which modern science has placed at the disposal of the 
Medical practitioner. Dr. Routh has executed his task with 
great ability, and his lectures will be read with interest and 
profit 


OBITUARY. 


DEATH OF DR JONES QUAIN. 

There are very few, if any, of the present generation of 
Medical practitioners who have not heard of ‘ Quain’s 
Anatomy,’ which is, indeed, about as familiar as household 
words to the minds of the Profession. Before the appear¬ 
ance of that work there were but few guide-books for the 
anatomical student, and still fewer were the volumes in which 
the histological knowledge of the Continent was incorpo¬ 
rated with our English Medical literature. The elaborate 
work of Cloquet was too lengthy and too minute for the 
use of the student, besides being written in a foreign 
tongue ; and the appearance of * Quain’s Anatomy ’ was not 
only a welcome contribution to our anatomical lore, bnt 
became almost an indispensable companion to the 
anatomist The whole Profession, hut more especially 
those who had the pleasure and advantage of having been 
his pupils (and these are numbered by hundreds), will 
read the announcement of Dr. Quain’s death with sorrow ; 
and although the event took place about the completion of 
the threescore years and ten which are allotted by the 
Psalmist as the usual term of human existence, yet those 
who'recollect his graceful form, his elegant discourses, 
and his genial and courteous manners, will drop a tear 
upon his grave as they reflect upon the fleeting tenure of 
intellect however profound, of accomplishments however 
varied, of personal grace and manners however polished. 
Dr. Qaain was emphatically a scholar and a gentleman, 
with a mind stored with various learning, with a counten¬ 
ance foil of intellect, and a frame, although not robust, yet 
exquisitely symmetrical and elegant. 

Dr. Qaain began his career as a London Lecturer on 
Anatomy at the Aldersgate-street School of Medicine, an 
institution where some of our most distinguished physicians 
and surgeons, including Mr. Lawrence, Mr. Skey, and the 
Late Drs. Todd and Pereira, laid the foundations of their 
subsequent fame ; and it was while he was a lecturer at this 
school that Dr. Quain produced his well-known 1 Treatise on 
Anatomy,' which led to his appointment as Professor of 
that branc h of science at the then University of London. 
Tha affairs of the Medical Department of the latter institu¬ 
te* were in a most critical condition about the period of 
Dt. Quain’s appointment. Mr. Pattison, the former Pro¬ 
fane «f Anatomy, a good practical anatomist and surgeon, 
but who had failed to realize the expectations formed of 
him, had retired from his post; Mr. James Bennet, a gen¬ 
tleman who had formerly been a private teacher to English 
Ftadentsin Paris, and who was joint Professor with Mr. 
Phttison. and a great and deserved favourite with the 
student*, had died at the very commencement of a brilliant 
*****r: Sir Charles Bell had retired from the Chair of Sur- 
Bnw, and the present Dr. Conolly from that of Medicine, 
•ad other resignations were either threatened or carried 
ato effect. The new arrangements constituted Dr. Jones 
V»sin Professor of Anatomy and Physiology; his brother, 


Mr. Richard Quain, became the Demonstrator, or, as it 
is now termed, the Professor of Practical Anatomy 
and the present Mr. Erasmus Wilson was the Dissecting- 
room Demonstrator, besides supplying to Dr. Quain his 
daily dissections and his excellent extemporaneous diagrams 
of the parts described. At the same period Mr. Hinde, 
the distinguished private teacher of anatomy, was the 
Curator of the Anatomical Museum. Inthe otherdepartments, 
Dr. Elliotson, then in the zenith of his fame, was appointed 
Professor of Medicine, and the late Sir Robert Carswell 
became the Professor of Pathological Anatomy. Mr. 
Samuel Cooper, who had long been known by his nume¬ 
rous contributions to Surgical Literature, was the new Pro¬ 
fessor of Surgery, and very soon afterwards, on the 
establishment of the University Hospital, the late Mr. 
Liston joined the surgical staff. Under these circum¬ 
stances, the Medical School of the then University not 
only rapidly recovered its prestige, but became the largest 
in London ; and among those who contributed to this great 
prosperity, Dr. Jones Quain certainly occupied a very dis¬ 
tinguished place. His first lecture at once proved his 
acquirements and secured his popularity. Without any 
notes, and with a copious, hut graceful flow of eloquence, 
he gave a general and comprehensive review of the then 
existing state of anatomical and physiological science at 
home and abroad, and brought to a conclusion an address 
in which he never faltered or hesitated for a moment, 
amidst the most enthusiastic applause. He at once became 
a universal favourite, his lecture-room being always 
crowded ; and his popularity with the students never de¬ 
serted him during the period when he occupied the Chair 
of Anatomy and Physiology, which was from the year 
1831 to 1836. 

Accomplished as a scholar, eloquent and impressive as a 
lecturer, endowed with remarkable tenderness of feeling and 
kindness of heart, his retirement from his duties was re¬ 
garded at the period as a great calamity. Annoyances coming 
from sources where they were least to be expected told on 
his refined, perhaps too sensitive temperament, and he with¬ 
drew from public and professional life to pursue in retire¬ 
ment those scientific and literary studies which afforded 
him constant pleasure and satisfaction. Dr. Quain was 
a member of the Senate of the University of London, an 
office which he continued to hold for a few years after his 
retirement from the chair in University College. Besides 
being the author of ‘Quain’s Anatomy,’ the value of 
which has been appreciated by the living generation 
of Medical practitioners, and of which successive edi¬ 
tions continue to be published, he was also, in asso¬ 
ciation with Mr. E. Wilson, the author of the series 
of anatomical plates which bear his name; and he 
translated a little manual called ‘ Martinet’s Pathology,’ 
a work of some reputation in former years, but now 
superseded by the more comprehensive works of modem 
pathologists, especially Rokitansky and Virchow. Dr. 
Quain had reached, we believe, very nearlythe age of 
seventy, and was unmarried. His health had latterly 
been failing, and, always sensitive to cold, he seemed 
to suffer much during the recent severe weather, till he 
gradually sank and died. His remains were interred in 
Highgate Cemetery on Saturday last. Dr. Quain was a man 
of gentle and retiring character, indisposed to pass through 
the turmoils of controversy, and his retirement from his 
official position at the University of London Medical School 
was due to this reluctance to engage in some controversial 
hostilities which were incidental to that period and locality. 
Since then he has passed a life of lettered and scientific 
ease, visiting the great capitals and centres of science, 
enjoying communion with men of congenial tastes and 
acquirements, but often revisiting London, where he was 
frequently met and cordially welcomed by his former friends 
and pupils, one of whom, in grateful remembrance of the 
pleasure and profit he derived from his instructions, and in 
admiration of his public and private character, has penned 
the above brief record of his career, and has expressed, 
however feebly, this testimony to his worth. 

(Continued at page 90.); 
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THE AMENDMENT OF THE FORTIETH CLAUSE 
OF THE MEDICAL ACT. 

If ever there was a time when the voice of the Profes¬ 
sion ought to be loudly heard and unanimously expressed, 
it is the present, when the Medical Council requires the 
active co-operation of all legally-qualified practitioners of 
Medicine in assisting to make the Medical Act of 1858 a 
living spirit instead of a dead letter. We have so often 
urged the inefficiency of the Act to accomplish its avowed 
objects, that our readers cannot be ignorant of the present 
state of the question, and of the urgent necessity lor 
immediate amendment of some of the clauses as they now 
stand ; and we are happy to confirm the statement we 
have already made, that the most complete harmony now 
exists among the members of the Medical Council upon 
all essential points, and that, at the next general meeting, 
which, as we before stated, is fixed for the beginning of 
next April, active Bteps will be taken to prepare and 
present to Parliament the draft of an amended Bill, which 
is intended to remedy the shortcomings of the existing 
enactment. The week before last, as we announced in our 
last number, the Branch Council for England met and 
agreed to a resolution substantially of the same nature as 
those which have already been passed by the Branch 
Councils respectively of Scotland and Ireland. The 
exact terms of the resolution of the English Branch are as 
follows, and we place, for the sake of greater distinctness, 
the 40th clause of the Act as it now stands, in juxta¬ 
position with the amendments proposed by three Branch 
Councils. The clause, as it now stands, is as follows :— 

“ Penalty for falsely pretending to be a Registered Person. 

“ XL. Any person who shall wilfully and falsely pretend 
to be or take or use the name or title of a Physician, 
Doctor of Medicine, Licentiate in Medicine and Surgery, 
Bachelor of Medicine, Surgeon, General Practitioner, or 
Apothecary, or any name, title, addition, or description 
implying that he is registered under this Act, or that he is 
recognised by law as a Physician, or Surgeon, or Licentiate 
in Medicine and Surgery, or a Practitioner in Medicine, or 
an Apothecary, shall, upon a summary conviction for any 
such offence, pay a sum not exceeding twenty pounds.” 

The amendment proposed by the English Branch Council 
is thus expressed:— 

“ Any person practising Medicine or Surgery, or being 
engaged in the treatment of diseases or injuries, for gain, 
not being registered under this Act, nor being able to give 
evidence of being qualified to be registered under this Act, 
who shall take or make use of any of the titles or desig¬ 
nations enumerated in Schedule A to this Act, or that of 
Physician, Surgeon, Doctor, Professor of Medicine, Pro¬ 
fessor of Surgery, or any professional title, name, or dis¬ 
tinction commonly used by, or used to distinguish, duly 
educated or qualified practitioners in Medicine or Surgery, 
shall, upon a summary conviction, be liable to a penalty 
not exceeding l. for each offence." 

The proposed Scotch clause is as follows :— 

“ It shall not be lawful for any person, unless registered 
under this Act, to practise any branch of the Profession, 


taking or using the name or title of Physician, Doctor of 
Medicine, Licentiate in Medicine or Surgery, Master in 
Surgery, Bachelor of Medicine, Doctor, Surgeon, Medical 
Practitioner or General Practitioner, or Surgeon-Apothe¬ 
cary, or Licentiate or Practitioner in Midwifery, or Pro¬ 
fessor of Medicine, or Professor of Surgery, or any other 
Medical or Surgical title ; and every unregistered person 
so offending shall, upon summary conviction for such 
offence, forfeit or pay a sum not exceeding 201.” 

The Irish proposition is as follows :— 

“ On and after the day of , 186 , it shall 

not be lawful for any person, unless registered under this 
Act, to pretend to be, or take or use the name or title of 
Physician, Doctor of Medicine, Licentiate in Medicine or 
Surgery, Master in Surgery, Bachelor of Medicine, Doctor, 
Surgeon, Medical or General Practitioner, or Surgeon-Apo¬ 
thecary or Accoucheur, or Licentiate or Practitioner in 
Midwifery, or any other Medical or Surgical name or title; 
and any unregistered person so offending shall forfeit and 
pay a sum not exceeding 20/., to be recovered in a summary 
way before the Justices of the Peace.” 

It will thus be perceived that all the amendments sub¬ 
stantially agree in essential matters, the great object held 
in view being the prevention of unqualified persons from 
thrusting themselves before the public as being legal prac¬ 
titioners of Medicine. Still, there is considerable differ¬ 
ence in details among the three propositions for amendment, 
and we are not sure that the English proposition, notwith¬ 
standing the care and time which have been expended on its 
elaboration, is the best of the three, or that it will eventually 
be adopted by the Council, or approved by the Profession. 
If our opinion were asked as to which of the three propo¬ 
sitions is the best, we think our preference would be given 
to that of the Scotch Branch, as it seems to hit the right 
point at once, and to declare, without circumlocution, the 
conditions necessary to enable persons legally to practise 
Medicine, and to enable the public to ascertain that they 
are employing men who are what they pretend to be. The 
Irish proposition is objectionable because it prohibits ail 
unregistered persons from taking or using any Medical or 
Surgical name or title, thereby imposing unfair restric¬ 
tions upon persons who may have taken University degrees 
or diplomas in Medicine, but who may not care to practise 
or to pay the registration fee of 5/. The Scotch Branch 
meets this objection at once, by making it unlawful to 
practise any branch of the Profession, &c., and to this pro¬ 
hibition no one can object, seeing that the Act is intenJe-J 
to protect practitioners, but not to punish Doctors of Medi¬ 
cine who, although not practising, may choose to assumi 
the academical title which belongs to them. 

A little consideration of the English proposition wil 
show that it contains expressions, and makes exceptionJ 
which may very seriously embarrass the progress of th 
amended clause, and perhaps frustrate the very obj« 
which must chiefly be held in view. By the English res< 
lution, persons are to be punished who assume Media 
titles not being registered under the Act, or not being ab 
to give evidence of being qualified to be registered under tl 
Act; but this modification of the leading principle may 1 
attended with very serious consequences in the operatic 
of the clause, for it may be asked, What is evidence c 
being qualified to be registered ? Not many months sine 
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an unregistered person, on being summoned before a 
magistrate for illegal Medical practice, produced a number 
of papers purporting to be Medical qualifications, and 
these were held by the magistrate to be sufficient proof of 
education and qualification. Whether in the case alluded 
to, the diplomas or licences were valuable or worthless, 
were real or forged, were earned by examination or merely 
paid for, we know nothing; but the magistrate considered 
the evidence to be perfectly satisfactory to himself, and 
who shall say what evidence shall in future be considered 
sufficient, in the eyes of a magistrate, to prove a person to 
be qualified for Medical Registration ? Some objection 
has also been made to the expression of the words “ for 
gain ” in connexion with the practice of Medicine, inas¬ 
much as illegal practitioners may pretend to practise 
gratuitously, and charge indirectly large sums for their 
medicines or instruments. 

The whole subject must therefore be again carefully con¬ 
sidered, and the suggestions offered by the solicitors and 
counsel who will of course be engaged in preparing the 
draft amendment, may perhaps tend still further to make 
the meaning of the Act clear to all persons, and to make 
its operation effective for the protection of the public and 
of the Profession. 


THE SEQUEL OF A “SENSATION” STORY.—THE 
CASE OF TIMOTHY DALEY. 

The Metropolitan Poor-law Inspector lias made his re¬ 
port to the Poor-law Board on the facts elicited by him at 
his recent official inquiry as to the circumstances connected 
with the death of Timothy Daley, and to this report is 
appended that of Dr. William Carr, who was retained by 
the Poor-law Inspector to watch the case in a Medical 
point of view, as to the Medical evidence produced on that 
occasion. After recapitulating the main facts of the case, 
the Inspector proceeds to analyse the evidence, and in re¬ 
ference to an allegation that Daley was removed from his 
lodging to the workhouse without receiving either stimu¬ 
lants or food, it was proved to be untrue, for the wife swears 
that she supplied him with a sufficiency of both on the occa¬ 
sion adverted to. Daley earned at least lb 2s. 6d. per week, 
and the value of the wife’s situation, independently of her 
board and lodging, coaid not be estimated at less than 30b 
a year. Independently of the Medical treatment to which 
Daley was subjected, the Inspector states that he inspected 
the sick ward which Daley occupied and the bedstead on 
which he slept. He examined the bedstead, bed-clothes, the 
batlwoom, and other appliances of the same ward, and 
also the means of warming and ventilating it, and he 
had no reason for finding fault with anything which 
he thus inspected ; and he also had to repeat that Dr. 
Carr publicly declared at the inquiry that the dietary 
said to be given to Daley was all that could have been 
desired in the case of a man in the patient’s condition. 
He (the Inspector) felt therefore justified in informing 
the Board that in his opinion Timothy Daley was well 
lodged and sufficiently fed in the Holbom Union Workhouse. 


The Inspector then refers to the evidence of the Rev. Dr. 
Barry, Roman Catholic priest, to show that he never saw a 
cleaner sick ward, never discovered Daly to be in a dirty 
state, and that Daley never complained to him of ill-treat¬ 
ment in the workhouse. He also referred to evidence that 
the Medical officer seldom missed a day ; that Mr. Norton 
himself swore that he visited the workhouse every day, and 
that the master confirmed these statements upon oath. 
After going into that part of the history of the case which 
relates to the removal of Timothy Daley from the work- 
house to St. Thomas’s Hospital, and the letter addressed by 
Mr. Shuter, the Honorary Secretary of the Farringdon 
Dispensary, to the ‘ Times,’ headed “ Horrible Case of 
Union Treatment,” and in which the public were invited 
to view it with disgust and resentment, the Inspector re¬ 
marks that Mr. Shuter, who, we understand, is a potato- 
dealer, states that he published the letter only out of mercy 
to the poor. In reference to Mr. Norton, the Inspector 
states that he admits that he had not hitherto made any 
return to the guardians iu the book known as the “ Medical 
Relief Book,” the effect of which was that it afforded no 
opportunity of testing the frequency of Mr. Norton’s visits 
to his sick patients. In conclusion, however, with Dr. 
Carr’s sanction, the Inspector begged to state that in his 
opinion the evidence taken at this inquiry did not establish 
the charge publicly brought against Mr. Norton, the Medi¬ 
cal officer of the Holborn Union Workhouse, of having 
ill-treated and neglected Timothy Daley while he was air 
inmate of that house. 

All the substance of the above report appears in a recent 
number of the ‘ Times,’ in which newspaper, it will be re¬ 
collected, the case wa3 first brought into public notice under 
the “sensation” heading of “Horrible Case of Union 
Treatmentbut the following report by Dr. Wm. Carr,. 
F.R.C.S., which is appended to the Inspector’s report, does 
not appear in that periodical. The omission was probably 
caused by want of room ; but we must be permitted to re¬ 
mark that the same cause did not apparently exist when it 
was thought advisable to reprint from the columns of the 
‘Spectator’ into the same Journal a highly coloured and, 
in our opinion, libellous article on Mr. Norton, charging 
that gentleman, in direct terms, with the crime of man¬ 
slaughter in reference to the man Daley. Dr. Carr’s evi¬ 
dence and report are as follows :—Dr. Win. Carr, F. R.C.S., 
in his evidence, states that the remedies applied in Timothy 
Daley’s case were in keeping with the received opinions of 
Medical men, viz., Dover’s Powder, which is soothing, to¬ 
gether with saline or cooling aperients. Proper lood was 
ordered, and general dietary directions given. So convinced, 
however, was Mr. Lathbury of the serious character of the 
case, that he visited the man twice on the following day, 
and urged his removal to the house, and this suggestion was 
adopted. On the 29th he was admitted into the house, had 
a warm bath, and was put to bed. For three weeks the 
man went on favourably, when the nurse discovered some 
slight excoriations about the hip, to which she applied 
“ fullers' earth,” but as these excoriations got worse, ulti- 
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mately beer grounds and other remedies were applied. 
Notwithstanding all this care, the wounds became worse 
for a time, but began to show improvement in the early 
part of December. Granulations of a healthy character 
appeared, so that Mr. Norton looked for a favourable ter¬ 
mination of the case. On the 14th of December, Daley 
voluntarily left the workhouse, and occupied a lodging in 
Upper Union court, Saffron hill, which, compared with the 
excellent and well-aired ward of the house, may truly, says 
Dr. Carr, be called “ miserable.” Dr. Carr considers that the 
removal took place under very adverse circumstances, and 
that whilst at his own lodgings he did not receive the nourish¬ 
ment and support which his case required, and that his 
second removal to St. Bartholomew’s Hospital in a cab, no 
doubt, accelerated his death, as when seen by Dr. Andrews 
in the square, he recognised death plainly written in his face. 
This was on the 22d, and on removal to bed he was found 
very ill, prostrate, with feeble pulse, blue lips, and cold ex¬ 
tremities. One bed sore was seen from three to four inches 
long, to which a linseed poultice was applied. Wine and 
brandy were given freely, but on December 23 Daley died 
from exhaustion, consequent upon bed sores. Post-mortem 
examination revealed heart and lung disease and pleurisy 
of recent date. 

Dr. Carr remarks :—The Profession of Medicine regards 
bed sores as an indication of feeble powers, whether de¬ 
pending on depression of nerves, vascular, or general lan¬ 
guor, or complicated with disease of blood. In some cases 
of illness, in spite of every care and every human appliance, 
they cannot be prevented, and if the skin be once broken, 
no appliance is available to heal it, so long as the patient 
retains the recumbent position. These remarks apply with 
especial force to cases in which there is disease of the 
heart and lungs, as in Daley’s. Dr. Carr then deduces 
from the evidence that the removal of Daley to his lodgings 
from the workhouse, caused pleurisy and lung disease to 
supervene, and the local diseases to extend, and in a few days 
passed him into a state of hopeless exhaustion. With the 
exception of the construction of the building, forming four 
sides of a square, very objectionable in hospitals or homes 
for poor people, Dr. Carr speaks highly of the cleanliness 
and ventilation of the infirm and sick wards of the Holbom 
Union, and states that he examined and found the various 
provisions good and wholesome, and the bread especially 
excellent. On the subject of the Medical officer, looking 
to the vast amount of duty he has to perform, he recom¬ 
mends that the drugs should be supplied by some respect¬ 
able wholesale druggist, and be paid for by the guardians, 
and that his salary should be raised to 150 1. per annum. 
He also suggests the appointment of two properly edu¬ 
cated nurses, and expresses an opinion that the extra 
expense would, no doubt, be followed by real and positive 
good alike to paupers and guardians. 

Thus it will be seen that after a patient and protracted 
investigation, the upshot of the whole matter is that Mr. 
Norton is not only declared to be free from blame, but is 
recommended for an increase of his salary to nearly double 


its present amount; but this part of the report the ‘ Times’ 
thinks it convenient to suppress, or, at any rate, it has not 
room for its insertion. It is, however, briefly alluded to in 
a leading article of Monday last. 

REVIEW OF THE PERIODICALS. 

The great demands upon our space this week compel us to 
condense into as 6mall a space as possible our usual review. 
The ‘ Lancet ’ opens with the conclusion of Mr. Solly’s 
lectures “ On Scrivener’s Palsy,” the pathology of which is 
stated to consist in a morbid condition of the ganglionic 
cells of some of the nerves supplying the hands. The chief 
remedy is rest, and afterwards mineral and other tonics 

may be advantageously administered.-Mr. James Syme 

relates a “ Case of Excision of the Tongue,” the operation 

terminating successfully.-Dr. Peacock contributes some 

“ Remarks on some of the Forms of Epidemic Disease 
recently Prevalent.” The chief of these have been 

catarrhal affections and typhoid fever.- The ‘ Medical 

Times and Gazette ’ contains a lecture by Dr. H. Bence 
Jones in continuation of his course “On Chemical and 
Mechanical Diseases and their Relationship.” His present 
subject is still the diseases of suboxidation, beginning 
with diabetes, the treatment of which is discussed, and the 
various therapeutical measures recommended are criticised. 

-The next communication is a “ Report of some Cases 

treated in the Regimental Hospital of the Coldstream 
Guards,” by Surgeon-Major Wyatt. The cases are of a 
very miscellaneous character, but they are well described 
and possess considerable interest. 

OBITUARY. 


(Continued from page 87.) 

DR. HUGH FALCONER. 

On the 31st ult., there died in London a man of science 
who was little known to the public, but who had made a 
great reputation for himself in the various scientific 
societies of London. He died at the age of fifty-five, and 
twenty of the most active of these years were spent in 
India in the service of the East India Company. It is 
this absence from England that has chiefly retarded his 
ublic reputation. During the few years in which he has 
een at home he quickly became known as the possessor 
of one of the most scientific intellects in England His 
chief field of study was paleontology, but he was also 
favourably known as a student of botany, and, indeed, 
generally of natural history. His scientific memory was 
prodigious, and he had such stores of knowledge at com¬ 
mand that men of science in London are just now speaking 
of his loss as if with him had perished a great treasure of 
information which is not likely to be soon amassed again. 
From this enormous knowledge of his,'great things were 
expected ; but he was cautious to a fault: never liked to 
commit himself to an opinion until he was perfectly sure 
of it ; and he has died in the fulness of his power before 
his race was run. He was born at Forres, in the north of 
Scotland; he studied successfully at the Universities of 
Aberdeen and Edinburgh ; and went out to India in 1830. 
His two official appointments there, in which he became 
best known, were those of superintendent of the Botanic 
Gardens at Suharunpore in succession to Dr. Rovle, and 
afterwards of those at Calcutta. It was to information 
supplied by him that we owe the cultivation of tea in the 
district of Assam. It was through his exertions, also, that 
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the cinchona plant has been introduced into India. The 
South American supply of quinine threatened failure 
through bad management He suggested the cultivation 
of the plant in India, and the result has been completely 
successful. But beyond this he made great discoveries of 
Dossils in India, and the result of his researches, arranged 
by hmiself, is a splendid gallery of specimens in the 
British Museum, the like of which is not to be found in 
any other collection in the world. He has been one of the 
chief instigators and directors of the inquiries which have 
recently been raised as to the antiquity of man. Many of 
the facts bearing on the question, such as those connected 
with dint implements, have been discovered either by him 
or by friends whom he urged to this or that course of 
investigation. About ten years ago he returned from 
India with shattered health, and he has died before his 
time. All those who had any knowledge of him will 
deeply feel his loss. 


THE LATE DR. BAIKIE. 

At a time when his friends and the many who are inte- 
rer-ted in African exploration and discovery were antici¬ 
pating with eager interest the arrival in this country of Dr. 
Baikie, the sad news has come giving information of his 
death, at Sierra Leone, on the 12th of December, of fever 
and dysentery. During the past six years our lamented 
countryman has devoted himself with extraordinary enthu¬ 
siasm and energy to African exploration, chiefly along the 
coarse of the Niger, and for a part of the time in the in¬ 
terior of the country, undergoing surprising privations, 
overcoming the greatest difficulties, escaping imminent 
iLmgers, and collecting, during these six years, an immense 
niacs of the most important facts in natural history and 
physical science, as well as a large accumulation of speci¬ 
mens. which we trust may be preserved as a fitting memorial 
of the perseverance and heroism of this gifted Orcadian. 
Dr. Blikie had made every preparation for returning to his 
native country by the American mail steamer, and had 
arrived on the 21st of October at Lagos, from which place 
his friends had received letters from him by the previous 
niAila. Indeed, had it been possible, he was to have come 
h *iae by the previous mail ; but the labour of arranging 
his African collections occupied longer time than he had 
anticipated. Arriving at Sierra Leone, “ the European’s 
Grave,” he was suddenly seized with illness, and died in a 
couple of days. The loss of such a man to science and 
civilization is very serious indeed, and while we cannot 
but offer our condolence with Dr. Baikie’s relatives in 
Kirkwall, we cannot but feel that the public loss is in one 
fense even a greater cause of sorrow. Dr. Baikie has for 
years been in a great measure lost to his friends, and by 
his extraordinary devotion to the mission with which he 
W3S entrusted, has rendered himself peculiarly an object of 
public attention and affection, and we venture to say that 
there are few public men who have recently been called 
away whose death will be more generally deplored. Dr. 
Baikie was born in Kirkwall, and was son of Captain John 
Baikie, R.N., long agent for the National Bank of Scotland. 
He received his early education in Kirkwall Grammar 
School, and thereafter studied, with a view to prosecute the 
Medical Profession, at Edinburgh University, whose di¬ 
ploma he carried. At an early age he manifested unusual 
tateiest in travel and adventure, and it was not difficult to 
p 3 **** that, if spared, his future life would be distinguished , 
in that respect. As a Medical student Mr. Baikie gave evi¬ 
dence of singular ability, and it was in that capacity that 
be was first fixed upon to undertake duties that ultimately 
urged him into the theatre of African exploration. In that 
• l-partsnent Dr. Baikie’s history has been full of marvel. 
He has, especially during the last six years, gone through 
scenes of adventure and escaped dangers which entitled 
him to one of the highest positions in the list of travellers, 
-ml render his history since the day he left Kirkwall 
Grammar School one of the most wonderful of any age. 
And there is no doubt that, whether Dr. Baikie’s papers 
have been left in such a state as to justify his friends in 
giving to the public a detail of his last six years’ adven¬ 


tures or not, enough is known of him to justify us in 
placing his name by the side of the galaxy of modem 
African travellers who have done so much to enlighten the 
world regarding its swarthy tribes and its physical charac¬ 
teristics, and to advance the interests of scientific discovery 
and advancing civilization. And certainly, among the long 
list of honoured sons of which Orkney can boast, there is 
none of whom it has more reason to be proud than “ Dr 
Baikie, the African explorer.”—‘ Northern Ensign.’ 


DEATH OF MR. EDMUND BELFOUR. 

There are many Members of the Royal College of Sur¬ 
geons who will regret to hear of the death of the venerable 
Secretary of that Institution, with which he had been con¬ 
nected for upwards of half a century. Mr. Belfour had 
never recovered from the blow occasioned by the terrible 
death of his only son little more than a year ago, and owing 
to this, and increasing attacks of bronchitis, had quite 
secluded himself from nearly all Collegiate intercourse ; 
occasionally his opinion would be sought by members of 
the Council, well aware of the importance of his sound 
judgment on all affairs connected with the Profession. So 
highly was he esteemed by the governing body, that in 
1860 a sum of 200 guineas was unanimously voted to 
present him with a service of plate, bearing on one of the 
pieces the following inscription :—“ Presented by the Coun¬ 
cil of the Royal College of Surgeons of England, with other 
plate to the value of 200 guineas, to Edmund Belfour, Esq., 
m acknowledgment of bis zeal, fidelity, and honourable con¬ 
duct, and of the invaluable services he has rendered the 
College, in all its departments, during the fifty years of his 
tenure of the office of Secretary.—John Flint South, Presi¬ 
dent. November 9, 1860.” And well did the deceased merit 
this encomium passed on him by one so well qualified tojudge 
as the late Joseph Henry Green, with whom he was always 
an especial favourite. The very inclement weather which set 
in with an intense fog on Saturday, the 21 stult., told seriously 
upon him, and notwithstanding the kind and unremitting 
attention of his attached friend and Medical adviser, Mr. J. 
S. Streeter, F.R.C.S., who sat up with him the whole of the 
night preceding his decease, he quietly and almost imper¬ 
ceptibly sank, and died of senile exhaustion and decay in 
the seventy-sixth year of his age, leaving a widow and two 
daughters, one of whom is married to Captain E. Ward 
Fox, of Haddon House, Bakewell, Derbyshire. The re¬ 
mains of Mr. Belfour were interred on Saturday, in the 
family vault in Hackney Old Church, and notwithstanding 
the wish of the deceased that the funeral should be strictly 
private, it partook more of a public character from the high 
estimation in which he was deservedly held, not only by 
the members of the Council, but by the Profession generally. 
Mr. Belfour will be succeeded by Mr. Edward Trimmer, 
M.A. Cantab., a grandson of the celebrated authoress of the 
same name, who, having filled the office of Assistant-Secre¬ 
tary for several years, has proved himself eminently quali¬ 
fied for the important duties of Secretary to the Royal 
College of Surgeons of England.—‘Med. Times and Gaz.’ 


MEDICAL SOCIETIES. 

THE PATHOLOGICAL SOCIETY. 

Tuesday, January 17. 

Dr. Peacock, President. 

(Continued from pago 78.) 

Mr. J. Z. Laurence then showed a patient who had a 

CANCROID AFFECTION OF THE CORNEA. 

The patient was a man, twenty-seven years of age. The 
eye presented the following appearances whui Mr. Laurence 
first saw him in April, 1863:—Occupying nearly the whole 
outer half of the cornea was a soft, vascular, conical growth, 
measuring about 4”' transversely, about 3"' from above 
downwards, and rising lj"' above the surface of the cornea. 
The greater part of the tumour appeared to spring from 
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the deeper layers of the cornea, the smaller portion on the 
outer side passing insensibly into the adjacent scleral 
surface. Numerous vessels passed from the highly con¬ 
gested conjunctiva to the surface of the growth, especially 
one large vein from the inner side. The patient stated 
that he had experienced but little pain in the eye, and that 
the growth was but slightly sensitive to the presence of a 
foreign body, such as a fine probe. The portion of the 
cornea unobscured by the tumour was nebulous and highly 
vascular, and at its upper and outer part adherent to the 
upper lid, which was very much thickened and congested, 
and its palpebral surface roughened by minute fungoid 
elevations having the character of surgical granulations. 
The visual power of the eye was reduced to mere quanti¬ 
tative perception of light. When last seen on January 
17,1865, the eye appeared to have undergone little general 
change, excepting that the conjunctiva was more vascular, 
the growth larger in all its dimensions, and its apex flatter, 
softish, uneven, and of a dirty white colour (ulcerated); 
numerous large tortuous vessels running to it, and rami¬ 
fying over its surface. The protrusion of the growth 
between their edges prevented the complete closure of the 
lids. The upper lid was considerably thickened at its 
margin, and projecting from its under surface, moving 
freely upon the cornea, were two lobular fleshy growths, 
each measuring about lj"' in length. Three cases of 
cancroid of the cornea (an affection which Mr. Laurence 
said is by no means frequently observed) have been re¬ 
ported in the ‘ Ophthalmic Review’ (i. 79). 

CIRRHOSIS OF THE LUNG. 

At the last meeting of the Society Dr. Bristow having 
exhibited a specimen of this disease, Dr. Quain suggested 
that a microscopic examination of the lung should be made. 
The President requested Dr. Wilks to do so, but Dr. Wilks 
having been very much engaged, asked Dr. Sutton to make 
the examination, and the following is an abstract of Dr. 
Sutton’s report:—The greatly thickened pleura was found 
to be made up of bundles of fine fibrous tissue, ana|between 
the bundles were a number of fusiform and large spherical 
corpuscles with granular contents, the nuclei not being very 
distinct. By the naked eye it could not be decided where 
the thickened pleura ended and the lung tissue began, but 
a section made in the immediate vicinity of the pleura 
showed (as seen in the drawing) spherical and spindle- 
shaped cells,and with a high power it could be distinguished 
that there were fine bundles of newly-formed fibrinous 
tissue, which were continuous with those of the thickened 
pleura, and these had in some partly, and in others com¬ 
pletely, obliterated the air sacs. The connective tissue 
around the bronchial tubes and pulmonary vessels was un¬ 
usually distinctly seen and was apparently increased in 
amount, and from a similar extension into the lung tissue. 
Therefore, Dr. Sutton concluded, that there had been a 
formation of new tissue elements, and of such as usually 
represent connective tissue, and that these were in the 
highest state of development in those parts of the lung in 
the vicinity of the diseased pleura and of the increased 
fibrous tissue around the bronchial tubes ; and in those 
parts of the lung most removed from these situations 
spherical granular corpuscles only were seen. 

Ur. W. SquiKE exhibited, on behalf of Mr. W. Dunnett 
Spanton, of the North Staffordshire Infirmary, a speci¬ 
men of 

RUPTURE OF ONE OF THE MU8CULI PAPILLARES OF THE 
TRICUSPID VALVES. 

The heart was taken from a young woman, admitted into 
the Infirmary seven weeks after a second confinement. She 
was suffering from pelvic inflammation, peritonitis, and 
from want. A very loud, rough, systolic murmur was 
heard at the base of the heart. She lived five days, the 
rough and intense character of the cardiac bruit being re¬ 
markable throughout. At the autopsy thick pus was seen 
surrounding the intestines and uterus, and filling the 
ovaries. There was pneumonia in the right lung, but no 
trace of tubercle. The pericardium contained half an ounce 
of clear yellow serum ; its inner surface wa -mooth There 
was a soft fibrinous clot in the pulmonary artery and aorta, 
and in both the right and left cavities of the heart. On 


the tricuspid' valve, at its free margin, were numerous 
large, firm, nodulated vegetations, and recent soft ones were 
seen to be attached to the column® came*. One of the 
musculi papillares was ruptured near to the origin of the 
cord® tendine* ; the broken extremity was covered over 
and rounded by fibrinous deposit. The endocardium was 
of a bright red colour ; mitral, aortic, and pulmonaiy valves 
were healthy. Tissue of heart soft and flabby, with fatty 
degeneration. Mr. Spanton remarks that “ among eleven 
cases of rupture of the valves, Dr. Peacock found hut one 
case affecting the tricuspid, and I cannot find an account 
of any other.” 

Dr. SquiRE also exhibited, for Mr. Spanton, a speci¬ 
men of 

CHRONIC ULCERATION OF THE LARYNX, 
from a man who had suffered more than two years from 
the affection. The laryngoscope had shown extensive and 
deep ulceration below the epiglottis, and round its left 
base ; there had been swelling about the uvula and tonsils 
for some time. There was no history of syphilis, and no 
evidence of any disease of the lungs either before or after 
death. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, January 24. 

Dr. Basham, V.P., in the Chair. 

Dr. Horace Dobell read a 

CONTRIBUTION TO THE NATURAL HISTORY OF 
“ WINTER COUGH.” 

This paper was an analysis of fifty-eight cases of “ winter 
cough,” the details of which were given in an appendix. 
The cases were arranged in four groups, according to the 
physical signs :— 1. Cases in which there were physi¬ 
cal signs both of bronchitis and of emphysema. 2. Cases 
in which there were physical signs of bronchitis, but not 
of emphysema. 3. Cases in which there were physical 
signs of emphysema, but not of bronchitis, and in which 
there was no history of previous bronchitis. 4. Cases in 
which there were physical signs of emphysema and not of 
bronchitis, but in which there was a history of previous 
bronchitis. Each case was reported in the form of answers 
to a set of forty-one questions relating to the short breath, 
the cough, the taking of colds, the past illnesses, the occu¬ 
pation, the dwelling, the food, the habits, and the family 
history of the patient, in addition to a concise statement of 
the personal condition at the time of examination. The 
number of facts thus collected was too numerous to admit 
of their being discussed within the limits of a paper ; the 
author therefore restricted himself to an analysis of the 
cases under the several groups, and a comparison of some 
of the principal facts in a series of twenty tables, thus 
putting the materials into a convenient form for future use. 

Dr. Salter questioned the appropriateness of the word* 
“natural history’’in the title of the paper. He thought 
nothing was gained by removing the ordinarily received 
landmarks of a vocabulary by taking up a word and trans¬ 
planting it into a position not its own, and that nothing 
tended so much to weaken and impoverish the resources of 
a language as attempting to expand the use of words too 
far. By “ natural history ” was generally understood the 
history of organised beings, animal and vegetable. No 
doubt the study of disease was the study oi a department 
of Nature; but if the use of the expression “ natural his¬ 
tory” was defended on this ground, it would be as appro¬ 
priate to speak of the natural history of astronomical or any 
other natural phenomena. The point on which the paper 
seemed to promise to throw some light was the causation of 
emphysema ; but in this it had disappointed him. The only 
case that really boreonthesubject wasthesinglecase in which 
emphysema was said to have existed without bronchitis; but 
he could not conceive that bronchitis really was absent in this 
case. Emphysema with cough and without bronchitis he 
could understand ; but emphysema with winter cough and 
without bronchitis he could not understand : the bronchitis 
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might be very feebly pronounced, but he did not believe in 
any non-bronchitic winter cough. While containing much 
that was interesting, and suggestive of many hints for 
future useful work, he thought the paper suffered a great 
disadvantage from being so entirely a paper of figures. 
And he thought, too, that it very well illustrated what had 
been often said of figures—that they could be made to 
prove anything. Take, for example, the fact stated by the 
author—that patients with emphysema had bad spirits, 
while those with bronchitis had good ; and his explanation 
—that this difference depended on the presence of expec¬ 
toration in the one case and its absence in the other. He 
(Dr. Salter) thought that this statistical evidence of the ex¬ 
hilarating tendency of expectoration was a strong proof of 
the omnipotence of figures. He differed from the author 
in the little importance he assigned to occupation in the 
causation of winter cough ; he (Dr. Salter) found it the 
most potent of all circumstances in the production of the 
affection. By far the larger proportion of sufferers from it 
who came under his observation were those whose occupa¬ 
tion exposed them to all weathers, and at the same time 
prevented their lying by—such as vendors of things in the 
streets, cabmen, porters in Covent-garden Market, &c. 
Indeed, the fact that the disease was due to climatic influ¬ 
ences, was itself a proof that those whose occupations the 
most exposed them to those influences must be the greatest 
sufferers. He quite agreed with the author as to the unde¬ 
fined use of the word “ asthma that a great many cases 
of so-called asthma were simply chronic bronchitis ; and 
that any chronic difficult breathing is commonly called 
asthma. At the same time, he thought that a carefully 
directed inquiry would generally detect whether such cases 
were truly asthmatic or not. 

Dr. Dobell said he begged to thank the Society for 
listening so patiently to his very dry paper. He had hesi¬ 
tated to bring it before them because of the number of 
tables and calculations which it contained. He was much 
obliged to Dr. Salter for his suggestions about the term 
“natural history ” used in the title ; but he entirely dis¬ 
agreed with him. When treating of animals or plants, 
the term “ natural history” was used to comprise a descrip¬ 
tion of the “ conditions of their existence the circum¬ 
stances influencing their development,maintenance, growth, 
and reproduction ; their habitats, habits, and the like. It 
was precisely this kind of information which he had col¬ 
lected with regard to “ winter cough and he must, there¬ 
fore, maintain that it was correct to call it “ natural 
history.” With regard to occupation, he entirely agreed 
with Dr. Salter that the influence of occupation on winter 
cough was of the greatest importance. Dr. Salter had 
simply misunderstood the words of the paper. It was 
there stated that, as there were only fifty-eight patients, 
and as they followed twenty-eight different sorts of occupa¬ 
tion, no more than seven following any one of these, it 
would not be fair to draw any conclusion as to the influ¬ 
ence of occupation on the disease from the tables, but that, 
as a correct record of facts, it would become valuable when 
added to others of a similar kind. With regard to the 
whole paper, he (Dr. Dobell) wished particularly to impress 
that, as it only treated of fifty-eight cases, broken up into 
four groups, and as each case necessarily differed to some 
extent from the rest, he did not consider that it ought to 
be taken as a safe basis for general conclusions respecting 
such an important and widely-spread class of diseases. He 
bad scrupulously abstained from making such conclusions, 
sad he hoped that others would do the same. The title 
described the paper as no more than a “contribution ” to¬ 
wards a natural history, and he did not wish it to be con¬ 
sidered as more than it assumed to be. 


OBSTETRICAL SOCIETY OF LONDON. 
January 4th, 1865. 


Db. Oldham, President. 


The following gentlemen were elected Fellows : Mr. J. 
H. Bridgeman, Dr. E. Copeman, Mr. Fairbank, Dr. Hodder 
of Toronto, and Mr. Whitehead. 


Dr. Playfair read a case of Extra-Uterine Foetation, on 
which Dr. Priestley made some remarks. 

Mr. Wills, through Dr. Graily Hewitt, described the 
Mode of Birth of a Double Monster, and exhibited a Photo¬ 
graph of the same. 

Dr. Parsons exhibited a specimen of Pulmonary Em¬ 
bolism, of the tubular kind, after ovariotomy, and described 
the case. 

Dr. Richardson entered at considerable length into the 
question of these fibrous deposits. 

Mr. Napper read a case of Amputation of Arm during 
early Pregnancy. 

annual meeting. 

The business of the annual meeting then commenced. 
The report of the Auditors of the Accounts of the Treasurer 
for the year ending Dec. 31st, 1864, was read; from which 
it appeared that the balance in the hands of the treasurer is 
262/. 6s. 5d., and that during the year a sum of 181/. 10s. 
was invested in Consols in the name of the trustees of the 
Society, making a total now invested in Consols of 731/. 10s. 
The balance-sheet showed that the Society had received 
during the year the sum of 469/. 7s. as subscriptions from 
the fellows, and 40/. 9s. 6d. from the sale of ‘ Transactions.’ 

Mr. Mitchell, in proposing the udoption of the report, 
congratulated the Society on its financial prosperity. 

Mr. Nichols having seconded the resolution, it was car¬ 
ried unanimously. 

The Secretary having read the modifications of the laws 
rendered necessary by the opening of the library, Dr. Mea¬ 
dows proposed their adoption. This, being seconded by 
Dr. Hall Davis, was unanimously adopted. 

It was then announced that arrangements were now com¬ 
pleted for the lending of the books of the library to the 
iellows at Mr. Hardwicke’s, publisher, 192 Piccadilly. 

Dr. Priestley moved with great pleasure, and was 
seconded by the whole meeting, the following resolution : — 
“ That the thanks of the Society be and are hereby given 
to the President and Officers of the Society for their ser¬ 
vices during the past year. That they be particularly given 
to the retiring President, Dr. Oldham, lor the able and 
efficient manner in which he had presided over the Society; 
and also to Dr. Graily Hewitt, on his retiring from the 
office of Honorary Secretary, for his zealous aid rendered 
to" the Society from its commencement.” 

The list of donations to the library were then read. 

The following gentlemen were then elected officers for 
the ensuing year :—Hon. President: Sir C. Locock, Bart, 
M.D. President: Dr. Barnes. Vice-Presidents: Dr. 
Gream, Dr. Greenhalgh, Mr. F. S. Haden, Mr. Robert 
Hardy (Hull), Dr. Tauner, Dr. J. G. Wilson (Glasgow). 
Treasurer : Dr. Graily Hewitt. Hon. Secretaries: Dr. 
Braxton Hicks, Dr. Alfred Meadows. Hon. Librarian : 
Dr. A. Meadows. Other members of Council: Dr. Aveling 
(Sheffield), Dr. Clay (Manchester), Dr. John Hall Davis, Dr. 
Gervis, Dr. Alfred Hall (Brighton), Mr. I. Harrison (Read¬ 
ing), Dr. Madge, SB. Josh. T. Mitchell, Dr. Gustavus C. P. 
Murray, Mr. Edward Newton, Dr. Oldham, Dr. W. O. 
Priestley, Mr. Edward Ray, Dr. Samuel Richards, Dr. Tlios. 
Skinner (Liveniool), Dr. Tyler Smith, Mr. Fred. Symonds 
(Oxford), Mr. James Reeves Traer. 

The President then delivered the 

ANNUAL ADDRESS. 

He referred to the prosperity and activity of the Society, 
as shown by the balance-sheet, by the ‘ Transactions,’ and 
by the number of its fellows, who now were to be found 
in Australia, New Zealand, India, and Canada. He 
lamented, however, the deaths of six fellows during the 
past year. He congratulated the Society upon the forma¬ 
tion of the Lending Library, which had long engaged the 
attention of the Council. The tone in which the discus¬ 
sions had been carried on in the Society was very satisfac¬ 
tory, although subjects had been brought before them upon 
which there had been strong diversity of opinion. Dr. 
Oldham pointed out that it was to the interest of the 
Society to continue to maintain this spirit unimpaired. He 
thought it desirable to establish a committee of two experts 
to report to the Society upon the results of any new line of 
practice which might prove of serious consequence to the 
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patient. It was one of the duties of the Society, not only 
to bring forward new suggestions for improving practice, 
but, by the light of modern science, occasionally to revise 
the older rules and opinions ; and he noticed, among other 
subjects, the advantage of the careful and intelligent in¬ 
vestigation of the influence of the ergot of rye on the 
mother and foetus, and on the uterus in functional or 
organic diseases. He alluded to the possibility of improving 
the education of women as nurses to the lying-in room, by 
instructing them in public institutions to a competent 
knowledge of their duties, which would save a vast amount 
of the injury and misery inflicted by incompetent nurses. 
Referring to the revival, in a recent case, of a jury of 
matrons to decide upon the pregnancy of a condemned 
criminal, he hoped the Society would take an early oppor¬ 
tunity of endeavouring to induce the Legislature to alter 
this rule, and refer in future to obstetric practitioners. The 
President, in conclusion, expressed his warm acknowledge¬ 
ments for the assistance rendered him by the honorary 
secretaries, and thanked the fellows for their support, 
which had rendered the performance of his office one of 
the most agreeable recreations of his professional life. 

Dr. Tyi.er Smith proposed, and Dr. Greenhalgh 
seconded, a vote of thanks to the President for his valuable 
address, which was carried unanimously. 


IIARVEIAN SOCIETY. 
January 19. 


President, Dr. Lanomore. 

Mr. J. Z. Laurence exhibited a case of 

mooren’s operation for the extraction of 

CATARACT. 

It was that of an old woman seventy-nine years of age. 
Mr. Laurence had first performed iridectomy, and then ex¬ 
tracted by the downward section. The patient with a 
proper glass read the most minute type (No. 1 of Jiiger). The 
case forcibly illustrated the great value of Mooren’s method, 
for it would have been difficult to have selected a more 
unfavourable case for any operation, and more especially 
for one in which reparative action has to take place iu a 
non-vascular texture like the cornea. The patient’s age 
was extreme ; she suffered from chronic bronchitis, and was 
very emaciated and feeble. During the progress of the case 
she had nearly succumbed from a violent attack of diarrhoea; 
she had had iritis, which had left the iris adherent, at 
parts, to the anterior capsule; the cornea was at one part 
opaque ; yet, in the face of this complication of untoward 
circumstances, the operation had been attended with the 
most brilliant result. Mr. Laurence stated he had now ex¬ 
tracted about a dozen cataracts successively by Mooren’s 
method without losing a single eye, and that notwithstand¬ 
ing many of the cases presented as unfavourable circum¬ 
stances at did the one he had brought before the Society. 
He felt convinced that many of his cases would have gone 
wrong, had the flap-extraction not been preceded by an 
iridectomy. In answer to a question of one of the 
members, as to how long a time the iridectomy should 
precede the extraction, Mr. Laurence said he waited till 
all the irritation had gone off after the iridectomy, which 
was, on an average, in about a month. 

Dr. Stewart then read a paper 

ON EMBOLIA, 

an abstract of which we have printed at page 81. 

Dr. Hare thought we should always bear in mind defini¬ 
tions, when speaking of Medical questions. Embolia meant 
something thrown in from the heart into the arteries. He 
thought that none of Dr. Stewart’s cases fulfilled this de¬ 
finition, and could not, therefore, be called embolism. All 
persons accustomed to constant post-mortem examinations 
were well aware how common it was to find plugs in the 
heart or great vessels. 

Mr. J. Z. Laurence said that embolia of the arteries of 
the retina might sometimes be seen by the ophthalmoscope. 

Dr. Drysdale said that Virchow had first spoken of 
thrombus and embolia, to account for the occurrence of 
pyaemia by means of plugs from the veins carried along 


the circulation and deposited in the liver, or carried lrom 
the heart and deposited in the small arteries of the brain. 
The author’s cases were too extensive for such mechanism, 
but cases were related where plugs of the femoral artery 
had been found, with dry gangrene of the lower limb. 

Mr. J akins mentioned two cases which he thought 
instances of embolia of the heart: one occurred in a soldier 
who died suddenly, and in whose heart a large plug of 
fibrin was found ; the second occurred in a soldier who 
had shut himself into his room, and was found dead with 
an empty laudanum-bottle near him ; in the last case a 
large clot of fibrin was found in the heart and extended 
far into the great vessels, and this, he thought, had caused 
death. . 

Dr. Cleveland thought the second case mentioned by Mr. 
Jakins was simply one of poisoning by laudanum in all 
probability, and the clot was of constant occurrence in such 
cases. 


MEDICAL NEWS. 


Royal College of Surgeons. —The following gentle¬ 
men, having undergone the necessary examinations for the 
diploma, were admitted members of the College at a 
meeting of the Court of Examiners on the 26th ult. 
Edward William Adrien, Old Town, Co. Dublin ; Bushell 
Anningson, Hampstead; Alfred Charlton, Tunbridge; 
Edward Cheatle, Tamworth; Edwin Child, Vemham, 
Andover; Arundel HOI Cotter, Cork; Charles Edwin 
Curtis, Yately, Hants; Joseph Ryrner Dowruan, Nev 
Zealand ; Edward Drummond, M.D., Blyth, Northumber¬ 
land ; John Grimes, Castle Thorpe, Bucks; Frank Charles 
Plumptre Howes, Great Yarmouth ; John Thomas Jacque?, 
Birstall, Leicestershire; Richard Jeffreys, Chesterfield; 
William John Morgan, Burwood place, Edgware road ; 
John Murray, Aberdeen ; Robert Orrne, Instow, North 
Devon ; Richard Colville ParkinsoD, Guildford ; Ferdinand 
Albert Purcell, M.D., Cork; James Shaw, Handsworth; 
Arthur Taylor, Kennington. 

The following were admitted on the 27th ult.-John 
William Armistead, Leeds; John Morgan Bryan, North¬ 
ampton ; Charles Creasy Clay worth, Spilsby ; VN llham 
Gosselin, Cavan, Ireland ; Mark Antony Kilroy, Virginia, 
Co. Cavan; Charles Pitt WetherellNeate, Fowev, Cornwall: 
Thomas Hall Redwood, Rhymney, Monmouth; Ebenezer 
Shedd, Montreal. 

Naval Surgeons.—A t a meeting of the Court or hx- 
aminers of the Royal College of Surgeons on the 24th ult., 
the following gentlemen passed their examinations tor 
Naval Surgeons:—George Bellamy, M.R.C.S. Eng. (Aug. 
31st, 1859), Haslar Hospital, Gosport; Henry Normand 
MacLaurin, M.D. and L.R.C.S. Edin. (1857), Greenwich 
Hospital; Charles Henry Slaughter, M.R.C.S. Eng. (June 
20th, 1856), H.M.S. “ Royal Adelaide.” 

Apothecaries’ Hall.— The following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 26th ult. 
Charles Broom, City road, E.O.; John Hedley, Ncwcastle- 
on-Tyne ; William Matthew Renton, Newcastle-on-Tvne; 
George Henry Watson, Jersey; John George Frederica. 
Wilford, Brompton, Yorkshire. 

The following gentleman also ou the same day passed his 
first examination :—Ebenezer Shedd, Manchester. 

Preliminary Examinations in Arts. —The following 
gentlemen passed this examination on the 27th and 28th 
ult., and received certificates of proficiency in General 
Education :—A. H. Aldridge, Poole, Dorset; Edw. F. Atkin¬ 
son, Alma square, St. John’s wood ; W. A. Attwater, Lawn 
place, Shepherd’s hush; Sydney 0. Bishop, Sandhurst, 
Berks ; W. A. S. Blue, St. Bartholomew’s Hospital ; E. J. H. 
Booth, Queen street, Huddersfield; J. C. Chester, Redruth, 
Cornwall ; G. C. Coles, Blenheim crescent, Nottirig hill; 
Frank Cufaude, Acle, Norfolk ; Arthur F. L. Dorin, Dray¬ 
ton grove, Brompton; David H.Goodsall, Windmill street, 
Gravesend; Joseph Hargrove, Wolverhampton; Charles 
Irving, Duncan terrace; H. E. Jackson, Highbury-grore 
Villas ; Nathaniel II. Jarvis, Kingsbridge ; W. H. Kesteven, 
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Manor road, Holloway ; W. Moore King, Sussex County 
Hospital, Brighton ; Alex. Longhurst, Farnliam, Surrey ; 
Norman Burford, Guy’s Hospital; P. Pickering, Henley- 
on-Thames ; Thomas Pink, Croom’s hill, Greenwich ; 
Frederick Prigg, Bury St. Edmunds ; C. F. Rigg, Wigan, 
Lancashire ; H. H. C. A. Rodberd, Preston, near Yeovil; 
T. Somerville Smith, Sittingboume, Kent; John R. A. 
Taylor, Dorchester; Lewis Thorpe, Bradlord street, 
WalsaL 

Treatment op Onychia. —The disease of which M. de 
Mnerloose, of Ghent, effects a cure in a few days by the 
application of nitrate of lead is not that which is popularly 
termed the “ growth of the nail into the flesh, but the 
fungous, ichorous, unhealthy ulcer, occurring especially in 
children at the root of the nails, which fall away, leaving 
a sore with swelled, jagged edges, causing a deformation of 
the finger or toe, and occasionally requiring amputation. 
“Parents,” say3 M. de Moerloose, “frequently convey their 
children to the hospital requesting me to cut off the dis¬ 
eased finger. This 1 have never consented to do, and I may 
add that I have always succeeded in effecting a rapid cure. 
A week or ten days in general, or at the farthest three or 
four weeks, have always been sufficient for the purpose 
even under the most unfavourable circumstances. The 
remedy I resort to is the application, after the excision of 
any irregular homy excrescences, of powdered nitrate of 
lead. The wound should be dressed once a day only ; the 
pain promptly subsides, the swelling soon decreases, the 
secretion resumes a healthy character, and, in the course of 
five or six days, the sore is often thoroughly cleansed. M. 
Wardrop, who refers the disease to syphilis, recommends 
mercury to be employed so as to affect the gums, in about 
a fortnight; but although the affection may occasionally in 
the adult be traced to this cause, it is frequently met with 
in hospitals for infancy, where it appears more obviously 
connected with a scrofulous condition of the system, and 
much more rapidly yields to the very simple treatment 
above described than to any other medication.—‘ Journal of 
Practical Medicine and Surgery.’ 

Entozoa. —Mr. S. S. White read a paper upon this inter - 
resdng subject at the last meeting of the Charing-cross 
Medical Society, in which he dwelt particularly upon the 
tape-worm, and entered very minutely into the propagation 
and migration of this troublesome parasite. He proved by 
many illustrations that its growth often commences in the 
alimentary canal in consequence of the sufferer having 
eaten of unclean vegetable and uncooked animal food. The 
larvae have been frequently found floating in ponds and on 
stagnant water ; and a whole village has been known to 
be infested after partaking of water containing the larvroof 
tins,worm. Mr. White showed that the diseaf o thus engendered 
is more prevaient in Germany than in this country, and 
also (from statistics) that it is more frequently found in 
females than in males. Trichina spiralis next came under 
notice ; and particular attention was directed to the neces¬ 
sity for more effective measures lor the detection of diseased 
pork, especially that in a measly state. 

The Small-pox and Vaccination Hospital. —The 
annual meeting of the governors of this hospital was held 
on Friday last in the institution, which is situate ou High- 
gate-hilL Mr. S. Turner occupied the chair. From the 
report, it appeared that 836 patients had been admitted 
during the year— 498 males and 338 females, of which 
number 728 had been discharged cured, and 108 cases 
had ended fatally. During the same period 268 out-patients 
had been vaccinated, and 648 charges of vaccine-lymph 
hal been supplied to Medical practitioners. Dr. J. F. 
Minot, the resident surgeon, reported that of the number 
of in-patients 17 were not cases of small-pox, and of the 
819 eases of that disease 130 occurred to un vaccina ted per¬ 
sona The remaining 685 had been previously vaccinated, 
and the curious fact was shown that whereas there were 60 
deaths among the 685 vaccinated patients, the vastly in¬ 
creased percentage of 47 deaths occurred to the 130 unvacci¬ 
nated. It was stated that a sum of 1871. 10s. had been received 
from the Lords Commissioners of Her Majesty’s Treasury, 
being a portion of the bequest of Mrs. De Lilley to Her 
Majesty, and Cardinal Wiseman, Captain Phillimore, and 


Messrs. W. Tomlin, J. Whittaker, and H. Herbert were 
elected life governors. 

Pryce v. Bowen. —Dr. Bowen’s solicitor relates the 
following conclusion of the case of Pryce v. Bowen, in the 
pages of a contemporary :—“ Sir,—As I had the honour of 
being professionally concerned for the defendant in this 
case, I take the liberty of informing you, that the plaintiff 
on the very day that judgment was signed against him in 
the above action made himself a bankrupt, scheduling Dr. 
Bowen as a creditor for the costs of his defence, and*also 
scheduling his own solicitors, Messrs. Evans, Son, and 
Sandys, Liverpool, as creditors lor 50/., or thereabouts, 
balance of their bill against him for the prosecution of 
the action. The bankrupt states that his furniture was 
sold to meet the guarantee given to his solicitors in the 
action, and he declares that the assets available to his 
creditors amount to 21., or thereabouts, and no more! ” 

Absinthism. —According to Dr. Emile Decaisne, the 
consumption of absinth has of late years increased to an 
enormous extent in France. It is made by infusing in 
alcohol ends of wormwood, both major and minor ( sommites 
(Tabsiuthe, from which the liquor takes its name), angelina 
root, ealamus aromalicus, aniseed,dittany seeds, and common 
marjoram. Some distillers, however, vary the recipe, and 
use fennel mint, and balm. The concentration of the de¬ 
gree of the alcohol is generally very high. Indigo, tincture 
of turmeric, juice of hyssop, and nettles, are called to aid to 
improve the colour and appearance of the pernicious 
draught. The effect of absintn is to produce a superabun¬ 
dant activity of the brain, a cerebral excitement whieh at 
first is agreeable. The intoxication “ comes on rapidly ; and 
head swims ; and the effect produced is nearly tne same as 
that of poisoning by a narcotic, which certainly does not 
occur with an equal dose ol brandy. With the absinth- 
drinker, os with the brandy-drinker, the excitement the 
liquor produces diminishes daily in intensity. Each day he 
Is obliged to augment the dose, in order to screw himself up 
to the right pitch.” The diseases brought on by drinking 
brandy are produecd much more rapidly by the use of ab¬ 
sinth. One of the greatest dangers of absinth, says Dr. 
Decaisne, consists in its adulteration. Dr. Decaisne has ob¬ 
served more than 160 cases of chronic absinthism, and 
concludes that absinth ought to be prohibited. He had 
convinced himself that absinth, even of good qualtty and 
in moderate doses, sooner or later invariably produoes 
disorders in the human economy, He considers that the 
extent to which it is now consumed in France demands the 
intervention of Government. He declares that the pale 
green demon has invaded all classes of society, the idler and 
the workman, the soldier and his officer ; all professions, 
those who work with the brain, and those who work with 
the hand, swallow it with frenzied eagerness. 

The Purification of the Press. —Besides the nume¬ 
rous Journals which, we are happy to say, have discontinued 
the insertion of the obscene advertisements of the quacks, 
it ought to be mentioned that a weekly Journal of very 
large circulation, namely, the ‘News of the World,’ has 
• never contaminated its pages with those announcements. 
The conductors of that paper have consistently refused to 
admit these advertisements, very properly considering that 
as they desire it to be received into the houses of respect¬ 
able families, such indecencies would sully its columns, 
and make them repulsive to all well-regulated minds. 


APPOINTMENTS FOR THE WEEK. 
Wednesday, Feb. 8.— Operations at Middlesex Hospital, 
1 p.m.j St. Mary’s Hospital, 1p.m.; St. Bartholomew's 
Hospital, 1 j p.m. ; Great* Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Royal College of Surgeons, 4 p.m.—Prof. 
Huxley, “ Ou the Mammalia;” Hunterian Society, 7 p.m.— 
Annual General Meeting—8 p.m., Annual Oration by Mr. 
Hutchinson;” Medical Society of London, 8J p.m.—Lett- 
somian Lectures : Mr. Henry Smith, “ On Some Points 
connected with Fistula in Ano." 

Thursday, Feb. 9.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
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p.m. ; Royal Orthoptedic Hospital, 2 p.m. ; Royal Institu¬ 
tion, 3 p.m.—Professor Tyndall, “On Electricity.” 

FRtDAY, Feb. V). —Operations at Westminster Ophthalmic 
Hospital, ljrp.m. ; Royal College of Surgeons of England, 
4 p.m.—Professor Huxley, “ On the Mammalia Hunterian 
Society, 0 p.m.—Annual Dinner at the London Tavern ; 
Royal" Institution, 8 p.m.—Mr. W. 0. Palgrave, “On 
Arabia.” 

Saturday, Feb. 11.— Operations at St. Thomas's ^Hospital, 
1 p.m.; St. Bartholomew's Hospital, 1,[ p.m. ; King’s College 
Hospital, 1 [ p.m. ; Royal Free Hospital, 1J p.m. ; Charing- 
cross Hospital, 2 p.m. ; Royal Institution, 3 p.m.—Professor 
Marshall, “ On the Nervous System.” 

Monday’, Feb. 13.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Roctum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Feb. 14.— Operations at Guy’s Hospital, 14 p.m. ; 
Westminster Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


V It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, wo beg 
to stato that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should bo made payablo to Mr. Thomas 
Rolfe, at the Charing-cross Post office. 


The Royal Institution.—T ho notice has been received. 

Mr. Albert Nappeb. —Tho letter and report have been re¬ 
ceived. 

A Poor-law Surgeon. —The letter is inserted. 

Mr. Henry Trigg, F.A.S.L., Bury St. Edmunds .—No harm 
can result to the teeth or gums from the use of "Condy’s 
Ozonised Water,” or from the diluted tincture of perchloride 
o£ iron. The latter sometimes causes a black deposit, owing 
to the formation of tho black sulphuret of iron, but this may 
he easily washed off. 


The Obstetrical Society.—T he report lias been received. 

Our correspondent at L-may rely on the prudence of 

“Vigilaus” when he comes to treat of the practice in ques¬ 
tion, and “Vigilans” will be glad to hear from him again 
when such departures from professional etiquette are perpe¬ 
trated Send the Journal. 

The Harveian Society.—T he notice has been received. 

Dr. Gibb. —Wo are ussured by the writer of tho letter signed 
“ Vigilans,” that the remarks made in reference to Dr. Gibb 
were merely meant as harmless badinage, and that no inten¬ 
tion whatever existed of throwing any imputation upon Dr. 
Gibb’s professional character. Dr. Gibb will himself, probably, 
see the matter in this light when he reads the passages again. 
We would ourselves add that we should deeply regret to in¬ 
flict any pain upon Dr. Gibb, to whom the Profession is under 
many obligations as an accomplished physician, and as a suc¬ 
cessful explorer in a speciality which has thrown an unex¬ 
pected light upon many diseases hitherto obscure, and 
consequently inefficiently treated, but which are now as well 
understood as those of auy other part of the human frame. 

D. J. M.—If the writer will forward his address, he will receive 
a privato note ; and in the meantime he will do well to peruse 
carefully the remarks made upon tho subject in our presen; 
number. 

Dr. M.—Wo do not exactly see the hardship of tho case to which 
our correspondent alludes. The degree is a highly respectable 
one, but does not confer a qualification to practiso Surgery in 
the present state of the law. 

Dr. J. A. Bolton’s communication is inserted, aud he is thanked 
for his kind offer, which is acknowledged and accepted. 

Indignans. —We learn, on very good authority, that the game 
of the obscene quacks has almost received its death-blow 
since the exposures in the “ Henery ” case aud the revelations 
contained in our columns. Many of tho quacks are now, 
under legal pressure, disgorging such enormous sums as must 
materially affect their present pecuniary position, at the earns 
time rendering their future gains very problematical But 
we shall not relinquish the subject until tho victory ia com¬ 
plete. 

Seven Months under the Care of a Quack had better 
write to say where a private note would reach him, or send 
name and address to this office. 

The Harveian Society’. —The report lias been received, and 
Dr. Drysdalo’s request shall be attended to. 


THE ORIGINAL CHLORODYNE. 


The Right Honourable EARL RUSSELL has graciously transmitted to Mr. R. FREEMAN, the Inventor and Manu¬ 
facturer of CHLORODYNE, the following extract of a despatch from Acting Consul Webb, dated Manilla, September 17, 1364 

“ The remedy most efficacious in its effects (in Epidemic Cholera) has been found to be CHLORODYNE, and with a smah 
quantity given to me by Dr. Burke 1 have saved several lives.” 

On reference to The Lancet of Dec. 31st, 1861, it will be seen that Earl Russell had communicated to the Royal Col¬ 
lege of Physicians of London that he had received a despatch from Her Majesty’s Acting Consul at Manilla, stating that Cholen 
was fearfully raging in the Philippine Islands, and that CHLORODYNE was the only remedy of any service. 


FREEMAN’S ORIGINAL CHLORODYNE is largely employed by the Profession as a Sedative, an Antispasmodk 
an Astringent, and a Diaphoretic.—In Phthisis, Asthma, Chronic Bronchitis, Pertussis—as a Sedative, aud Calmative ii 
Cancer—as an Astringent in Dysentery aud Diarrhoea. In each of these affections its use is attended with the most atrikiny 
results. 

FREEMAN’S ORIGINAL CHLORODYNE is not a mere admixture of certain potent drugs, the virtues of whic! 
have been long known aud valued by Medical Practitioners, but a new therapeutic agent, and has effects peculiar to itself, am 
which are essentially different to these resulting from the many preparations bearing the name of Chlorodyne. 

In the Chancery Suit, Browne v. Freeman, before Vice-Chancellor Sir AV. Page AVood—by whom a decree was made dismissim 
tho Bill, July 12th, 1864,—many eminent London Physicians and Surgeons of long standing in the Profession, and who hold pub 
lie appointments, made affidavits to tho effect that they had extensively prescribed “ Freeman’s Chlorodyne “ had used it i: 
comparison with Dr. J. Collis Browne’s Chlorodyne ; had carefully noted the effects of each, and preferred Freeman's, as being 
more certain and reliable preparation, stating in particular that they had not fouud it to produce headache.” It is offered to th 
Profession and the Trade as the best preparation, and at a price which allows the poorest sufferer to enjoy its beneficial effects, a t 
to deserve the name of a “ wonderful though cheap medicine.” Full and explicit directions for use, and a sheet of Medical Test: 
mouials, with each bottle. 

N.B.—The Chancery Court printed copies of the above affidavits may be seen at R. F.’s address. 

INVENTED AND MANUFACTURED BY 

RICHARD FREEMAN, Pharmaceutist, Kennington Road, London, S. 

AND SOLD BY ALL AVHOLESALE DRUGGISTS, 

In Actinic Glass Bottlea.1 oz., Is. 6d.; 2 oz., 2s. 6d.; 4 oz., 6s.; and 8 oz., 8s. 6d. 
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ORIGINAL COMMUNICATIONS. 

AN ANALYSIS OF 

EIGHTEEN 

CONSECUTIVE CASES OF CEREBRAL DISEASE. 

By George Corfe, M.D., M.R.C.P.L., 
njndix tn llvt Western General Dispensary ; formerly Resident 
Malicail Officer of the Middlesex Hospital, etc. 


{Continued from page 34.) 

Ca.se L— Sex: Male. Age: Sixty-six. Occupation: 
Labourer. Mature and duration of attack, $r .: Ten days, 
after a momentary loss of consciousness. Palsy or anaesthesia 
o f side: Left, and loss of sensation. Speech : Could not articu¬ 
late for three or four days after seizure, when speech was 
restored. Remarks on pathology, treatment, fyc: For many 
years had suffered from pain over right parietal bone, as 
though a stream of cold water was always flowing over it. 
Three months ago had “ a tingling and catching of left leg.” 
Pulse stronger in right than left wrist; temperatureof latter 
lower than right; on two occasions he spilt boiling soup 
over the palsied surfaces and knew it not until he saw 
the blisters raised by the hot fluid; a slough formed on 
one, which did not seem to be slow in healing, and never 
annoyed him. He left ns perfectly hemiplegic. 

Case II.— Sex: Male. Age: Thirty-hve. Occupation: 
Marble polisher. Nature and duration of attack,die.: Fifteen 
hours; no loss of consciousness. Palsy or anaesthesia of 
ride, £c. : Left; including face; sensation diminished. 
Speech : Thick in expression; intellect clear. Remarks 
on pathology, treatment, i tc. : Denies having had syphilis ; a 
copper-coloured scaly eruption over body; attack came 
on in bed “ like a cramp in his side and arm, and found 
lie could not articulate went to bed well, save slight 
giddiness ; was not relieved of the hemiplegia after six 
weeks’ treatment. 

Case III.— Sex : Female. Age : Sixteen. Occupation : 
A servant-of-all-work. Nature and duration of attack, <fkc. : 
Four da.vs ; though subject to intense headache some time. 
Palsy or anaesthesia of side: None apparent; lies wholly 
on ri^ht side. Palsy or anaesthesia of eye: Globes pro¬ 
truded; double vision ; strabismus. Speech : Inability to 
express her feelings ; a fatuous appearance; refuses all food; 
cannot swallow apparently. Remarks on pathology and 
treatment ic.; Continually moaning and crying out, draw¬ 
ing the clothes over her head when disturbed ; died thirty 
hours after admission; arachnoid dry ; veins turgid ; 
ventricles filled with clear fluid ; corpus striatum of left 
hemisphere,in its centre, was converted into a pulpy, vascu¬ 
lar mass, looking exactly like a finely-injected thyroid 
gland, much softened ; in the centre of this mass was a 
firmer portion, which proved to be a branch of the middle 
cerebral artery, thickened, but not internally diseased ; 
there was acute arachnitis of the base ; there was also 
pnemato-thorax, by means of an opening into the pleura 
Ujin a tubercular cavity. 

Case IV.— Sex: Female. Age : Thirty-five. Occupa¬ 
tion : A wet-nurse. Nature and duration of attack, &c. : 
Three days ; almost unconscious on admission ; sensation 
diminished. Palsy or anaesthesia of the side : Left, and 
face also. Palsy or anaesthesia of the eye: Left globe pro¬ 
truded, and ptosis of the lid. Speech : Articulation thick ; 
can be scarcely roused to consciousness when addressed. 
Remarks on pathology, treatment, £c. : Fatal twelfth day; 
thorax conoid ; excess of fat on heart, with unequivocal 
conversion of muscle, especially right ventricle, into the 
same ; on outer surface of right corpus striatum, and about 
the centre of the middle lobe of the same hemisphere, 
waa a cavity, in size and shape as a walnut, containing a 
firm, loose coagulum; it had no connexion, nor had it 
♦-acroached on the corpus striatum on the one side, or on 


the grey matter on the exterior of the brain, but was 
imbedded in the white structure ; slight softening was 
observed around the mass, which exhibited a rusty colour. 

Case V .—Sex : Male. Age : Thirty-seven. Occupation: 
None. Nature and duration of attack, frc.: Suffering five 
days before admission from intense headache, not specially 
iti one spot, though the left eye drooped when first seen as 
out-patient ; death on seventh day. Palsy or anaesthesia of 
side : Left; sensation unaltered. Palsy and anaesthesia of 
eye: Left lid, and this pupil was dilated. Speech: Mumbles 
inarticulately and unintelligibly; spoke distinctly when 
seen five days before admission. Remarks on pathology, 
treatment, Ipc.: Coagulum over whole left hemisphere to 
base as far as occipital ridge and centre of sphenoid hone; 
the structure not vascular ; no disease of cerebral arteries ; 
no softening, though extensive atheroma of aortic arch and 
its branches ; corpora striata and thalami optici not un¬ 
usually vascular.— Vide Abercrombie's ‘ Diseases of Brain,’ 
p. 242, case 109. 

Case VI.— Sex: Female. Age: Thirty-five; single. 
Nature and duration of attack, Ipc.: Fit, live years ago, of 
insensibility after rheumatic fever ; two years sutlering 
from dyspnoea. Palsy or anaesthesia of side: Left; sensa¬ 
tion diminished. Speech : Deglutition impaired ; articula¬ 
tion thick, confused; replies only in a “No,” “Yes.” 
Remarks on pathology, treatment, ipc.: Mitral bruit heard ; 
embolism ; wart}’ pendulous growths on under surface of 
mitral and aortic valves ; two old cicatrices on right hemi¬ 
spheric surface : one on the outside of middle lobe, the 
other on edge of posterior lobe. Recent one on posterior 
part of right cerebellum, contiguous to medulla oblongata, 
and where eighth and ninth nerves pass across. General 
ramollisement of organ. 

Case VII.— Sex: Female. Age: Tweuty-two. Nature and 
duration of attack, £-c.: Twelve hours ; no fit; no loss of con¬ 
sciousness ; great headache forfourteen nights; worse on right 
side. Palsy or anaesthesia of side: Right, including face ; sen¬ 
sation diminished. Palsy or anaesthesia of eye : Indistinct 
vision in right; ptosis of lid. Speech: Thick, and ex¬ 
pressions confused. Remarks on pathology, treatment, (pc. : 
Transferred from syphilitic ward ; leg slightly improved, 
though three months afterwards arm quite useless, and foot 
dragged uselessly after her also. 

Case VIII .—Sex : Female. Age : Twenty-two. Occu¬ 
pation : Servant. Nature and duration of attack, $pc .: 
Fifteen hours ; fit of insensibility after great pain in right 
side of head. Palsy or anaesthesia of side : Left, including 
face; loss of sensation also. Palsy or anaesthesia of eye : 
Both irides act ; pupil natural. Speech : Replies to ques¬ 
tions rationally and with clearness of articulation. Remarks 
on pathology, treatment, fyc.: So far improved in three 
months as to walk about the garden of hospital alone, and 
could give “ a tolerably hearty squeeze ” with the hand, and 
raise the limb. 

Case IX .—Sex : Male. Age : Fifty. Occupation : A cab- 
waterman. Nature and duration of attack, Ipc.: Quarter 
of an hour; fit of insensibility, yet owns to pain in 
right half of head when roused. Palsy or anaesthesia of 
side : Left, including face ; sensation not apparently 
altered. Palsy or anaesthesia of eye: No difference in size 
of pupils ; natural in action. Speech : Not at all disposed 
to talk ; expression of words not altered. Remarks on 
pathology, treatment, Ipc. : So far improved that in four 
months presented himself walking with a stick, but made 
so little use of it that the former hemiplegia was recognised 
with difficulty. 

Case X .—Sex : Male. Age : Forty-seven. Occupation : 
Butler. Nature and duration of attack. <£'c. : Heaviness on 
right half of head twelve hours alter being “ too fresh from 
liquor.” Palsy or anaesthesia of side : Left; sensation and 
temperature diminished. Speech : No affection. Remarks 
on pathology, treatment, &c.: In six weeks side was weak, 
hut no marked difference in his gait; no stick or crulcli 
required. 

Case XI .—Sex : Female. Age : Eighteen. Occupation : 
Sempstress. Nature and duration of attaick, £c. : Twenty- 
four hours; similar attack and perfect recovery twelve 
months ago, after twenty-eight weeks palsy of same side. 
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Palsy or anasthesia of side: Left; sudden, and without loss 
of consciousness ; but loss of sensation in arm and partial 
also in leg; no facial contortion. Speech : No affection. 
Remarks on pathology, treatment, dc. : Hobbled about eight 
weeks after attack with a crutch; never felt the sparks 
join a powerful electro-galvanic battery, applied three 
times weekly. 

Case XII.— Sex : Male. Age: Fifty-seven. Occupation : 
Tailor. Nature and duration of attack, die.: Ten days ; no 
fit or loss of consciousness ; only deafness in light ear. 
Palsy and anasthesia of side: Left ; including face ; arm 
always in a state of semi-flexion. Speech / Not altered. Re¬ 
marks on pathology, treatment, die. : Fatal in fourteen days; 
valvular disease of heart; a tumour occupying a large por¬ 
tion of right hemisphere ; centrally it had a spongy cel¬ 
lular structure ; the anterior hard, homogeneous, and pearly 
in appearance ; the posterior part was of a red colour, soft 
in texture ; it measured three inches in length and two in 
breadth ; it was found to contain a clot the size of a hazel¬ 
nut, apparently the result of the plugging and destruction 
of a cerebral artery running through the mass. 

Case XIII.— Sex: Female. Age: Sixty-five. Nature and 
duration of attack, frc.: Three days ; attacked with loss of 
consciousness. Palsy and anasthesia of side: Right, with 
numbness of the same. Palsy aiul anasthesia of eye : Iris 
of left more dilated than right. Speech : Expresses herself 
clearly as to sufferings : deglutition impaired. Remarks on 
pathology, treatment, tfc.: Eight days after admission was 
suddenly attacked with convulsions, coma, and stertor, with 
utter inability to swallow ; fatal on following day ; extra¬ 
vasation of blood beneath arachnoid over both hemispheres, 
especially right; extreme softening of both lower portions 
of cerebellum, so that they broke away on raising them, 
“ raspberry and cream in appearance ; hydatiform condi¬ 
tion of plexus choroides ; there was recent rupture of the 
aorta, and escape of blood in pericardium. 

Cask XIV.— Sex: Female. Age: Forty-five. Nature 
and duration of attack, die.: One hour; insensible on ad¬ 
mission ; tongue protruded and swollen; mouth open. 
Palsy or anaesthesia of side: None apparent; sensation 
good. Palsy or anaesthesia of eye : Contracted to a pin’s 
head in size. Speech : Gone. Remarks on pathology , treat¬ 
ment, die. : Third and fourth ventricles filled with blood ; 
pulpy walls ; a small spot of blood in one thalamus opticus ; 
corpus striatum healthy ; heart enlarged ; blood fluid; hy¬ 
pertrophy of left ventricle; a few lardaceous spots above 
its valves. 

Case XV.— Sex: Male. Age: Thirty. Occupation: 
Bricklayer. Nature and duration of attack, dc.: Four 
days ; insensible on admission. Palsy or anasthesia of side : 
None. Palsy or anasthesia of eye: Both hides dilated 
slightly. Speech : Good for a day or two only. Remarks 
on pathology, treatment, die. : Soon became raving, and re¬ 
quired restraint ; vomiting ; fatal sixth day ; a coagulum as 
large as a nut, contained in a (pseudo membranous) sac, in 
left corpus striatum. 

Case XVI.— Sex : Male. Age: Forty-five. Occupation : 
Sailor. Nature and duration of attack, die.: Two hours ; 
insensible on admission. Palsy or anasthesia of side: None 
apparent. Palsy or anasthesia of eye : Dilated pupil and 
fixed. Speech: Gone. Remarks on pathology, treatment, 
die..- Fatal in thirteen hours ; a clot beneath optic com¬ 
missure ; left ventricle full of coagula, passing down to 
inferior second and to second, third, and fourth ventricles. 
Had been trephined some years before over left temple. 

Case XVII.— Sex: Male. Age: Sixty. Occupation: 
Clergyman. Nature and duration of attack, die. •' Half an 
hour ; insensible on admission. Palsy or anasthesia of 
side : Right ; including face. Palsy and anasthesia oj eye; 
Contracted pupils, to size of a pin-hole. Speech: Protrudes 
tongue on being roused ; is straight ; only answers “ yes ” 
and “ no deglutition perfect. Remarks on Pathology, 
treatment, dc.: Left radial stronger than right; been sub¬ 
ject to severe headaches after dinner ; and once, two years 
ago, fell senseless for a few minutes ; fatal on third day ; 
no post-mortem examination allowed. 

Case XVIII.— Sex:.- Male. Age: Fifty. Occupation: 
Groom. Nature and duration of attack, dec. • Ten days, 


with numbness of foot, gradually extending to whole left 
side, up to face. Palsy or anasthesia of side: Left in¬ 
cluding face ; sensation perfect. Remarks on palholo yy, 
treatment, dc.: Discharged without any relief; giddiness- 
headache, especially in occipital and temporal regions, and 
active hemiplegia remaining ; always relieved by small 
cuppings. 

In reviewing the above cases, the reader will be at once 
struck with the excess of sinister over dexter hemiplegia. 
Amongst the eighteen in number, there were thirteen well- 
marked instances of palsy ; and of these two only were on 
the right side, whilst eleven instances of loss of power 
occurred on the left half of the body. 

There are also some striking exceptions to the recently 
promulgated doctrine of M. Broca, viz., that the faculty of 
speech resides in the left cerebral hemisphere. 

Still more contradictory is the fact that dexter hemiplegia 
may exist with loss or delect of speech, as may be observed m 
Cases \ I. and XVIL This circumstance is at direct variance 
with a statement lately made by Dr. H. Jackson, (a) that,in 
seventy cases of loss or defect in articulation with hemiple¬ 
gia,only one in the whole number was on the light side, 
indicating thereby that disease of the left side of the brain 
would involve a loss of power in the faculty of speech. It is 
impossible to think over this subject and weigh it tho¬ 
roughly with facts of daily occurrence in our metropolitan 
hospitals and in private practice, without being struck with 
the contradictory results met with in the study of the 
pathology of the nervous tissues, but more especially of the 
brain. 

It is an undeniable fact that defects of speech with sinis¬ 
ter hemiplegia are frequently met with, and we need only 
point now to Case VI., net. thirty-five. She was the subject 
of severe sinister hemicrania for five years, after a tit of 
insensibility. On her admission into hospital, there war 
partial anaesthesia, deficient sensation, and slight hemi¬ 
plegia on the left side. The deglutition was difficult, bnt 
the speech was reported thus : “ Articulation thick and 
confused, being unable to give utterance to any words in 
succession ; only a monosyllabic answer. Pulse hard in the 
right, small and feeble in the left, wrist” At the autopsy, 
the surface of the right hemisphere presented two old cica¬ 
trices or sulci, the debris of former apoplectic cells; they 
were situated, the one on the outside of the middle 
lobe, the other on the edge of the posterior lobe. They 
were both liued with a firm, citrine-coloured, noi-vas- 
cuiar membrane. On raking the cerebrum, a larger 
and similar sulcus—a cavity it could scarcely be called, 
rom the thickness of its lining membrane—was found on 
the posterior portion of the right half of the cerebellum, 
where the tissue k contiguous to the medulla oblongau. 
The surrounding cerebral mass was soft and pulpy, but not 
so the depressed portion, which derived a firmness from the 
thickened state of the membrane, and which was intimately 
connected with the pia mater and grey matter. The abort 
description will at once convey to the mind of a pathologist 
the fact that the disease within the skull was of a citrons 
nature ; and it should be therefore observed that death did 
not result from any active cerebral disturbance, but frou 
sudden and intense orthopncea, cough, and other fatal 
symptoms, which gave us unequivocal evidence of cardial 
valvular distress, especially on the left side. The endo 
cardium in this cavity was opaque, and beneath themitrd 
as it adjoins the semilunar valves, was a crop of wartv 
irregular, pendulous excrescences, and iu one or tw 
instances they were continuous with a series of smalle 
growths upon the aortic valves themselves. There wa 
pulmonary apoplexy in the lower lobes. No disease ot 
served on the aortic tract. 

This patient’s hemiplegia, loss of speech, and defectiv 
deglutition arose, undoubtedly, from disease on the rigl 
side of the cerebral mass, which had been induced, vet 
probably, in the first instance, by embolism ; and thus 
offers a very fair example of an exception to the view' < 
M. Broca and others, that the faculty of language is connect: 
with a healthy state of the left cerebral hemisphere only 


(a) Clinical Remarks &c., ‘ Lancet,’ Nov. 26, 1864. 


February 15, 1865.} 


SCIENTIFIC ARTICLES. 


99 


The other exception amongst the instances now brought 
forward was to be met with in Case XV., set. thirty, a brick¬ 
layer. 

In the lecture already referred to, Dr. Jackson remarks 
that “there can be no question that at present the evidence 
points most strongly to the conclusion that the faculty of 
expression resides in the left, and not in the right hemi¬ 
sphere.” Now, the last quoted case will be observed to be 
a marked exception to this view', anti then follows the 
assertion that “ a great amount of negative evidence tends 
to show that damage of the brain in the neighbourhood of 
the right corpus striatum does not produce loss of speech in 
any sense of the word ” (a). 

The left corpus striatum, in Case XV., contained a saccu¬ 
lated coagulum as large as a nut. The man fell senseless 
from a ladder six days before death, and recovered con¬ 
sciousness, talked rationally, and though when he spoke it 
was with some degree of quaintness and on the most trivial 
subjects, yet, although his symptoms of cerebral distress 
increased, and he became so noisy and even furious at 
intervals, he never evinced any loss of power in articu¬ 
lation. 

Much moTe could be adduced in proof of the difficulty 
of assenting to the views of the authors now quoted. 
The whole subject demands further investigation, especially 
as this field of inquiry, so far as the intimate structure 
of the spinal cord and brain is concerned, has been ex¬ 
plored anew with wonderful success by J. L. Clarke, Esq., 
in his medico-pathological researches, for which the Royal 
Medal was awarded to him ; and in the pursuit this eminent 
physiologist has opened up new paths for research and has 
shown himself a most able pioneer to the painstaking 
student m neurology. The knowledge, however, now ac¬ 
quired of the minute structure of the nervous centres can¬ 
not yet afford any immediate insight into their functions. 
Pathological verities can only be established on sound 
physiological facts, and it would be well for us to become 
diligent searchers after a knowledge of the true functions 
and minute structure of brain tissue ere we set up a train 
of physiological reasoning based upon a foundation of 
erroneous doctrine, or, to say the least, of a doubtful nature. 
If a record of cases of brain diseases is to be made pro¬ 
fitable at all, it can only become so by our obtaining a 
familiar acquaintance with the minutest deviations from 
healthy structure, and, pari passu, with a perfect knowledge 
of the function and structure of every department of that 
wonderful and mysterious assemblage of nerve-fibres and 
nerves-granules grouped under the title of grey and white 
matter of the brain and spinal cord. 

9 Nottingham terrace, Regent’s park, 
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OX THE ACTION OF THE BROMIDE OF . 
POTASSIUM. 

In an article in the ‘ Union Medicale,’ the therapeutical 
properties of the bromide of potassium are described at 
considerable length, and the results obtained both in Eng¬ 
land and France are recorded. 

Considered at first as a medicine acting specifically in 
diphtnena and photophobia, and as an anaplirodisiac and 
naxeoGe, it has now become recognised as a powerful 
general and local sedative of the nervous system. M. 
Cfubier, after successfully employing it, from its elective 
action on the mucous membrane of the fauces, in the 
gra nu la r or glandular sore-throat of phthisical patients, 
extended its use to all the painful affections ol this re¬ 
gion, independent of tuberculosis. For instance, dysphagia 
zn«i herpes of the throat have been relieved by its use, as 
well m» the spasmodic cough of hysteria, phthisis, &c. It 
would probably also be efficacious in hooping-cough, like 

ia) The posterior third of the third left convolution, adjoining 

the corpus striatum, is the spot fixed on by M. Broca as the 

*oa£ of the power of articulate language. 


bromide of ammonium. It might, perhaps, be used as a 
gargle in these cases, if its contact were prolonged. This 
local action has been made available also in moderating 
the irritability and excitement of this region in cases of 
laryngoscopic examination, and in operations on the sensi¬ 
tive organs of speech. A solution of the salt, in the dose 
of 10 grammes (about 21 drachms) to 150 of distilled 
water, a table-spoonful night and morning, was employed 
by M. Uubler in a case of relapsing chorea, and produced 
a well-marked improvement in two days ; and in another 
case of the same disease the effect was equally beneficial. 
The same physician has also employed the remedy with 
success in affections characterised either by congestion of 
the brain or the excito-motory power of the spinal cord, 
in which the usual remedies, as arsenic, belladonna, or 
atropine, had failed. One patient had attacks of conges¬ 
tion in the head, vertigo, and palpitations, connected with 
prolonged intellectual fatigue ; in a second case, these 
symptoms coincided with a general excitement and pria¬ 
pism ; in a third, the patient was affected with general 
nervousness and diabetes ; and all three were relieved in a 
remarkable manner. A case of spinal paralysis, with 
tetanic contractions, was also improved. 

The writer in the ‘ Union Medicale’ does not admit that 
the bromide of potassium is a true hypnotic, but considers 
that it causes sleep by the deep sedative effect it produces 
upon the whole of the nervous system, and secondarily on 
the circulation. Phthisical patients, tormented by cough¬ 
ing and sweating, notwithstanding the use of opium, have 
obtained sleep by the means alluded to ; and in two cases 
of organic disease of the heart, with rapidity and inter¬ 
mission of the pulse, precordial anxiety and dyspnoea, M. 
Gubler was able, by means of the bromide, to reduce the 
pulse from 108 to 76, and to relieve the dyspnoea. 

The properties of this salt may be summed up by stating 
that it is a simple moderator of nervous excitement, and 
that its elective action is specially exerted on the internal 
integument, the mucous membrane of the isthmus of the 
throat, that of the pharynx, and that of the genital pas¬ 
sages. M. Vigoroux considers it the remedy par excellence 
for the nervous complaints which are so common in large 
cities, and the cause of which appears to him to be the ex¬ 
cess of vascularity of a part of the nervous centres. The 
bromide, by diminishing the vascularity, becomes the anti¬ 
dote to this condition. Its presence in certain mineral 
springs explains their sedative action, and these springs 
may be usefully employed now that the cause of their 
action is known. Its operation appears to be antago¬ 
nistic to that of iodine, with which it ought not, therefore, 
to be therapeutically associated, unless it is intended to 
counteract tne effects of the latter.—Dr. Semple’s Report, 
“ Ou Materia Medica and Therapeutics,” in the ‘ Brit, and 
For. Med.-Chir. Rev.’ 


OBSERVATIONS ON THE EFFECTS OF OZONE ON 
THE MUCOUS MEMBRANE OF THE THROAT 
AND AIR-PASSAGES. 

By John Day, M.D., Geelong. 

My observations were commenced on the 1st of July, 
and have been pursued up to the present time with as 
much attention as I have found it possible to bestow upon 
them. At nine a.m. and nine p.m. daily, I have recorded the 
amount of ozone indicated by the test-papers ; I have also 
noted the direction of the wind, and find that a south wind 
generally gives the largest amount of ozone, and I think a 
north wind gives the smallest indication of its presence. 
During the month of July, I registered 233 degrees of ozone ; 
in August, 237 degrees ; in September, 306 degrees. The 
prevalent diseases have been—in July, influenza, bronchi¬ 
tis, diphtheric, and eczematous and pustular eruptions ; 
in August, diphtheria and eczematous and pustular erup¬ 
tions ; and in September, diphtheria, scarlet fever, and 
eczematous and pustular eruptions. 

During nearly the whole period referred to, diphtheria 
has prevailed in a mild epidemic form ; and it has been 
almost entirely confined to dry elevated localities ; while 
in the lower parts of the town, where the drainage is bad, 
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and there are large accumulations of decaying organic mat¬ 
ter, the cases have been comparatively few. It is worthy 
of remark that, out of forty-three cases which have come 
under my observation, thirty-nine have occurred in streets 
and rows of houses running east and west. May not this 
peculiar distribution of the disease have been due to the 
influence of magnetic currents, or perhaps to currents of 
ozonified air induced by magnetic agency ? The latter view 
is rather supported by .some recent experiments made by 
Dr. Moffat, who has traced a connection between terrestrial 
magnetism and ozone. The most interesting part of my 
investigations is connecteil with the month of August; and 
I cannot help thinking that it has afforded me a clue to the 
exciting cause of diphtheria. During the first half of the 
month my register showed only eighty-five degrees of ozone; 
during the latter half it rose to 152 degrees, giving an excess 
of sixty-seven degrees for the latter half of the month. 
Diphtheria, which had been prevalent in June and July, 
disappeared completely in the early part of August, and I 
cannot learn that even a solitary case occurred until the 
reappearance of an increased quantity of ozone in the at¬ 
mosphere, which was accompanied almost simultaneously 
by the return of the epidemic. The great prevalence of 
eczema, impetigo, and other skin diseases, may also be due 
to the irritating action of ozone, favoured, perhaps, by the 
moisture of the atmosphere. 

I should have remarked, that I have invariably found a 
larger amount of ozone in districts infected with diphtheria, 
than in uninfected districts. Of the correctness of my ob¬ 
servations on this point I am perfectly satisfied. 

It seems to be generally believed that albumen is not 
present in normal mucus, but appears whenever the mucous 
membrane assumes an inflammatory state. Now, ozone is 
a powerful oxidizing agent, so much so that it oxidises iron, 
copper, and silver, when they are slightly moistened ; and 
it is, I think, reasonable to infer that, when there is a much 
larger amount of ozone in the atmosphere than there is 
decaying organic matter for it to destroy, it will excite the 
delicate mucous membrane of the throat and air-passages, 
and induce inflammatory action. This action, once esta¬ 
blished, it is not difficult, hypothetically, to account for the 
rapid formation of false membrane in diphtheria, and also 
for its equally rapid decomposition. The few specimens of 
false membrane which I have examined under the micro¬ 
scope have given me the impression that they consisted 
chiefly of pus, epithelium, and albumen. They all became 
hard, and of a pearly white, when boiled in water. Ozone 
is said to have the power of rapidly destroying albuminous 
substances, the first evidence of its action on them being 
coagulation, which is soon followed by rapid decomposi¬ 
tion. The presence of fibrin in false membranes may 
possibly be caused by the prolonged action of ozone on the 
albuminous deposit, the only recognised difference between 
albumen and fibrin being a slight excess of oxygen in the 
latter.—‘ Australian Medical Journal.’ 


HOSPITAL REPORTS. 


(By Dr. G. de Gorrequer Griffith.) 


CHARING-CROSS HOSPITAL. 

Cases under the care of Dr. Willshire. 

Case I .—Hypertrophic Acne .—In our number for Jan. 
18th of this year, we alluded to this case, and shall quote 
it in these pages, as we wish to revert to some facts in 
connection with it. The patient was “ a young and 
strong-looking woman, and had been for some time labour¬ 
ing under hypertrophic acne.” By Dr. Willshire “ she 
had been placed under arsenic, administered internally, 
and at the same time that there were applied to the face 
an ointment of the iodide of sulphur and relays of rice 
poultices.” 

In continuation of the above report, we mentioned that 
“the character of the affection was not, at the time of 
making our report, by any means so distinctly marked as it 
had been before the treatment was commenced,” although 
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“ it was still sufficiently evident for the diagnosis of the 
affection." 

Upon the occasion of our present visit we again saw the 
patient, but in such an improved condition was she, that we 
should not have recognised her. The face had lost a good 
deal of the redness, or rather lividity, which had before 
attended the eruption, and characterised it; the tubercu- 
lated or livid weal-like appearance had in a great measure 
disappeared, and left the integument more natural in its 
complexion and in its softness and smoothness, the weals, 
or tubercles, having quite disappeared from the right cheek, 
and scarcely any trace of them being left upon the other 
side of the face ; the nose had almost altogether resumed 
its normal healthy condition and aspect; and the entire 
condition of the patient had become so much improved, 
that she herself was now sanguine of a perfect restoration 
to her original state of health. 

There had been an alteration made in the treatment since 
we last saw the patient. Each aenous spot or tuberculated 
elevation was being regularly and freely touched witli the 
solid nitrate of silver, in order to promote the more rapid 
maturation of the former and the more speedy dissipation 
of the latter. Its good effect iu accomplishing the desired 
objects was most marked. 

Dr. Willshire applied the rice poultices with the view to 
procure beneficial results from their emollient influence. 
He does not approve of liuseed poultices in such cases, 
because he has been unable to see any change for the 
better wrought by them in cases similar to the present, 
though ho has carefully looked for such results, and though 
they have been spoken of by other dermatologists. & 
disapproves of the linseed, either with or without the oil, 
and considers the oil linseed positively injurious, because 
of its irritating properties. 

When the patient suffering from acue is about to leave 
the warmth of the house and to go out into the colder air, 
or even passes from a warm to a colder room, it is ad¬ 
visable that he should protect the face, by smearing it over 
with either almond or olive oil, the former of which is the 
preferable, because it is thinner, and perhaps more soothing 
in its effects. 

When chilblains are upon the hands, the besmear.nl 
with some oil the parts affected tends very much to alle¬ 
viate pain, to promote the return of the skin to its health] 
condition, and consequently to prevent the lesion return 

ing¬ 
in the treatment of lupus, Dr. Willshire gives the prefer 
ence to sedatives as local applications, and wholly dir 
approves of caustic or other irritating substances bein 
used for the purpose of eroding the mass of disease, iuai 
much as he considers their effects deleterious rather tin 
otherwise. 

Gases II., III., IV., V., VI.— Patients ( Children) ss 
fering from Chorea .—In connection with these cases. L 
Willshire remarked that the first requisition to be fulfill* 
in the treatment is the giving to the entire body the m<| 
absolute rest which can be obtained for it, and to those lira 
which, are affected the same condition of repose, sin 
nothing so much tends to a speedy convalescence. 1 
this purpose he compels each patient, on his or her adm 
sion, to keep in bed for a week or ten days, and iu sol 
instances, where the choreac condition of a limb or of I 
limbs is very bad, he uses a splint, in order to obtain 1 
wished-for rest for the constantly-excited nerves and 1 
as constantly jerked muscles. 

There was one little patient in whom the nervous < 
turbance had arisen from a fright given her by some of 
playmates, who pretended to be ghosts. The fright I 
been given at night just as the girl was going to bed ; 
its injurious effect liid not manifest itself till the foil 
ing morning, when the chorea set in with symptoms wli 
were unmistakable. 

This patient’s history may be adduced to controveit 
theory advanced by the late Dr. Todd, that chorea is 
result of a poison pervading the blood, and should be 
garded as a blood disease ; unless, indeed, it be taken 
granted that the poison be generated in the blood, and 
taken in from without of the system, by the change 
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which the nervous influences or force are subjected, in con¬ 
sequence of disturbed and deranged action, whatever may 
he its nature. 

Here was a case in which chorea was induced merely by 
fright, and in which no external poison could be traced, or 
even be supposed to have found its way into the blood. 

The treatment pursued after the opening of the bowels, 
and from the commencement, even while the patient is con¬ 
fined to bed, consists in the administration of arsenic or of 
the three sulphates, namely, the quinine, iron, and zinc, 
in appropriate doses, according to the age, strength, and 
other conditions of the patient. 

The affection, it is to be remarked, is much more difficult 
of treatment in boys than it is in girls, and is always the 
more difficult in proportion to the excitability or emotional 
condition of the sufferer, those of a dull, phlegmatic 
temperament being more amenable to treatment than those 
who are poetical, bright, quick, intellectual, and imagina¬ 
tive. The difficulty of treatment is in exact ratio with the 
intellectuality or mental development of the person under 
our care ; the greater the natural refinement of mind, the 
greater the obstinacy of the malady. 

Case VII.— Eczema Impetiginoides. —The patient was a 
little girl of about five or six years of age, stout, fat, well- 
developed, showing that there was no want of nourishment, 
at least as far as appearance was concerned. 

The face was the part implicated ; it was of a somewhat 
faded, bright red colour, and was also swollen, showing that 
there was some inflammatory action taking place. 

The treatment prescribed, and from which very much 
benefit had accrued, was alterative doses of mercury com¬ 
bined with soda ; while, at the same time, watercresses 
and snch-like green articles of food were freely allowed. 
Recovery to the normal healthy condition was rapidly oc- 
cumng. 

Case VIII.— Scrofulous Pneumonia. —The patient was a 
red-haired, delicate-featured, small-built lad, of about 
seventeen or eighteen years of age. 

S 3 me little time since he had a cold on his chest, which, 
upon Medical examination, proved to be double pneu¬ 
monia 

Dr. Willshire pointed out that this affection was origi¬ 
nally described, by Dr. Addison, by whom the name, scrofu¬ 
lous pneumonia, had been applied to it. 

The remarkable fact in connection with it is, that the 
exudation resulting from the inflammation, instead of being 
absorbed, is broken up or disintegrated, and that in the 
processof dissolution the lung tissue itself is also involved, 
ami is expectorated in the sputum. 

Case IX.— Acute Peric rditis. —This occurred in a young 
woman of somewhat full habit, and the course of acute 
rheumatic fever for which she had been admitted into the 
house. 

The primary complaint, namely, the rheumatic fever, 
hod been treated from the commencement upon the simple 
alkaline plan of treatment ; and, whilst being so treated, 
had given rise to the heart affection above mentioned. The 
latter bad been met and overcome by means of leeching to 
the precordial region and the internal administration of 
calomel and opium, and, moreover, had been overcome so 
rapidly, that no trace of it was remaining on the ninth day 
after its onset. 

The case is brought forward to illustrate the value of the 
maiiciiies employed in arrresting and entirely removing 
he heart complaint, and is the more especially worthy of 
noth* at the time when mercury would be altogether set 
tari'le from our therapeutic agents, and when all medicines 
are looked upon in a contemptuous manner by gentlemen 
of a eertun modem school. 

Dr. Willshire strongly advocates the importance of drugs 
ra the combating with disease, and considers that if medi¬ 
cines were rightly prescribed, their properties better under- 
etxui, and their effects more carefully watched by those 
■who affect towards them contempt, their importance would 
in a measure l>e rightly estimated, and there would he few 
disbelievers in their efficacy ; but that men are in the habit 
of c-Todemning either what there is no valid reason for 
• ailing faulty, or what, when used, does not answer their 


anticipations, without at all weighing in their mind the 
causes of failure. 

Case X.— Diabetes .—The patient, a young, delicate- 
looking, and slightly-built man, when admitted in the 
month of November last, had been passing seventeen pints 
of water a day, the specific gravity of which was 1 - 040 ; 
after a time, and under treatment, the quantity evacuated 
in the day was reduced to ten pints and a half, and to u 
specific gravity of 1 -032. 

The first treatment under which he had been placed was 
that called the alkaline, opium being at the same time 
given. There was no good result. 

The second kind of treatment adopted was that by means 
of quinine, creasote, and opium; next, was tried a com¬ 
bination of quinine, strychnia, and opium. From this last 
some benefit was derived. At present the treatment con¬ 
sisted in giving the patient the muriated tincture of iron, 
internally, and in allowing him fur food such articles of 
diet and of drink as were not convertible into sugar, or 
were not otherwise prejudicial. 

Brandy was permitted, but in such a regulated quantity 
that it could not possibly act as an irritant upon the kid¬ 
neys ; not because any injury was apprehended to these 
organs, but in order to prevent any diuretic action by 
which more urine than was being daily expelled should 
be eliminated. 

Greens, fresh meat, fish, brown or bran bread, and such 
like articles, were given to the patient each day, and since 
his admission he seemed to have improved. 
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REVELATIONS OF QUACKERY. 

Letter VII. 

To the Editor of the Medical Circular. 

Sir, —In my last, I gave some instances in which the 
quacks had obtained large sums of money from credulous 
patients, and I also related other instances in which their 
attempts at extortion had proved unsuccessful. Amongst 
these was one in which an endeavour had been made to 
obtain no less a sum than One thousand pounds from a 
patient. In the following ease it will be seen that the 
most astounding frauds were successfully practised on a too 
credulous youth. The history of this case affords as com¬ 
plete a “ Revelation ” of the nefarious system of terrorism 
and extortion pursued by the quacks as it is possible 
to give. In its first phase, it shows how they work 
on the fears and ignorance of simple youths, in regard, 
to the occurrence of nocturnal emissions ; in its second, it 
presents us with a life-picture of the manner in which they 
terrify and plunder the real or the imaginary victims of 
syphilis ; whilst the whole forms as unique an illustration 
or “ Revelation ” of the course of proceedings adopted by 
the quacks, in their treatment of the miserable dupes wbo 
seek their dangerous aid, as can well be imagined. This 
case, if it stood per se, instead of being, as it is, only a 
truthful representation of the daily course of practice 
amongst the whole gang of quacks, should be warning suffi¬ 
cient to prevent in the future any real or imaginary 
sufferers from ever entertaining the remotest idea of seek¬ 
ing the advice of these “ dangerous classes,’’ much less of 
doing so. I would premise that the defendant in the law¬ 
suit from which I take this history is the same person who 
endeavoured to obtain one thousand pounds from the 
patient as related in my last letter. 

The patient who figures as plaintiff in the following his¬ 
tory, long after he had been duped and plundered in the 
manner hereafter shown, but whilst he was still in the toils 
of the defendant, and paying him an annual tribute of one 
hundred pounds, came up to London to consult me, not 
only in regard to his health, but also in respect to the 
unfortunate position in which he was placed by theconduc- 
of the defendant. On bearing from the patient the part 
tieulars I shall directly relate, I advised him not only to 
discontinue the annual payments he was making to the 
defendant, but also to adopt immediate steps to obtain 
restitution of the enormous sums of money and the bills 
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which had been so nefariously obtained from him. The 
atieut having expressed his determination to be guided 
y me in the matter, I at once, as a preliminary step in 
the adoption of the proceedings I contemplated, wrote 
the following opinion on the case and its attendant 
circumstances :— 

“ Having examined-, Esq., I beg to state that, 

in my opinion, when he first applied to a person of the 

name of - — - in the year 1851, he was not 

labouring under any disease requiring Medical treatment, 
although suffering from an inconvenieuce to which young 
unmarried men are more or less liable, and which derange¬ 
ment often occasions nervous persons groundless alarm a3 
to their physical powers. 

“With regard to the condition of Mr.-when he 

applied to the same person, under the impression that he 
was labouring under syphilis; even if he were so, no 
treatment which he might have required could by possi¬ 
bility justify the demand of such a sum as 5001. ; and 

there is no doubt in my mind that the said-, 

seeing the nervous condition of the patient's mind from 
first to last, took advantage of it, and lias practised the 
grossest frauds on him.” 

I then desired the patient at once to accompany me to 
the residence of the late Sir B. Brodie, and on our arrival 
there, although it was late in the evening, and after Sir 
Benjamin’s hours of seeing patients, on my telling the 
nature of the case, he at once kindly consented to see the 
patient. With what result, the following certificate, which 
he then and there gave, will show :— 

“ Having heard Mr.-'s account of his case, and 

carefully inquired into all the circumstances of it, I en¬ 
tirely agree in the opinion expressed by Mr. -. 

“B. C. Brodie.” 

Furnished with my opinion, and this confirmation of it 
by Sir B. Brodie, the next morning the patient accompanied 
me to mv solicitor’s, and gave directions that the necessary 
legal proceedings should be adopted to recover from the 
defendant the moneys and the bills he had obtained from 
the patient. I would mention that, on my leaving Sir 
Benjamin the previous night, he had begged of me in the 
most earnest manner to exert myself to the utmost on 
behalf of the patient, and most kindly assured me that he 
would aid me by every means in his power. I would also 
state that, at a subsequent period, Mr. Thomas Wakley 
saw the patient with me, and gave an opinion in accord 
with the above. This opinion I cannot fmd, but it is im¬ 
material, as I shall by-and-by give the affidavits which 
both Sir Benjamin and Mr. Wakley subsequently made, 
and which embodied their opinions. This gentleman also 
evinced the greatest kindness on behalf of the patient. 
With these explanatory remarks, I shall now give the de¬ 
tails as related in the bill of Chancery filed by the patient 
against the defendant. 

The bill states that the plaintiff, at the age of nineteen, 
imagined that he was suffering from some serious organic 
disease, and that his health was greatly and injuriously 
affected ; and in consequence of such imagination, and by 
reason of his youth and inexperience, and being of an ex¬ 
ceedingly nervous temperament, he became alarmed and 
disturbed in his mind about his physical condition. Whilst 
in this condition his attention was attracted by an adver¬ 
tisement in one of the public newspapers of a work pur¬ 
porting to be written by---, ‘ On the 

Philosophy of Marriage, &c.’ In consequence of such 
advertisement the plaintiff purchased and perused the said 
work, the essential object of which^jn the language of the 
work, is “ to point out the fearful consequences resulting 
from the irregularities and excesses of youth, which have 
produced more misery in youth, degradation in manhood, 
and premature decay in all stages of life, than perhaps any 
other class of disease known to modern pathologists.” 
From the perusal of this book the plaintiff became still 
more alarmed about himself, and ultimately came up to 
London and consulted the defendant. The defendant then 
represented to the plaintiff that he was labouring under a 
serious disease, resulting from habits practised by the 
plaintiff, and that it had produced impotency, and that 


the most distressing consequences would ensue from the 
disease if he was not at once properly treated and cured- 
and he made such fearful representations of the conse¬ 
quences of the (supposed) disease, that he greatly increased 
the plaintiff’s alarm, distress of mind, and terrified him. 
The defendant then stated that he could cure the plaintiff, 
and that there were two methods of cure, the one of which 
was much more safe, speedy, and effective than the other, 
but very expensive. The plaintiff inquired what would be 
the expense of the last-mentioned treatment, and in reply 
the defendant said it would cost three hundred pounds. The 
plaintiff objected to pay so large a sum, but after a long 
conversation as to the pecuniary ability of the plaintiff, he 
(the plaintiff) was so much worked upon and distressed 
by the dreadful representations made by the defendant, of 
the consequences of the (supposed) disease, and became so 
excited, nervous, and terrified, that he at length agreed to 
the defendant’s terms. The defendant then at once sat 
down and drew up a paper, in which the plaintiff was made 
to acknowledge that he had committed irregularities, and 
that he was then impotent, and agreed, in consideration oi 
the defendant’s undertaking the treatment of his case, and 
to cure him, to pay the defendant the sum of three hun¬ 
dred pounds within a period of three years and the 
defendant required the plaintiff to sign the said paper, and 
the plaintiff, under the influence of the distress and terror 
which the defendant’s representations had created, signed 
the said paper ; and he further paid the defendant then 
and there 15/. on account. The defendant then gave the 
plaintiff some medicines, and continued to do so from this 
period, from time to time for twelve months, bat the 
plaintiff derived no benefit therefrom. The plaintiff was 
subsequently in London, and apprehensive that he was 
suffering from a syphilitic complaint, and being still under 
the belief that the defendant was a duly-qualified phy¬ 
sician, he called upon him, and again consulted him. The 
defendant examined him, and assured him he was labour¬ 
ing under syphilis of an aggravated character, and that he 
was in a frightful state oi disease, and ultimately he stated 
to the plaintiff that his (defendant’s) brother was a most 
experienced Medical man in the treatment of such cases, 
and was in the house, and he wished that he (the 
brother) should see the plaintiff. This request increased 
the patient's anxiety which the defendant’s statement of 
the nature of the plaintiff’s (supposed) disease had raised, 
and the plaintiff consented to see the brother, and he was 
accordingly introduced to and left with the plaintiff. The 
brother then examined the plaintiff, and made to him the 
same exaggerated representations as to his (suppliedI 
illness which the defendant had previously made ; and 
the person represented as the brother then proceeded M 
speak of a cure by mercury and salivation, and then en¬ 
larged upon the ill consequence to the plaintiff, and of the 
exposure of him to his family, which must result fron 
the adoption of that treatment; and he then stated the 
dangerous results from the use of mercury, and the treat¬ 
ment commonly adopted, whilst all chance of exposure 
would be avoided by the adoption of another mode which 
he proposed. The defendant then returned, and joined 
the plaintiff and the brother. The plaintiff was agitated 
and distressed by these statements. The defendant then 
said he would undertake the cure of the plaintiff by thi 
superior and his said peculiar mode for the sum of five HUS 
dred pounds, and under the circumstances aforesaid; am 
being influenced by the fact that the defendant held tb 
securities before mentioned, and might expose the plaintifl 
the plaintiff was induced by the defendant to sign « 
acceptance for five hundred pounds, payable at six months 
the defendant having taken out of his drawer the necessar 
stamp for five hundred pounds, (a) and drawn the bill, i 
this interview the plaintiff paid the defendant 140/., 
account, and in part payment of the sum of 300/., whic 
he had previously agreed to pay. On this occasion th 
plaintiff required the defendant to give him credit t 


(a) The quacks all thus keep stamps for different amoun 
ready to get their dupes to sigu before they have time torecov 
from the terrifying system herein disclosed. 
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accordance -with his (defendant’s) promise for the 15/. he 
had paid at his first visit; but this the defendant refused to 
do, and the plaintiff soon afterwards remitted the balance, 
160/., to the defendant. A few days before the said bill 
for 500/. became due, the defendant wrote to the plaintiff 
to say that it would be presented through his (defendant’s) 
tankers for payment. The plaintiff was unable to meet 
the bill, and wrote to the defendant, asking for a renewal, 
to which the defendant agreed ; and the said bill was after¬ 
wards from time to time renewed, and the plaintiff more 
than once remitted the defendant, on his demand, the sum 
of 50/. for such renewals, and in this manner he has paid 
the said defendant 150/ Subsequently to this, from a fear 
that the defendant would insist on "the payment of the 
500/., the plaintiff was induced to give a further bill for 
25of. at three years’ date. 

Ultimately the plaintiff found that he could not pay the 
said renewal bill for 500/. He was, as hereinbefore 
appears, completely in the defendant’s power, and he very 
greatly dreaded exposure if the defendant should not be 
paid ; and thereupon, and under the circumstances afore¬ 
said, and in the month of January, 1856, the plaintiff was 
induced by the defendant to agree by letter with the defend¬ 
ant, to pay him the sum of 1,250/. by instalments, such 
instalments lor the first five years to be half-yearly 
instalments of 50/. (making altogether 100/. per annum), 
and for the last five years to be half-yearly instalments of 
75/ (making together 150/ per annum); and the defendant 
agreed, in consideration thereof, to release the plaintiff from 
all liability in respect of the said bills for 500/ and 250/ 
These instalments of 50/ each were payable in July and 
January in evwy year, and they have been duly paid up to 
the present time. The sums so paid as last aforesaid 
amount to 300/. in the whole. 

In the month of September, 1858, and being so, as afore¬ 
said, in the power of the defendant and under his influence, 
the plaintiff still believing that the defendant was a duly- 
qualified physician, again by letter consulted the defend¬ 
ant as to the state of Ids health ; and, in consequence of 
the defendant’s representation then made, the plaintiff was 
induced again to take some of the defendant’s medicines, 
and, as his remuneration, the defendant insisted on the 
plaintiff’s paying him the sum of 50/ down and 200/ more 
within two years from the month of September, 1858 ; 
and, in consequence of the plaintiff’s being so, as aforesaid, 
under the power and influence of the defendant, the plain¬ 
tiff did, on the 1st day of October, 1858, remit him the 
sum of 50L, in pursuance of Ms said demand, and also 
agreed by letter to pay him the farther sum of 200/ at the 
expiration of two years. 

In fact and truth, the plaintiff, when he so consulted 
the defendant as last aforesaid, was not really ill; and, at 
all events, the defendant’s aforesaid demand of 50/ down 
and 3*1/ more in two years was an exorbitant and fraudu¬ 
lent demand, and the defendant induced the plaintiff to 
yield to it bv the abuse of the influence which he had ob¬ 
tained over the plaintiff as aforesaid, and when the plaintiff 
assented thereto he was not a free agent. 

Afterwards, and in the month of December, 1858, the 
plaintiff did contract a complaint, and, being still under 
the belief that the defendant was a duly-qualified phy¬ 
sician, he again consulted the defendant on the subject, 
and had prescriptions and medicines from him. The said 
prescriptions and medicines were, however, altogether 
useless, and, in consequence thereof, the plaintiff was 
obliged to consult, and aid consult, a Medical man in his 
own neighbourhood. 

Ti» plaintiff has lately become convinced, and the facts 
are, tint he has been imposed upon by the defendant in 
the several matters aforesaid. 

The plaintiff has since then consulted two eminent 
AHigtons practising in London, and he has been advised by 
them ; and the fact is, that at the time when plaintiff so 
applied to the defendant in the year 1851 as aforesaid, he 
was Dot labouring under any disease requiring Medical 
■'eatment, although suffering from an inconvenience to 
*iich young unmarried men are more or less liable ; and 
“t, with reference to the plaintiff’s application to the 


defendant, in the year 1854 as aforesaid, that, even sup¬ 
posing that the plaintiff was then labouring under syphilis, 
no treatment which he could have required would, by any 
possibility, have justified the demand of such a sum as 
500/ in payment. 

In fact and truth, the defendant has, throughout his afore¬ 
said intercourse with the plaintiff, greatly imposed upon 
the plaintiff; and the aforesaid paper so signed and given to 
the defendant by the plaintiff in 1851 as aforesaid, and the 
said sum of 15/., and the said sums of 140/ and ICO/., 
making together the said sum of 300/., and all the said 
hills or notes and the said sum of 150/ or thereabouts, and 
the said several instalments amounting to 300/., the said 
sum of 50/., and the said letter, agreeing to pay the said 
sum of 200/. as aforesaid, were obtained from the plaintiff 
by the defendant by undue practices and fraud, and no 
consideration whatever was given to the plaintiff by the 
defendant for the said papers, moneys, bills, notes, and 
agreements, or any of them, nor has the plaintiff at any 
time become in any manner indebted to the defendant in 
any sum of money whatever, except such sum as the defend¬ 
ant may be entitled to receive as the value of medicines 
supplied by him to the plaintiff. 

I find this letter has already greatly exceeded the limits 
you can allot me in your valuable Journal, I must there¬ 
fore postpone to mv next the publication of Sir Benjamin 
Brodie’s and Mr. Wakley’s affidavits, with the result of the 
legal proceedings, and such observations as the nature of 
this extraordinary instance of credulity on one side and 
fraud on the other suggests. Detector. 


DR. G. DE GORREQUER GRIFFITHS “ UTERINE 
COMPRESSOR.” 

To the Editor of the Medical Circular. 

Sir, —In your number for November 30th, 1864, under 
the bead of “ Treatment of Post-Partum Haemorrhage,” the 
following occurs :—“ The 1 Gazette Medical de l’Algfirie ’ 
relates an interesting case in which pressure over the uterus 
was resorted to with perfect success, for the purpose of 
arresting post-partum haemorrhage, by Mdlle. Pu6jac, Pro¬ 
fessor of Obstetrics at Algiers. She was summoned to the 
assistance of a lady, aged thirty-two, who was on the point 
of giving birth to her third child. Labour progressed 
naturally, the uterus contracted, and delivery was effected 
without difficulty. Mdlle. Pu6jac, after having placed a 
band around the abdomen, attended to the child. In the 
course of a few minutes she addressed a remark to the 
mother, and receiving no reply approached her bed and 
found her deadly pale and with an almost imperceptible 
pulse. On examination of the patient there was found a very 
small amount of flooding; the womb, felt through the 
abdominal walls, was found to be soft and slightly dis¬ 
tended ; a few coagula were removed from the vagina, and 
consciousness restored hv vinegar-aud-water lotions over 
the forehead and hypogastric region, and by the admission 
of a strong draught of fresh air through the open doors 
and windows. Uterine action set in, the discharge de¬ 
creased, the pulse returned, and the symptoms of syncope 
were entirely dispelled. After an interval of half an hour 
the same symptoms recurred, but with much greater 
severity. The countenance was livid ; the respiration short, 
feeble, and interrupted ; and the pulse was utterly imper¬ 
ceptible. Resort was made to the same measures as were 
at first employed, but without avail; and as the weakness 
was rapidly increasing, an attempt was made, as a last re¬ 
source, to compress the aorta. The uterus was all but 
inert, and contracted feebly when the hand was introduced 
into its cavity. Advantage was taken of one of the con- 
> tractions to seek for the aorta, hut the abdominal walls 
being so depressible as to permit of the seizure of almost 
the whole of the uterine structure, the original intention 
was abandoned and powerful pressure was exercised on the 
womb. After a quarter of an hour of uninterrupted and 
fatiguing efforts, says Mdlle. Puejac, “ I was replaced in 
this office by the patient’s husband, and, after thirty-five or 
forty minutes’ pressure of the uterus, the patient recovered 
(Continued at page 105.) 
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THE TREATMENT OF THE SICK POOR IN 
WORKHOUSES. 

It will probably be thought that the Profession, as well 
as the public, haB heard enough of the case of Timothy 
Daley, and we have no inclination to advert further to the 
treatment received by that patient, or to the monstrously 
unjust outcry raised against the Surgeon to the Holborn 
Union Workhouse, for his supposed negligences—a charge 
which now turns out to be unfounded. But the whole 
subject of the treatment of sick persons in our workhouses 
is too important not to require the most anxious attention 
on the part of the humane public ; and now that some of 
the existing abuses have been brought into prominent 
notice, it is to be hoped that the Legislature will be in¬ 
duced to inquire more carefully than they have hitherto 
done into the condition of a class of the community who 
are as deserving as any other of sympathy and regard. 

We have already disclaimed any intention of discussing 
generally the principle of the Poor-laws or the operation 
of the present Poor-law system, but we raise our voice in 
behalf of the sick poor, because we believe that they are 
at present shamefully ill-treated in our workhouses, and 
because the Poor-law Medical officers, who are, or ought to 
be their friends, are on that very account made objects of 
dislike and suspicion to the Guardians. 

It must be recollected, in the first place, that the question 
of the treatment of the sick poor has only a collateral re¬ 
lation to the question of pauperism generally, although it 
is usual to mix up the two questions together, and to avoid 
any inquiry into the ill-treatment and neglect of sick 
paupers, on the ground that they are only paupers, that 
term being used to designate a class somewhat inferior in 
point of social importance to that of criminals. The fact 
is, that in the class of which we now especially write, the 
poor man too often becomes a pauper because he is sick, and 
not from any fault of his own, and therefore he is entitled 
to as much kindness and attention at the hands of the 
community as the daughters or sons of a well-to-do man 
would receive at the hands of their parents. The existence 
of sickness is in itself a claim to compassion, and the 
claim is quite irrespective of the mere legal definition of 
pauperism. 

Those who speak or think upon the sick inmates of 
our parochial infirmaries or union houses as “ only 
paupers ” would do well to reflect that many of these 
unfortunate persons have been reduced to their present 
condition solely in consequence of the afflictions sent 
by Providence. In such receptacles are to be found 
those who once, as gentlemen or ladies, or as respectable 
tradesmen, have perhaps occupied positions in society 
as good as or better than our own, but on whom the 
hand of misfortune or disease has fallen heavily, and 
without the accompanying alleviation which the kind¬ 


ness of relatives or friends sometimes affords to mitigate 
sufferings ; and it is for this afflicted and friendless class 
that we now appeal. 

What, we ask, is the treatment received by the sick poor 
at even the best of our parochial or union infirmaries ( 
Why, on the principle that the patients are “ only ” pau¬ 
pers, they are ground down to the lowest minimum in 
every respect, whether of skilled Medical treatment, of re¬ 
gulated and appropriate diet, of efficient medicines, of 
careful nursing, or of other appliances suited to invalids. 
The diet ordered is supplied with a grudging hand, the 
nursing is performed by paupers, themselves in all pro¬ 
bability sick and infirm, and without the inducement of 
remuneration to stimulate or encourage them in their 
wretched and languidly-executed task. It is, of course, a 
rule to exclude all able-bodied persons as much as possible 
from the shelter of the workhouse, and to this principle we 
make no objection, but, in that case, how can the patients 
receive efficient nursing ? It is like the blind being ap¬ 
pointed to lead the blind, or the dead burying the dead. 
That the wretched system of employing pauper nurses in 
the infirmaries of workhouses has been repeatedly de¬ 
nounced by the Medical officers, we well know ; that any 
reform in this respect has almost always been refused, we 
likewise know ; and it is not likely that any improvement 
in this and other respects will be effected until public 
opinion is thoroughly brought to bear upon those who 
administer the Poor-laws, and until, we may add, the Poor- 
law Medical officers are placed in a more independent posi¬ 
tion than they at present occupy. 

As matters stand at present, as is well known, the Poor- 
law Medical officers are completely at the mercy of the 
Guardians, and these latter are too often composed of a 
knot of petty parochial agitators, who are playing their own 
game in the disbursement of the public money, and who 
are generally leagued against the Medical officers, whom 
they lose no opportunity of annoying and persecuting. If 
the Union Surgeon is thought to be negligent, he is made 
the scapegoat for the faults of his employers ; if he is tw 
compassionate to the sick poor, he is dismissed from his 
situation, and a more convenient person is elected in he 
stead. Appeal to the Poor-law Board is quite useless, far 
this Board invariably takes the part of the Guardians, ami 
winks at abuses, provided they are cloaked by the mantle 
of local authority. Hence the only friend to whom the 
sick poor can look tor assistance has liis mouth closed, 
under fear of losing his place and his salary ; and there are 
not many who like to brave this ordeal. 


SUMMARY OF THE WEEK. 

AN ACTION FOR FEE8. 

We have some reason for congratulating the Profession 
on the result of a trial, Tamplin v. Cosens and another 
tried last week in the Court of Queen’s Bench, and reported 
in our present number at p. 112. The result was that, foi 
218 visits, 218 guineas were accorded to the plaintiff fo' 
attendance on a case of distortion of the spine, the judfb 
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the jury, and the counsel on both sides being all inspired 
with a remarkable degree of unanimity on the occasion. 
Nevertheless, our satisfaction at the termination of the 
case is not unmixed with regret that the action was ever 
brought, as the facts of the case do not place in a very 
favourable light the conduct of some members of our Pro¬ 
fession in reference to fees. We entirely admit that the 
sum of a guinea a visit is that which is usually paid to 
consulting physicians and surgeons, and we also admit that 
the payment is a fair and reasonable one ; but we are not 
prepared to admit so fully that a long attendance, spreading 
over several years, should necessarily be charged at that 
rate, unless indeed an agreement to that effect were made 
by the parties concerned. In the case to which we now 
particularly refer, the attendance was for spinal curvature, 
and Mr. Tamplin has stated that he thinks it necessary, for 
the success of hi3 treatment, to see the patient very fre¬ 
quently and to adjust an instrument almost daily. Such 
being Mr. Tamplin’s usual course of proceeding, we have 
of course nothing to say against it, and our only comment 
upon the matter is that persons who apply to surgeons for 
treatment in similar cases should ascertain beforehand what 
the expenses are likely to amount to. 

CORONERS* INQUESTS AT THE EAST OF LONDON. 

Very great dissatisfaction has lately been expressed at 
the method in which the Medical evidence at coroners’ in¬ 
quests is got mp in some of the eastern suburbs of the 
metropolis, the practice, it appears, being that some two or 
three gentlemen (and the names of Mr. Gay, Mr. Gant, and 
Dr. James Edmunds are mentioned) are appointed to make 
the post-mortem examinations, aud subsequently to give 
evidence. Now, as far as the improvement of pathological 
knowledge is concerned, it may be, and probably is, advan¬ 
tageous to employ gentlemen unconnected with the cases 
during life to make the autopsy of the bodies and to de¬ 
scribe the appearances observed; but when the Medical 
evidence is further extended to pronounce opinions and to 
deliver judgment upon the treatment adopted by the 
Medial attendants of the deceased persons, it is evident 
that the coroner’s court may become an institution of the 
most oppressive kind to the Medical Profession, because no 
practitioner knows on which of his deceased patients an 
inquest may be held, or why a post-mortem examination 
may be thought necessary. We learn that, in many of the 
ases to which we refer, the practitioners in attendance have 
been wholly unaware that any inquest was to be held, or 
rial any post-mortem examination was to be performed, 
ana that they have sometimes suddenly found themselves 
* -impelled to meet a charge against them, of the nature of 
which they were quite ignorant until it was preferred in the 
coroner’s court. In a recent instance, it seems that Mr. 
J>wver, a most respectable surgeon practising in the Mile- 
end road, hail performed an operation for craniotomy with 
success, but, for some reason which does not appear, an 
inquest was held on the body of the infant, which was, of 
mutilated by the surgical measures adopted, and 
this mutilation was very nearly being made the ground of 


a charge of unskilfulness against Mr. Swyer! What makes 
the matter somewhat worse is, that Mr. Gant, who made the 
post-mortem examination, is reported to have made some 
remarks (though not in evidence) to the effect we have 
alluded to; and when the matter was explained to him 
and the necessity of craniotomy proved, he wrote to Mr. 
Swyer declining to give any opinion respecting the pro¬ 
priety of the operation, “ the question being,” as he said, 
“ altogether foreign to his practice !” A meeting has been 
held within the last week, on the whole subject of Medical 
evidence at coroners’ inquests, at the Beaumont Institution, 
Mile-end, when Mr. Swyer’s case and several others were 
fully discussed, and several resolutions were passed con¬ 
demnatory of the practices to which we have adverted, and 
suggestive of a cordial co-operation for the purpose of 
self-defence among the members of the Medical Pro- 
ession. 
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(Continued from page 103.) 

her consciousness. Mdlle. Pu£jac,” it is continued in 
the columns of your Journal, “ remarks that the abdominal 
walls will not always be so depressible as in the present 
instance ; but that in women who have borne several 
children, and whose abdomen has been much distended 
during gestation, it will always be practicable to resort 
to a method which in this case proved so rapidly suc¬ 
cessful.” 

The above I have quoted verbatim, because it is of im- 
ortancc in reference to the uterine compressor which I 
ave devised, and which has been described in p. 291 of 
your number for May 4th, 1864. 

In the description of the instrument the following words 
are used, and it will be seen how close a resemblance they 
bear to the language of Mdlle. Puejac :—“ I was in attend¬ 
ance upon the lady for frequent and profuse uterine haemor¬ 
rhages, to which she had become obnoxious since her 
miscarriage. When I first saw her, she was suffering from 
the loss of blood ; there were dizziness of the head, head¬ 
ache, attended with singing noises, and throbbing in the 
head and ears, dilatation of the pupils, glassy eyes, around 
the lids of which were dark circles, pinched, anxious fea¬ 
tures, large flabby tongue ; which, as well as the gums and 
lips, was pale and blanched ; pulse quick, frequent, feeble, 
and thready ; surface of the body cold, and bedewed with 
clammy moisture. 

Placing my hand upon the abdomen, I found the uterus 
relaxed and flabby, and filling the abdomen as high as the 
umbilicus, or very nearly so ; grasping the tumour, I felt 
it slightly and sluggishly contract, but so slightly, and so 
slowly, that my left hand grew weary of the continued 
pressure necessary to maintain even the slight contraction 
obtained. I therefore used both hands ; and getting their 
inner edges, that is, the edges continuous with the uliiu and 
little finger, immediately above the flabby womb, I made 
ressure directly, and somewhat forcibly, downwards and 
ackwards, in the same manner as one expels the placenta. 
Each time that I suddenly increased the pressure, a gush of 
blood supervened and the uterus renewed its sluggish 
contractions. I make use of the word “ renewed ” because 
the contractions were not continuous, soon ceased, and the 
organ returned to its torpidity, flaccidity, and uncontracted 
condition. 

“ Under steady, continuous pressure, the womb, however, 
very much diminished its bulk, and with the employment 
of ergot the contraction became permanent.” 

In the subsequent part of the article from which the 
above case is extracted, the instrument for checking the 
hanuorrhage is fully described, and to that article I would 
direct the attention of your readers. 
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I have quoted the case cited by Mdlle. Pudjac, and also 
the remarks made upon it by that lady, because both are 
appropriate to the objects had in view in writing this paper 
—namely, to show, first, the value of external compression 
of the uterus as a means of checking uterine haemorrhage ; 
and, secondly, the necessity which may at any time happen 
for the use of “ The Uterine Compressor.” 

I am, &c., 

G. de Gorrequer Griffith, 
Physician to the Wives and 
Families of the Officers of 
!) Lupus street, Milbank Prison. 

St. George’s square, S.W. 


MEDICAL GOSSIP.—No. VII. 

To the Editor of the Medical Circular. 

“ Tangled ” would be a very good prefix to the title of 
my contributions, “ Medical Gossip,” for nothing like 
method or sequence can ever distinguish them. I thought 
I had disposed of the ‘British Spurious’ for a while, when 
the following letter reached me. The suggestion it offers 
may be worth something or nothing. It is for you editors 
of Journals to determine this question :— 

“To VIGIILAN8, 

“ Sir, —Talking with friends on your criticisms of the 
so-called ‘ British Medical Journal,’ I am surprised to find 
how much your sentiments are shared with others on the 
uselessness of such a periodical, and on the waste of money 
it necessitates, which could be so much more advan¬ 
tageously expended. Two thousand members receive it 
every week, not a tenth part of whom, it is believed, take 
the trouble to open it, so that really good papers which 
are sometimes sent for insertion are virtually lost to the 
Profession. This is much to be regretted ; and it may be 
asked, Is there no remedy but the stoppage of the ‘Jour¬ 
nal’? Yes_; I can suggest one which would be most effectual. 
Only let it be known among authors that contributors 
must keep to it, and that their lucubrations ever afterwards 
will be excluded from the regular Journals, and my 
belief is that what you call the ‘ spurious ’ print would 
be for the future restricted to its legitimate vocation, 
namely, a mere record of the proceedings at the annual 
meeting and of the branches, with the convivialities which 
follow. 

“ Of such a record the regulars would have no reason 
to complain, whereas it is evident, at present, that the 
‘ Lancet,’ the ‘ Medical Times,’ and you of the Medical 
Circular regard the 1 British’ somewhat in the same light 
as the qualified practitioner does the quack. As we are all 
under great obligations to the Medical Journals, I would 
have my brethren for the future hesitate before they send 
any contributions to the obnoxious print, unless it be on 
matters affecting the business and objects of the Associa¬ 
tion. Convinced that this is the right view of the question, 
apart from all financial considerations as affecting the 
Association, I shall keep my eye on its pages and send you 
the names of authors who may be regarded as traitors to 
the cause of legitimate Medical journalism. Only let it 
be even whispered in Medical circles that contributors to the 
‘ British ’ will be excluded from the regulars, and hence¬ 
forth the editor will never be able to foment another 
quarrel among his readers. Controversies (a), disputations, 
and quarrels have marked the course of the ‘ Journal ’ ever 
since the present editor entered upon office, and nobody 
will question his cleverness in originating them ; indeed, 
it is these quarrels and personalities which have brought 
the Journal into notice, and not, as the editor would have 
his readers believe, his own wonderful talent. 

Yours, &c., 

Justus.” 

The ‘ Medical Times and Gazette ’ of this week contains 


(a) The controversy at present on the tapis is between Dr. 
Barclay and Dr. George Johnson, on the question of “ Castor- 
oil as a Care for Cholera - ” 


an excellent article by Mr. Spencer Wells “ On the Sur¬ 
gical Treatment of Cancer” which is worth reading on 
more accounts than one. It is a good specimen of graphic 
Medical writing, worthy of imitation. Some cavillers 
would say it was too much in the style of the great Robert 
Hunter. I don’t mean the Roloert (or the John either) who 
has departed, but the Robert who is among us, and who 
has lately come over from the States to teach us how to 
cure consumption. He is constantly teaching us how to 
write intelligibly, and I wish some of our Medical writers 
would explain their meaning half as well as he does. Mr. 
Spencer Wells has succeeded in doing so, and his argu¬ 
ments are so convincing, that the very next lady friend I 
meet with, the subject of an indurated gland, however in¬ 
nocent it may appear, shall be sent to him for its extirpa¬ 
tion. Such tumours may give no pain, but they cause much 
anxiety ; and as, by the' aid of chloroform, they can be re¬ 
moved without pain, why should there be any hesitation 
about it ? The mental disquietude, a fearful obstacle to 
health, departs with the tumour. My conviction is that 
thousands of lives will he saved by acting on the advice of 
Mr. Wells. Down, then, with the cancer-carers , and 1 
cheer for the cancer-clippers, or rather, in conformity 
with the theory of Yirchow, the cancer-quashers or eradi- 
cators. 

The only bit worth reading in the ‘ Medical Times'of 
this week beyond the bid of Mr. Spencer Wells for the 
surgical treatment of cancer, is an anecdote told by Mr. G. 
A. Sala, in his * Diary in America’:— 

“ A doctor went to settle in a village out West, and, the 
first night of his arrival, was sent for to attend a sick child. 
He looked at the little sufferer very attentively, and then 
delivered this oracular opinion: ‘This hyar babe’s got the 
small-pox, and I ain’t posted up on pustules. We must 
approach this case by circular treatment. You give the 
little cuss this draught; that’ll send him into fits; then 
send for me, I’m a stunner on fits.’ ” 

The quarrel which drove Dr. Robert Barnes from the 
editorial staff of the ‘ Lancet’seems to be adjusted, for, if 
not returned to it, he at least leads off the present number 
with an excellent lecture “ On the Prevalence and CauH : 
of Puerperal Fever,” which, of course, you will notice 11 
your analysis. There is a very good article, by the editor 
on the reprehensible practice of Medical men writing tothi 
non-Medical Journals on professional subjects :— 

“ If they have matters of professional import to commu 
nicate, such are for their brethren, and not for the public 
and there are more suitable sources of communication open t 
them than those they have chosen. If they have somethin 
really important that the public itself should at once be ni ’.t 
acquainted with, then let the information be given witlios 
the name, &c., being appended. In nine cases out of tel 
however, there can be no doubt that it will be found thi 
the voluntary Medical correspondents of the morning newi 
papers are not of the crime de la crime of Medic 
society.” 

State-Medicine may be excepted; and Dr. Anstie, iu i 
article in ‘Macmillan's Magazine’for this month, “h 
most successfully exposed, and has helped to make know 
to a far larger and more requisite circle of readers thi 
could have been found in the purely professional pale, su 
a pressing call for a particular line of action as to lead 
to regard the endeavours of the writer as one of the mi 
satisfactory examples which we have for some time n 
with of the tuition of the public on Medical matters tlirou 
the medium of a purely literary Journal.” 

In an article on the recent trial, Tamplin v. Cosens, 
have a hard hit at the spinal doctors :— 

“ The Profession are pretty well acquainted with I 
secrets of spinal mechanisms. There is no mystery ah 
them. Any instructed practitioner is capable of select 
and applying the various forms of instrument, and 
effecting cures. The system of keeping the key of the inst 
ment and daily adjusting and applying it at a fee 0 
guinea, is one which also explains itself. There are h 
dreds of surgeons who treat curvatures of the spine v 
the most perfect success, and they do so without resorl 
to a proceeding so exorbitantly costly to the patient. 
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protest against the doctrine that spinal curvatures are not 
* 0, rtunder three hundred guineas per annum.” 

The New Sydenham Society would appear to be rapidly 
going to the dogs. The subscriptions are diminishing, and 
no wonder the works selected for publication by the Coun- 
«. are valued only by the few ; to the many they are use¬ 
less. Some member has been writing to the ‘ Lancet ’ 
commenting with great severity upon the shortcomings of 
the late announcement made by the Society of the works 
to be issued for the present year :— 

He admits that the volume on ‘ Diseases of Accommoda¬ 
tion of the Eve’ i9 valuable to the dozen or twenty 
practitioners who make ophthalmology a special study, but 
be ventures to say ‘ that it has not been read by half a 
dM«n pracntioners out of London.’ He admits that the 
' **r*Bo°k,’ though ‘ infinitely improved when compared 
with that of the last two years, is nntrnstworthv for refer¬ 
ence by those who are writing upon a special subject, whilst 
r j rea< ^ f° r mere ordinary information have al¬ 
ready had the major part in the weekly Medical periodicals.’ 
He criticises with great severity the works of MM. Neu- 
liauer and Vogel as ‘ valuable to the smallest section of the 
subscribers ;’ and he denounces the work of Oasper as being 
of ‘ a most outrageously indecent character.’ ” 
t j to have noticed in mv last that in last week’s 

Lancet was a reply to “ several correspondents ” con¬ 
demnatory of certain persons who exact exorbitant fees 
&om the patients who consult them. Now, I do think 
that, in such cases, the parties who thus depart from time- 
honoured custom should be named, so that persons innocent 
of such roibenes should not by possibility be thought 
gmltv. I happen to know who is meant, and being an old 
offender he ought not to escape professional execration. I 
hare a letter from a patient on the subject, which will 
probably appear in my next. Vigilans. 


INJUDICIOUS ADVERT {SIN G. 

To tie Editor of the Medical Circular. 

Sir, —Tour correspondent, “ Detector,” is making a with¬ 
ering exposure of the advertising quacks. All honour and 
success to him ! The thanks of every friend of humanity 
» *«* both to him and to you for the fearless manner in 
wnich you have placed your columns at his disposal. As 
one of the public, I offer mine to you and to him. And 
now I would suggest to your notice another class of men 
who stand in much need of a little wholesome castigation 
yiz_,the advertising dentists. It is true, their frauds are 
neith er coextensive nor so gross as those practised by the ad- 
vertl3I1! S quacks ; nevertheless, they are very serious, and 
of them would not fail greatly to benefit the 
public. Pray think of this. 

Yours, &c., Incisor. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

® r ‘ Barnes commences a course of lectures “ On Puer- 
P* 3 ^] Fever,” the present lecture being on the prevalence 
ini causa of that disease. After a few general remarks 
1 *P 7Q the relative mortality of puerperal fever at different 
institutions, Dr. Barnes proceeds to examine the 
C ®* ses the disease, some of fthern being dependent on 
eoedition of the individual patients, but most of them 

traceable to hospital contagion. -Mr. James R. 

Lite mikes some observations “ On Lithotomy,” advo- 
C * t * n £ the me of the straight staff instead of a curved one. 
Fhe -tuff introduced by Mr. Aston Key forms the model 
that recommended by Mr. Lane, but it is modified by 
Hre latter surgeon, being abruptly curved at its extremity, 


and having the groove terminating abruptly before the 
curve begins. In reference to the median operation for 
lithotomy, which has been much advocated of late years, 
Mr. Line does not yet feel inclined to adopt it._Dr. Pea¬ 

cock makes some remarks “On Some of the Forms of 
Epidemic Disease recently Prevalent,” the complaints 
being chiefly influenza, typhoid, and typhus. In all the 
cases of epidemic disease, depression was a leading cha¬ 
racter, and depleting measures were therefore contra¬ 
indicated and stimulation was necessary.-Dr. John 

Chapman relates a “Case of Cerebral Anaemia, or Fainting 
Fits, cured chiefly by Means of Ice.” The patient was a 
married lady, and the 'ice was applied by means of the 

spine-bags devised by Dr. Chapman.-Dr. A. T. H. 

Waters continues his “Contributions to the Pathology 
and Treatment of Certain Diseases of the Heart and 
Lungs,” his present subject being the auscultatory signs* 
which precede crepitation in pneumonia. The principal 
phenomenon is said by Dr. Waters to be an intense degree 
of puerile respiration in the affected part 

The * Medical Times and Gazette.’ 

Mr. Spencer Wells contributes a lecture “On the Re¬ 
sults of the Surgical Treatment of Cancer.” With Virchow, 
Mr. Wells considers cancer to be at first a local disease, and 
that only as it advances in its stages does it become general 
and constitutional. The rule of practice in dealing with 
these tumours is, therefore, obviously to remove tumours as 
soon as their malignant character is ascertained for certain, 
since sufferings are lessened, life prolonged, and there is a 
possibility of the disease not returning. The average mor¬ 
tality after operations is from five to ten per cent. Removal 
by means of the knife is preferred to that by caustic, inas¬ 
much as the cancer mass is more likely to be removed 
entirely. Some cases are wholly unfit for the applica¬ 
tion of caustic treatment. Burning by means of a jet of 

gas has proved successful in tl\e hands of Mr. Wells.- 

Dr. Stevenson Bushnan has an original communication 
“ On Rationalism and Empiricism in Medicine.” Neither 
the one nor the other should be practised exclusively, but 
both should be adopted in the treatment of our patients. 

-Dr. Thorowgood records “A Case of Apparent Attack 

of Tuberculosis in the Lung, with Speedy Recovery.”- 

Mr. Z.ychariah Laurence publishes an account of “ An 
Apparatus for Fixing the Head in Operations on the Eye.” 

-Mr. Macdonald puts on record “ A Case of Puerperal 

Peritonitis, following Craniotomy and Haemorrhage, succes- 
fully treated by Large Doses of Opium after Mercury had 
failed.’’——Mr. Spencer Watson narrates “A Case of 
Aneurism of the Profunda Femoris ” occurring in an un¬ 
married lady, thirty-nine years of age, and who for some 
time had been liable to menorrhagia. The tumour 
occurred in Scarpa’s angle of the left side and wa3 the size 
of about two fists. The patient died of acute tuberculosis, 
and on a post-mortem examination being made, fibrous tu¬ 
mours ofvarious sizes were found in the walls of the uterus, 
and the condition of the profuuda corresponded with the 
opinion pronounced upon it during the patient’s lifetime. 
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REVIEW OP BOOKS. 


The Use of the Laryngoscope in Diseases of the Throat; 
with an Appen lix on Rhinoscopy. By Morell Mackenzie, 
M.D. Lond., M.R.C.P., Physician to the Dispensary for 
Diseases of the Throat. Pp. 154. London : Hardwicke. 
1865. 

The Laryngoscope: Directions for its Use, and Practical 
Illustrations of its Value in the Diagnosis and Treatment 
of Diseases oj the Throat and Nose. Two Lectures 
delivered at the Royal College of Physicians. By George 
Johnson, M.D., F.R.C.P., Professor of Medicine in King's 
College, &c. Pp. 64. London: Hardwicke. 1864. 

Dr. Morell Mackenzie, in the first of the above books, 
gives a brief but very lucid description of the invention 
of the laryngoscope, the construction, of the instrument 
itself, with its subsidiary apparatus, and the diseases which 
are amenable to treatment by its aid. Like many other 
useful inventions, that of the laryngoscope depends on 
the application of such simple scientific principles, that the 
wonder is why the instrument was not discovered before ; 
and yet it has required more than a century to develope 
the first crude ideas as to its probable utility into a 
valuable and, indeed, indispensable reality in the detection 
and removal of disease. Dr. Mackenzie, who has tho¬ 
roughly investigated the somewhat limited literature of the 
subject, shows how the first traces of the invention are to be 
found in the writings of all. Levret, a French accoucheur, 
who, among other instruments, devised some for enabling 
operators to tie polypoid growths in the throat, nostrils, 
and other parts, and who employed a speculum for the 
purpose. Then he shows how a Dr. Boz/.ini, a German 
physician with an Italian name, made a great sensation 
throughout Germany by an invention for illuminating the 
various canals of the body, the throat included, and which 
he called the “ Lichtleiter,” or light-conductor, but which 
seemed only to excite ridicule among the Profession of his 
time and country, and subjected the inventor himself to ani¬ 
mosity. The modem construction of the laryngoscope may 
be fairly said to have originated with British practitioners, in¬ 
asmuch as to the present Dr. Babington ana to the late Mr. 
Avery is undoubtedly due the merit of not only conceiving 
the idea of the instrument, but of introducing it into 
practice. Still, it was not extensively, or, indeed, gene¬ 
rally employed, even by .its inventors, owing to practical 
defects in its construction, or the difficulty attending its 
use; and, as is well known, it was reserved for M. Garcia, 
a distinguished musical professor, to simplify the plan for 
examining the physiological phenomena of the larynx, in 
connexion with the art of vocalisation, and, for Professor 
Czcrmak, of Pesth, to apply it to therapeutical purposes 
in Medicine and Surgery. Dr. Mackenzie visited Czermak 
in the year 1859, and became acquainted with laryngo¬ 
scopy in the earliest dawn of the art; and he is, therefore, 
alter several years’ devotion to its practical study, well 
qualified to write upon the subject. We have only to add 
that the practical details of construction are very clearly 
explained by Dr. Mackenzie, and also that the various 
delicate forms of apparatus used for applying remedial 
agents to the larynx, or for removing excrescences (several 
of the instruments being invented by himself), are 
described with great scientific skill, combined with prac¬ 
tical ingenuity, and that the book is exceedingly well got 
up, and the illustrations are very well executed. 

The second book mentioned at the head of this review 
consists of two lectures delivered at the College of Physi¬ 
cians during the spring of the year 1864, published in the 
pages of a contemporary, and duly noticed by ourselves at 
the time of their appearance ; and we have only now to 
remark that they embody in a short compass the history 
of the invention of the laryngoscope, and the practical 
application of the instrument in the diagnosis and treat¬ 
ment of disease. 


Ireland. —Disease is very prevalent in Ireland at pre¬ 
sent. There is scarcely a town where fever is not raging. 


MEDICAL SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, January 24. 

Dr. Basham, V.P., in the Chair. 

(Continued from p«ge 93.) 

Dr. Althaus read a paper on 

SEA-SICKNESS AS A FORM OF HYPERESTHESIA. 

Most writers on sea-sickness consider this affection to be due 
to hyperaemia of the brain and spinal cord, or to a morbid 
condition of the gastric nerves. The object of this paper 
is to show that sea-sickness is, in reality, caused by anaemia 
of the brain and the cervical portion of the spinal cord, 
arising from insufficient power of the heart, and whereby 
a general increase of reflex excitability throughout the sys¬ 
tem is brought about. The first and most constant sym¬ 
ptom of the disorder is not retching or vomiting, but 
vertigo, which is most severe in the standing posture, and 
at once relieved by a strictly horizontal position, and which 
is thus proved to arise from a deficient amount of blood in 
the nervous centres. The increase of reflex excitability is 
also shown by greater sensitiveness of the patient to light, 
sound, touch, &c. ; and in some cases there are even re¬ 
flected spasms in the lower extremities. It is, however, 
greatest in the stomach, as evidenced by retching and 
vomiting, the degree of which is dependent on the posture 
of the patient, but not upon the full or empty condition 
of the stomach, or its greater or less vital power. Tliis 
increase of excitability is, after a time, generally fol¬ 
lowed by a considerable diminution of it, there being great 
torpor and profound indifference. The organ primarily 
disturbed, therefore, appears to be the heart, which, in 
consequence of the ship’s motions, becomes unable to 
propel the blood with sufficient power into the nervous 
centres. The blood is accumulated in the chest and the 
abdomen, where it produces a feeling of pressure and 
heat. Persons with a strong heart and a slow pulse gene¬ 
rally suffer little from sea-sickness ; while irritable people, 
with a quick pulse and a tendency to palpitations, are 
more liable to be affected. This explains to a certain 
extent the different liability to sea-sickness of the different 
nations ; for, as a rule, the French and Italians, being of a 
more irritable temper, suffer most, the Germans less, and 
the English least, of the disorder. The treatment of sea¬ 
sickness flows directly from the pathology just enunciated. 
Our task should be to facilitate the afflux of blood to 
the nervous centres, and to strengthen the heart’s action. 
For this purpose a horizontal position should be enjoined, 
and a few table-spooonfuls of well-seasoned beef-tea, and 
small doses of brandy, should occasionally be giveu. 

Dr. Basham said that most persons had some experience 
of sea-sickness, and inquired if any explanation of its cause 
had suggested itself to any of the fellows present. 

Dr. Althaus said that since he had written the paper 
just read to the Society he had seen an essay ‘ On Sea-sick¬ 
ness’ from the pen of Dr. Chapman, who considered that sea¬ 
sickness depended on the presence of an undue quantity 
of blood in the middle and lower portions of the spinal 
cord, and suggested the use of ice to the part as a remedy. 
He (Dr. Althaus) did not believe that the local congestion 
was the cause of the sickness, though it might possibly 
exist. If it were the cause, then change of position would 
relieve the sickness ; but change of posture from the back 
to the stomach did no good, whilst, as was known, it often 
relieved spasm immediately. He had not tried the use ol 
ice, aud therefore could offer no opinion respecting its use. 
Cold was a powerful agent, and he should be glad if it wen 
found generally successful. He knew of no remedy so effec 
tual as the recumbent position. The administration of very 
small doses of morphia eudermically had been recom 
mended, but he had not tried it. 

Dr. Barclay’s experience differed from that of the author 
He had found liquids, and particularly alcohol, aggravate 
the sickness. 
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Dr. Bashaji remarked that we must not shut our eyes to 
the fact that, with very few exceptions, most persons at sea 
soon became tolerant of the cause of sickness, whatever it 
might be. He had never met with anyone who, after being 
at sea a day or two, could not join the dinner-table. The 
exceptions were from idiosyncrasy. He thought there had 
been loo much speculation as to the cause of sea-sickness. 
Many other conditions, such, for instance, as being in a 
** roundabout," produced the same effect. The true patho¬ 
logy of sea-sickness, whatever it might be, had not yet been 
ascertained. 


HARVEIAN SOCIETY. 
Thursday, February 2. 


President, Dr. Langmore. 


Mr. J. Z. Laurence exhibited a machine devised by 
himself, for fixing the head of patients in operations on the 
head aud face. When the head was once secure in this 
instrument, it was quite impossible for the patient to move. 
Dr. Morton showed an 

APPENDIX VERMIFORMIS WHICH WAS THE SEAT OP 
PERFORATION. 

The patient, a child of six years old, had died with all 
the symptoms of acute per tonitis, and, on post-mortem 
examination, perforation of the appendix vermiformis was 
discovered. 

Dr. Fuller observed that he had seen some six cases of 
this accident, and it was a curious fact, and one worthy of 
note, that they hail all occurred in young persons under 
the age of twenty-five. As to the nature of the disease, he 
thought that it was as yet not well made out. 

Dr. Langmore mentioned a case brought before the 
Pathological Society, where the bristle of an old tooth¬ 
brush had lodged in the appendix vermiformis and caused 
death. 

INTERMITTENT HiEMATURIA. 

D.-. Fuller mentioned the case of a patient now at St. 
George's Hospital with the above disease. His urine 
at times was the colour of blooJ, and coagulable. No blood- 
globules, however, were to be seen in it. As to treatment, 
anything or nothing would cure the patient. Cold weather 
brought on an attack aud warm dispelled it. It ware a rare 
disease, and its causation was quite unknown. 

Dr. Morton mentioned that Dr. George Johnson had at 
the present time a case precisely similar to that mentioned 
by Dr. Fuller. There was no albumen in the urine, except 
when the hmmaturia occurred. 

Dr. Cock, had in the person of one of his male relations, 
an example of this disease. In this case intermittent 
haematuna had existed during a period of sixteen years. 

Mr. Sedgwick mentioned a case exhibited at the 
Pathological Society ; he believed the cases were rare, but 
certainly not so rare as Dr. Harley believed. 

Dr. Charle.s Drysdale read a paper 

ON THE ANTECEDENTS AND TREATMENT OP PHTHISIS. 
The author observed that he thought all attempts to treat 
consumption ought to be based on a recognition of the 
antecedents of this formidable disease. In former day's 
•curvy destroyed whole fleets, just as consumption now 
destroys so many of the operatives of the urban population 
o£ this country. The cause of scurvy was removed, and it 
ceased. The causes of consumption were, he believed, 
now tolerably well made out, and if the subject was fre¬ 
quently discussed, he thought the ravages of the disease 
might be enormously lessened. As to the antecedents of 
the disease, they were either parental or personal. Here¬ 
ditary transmission : Lugol, Ruyscli, Walshe, Edward Smith, 
and others had shown that about one-third of phthisical 
patients had parents so affected. This, then, might be taken 
is about the average. Scrofula in the parents, according to 
Lugol, Hardy, &c., was a frequent antecedent. Intem- 
f^ranct : The children of drunkards and even of gouty 
persons were frequently phthisical. Excessive lobacco- 
.’Tauktng in the parents tended, the author thought, to pro¬ 
duce rickettv and tubercular offsprings. Excessive sexual 
intercourse and masturbation, or weakened sexual functions in 


the parents, tended very strongly, according to Lugol, Cop¬ 
land, &c., to produce tubercular children. Aged parents : 
There can be little doubt that the children of aged parents 
are liable more than others to tubercular diseases, and it is 
said that the children of too young parents share this liabi¬ 
lity. Personal antecedents — Employment : The author ob¬ 
served that many authors had shown, conclusively, that 
certain trades are far more liable than others to produce 
consumption. Tardieu, Villermd, Edward Smith, and 
Greenhow were cited. Dr. Greenhow hail compared the 
mortality of the most favoured spots in England with re¬ 
gard to diseases of the respiratory organs with others, and 
had made the remark that 45,000 superfluous deaths 
anuually occurred from them. Grinders, potters, and 
flax-hacklers, with pearl button-makers, were particularly 
liable to these diseases. Dr. Christison’s was the most 
valuable contribution yet made, the author thought, to 
the subject of the antecedents of consumption. This 
gentleman had shown that in Scotland, where the annnal 
mortality is 1 in 48, there die annually 237 persons in 
100,000 of consumption ; but in the towns there are 333 
deaths from the disease, against 186 in the country 
districts. “ Looking more narrowly we find,” he says, 
“ that in Glasgow 385 persons die annually' of consump¬ 
tion in 100,000, whilst in Edinburgh 283 is the number ; 
in the Highlands, 179 ; in the Lothians, a fine agricul¬ 
tural country, only 125 die annually of consumption ; and in 
Berwickshire, where there are no towns with over 3,500 in¬ 
habitants, there are only 104 deaths from consumption in 
100.000.” Lastly, Dr. Christison remarked that the natives 
of the western islands of Scotland, where there are no 
towns, are quite free from the disease. Dr. Christison’s in¬ 
ference was, that towns and their occupations were the 
true cause of the immense mortality from this scourge of 
the race, since the phenomenon varied directly with the 
rurality of the place. The author showed a table of the 
mortality from consumption in England, Sweden, and the 
counties of England, all bearing out Dr. Christison’s theory 
of the causation of the disease. Thus, in Sweden, the 
general mortality was very low, 1 in 51, and the deaths from 
phthisis were only 100 in 100,000. In England, whose 
mortality, though low, was higher than that of Scotland, 
being 1 in 45, the greatest variety was perceptible in the 
deaths from consumption in different localities. Thus, in 
Liverpool, the annual mortality from phthisis was 363 in 
100,000; in Manchester, 331 ; in London, 273 ; whilst in 
Herefordshire it was 179 in 100,000, and in the North 
Riding 198. In Merthyr Tydfil it was 402. The author 
referred to the report of Dr. Edward Smith to the Privy 
Council, and to Mr. Godwin’s ‘ Blood for Life,’ and also 
to Dr. Lankester for details as to the way in which town 
employments caused this disease. He considered that the 
present era of industrialism was debilitating the inhabitants 
of this country, by the enormous size of the modern towns. 
The country population remained stationary, and the 
towns, or hot-beds of this terrible disease, had enormously 
increased in the last ten years. Sexual excesses were, no 
doubt, a frequent personal cause of tubercular consumption; 
and Copland and others had laid great stress on masturba¬ 
tion, especially in the male, as an antecedent. Dr. Edward 
Smith’s statistics pointed also to debility of the generative 
organs, however caused, leading towards consumption. Too 
much brain-work, and especially sad emotions, were a 
frequent cause of phthisis. As to climate, all places where 
men lived in towns and were civilized, seemed to contain 
the disease— e.g., India and the continent of Europe. But 
Livingstone had shown that the tribes of South Africa are 
free from either consumption or cancer, a fact corroborating 
Christison’s views, since there life is free from town employ¬ 
ments. Poverty : The author observed that the writings 
of Villerme, Lebert, Lombard, and Copland, clearly showed 
how much more common consumption was among the 
oor than the rich. He thought enough stress had not 
een laid on this cause of the disease by Medical authori¬ 
ties. The way in which poverty acted was es follows :— 
Among the nations of South Africa, starvation did not 
produce tubercles ; but, among civilized nations like our 
own, low wages aud bad food were among the commonest 
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antecedents of the disease. He quoted several cases of 
death from starvation in London corroborative of this 
assertion; also the report to the Privy Council, when Dr. 
Edward Smith found the wages of many needlewomen to 
be only 3s. il^d. a week, and Spitaltield weavers to live 
upon 2s. 2£d. a week for food per adult. The author had 
stated in his report, that the average quantity of 
food U6ed by the silkworkers, the needlewoman, 
the kidglovers, the shoemakers, and the stocking- 
weavers was “ too little for health and strength." Great 
towns, then, caused consumption and deterioration of 
the health, from the unwholesome occupations with 
which they abounded. Nor were these unwholesome 
occupations well remunerated ; the fact of their being 
unwholesome kept all persons who could afford a choice 
out of their ranks ; but the destitute offspring of a country 
labourer from Wilts or Hampshire, with a large family, 
had no choice. He was penniless and uneducated, was 
obliged to crowd into the towns, and thus kept up the 
deaths from consumption. Mr. Henry Fawcett, speaking 
of the country labourers, had said lately, “Their wages 
are so small, that they are insufficient to provide them with 
the necessaries of lile.” In Scotland and in Norway the 
agricultural wages were higher than in England ; hence 
there was, cateris paribus, less consumption. Thus, the 
amount of pulmonury consumption was directly attribu¬ 
table to the low wages of the country labourer, forcing 
his children into towns, and there acting as a “ positive 
check ” to the increase of population in this old country. 
Mr. Malthus, followed by Mr. Mill and recently by 
Darwin, Huxley, and Lyell, had shown what a constant 
struggle for existence was always going on among all 
species of animals and vegetables from the tendency 
that they all had to reproduce too rapidly in proportion to 
the power of obtaining food. This law held good for the 
human race, and was well exemplified in our own day, in 
the very rapid rate of doubling of the inhabitants of 
the United States and Australia, who, independently of 
the contingent furnished by immigration and by their own 
fecundity, had been proved to have doubled their numbers in 
less than twenty-five years. England, France, &c., could 
not possibly do this ; but, in attempting unknowingly to 
do so, there were vast numbers cut off by consumption 
and other wasting diseases, which had now taken the place 
of the plagues of former days. “ Nature,” says Mr. 
Malthus, “ cannot be defeated in her purposes ; the neces¬ 
sary mortality must come in some form or other, and the 
extirpation of one disease will only be the sequel for the 
birth of another more fatal.” The poor, the author said, 
were the least provident in the matter of offspring, and 
were continually bringing beings into society, destined to 
die early of rickets, or more taidily of tubercular diseases. 
Unfortunately, the better-educated classes often mislead 
the poor on this subject, as was forcibly remarked by Mr. 
J. 3. Mill in his ‘ Principles of Political Economy ’:— 
“ Whilst a man who is intemperate in drink is discoun¬ 
tenanced and despised by all who profess to be moral 
people, it is one of the chief grounds made use of in 
appeuls to the benevolent that the applicant has a large 
family and is nnable to maintain them.” “ Little advance 
can be expected in morality,” he adds, “ until the producing 
large families is regarded with the same feelings as drunk¬ 
enness or any other physical excess; but whilst the 
aristocracy and clergy are foremost to set the example of 
incontinence, what cun we expect from the poor The 
author believed, finally, that large families are the cause 
of overcrowding into large towns in great measure. A 
remarkable conhrmalion of this was given by Dr. Edward 
Smith, from a number of queiies put by him to 1,000 
hospital patients at Brompton. He found that the parents 
of his patients had had on an average 7'6 children. It wa3 
easy to imagine, the author added, the privation to which 
these poor patients must have been exposed (and which 
had probably in most instances produced the disease), from 
the reckless improvidence of the parents. Before leaving 
the subject of causation, he would allude to the pathological 
causes of phthisis. There were measles and typhus fever, 
and also Binall-pox and scarlatina ; diarrhoea and dysentery 


were also sometimes the causes of tuberculisation. In fine, 
all diseases which tended to weaken either the parent of 
the patient or himself tended towards consumption among 
the civilized races of mankind. Treatment: Although 
the ancients, Hippocrates and Celsus, were not so well 
acquainted with the diagnosis of this disease, theii treat¬ 
ment, which consisted of open-air exercise and nourishing 
food, was rational. It was Paracelsus, in the sixteenth 
century, a most unscientific alchymist and astrologer, who 
introduced the various metals, such as mercury, antimony, 
&c., into the treatment of the disease. The author con¬ 
sidered that that man had done more than any to confuse 
the whole method of therapeutics. Laennec had a great 
belief in the vicinity' of the sea being free from phthisis, 
and believed this to be owing to the marine vegetation. 
Dr. Hughes Bennett’s work ‘ On Fatty Diet ’ was an era in 
the modern treatment of the disease. This gentleman, 
the author thought, had done more than any to wrest the 
treatment of this disease out of the hands of the iatro- 
chemists. Nevertheless, we found even eminent men, like 
Professor Beau, of Paris, attempting to cure phthisis by 
means of carbonate of lead pills, because he had made an 
“ inductio per enumerationem simplicem, ubi non repe- 
ritur instantia contradictoria,” or rather no induction; that 
he had never seen a person affected with phthisis and lead 
at the same time. This, according to Lord Bacon, was 
“ mera palpatio.” M. Piorry, too, had promised a cure of 
tubercle in the first stage by means of inhalations of iodine 
vapour; and, though this practice had not crossed the Eng¬ 
lish Channel, the Atlantic had brought us an enthusiastic 
advocate of inhalation as a cure lor consumption. Dr. 
Churchill said of his hypophosphites, that they were as 
curative as quinine, and as preventative as vaccination; 
but, the author observed, he believed they were utterly 
valueless in the treatment of consumption ; and he was sur¬ 
prised at the favourable review which had been given to 
the second edition of Dr. Churchill’s work in the ‘ Lancet’ 
The author praised very highly the instrument of Dr. Sales 
Giron for the pulverisation of liquids. He believed it would 
be found most valuable as a palliative in the treatment 
of tubercular ulcers in the larynx or trachea With regard 
to the experiments recently made by Dr. Catlin at the 
Consumption Hospital, by using a number of medicinal 
substances, such as phosphorus, liquor potass a3, hydro¬ 
chloric acid, iodide of iron, iodide of potassium, chlorate 
of potash, &c., he considered such experiments as worse 
than waste of time, and as indicating that the method of 
therapeutics was still in its infancy. Besides the drug the 
patient was taking, time elapsed, the patient’s circum¬ 
stances in such a chronic disease were altered, and a host 
of circumstances always occurred which inevitably vitiated 
such experiments. No scientific chemist would think ol 
making experiments like those made daily by many emi¬ 
nent physicians, to the great detriment of the therapeutic 
science. The true method was, the author said, to find 
out the physiological effects of a remedy, and then use it, 
when required, deductively. All the most eminent writers 
on phthisis discountenanced the empiric treatment of the 
disease. Dr. Williams recommended cod-oil and change of 
clime ; Dr. Walshe the same; Dr. Hughes Bennett, the 
introducer of the oil, objected strongly to the “nitrna 
diligentia medici,” as exhibited so often in the cough 
mixtures, the sulphuric acid drops, the acetate of lead or 
gallic acid for hajmoptysis, and the host of drugs which 
disturbed the patient’s digestion. His treatment consisted 
almost entirely in open-air exercises and diet, with cod-oil 
and, perhaps, a little aromatic mixture to check diarrhua- 
Dr. Barkes, whose authority on this subject was very 
great, had shown, in his ‘ Hygiene,’ London, 1864, that 
the greatest means of cure for phthisis in our power is the 
taking of abundant open-air exercise, conjoined with 
plenty of food. No drugs were even mentioned by him. 
Most physicians treated their own cases thus. As to climate, 
the author said that, for those who could afford it, the 
climate of Upper Egypt in mid-winter, with that of 
Malaga and Mentone in spring, were all that could 
be desired. For the immense majority, who must 
labour in order to live, the best advice, he thought, was, 
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that they should emigrate to South Africa or Australia, 
and tuke up rural occupations, which they could do there, 
alihuugh it would be impossible in this over-peopled 
country to change their occupation; others, without 
tendency to bronchitis, would do as well in England as 
ehevthere, if they would take much open-air exercise and 
live well, hie concluded by relating the history of several 
cases of cure of consumption which had come under his 
notice. Many of these had occurred in members of the 
Medical .Profession, who were, ot course, most likely to 
recover from the disease, as they were test aware of the 
necessity of taking the necessary exercise and good food, 
and also of abstaining from all debilitating habits, such 
as alcohol or tobacco m excess. 

Ilr. btoowicK observed that consumption had fre¬ 
quently been spoken of as an English disease ; but he 
believed it was now well known to be as common in 
continental countries as here— e.g., in Marseilles the mor¬ 
tality from it was greater than in London. He believed 
that elevation above the sea had a great deal to do with the 
carnation of the disease, since it was found to be more pre¬ 
valent in low-iying districts and less frequent in high 
lands. He could not agree with the author in considering 
poverty to he so frequent a cause of the disease, since the 
disease was commoner in the towns than in the country 
parts, and the food was generally more nutritious in the 
tofrns. Dr. ffaiy had shown how common it was among 
coiiTicCs confined in penitentiaries. As to treatment, whilst 
agreeing m the main with the author, he had found 
benefit to arise lroin doses of ipecacuanha in cases of the 
disease accompanied with cavities of the lung. 

Dr. Puller said the author had given a most interesting 
account ot many of the causes of phthisis ; these, he said, 
all resolved themselves into producing inal-assimilation. 
As to the strictures passed by the author on the experi¬ 
mental and specihc treatment of diseases, to which he 
evidently was a very determined foe, he thought that 
experiments were chiefly erroneous when the same drug 
was given so often to different patients, but many remedies 
were useful in selected cases ; for example, a patient in 
St. George's Hospital had phthisis, and was getting per¬ 
sistently worse ; it was perceived that his urine was 
tuibui, and his secretions out of order. A saline draught 
was ordered, and his symptoms began to amend. A young 
lady wild phthisis was doing ill, notwithstanding cod-oil 
anu quinine. He administered a few doses of calomel, 
ind afterwards, the treatment being resumed did her 
much good. Mo one could more than he disbelieve in 
specifies, yet he thought that the hypophospbite ot soda 
was oltfcu a valuable remedy in phthisis, accompanied with 
cod-oil and quinine. He had seen many cases do well 
when taxing the remedy. 

Mr. J.Z. Lalus.no; proposed that debate be adjourned 
until the next meeting of the Society, Thursday, Feb. 
16th ; Dr. Ballard seconded. This was carried. 

The debate is to be continued on Feb. 16th, at eight p.m. 


EXAMINATION AT THE CLOSE OF THE NINTH 
SESSION OF THE ARMY MEDICAL SCHOOL, 
ROYAL VICTORIA HOSPITAL,NET LET,BETWEEN 
JAN CART 3UTH AND FEBRUARY 4th, 1805. 
a . Written Questions. 

L— Military Hygiene (Professor E. A. Par Ices, M.D., F.RJS.). 

L If you weie called upon to give your opinion as to the 
'lesjaHiity of a certain water supply, which it is proposed 
to use tor a garrison ot 5,000 men, wliat points would lead 
you to an opinion—firstly, as to the sufficiency of the 
supply; secondly, as to the purity of the water f 

A if an outbreak of diarrhoea affected suddenly a 
number of persons in a limited area, what would be the 
most probable causes, and how would you ascertain the 
existence of those causes ? 

3. What are the principal causes which produce move¬ 
ment of air in rooms, and at what rate dues movement 
become perceptible I What are the regulations as regards 
cut-ie space per head at home and abroad, and what are the 
recommendations of the barrack commissioners in respect 


of the quantity of air which should be given per head per 
hour in barracks f 

4. What are the chief diseases which at present cause 
mortality in the West Indies and the Mauritius, and what 
are the chief rules of prevention ? 

IL— Military Medicine (Professor W. C. Maclean, M.D., 
Deputy Inspector-General). 

1. Give as complete an account as you can of the causes 
which produce (a) typhus, (b) dysentery, and (c) phthisis 
in armies. 

2. Describe the general and special indications of the 
treatment in the typhus of armies. 

3. Give the causes, symptoms, diagnosis, consequences, 
and treatment of enlarged spleen. 

IIL —Military Surgery (Professor T. Lonqmore, Deputti 
Inspector-General). 

1. Describe the treatment you would adopt on being 
called to a recent case of gunshot wound of the abdomen, 
under each of the following six conditions :— 

1. One opening, without direct evidence whether the 
projectile has or has not penetrated the cavity of the 
abdomen ; 

2. One opening, the cavity being evidently opened, but 
no complication being visible ; 

3. Wound penetrating the cavity, complicated with 
haemorrhage externally ; 

4. Wound with protrusion of the intestine,the intestine 
itself being unopened ; 

5. The same, but with intestine opened; and, 

6. Two penetrating wounds, without visible compli¬ 
cations. 

2. Explain the way in which the eye is enabled to see 
objects at different distances, and the method by which the 
range between the nearest and the most distant points of 
distinct vision may be determined and expressed. Show, 
also, how, when presbyopia exists, its degree and the means 
of correcting it can be ascertained. 

3. Give an outline of the surgical duties and of the 
general arrangements for the care of the sick and wounded 
under the ordinary circumstances of troops on the march in 
time of war. 

IV.— Pathology (Professor W. Aitken, M.D.). 

1. Define what is understood by syphilis. Describe the 
characters, probable periods of incubation, duration, and 
consequences of the various primary venereal sores; and 
state what kinds of eruptions or sores on the organs of 
generation may be confounded with venereal sores. 

2. Define wfiat is understood by pyaunia and hospital 
gangrene. Describe the circumstances which tend to in¬ 
duce and propagate the morbid states which these terms 
comprehend. 

3. Describe and interpret the prominent lesions seen in 

the post-mortem examination of -, who died, ait. 

twenty-three, of chronic dysentery, and was dissected on 
Jan. 6th, 1865. The points to be attended to in your 
accounts are as follows : 

1. What were the anatomical signs in the small intes¬ 
tine which pointed to the nature of the comm. cont. 
fever, which he was said to have had in Hong Kong ? 
State the name of the c.c.f. it is probable he had. 

2. What were the conditions of the colon and rectum ? 
(3), of the liver ; and (4), of the lungs ? 

<3. Practical Examination. 

1. and II. 

Examination, historical account, statement of diagnosis, 
prognosis, effects of proposed treatment, &c., of one surgical 
and one medical case. 

III. — Hygiene. 

Examination of various specimens of water for chlor. 
sod., lor organic matter, and for total hardness. 

Examination and analysis of specimens of milk and of 
beer. 

Microscopic examination of samples of coffee and flour. 

IV. — Pathology. 

Demonstration of the uriuary tubuli and cortical por¬ 
tion of a microscopic preparation of a kidney. 

Description of various preparations of morbid anatomy. 

Examination of secretions. 
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LEGAL INTELLIGENCE. 


COURT OF QUEEN’S BENCH. —Monday, February 6. 

TAMPLIN V. COSENS AND ANOTHER. 

This was an action by Mr. Tamplin, a Fellow of the Royal 
College of Surgeons, and senior Surgeon of the Royal Ortho¬ 
paedic Hospital, against the executors of a gentleman of 
the bar to recover the amount remaining due for fees in 
respect of attendance upon his daughter. The young lady 
bad laboured under the disease of “double lateral curvature 
of the spine,” and in November, 1861, her father took her 
to the plaintiff (who is known to have peculiar skill and 
•experience in that species of disease), and placed her under 
his care in the hope of his effecting a cure. Mr. Cosens 
paid him the usual fee of a guinea, and nothing was then 
or at any time said as to fees. The plaintiff, however, 
intimated that his process of cure would probably take a 
considerable time—at least six months, if not longer. 
This was in November, 1861, and he continued to attend 
the lady untill July, 1863, when her father died, and the 
claim in the present action, of course, could not extend 
beyond that date, though, in point of fact, the plaintiff con¬ 
tinued to attend her, and in the result succeeded in effect¬ 
ing a cure, so that she had perfectly recovered, and, indeed, 
hail since married. The peculiar feature of the plaintiff’s 
process consisted chiefly in the application of a species of 
mechanical pressure, by means of a machine which required 
almost daily’ nice and skilful adjustment. Hence he saw 
her daily, inspected the spine, and adjusted the instrument. 
The total number of visits came to 218, for which he 
charged at the rate of one guinea for each visit. And thus 
the amount of his claim up to the father’s death came to 
the sum of 2281. 14s. The executors, however, conceived 
that the deceased gentlemen, whose income, it appeared, 
was limited, could not have intended to pay so much, and 
they, therefore, only acknowledged the claim to the amount 
ol 1291. 13s. The principleupon which this particular sum 
was calculated did not appear. The plaintiff, however, 
declined to be satisfied with it, and prosecuted his action 
for the residue—about 1001. 

Mr. Lush, Q.C., and Mr. Needham appeared for the 
plaintiff ; the Solicitor-General and Mr. H. T. Cole were 
for the. defendants, the executors. 

Several surgeons, such as Mr. Travers, Mr. Holden, &c., 
■were called for the plaintiff, and stated that one 
guinea a visit was the usual rate of charge for a 
Surgeon of the plaintiff’s eminence, and especially 
of his peculiar skill in this kind of practice ; and 
he himself positively stated that he never charged less, 
although in cases of poverty he would sometimes, out of 
charity, remit his fees and charge only for alternate visits. 
Although he was pressed as to whether it was usual 
to let the/ees run on so long, he stated that it was not 
usual to ask for the fees so long as the case continued. 

In the result, the Solicitor-General said he did not think 
that after this evidence it would be becoming in him to 
keep the case up longer, and he, therefore, yielded to a 
verdict for the sum claimed. 

The Lord Chief Justice said he quite concurred in that 
course, which was such as might have been expected from 
the Solicitor-General. The case started with the payment of 
a guinea, and nothing had been said as to a reduction or 
abatement. In such a case, the Medical attendant being a 
gentleman of high eminence, it could not be doubted that 
the charge was as stated, and if there were any reason, on 
account of the length of the case and the circumstances of 
the patient, to ask some abatement, it was for the patient 
or the relatives to request it, and throw themselves upon 
the liberality’ of the Medical man. 

A verdict was then taken for the plaintiff for 991. 


Midland Counties Nursing Association.—A meeting 
has been held at Derby to promote the formation of a 
nursing association on a general and comprehensive basis 
under the above designation. 


MEDICAL NEWS. 


Royal College of Surgeons. — The following mem¬ 
bers of the College, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery at a 
meeting of the Board on the 8tli inst., viz.Messrs. 
William Domett Stone, M.D., St. Andrews, and L.S.A, 
Lincoln’s-inn-fields, diploma of membership dated April 10, 
1861 ; George Clements, L.S.A., Brixhain, Devon, January 
24, 1865, and Charles Edward Heron Rogers, VVestmeon, 
Petersfield, July 27, 1864, students of the Middlesex Hos- 
ital; George Cox Douglas, Ware, Herts, May 24, 1864 ; 
ohn Coryton Roberts, Peckham, July 26,1864, and Henry 
James Dwelly, Wandsworth, July 26, 1864, Guy’s ; Patrick 
William Dillon, M.D., St. Andrews, and L.S.A. Dub., 
Ennis, county Clare, July 11,1851, and Hutchins Williams, 
L.RC.P., Ed., Southampton, May 27, 1853, of the Dublin 
School; Edward Hyde, Witney, Oxon, July 30,1863, of the 
Charing-cross ; Walter Smith, Bognor, Sussex, Mav 11, 

1864, of University College; Edwarcl Roberts Smith, Dud¬ 
ley, Worcestershire, May 24, 1864, ot St. Bartholomew’s; 
Henry Reginald Hatherly, Derby, November 16, 1864, of 
Westminster ; William Owen Jones, L.S.A., Bala, North 
Wales, August 1, 1861, of Manchester, and Ferdinand Al¬ 
bert Purcell, M.D., Queen’s University, Cork, January 26, 

1865, of the Cork School. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 2nd inst.Tudor 
Hora, 27 Bloomfield street; Arthur John Mahony,Glen- 
carre, Co. Kerry, Ireland; James Francis Hamilton 
Richardson, Downe, near Bromley, Kent; Moreton 
Stevenson Wightman Wilson, Mowsley, Rugby. 

The following gentlemen also on the same day passed 
their first examination :—George Crowe, University Col¬ 
lege ; Robert Wilmott, Sydenham College, Birmingham. 

Medical Risks. —Typhus fever is raging at Liverpool 
with increased virulence. In the splendid and commodious 
New Fever Hospital at Brownlow-liill every bed is occu¬ 
pied. The demolition of the old one, which had com¬ 
menced, has been suspended, to afford accommodation. The 
incessant toil of the three resident Medical officers has 
been beyond mental and physical power, and each has been 
struck down by the disease. Mr. Beckett and Mr. Blick 
recovered, but Mr. Brown, as locum tenens for Mr. Blick, 
succumbed, and Mr. Cook, the third, is now lying in a 
most precarious state. In consequence, the committee, we 
are pleased to learn, have appointed three assistants to aid 
the usual staff. 

The late Dr. Girdwood, of Falkirk. —On Saturday, 
the 4th inst., were committed to the grave the mortal re¬ 
mains of one whose unlooked-for and premature death has 
come home with all the bitterness of a personal loss to the 
hearts, not only of the community of Falkirk, but of all 
who had the privilege of knowing him. In the list of 
noble and self-denying men who have done honour to the 
Profession of which they were members, no name stood 
more deservedly high than that of Dr. Girdwood. The 
estimation in which he was held was made fully evident 
by the attendance at his funeral; hundreds of all classes, 
high and low, uniting to pay the last mark of respect t( 
one whose memory will be long cherished by them as that 
of one of the kindest and least self-seeking of men. 

Geologists’ Association. —A conversazione was heb 
on Tuesday week at 32a, George street, Hanover square 
which was very numerously attended by the members an, 
their friends. Mr. Highley, F.G.S., exhibited, by the ait 
of his oxyhydrogen demonstrating lantern, a fine series o 
microscopic objects enlarged by microphotography. Mi 
Highley claimed for his invention that it supersedes th 
old system, all objects presented being faithful copies o 
nature, rendered with an accuracy impossible to be attains 
by hand-painting. Mr. T. Boverton Redwood explains 
to the visitors the nature and properties of the metal ma£ 
nesium, and showed the beautiful light it produces whe 
burned. A number of interesting objects were displave 
by the members, amongst which may be mentioned 
splendid series of Crystals from Germany, by Mr. G. I 
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Roberta, F.G.S.; cases of Oloanites in Silex, beautifully 
prepared by Mr. Cbarlesworth, F.G.S. ; American Silurian 
Fossils, by Mr. Pickering, Vice-President of the Associa¬ 
tion. Microscopes were lent and exhibited by Mr. Heslop, 
Mr. Leighton, and Mr. Ramsey. Fossils from various for¬ 
mations were exhibited by Messrs. Bott, Evans, Leighton, 
and others. Great satisfaction was expressed by the 
visitors, and many additional names were entered for 
election as members of the Association. Coffee was 
served at ten o’clock, and the evening terminated at 
eleven o’clock. Ladies and gentlemen taking an interest 
in Geology and wishing to join the Association should 
apply to the Honorary Secretary (Mr. John Cumming, 7 
Montague place, W.C.). 

Radcliffe Infirmary, Oxford. —From a report of the 
Building Committee of the Radcliffe Infirmary, which is 
now completed, it appears that the total cost has been 
6,6284, while the receipts have amounted to 7,1131. 

Presentation to Dr. Anderson and Mr. Bract.— 
Dr. Anderson having resigned his situation as Resident 
Medical officer of the General Hospital, Birmingham, and 
Mr. C. J. Bracv, who has filled the situation of House-Sur¬ 
geon at the same institution for the last few years, having 
also vacated his office, the students of the Sydenham Col¬ 
lege and the General Hospital availed themselves of the 
opportunity of expressing their obligations to those gentle¬ 
men by presenting them with farewell testimonials. The 
testimonials consisted of handsome timepieces, and were 
presented at a social meeting of the students, held at Nock’s 
Hotel. Mr. Hickenbotham, a late student of the College 
and Hospital, occupied the chair. 

Da. Brown-Seqcard in Dublin. —During' the last 
week much interest has been excited in Dublin by the 
visit of Dr. Brown-Sequard to our city, and the performance 
of a very formidable operation under the advice of that 
gentleman, the result of which is looked forward to wit! 
much interest. The operation to which we allude was thv 
excision of a ]>ortion of one of the vertebra) in a case of 
partial dislocation of the spine from injury, and was per¬ 
formed by Dr. Robert Macdonnelliu Jervis-street Hospital. 
The very formidable nature of the operation made its per¬ 
formance a matter for the most mature consultation and 
deliberation. After examination of the case by Dr. Brown- 
Seqnard, and in view of the absolute certainty of death as 
the only remaining alternative, it was determined to endea¬ 
vour to relieve the symptoms of paralysis by operation. 
The vertebra, which was low down in the dorsal region, 
was, we believe, found to be twisted and compressing the 
chord, and portions of the lamime were removed. Up to 
the present time we understand that a slight improvement 
in motive power or in the incontinence of urine and faeces 
has resulted. On Friday evening a lecture “ On the Patho¬ 
logy and Diagnosis of Disease of the Nervous Centres ” was 
■ lelivtred by Dr. Brown-Sequard, before the King and 
(Joeen's College of Physicians, at which a large number of 
the Profession were present. We hope to publish the 
address in extenso in our next.—‘ Medical Press.’ 


Appointment —Mr. Herbert Scott has been appointed 
Assistant-Surgeon to St. Peter's Hospital for the Cure of 
Stone in the Bladder and Urinary Diseases. 


BIRTH. 

M V small.—O n Feb. 1, Eliza S. Marshall, wife of T. Harrison 
Marshall, Surgeon, Chard, Somerset, of a daughter. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Feb. 15 —Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1p.m.; St. Bartholomew's 
Hospital, 1J p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Royal College of Surgeons, 4 p.m.—Prof. 
Haxley, “ On the Mammalia ;” Medical Society of London, 
&4 p.m.—Lettsomian Lectures, Mr. Henry Smith, “ On 
Stricture, Cancer, and Polypus of the Rectum.” 

Thuesday, Feb. 16.— 1 Operations at St. George's Hospital, 


1 p.m.; Central London Ophthalmic Hospital, 1 pm - 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m.; Royal Orthopedic Hospital, 2 p.m.; Royal Institu¬ 
tion, 3 p.m. —Professor Tyndall, “On Electricity” Che¬ 
mical Society, 8 p.m.—Mr. J. Broughton, “ New Reaction 
for Preparing Anhydrides and Ethers.”—Dr. Fraser, “ Che¬ 
mistry of Calabar Bean.”—Mr. C. Calvert, “Action of 
Silicate and Carbonate of Soda on Cotton Fibre.”—Mr 
Highley, "New Electric Lump Regulator, Ac."—Mr. J . 
Spiller, “ Oxidation of India-rubber :’’ Harveian Society of 
London, 8 p.m.—Mr. J. Z. Laurence, “On certain Func¬ 
tional Diseases of the Retina," and Discussion resumed on 
Dr. Drysdale’s paper “On Phthisis.” 

Friday, Feb. V.—Operations at Westminster Ophthalmic 
Hospital, 14 p.m. ; Royal College of Surgeons of Eu<dand 
4 p.m.—Professor Huxley, “ On the Mammalia ;” Royal In¬ 
stitution, 8 p.m.-Mr. W. Huggins, “On the Physical and 
Chemical Constitution of the Fixed Stars and Nebula; ” 
Saturday, Feb. 18 .-Operation at St. Thomas’s HospHal 
1 p.m.; St. Bartholomew's Hospital, 14 p.m. ; King’s College 
Hospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Charm- 

m OSS , n 8pi .S 2 V. m kr : ^y* 1 institution, 3 p.m.-ProfessSr 
Marshall, On the Nervous System ;” Metropolitan Asso¬ 
ciation of Medical Officers of Health, 74 p.m. ' 

Monday, Feb. 20.— (Operations at St. Mark's Hospital f»r 
Fistula and other Diseases of the Rectum, 1A p.m. • Me¬ 
tropolitan Free Hospital, 2 p.m. . r •’ 

Tuesday, Feb. 21.— Operations at Guy’s Hospital, 11 pm • 
Westminster Hospital, 2 p.m. *' ' ’ 


BOOKS RECEIVED FOR REVIEW. 

Report of the Main Drainage Committee on the Evidence given 
before a Committee of the House of Commons on the Sewage 
of the Metropolis. ° 

Dr. Guy’s Contributions to Sanitary Science. No. 1 ■ The 
Case of the Journeymen Bakers. Loudon : H. Ronshaw 
356 Strand. ’ 

The Dublin Quarterly Journal, No. LXXV1I. 

Social Science Review, New Series, No. XIV. 

Report of the Metropolitan Board of Works. 

A Manual of the Practice of Surgery. By W. F. Clark M A 
F.R.C.S. London : H. Renshaw, 356 Strand, W.C. ’ ’ 

Handbook of Skin Diseases for Students and Practitioners 
By Thomas Hillier, M.D. Lond. London: Walton and 
Maberly, Upper Gower street. 

Photographs of the Diseases ol the Skin, No. VI. By A B 
Squire, M B. Lond. Loudon: John Churchill and Sons’ 
New Burlington street. 

Canada Medical Journal, No. VII. 

Pharmaceutical Journal, Vol. VI., No. VIII. 

Fifth Annual Report of the Cranley Village Hospital. 
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'ViV 3 re< l uesled Ciat a 'l Communications intended for the 
“Bor may be sent to the office of the Journal, No 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, wo bog. 
to stato that all communications intended for this Journal 
should bo sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cik- 
cux.au direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission 
Post-office orders should be mado payable to Mr. Thomas- 
Kolte, at the Charing-cross Post office. 


The Royal Institution.—T he notice has been received 

M siiortly UO!f ’ _Th ° CaSeS haVe bee “ received > and appear 

The Army Medical School, Nctlcy .—The examination papers 
nave been received. 1 1 

An Old University College Man points out to us that in 
some remarks made upon the last days of Dr. Jones Quain 
in the Alcdical Times and Gazette,’ it is mentioned that ho 
lived in the house of Dr. Marris Wilson, who had been his 
prosecutor / The writer probably meant prosector, but if so 
he is still wrong, for it was not Dr. Marris Wilson, but Mr’ 
Erasmus Wilson, who was Dr. Jones Quain’s prosector, as 
we stated in our obituary notice of the deceased anatomist 
last week. 

The Harveian Society.—T he notice has been received. 

Emboli a, We are really unable to answer the questions put 
by our correspondent. 1 
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ORIGINAL COMMUNICATIONS. 


ON SOME CASES OF LUPUS NON EXEDENS 

TREATED AT 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE 
SKIN. 

By J. L. Milton, Surgeon to the HospitaL 


Lupus most be admitted to rank among the most for¬ 
midable diseases of the skin, yet, strange to say, the ravages 
occasioned by this intractable malady are often viewed by 
the sufferer with far more indifference than complaints 
greatly less destructive and obstinate. While patients 
aflicted with acne or ringworm frequently present them¬ 
selves for inspection with the most edifying regularity, Mr. 
Milton only too often finds it impossible to secure the 
punctual attendance of a single patient suffering under any 
lonu of lupus. Though well aware of the results their 
neglect most occasion, they seem steeped in the apathy often 
displayed by those suffering under the Eastern leprosy, who, 
objects of horror to all around them, seem to regard nothing 
but the most sensual enjoyments and amassing money ; or 
the vic tims of slow, indurated phagedama, so familiar as 
out-patients in our hospitals, who never seem to awake to 
a full consciousness of the state they are reducing them¬ 
selves to by their neglect till it is to late to apply a remedy. 
Many patients suffering under lupus never once seek for 
assistance till irremediable mischief is done. A few months 
ago, a girl, who but for her disease would have been good- 
looking, applied "at St. John’s Hospital with lupus non 
exedens, which had invaded the greater part of the skin of 
the face, thus marking her for life. She had suffered under 
the disease for two years, yet she had never applied any- 
where /or r elUf! She was told that her only chance of 
cure lay in immediately placing herself under Medical 
treatment, but she never came again. 

Another difficulty to struggle with in the treatment of 
lupus, in out-patients, is the wretched poverty of many of 
the sufferers themselves. They cannot leave their homes 
and become in-patients, because their children and their 
work demand their daily care ; they cannot get meat every 
day, have proper dressing, or protect themselves in raw 
inclement weather. The wolf is always at the door, and 
they must toil on or see it enter the devoted house; so let 
the*disease go as it will, they must keep to their task. Even 
the weekly visit to the hospital is a loss of time, to be 
deariv atoned for by over-work, when the wearied frame 
should be recruited by rest. 

Apart from these circumstances, there is not so much to 
dread in Inpus. Except in some very bad constitutions, it 
is not «uch an intractable complaint. The labours of 
Neligm, Hunt, Hebra, and other writers have contributed 
to furnish u3 with means of assailing successfully cases 
which, i quarter of a century ago, were given up in despair. 
At the same time it is quite to be understood that, for 
these means to be effectual, they must he effectually 
wielded. Diet, neglect, starvation, and intemperance will 
render nugatory the best-intended efforts. 

Luput non exedens. — Cure. —E. H-, a married woman, 

twenty-four, applied on April 26,1864, as out-patient, 
with lupus non exiaens of the face. From the lower eye¬ 
lids down nearly to the lower edge of the upper lip, and 
n-rzosa nearly the whole breadth of each cheek, and almost 


the whole chin, is invaded by red angry-lookiug tubercles 
not much elevated. The progress of the case dates from 
her earliest years ; her mother, indeed, always told her 
that it began when she was quite a baby. She had always 
had good food and beer, and had long attended as out¬ 
patient at a hospital and a dispensary. 

She was immediately ordered five minims of liquor 
arsenicalis three times a day, and was directed always to 
wash with water as hot as she could bear it, and to protect 
the surface carefully from the air. She attended with the 
greatest regularity, only absenting herself once during more 
than five months. The result was, that early in October 
the tubercles had entirely faded away, and with the excep¬ 
tion of the skin looking rather blanched and puckered, 
there were no signs that she had suffered from the disease 
at all. Between this period and the 30th of December, 
there was one slight relapse ; it took place when the cold 
weather first set in, and showed itself in the form of three 
or four small papules of the same colour as the skin. The 
use of the arsenic, which had been restricted for some time 
past to one dose daily, was now at once resumed in the 
original doses and speedily subdued the complaint. 

She was seen for the last time on the 20tn of January. 
There had been no return of the complaint; and except 
the wasted look of the skin there was nothing to tell that 
it was once the seat of lupus. She has continued the ar¬ 
senic up to the present time, but in the diminished dose of 
five minims daily. 

Lupus non exedens.—Apparent Cure. —T. G-, a tall, 

Strong,healthy-lookingman,set. thirty-eight.applied October 

4, 1864, to be treated for lupus, from which lie had been 
suffering more than twenty-six years. According to his 
account he was, when only eleven years old, thrown from 
horseback and received a severe cut across the forehead, 
the scar of which is distinctly seen now. The wound got 
filled with dirt forced in by the violence of the fall, and 
did not heal kindly, being long before it finally closed. 
Within a year from this, the skin in the vicinity began to 
get red and somewhat swelled. He applied to a country 
surgeon occasionally, but does not appear to have ever 
given much attention to the case. At the age of thirty he 
came under the care of Sir Philip Crompton, who seems to 
have at once recognised the serious nature of the disease, 
as he applied some caustic to it which gave great pain, but 
certainly for a time checked the growth of the malady. 

At the present time (Oct. 4) there is a large, red, angry 
patch occupying the greater part of the forehead from the 
eyebrows upwards. The chief seat of the disease is just 
over the left eyebrow. There is also a patch over the left 
zygomatic arch ; on this there are seated two or three 
small, very tenacious crusts, and on the outskirts of the 
larger patch there were some small tubercles. 

Arsenic, in five-minim doses of Fowler’s solution, was 
given three times a day, and this he took with great regu¬ 
larity. It was, however, not till the end of the second 
week in December that he could attend regularly for the 
purpose of having the nitrate of silver applied. At this 
time there was already a very marked improvement. Mr. 
Milton now applied the solid nitrate very freely once or 
twice a week up to 10th of January, which was the last 
time he was seen. The tubercles were then gone ; on two 
or three isolated SDOt there was still a very slight thicken¬ 
ing of the skin ; the redness had, to a great extent, faded 
away, and the site of the lupus looked more like a bad 
bruise than anything else. 

Lupus non exedens.—Apparent Cure .—S. W-,a married 

woman, aged forty-three, applied. Came under care Dec. 

5, 1864, with lupus under which she had been suffering 
rather more than two years. The disease extended from 
the right half of the lower lip to the chin in an irregular 
.square, from which shot out a tongue-like process towards 
ne ear. There were three thin, firmly adherent, dark 

scales, about the size of a sixpence, two on the larger patch 
and one on the smaller one. She had been taking a variety 
of medicine, among these iodide of potassium, but the 
disease had steadily, though very slowly, got worse. 

Arsenic, given as in the former cases, was immediately 
begun with, and the nitrate of Bilver rubbed overjthe patch. 
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•Shu was ordered a little rum aud milk every morning, 
meat twice a day, a pint of stout and the juice of a lemon 
daily. By the 9th of January the disease seemed entirely 
quelled, except a scale about the bigness of a coriander 
seed, and a slight thickening, not broader than a split pea ; 
on the spot under the chin there was nothing but a vivid 
redness to show a disease. Even this was very much paler 
than before and in some places it had become pale. The 
patient now considered herself so far cured that Mr. Milton 
could only procure her further attendance with the 
greatest difficulty. She came again, however, on the 20th 
January, when still further improvement was visible. For 
two or three weeks past she had only taken the arsenic once 
a day. 

(To be continued.) 


CASE OF SCROFULOUS OTORRHtEA. 

By Henry S. Pcrdon, L.R.C.S.I. 

J. Leebody, aged nine years, had, before her admittance 
into the Belfast Charitable Institution, an attack of scar¬ 
latina. She also had been badly fed and clothed. On her 
admittance she exhibited all the characteristic appearances 
of a scrofulous diathesis, but the principal affection under 
which she laboured was a very offensive and sero-purulent 
discharge from the external auditory meatus, combined with 
partial deafness ; but this last symptom no doubt arose 
from a chronic inflammatory condition of the Eustachian 
tube, as the membrana tympaui was entire. 

For the affection of the ear I tried various disinfecting 
and astringent agents ; but they were of no avail. I at 
last found in Dr. Bateman’s ‘ Synopsis of Diseases of the 
Skin ’ the following formula, and of which he speaks very 
highly :— 

11 Balsami Peruviani, 3ij. ; 

Fellis bovinte, jj. 

This acted like a charm, stopping the discharge and 
destroying the offensive smell. 

After the discharge from the ear was checked, a mucous 
diarrhcea took place, but it readily yielded to cod-liver oil 
and one of the following pills taken twice in the day :— 

R Pulveris capsici, 

Camphorae, ana gr. vi.; 

Pulveris opii, gr. iii. ; 

Pilnlse hydrargyri, gr. xii.; 

Extracti hcematoxvli, gr. xxxvi. 

Divide in pilulas xii. 

Belfast. 


SCIENTIFIC ARTICLES. 


THE ODOUR OF FLOWERS, AND T HE 
EXFLEURAGE PROCESS. 

The odours of flowers do not, as a general rule, exist in 
them as a store or in a gland, but they are developed as an 
exhalation. While the flower breathes it yields fragrance, 
but kill the flower, and fragrance ceases. It has not been 
ascertained when the discovery was made of condensing, as 
it were, the breath of the flower during life ; what we know 
now is, that if a living flower be placed near to butter-grease, 
animal fat, or oil, these bodies absorb the odour given off by 
the blossom, and in turn themselves become fragrant. If we 
spread fresh unsalted butter upon the inside ot two dessert- 
plates, and then fill one of the plates with gathered fragrant 
blossoms of clematis, covering them over with the second 
greased plate, we shall find that after twenty-four hours the 
grease has become fragrant. The blossoms, though sepa¬ 
rated from the parent stem, do not die for some time, but 
live and exhale odour, which is absorbed by the fat. To re¬ 
move the odour from the fat, the fat must be scraped off the 
plates and put into alcohol; the odour then leaves the grease 
and enters into the spirit, which thus becomes “ scent, and 
the grease again becomes odourless. The flower farmers of 
the Var follow precisely this method on a very large scale, 
with but little practical variation, with the fo flowing flowers 
rose, orange, acacia, violet, jasmine, tube rose, and jonquil. 
The process is termed, as suid before, eiijieuraye, or inflower¬ 


ing. In the valley of the Var there are acres of jasmine 
of tuberose, of violets, and the other flowers named. In 
due season the air is laden with fragrance—the flower har¬ 
vest is at hand. Women and children gather the blossoms, 
which they place in little panniers like fishermen’s baskets 
hung over the shoulders. They are then carried to the 
laboratory of flowers and weighed. In the laboratory the 
harvest of flowers has been anticipated. During the' pre¬ 
vious winter great quantities of grease, lard, and beef-suet 
huve been collected, melted, washed, and clarified. The 
great success of this process depends on the absolute purity 
of the grease employed, and no pains are spared to this end. 
In each laboratory there are several thousand chassis (sashes), 
or framed glasses, upon which the grease to be scented u 
spread, aud upon this grease the blossoms are sprinkled or 
laid. The chusse en verre is, in fact, a frame with a glass is 
it as near as possible like a window-sash, only that the frame 
is two inches thicker, so that when one chasse is placed no 
another, there is a space of four inches between every tvo 
glasses, thus allowing room tor blossoms. Every chasse, or sash, 
is about two feet long by eighteen inches broad. Thefiower- 
blossoms are changed everyday, o r every other day as i 
convenient to the general work of the laboratory or flower¬ 
ing of the plants. The same grease, however, remains intbe 
chasse so long us the particular plant being used yields 
blossoms. Each time the flowers are put on, the grease a 
“ worked ”—that is, serrated with a knife—so as to oiler a 
fresh surface of grease to absorb odour. The grease being 
iuflowered in this way for three weeks or more—io fid, so 
long as the plants produce blossoms—is at last scraped oil 
the chasse, melted, strained, aud poured into tin canisters.— 
Dr. Ticsse’s Lecture. 


REVIEW OF THE PERIODICALS 


The ‘Lancet.’ 

Dr. Barnes continues his lectures “ On Puerperal Feva, 
his present subject being the prevalence and causes of tin 
disease. He enters into a number of statistics deriva 
from continental hospitals, to show that the hospital sjsw 
generates puerperal fever, and that the home attendants i 
lying-in cases is attended with a comparatively snul 
mortality. Dr. Barnes therefore proposes to abolish sm 
hospitals altogether, and if lying-in institutions are adopt! 
at all, they should be provided on the “ cottage ” princijl 
of Mr. Napper, of Cranley, and no more than one puerptf 

woman should be placed in one room. - Dr. Hass all oil 

tributes a paper “ On the Determination of Chlorine a 
Urea in the Urine by Liebig’s Method, with Protoflitw 
of Mercury.” A number of experiments are recorded I 
Dr. Hassall, the results of which are at variance wt 
those which might be expected from the perusal of wffl 
treating on volumetric and urinary' analysis, but fli 

are too technical to admit of an abstract.--Mr. T. Hols 

continues his “ Contributions to the Practical Surgery 
Diseases of Childhood,” his present subject being the tre 
ment of caries of single bones ol the tarsus and metatars 
by excision of the entire bone. In this paper Mr. Hole 
discusses and refutes the objections made to the proposal 
removing the tursal bones entire instead of piecemeal, * 
he shews that the operation is neither so difficult noi 
dangerous as is sometimes represented, while the deform 

is less than in amputation at the ankle.-Mr. T. J. A 

ton contributes a paper “ On the Effectual Surgical Tn 
ment of Htemorrhoidal Disease, and its Freedom h 
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Dinger.” The communication is written to show the effi¬ 
cacy and safety of the ligature in the cure of haimorrhoidal 
tumours, and is illustrated by the particulars of two cases 
in which this plan was adopted with success. Mr. Ashton 
states that, of the many patients who have been under his 
ore, he has not lost one from pyaemia, tetanus, or other 
cause, and none of them have been under treatment more 
than a fortnight. 

The ‘Medical Times and Gazette.’ 

Db. Bence Jones continues his “ Lectures on Chemical 
and] Mechanical Diseases, and their Relationship.” In 
this, the second lecture, “Diseases of Suboxidation” are still 
further considered, “ acidity, or the acid diathesis,” being 
brought under consideration. As acid and sugar are inti¬ 
mately related, so are diabetes and the acid diathesis ; the 
former does not, however, entail upon the patient secondary 
mechanical affections, while the latter does so—gout and 
gravel being examples. Excess of acid in the system arises 
from either an over-production or an insufficient evacua¬ 
tion The manner in which the hydrochloric acid of the 
gastric juice is formed is described, and it is explained by a 
diagram how, as the gastric juice is acid, the urine is alka¬ 
line ; and that, when all the gastric juice is absorbed, then 
the acidity of the urine is at its highest—that is, the inverse 
ratio of acidity and alkalinity is greatest. In the next part 
of the lecture, the subject of the removal of acid from 
the body is brought under consideration, and subse¬ 
quently the means of detecting acidity.-Dr. Parsons 

lescribes “ Skinner’s" chloroform bottle and apparatus, and 
dao certain inconveniences and dangers attendant upon 

he administration of chloroform in ovariotomy.- 

L>r. Bed doe contributes an article “ On the Various Modes 
M Estimating the Nutritive Value of Foods.” These are— 
int, by the quantity of carbon and of nitrogen contained 
a them; secondly, by considering the weight of the articles 
sf food; thirdly, by reckoning the uncombined hydrogen 
u carbon, and adding to it the rest oi the carbon ; fourthly, 
by computing the calorific value of any substance, accord¬ 
ing to tte amount of oxygen with which that substance will 
combine.-Dr. Weber has “ Holiday Notes on Conti¬ 

nental Spas.' some of the principal Pyrenean spas 
bans: brought under notice. The mineral springs are in 
lumoerveiT great; most of them are sulphurous, or sul- 
fssretred, and, with few exceptions, are thermal. Some 
f the springs belong to the classes called the mtiri- 
U, or the' sulphated saline, the mixed saline, the 
trfccmted alkaline, or the chalybeate waters. The sul- 
kurous springs are, however, the commonest. 


GENERAL CORRESPONDENCE. 

MEDICAL GOSSIP.—No. VIII. 

To {hr Editor of the Medical Circular. 

I raSTOCnSHED APPOINTMENT ’—THE ‘‘BATH WATERS”— 
y&t'FBsset stwe’s “tongue case’’—quackery at MAin- 

IRVI—THE HUNTERIAN ORATION : WHAT IT WAS AND 
WHAT 11 SHOULD HAVE BEEN—GEORGE VICTOR TOWNLEY 
AJTD PSYCHOLOGICAL SUBTLETIES —THE DAVENPORT BROTHERS 
LMTTXMlt. 

So, —When I undertook to keepa vayi/unteye on thecon- 
£3 oftheJoumal* which do not strictly fall within thescope 
your Analyses, I did not calculate on having.to criticise 
comment up.jn what may appeal' in your own Journal; 
1 really and truly there is as much to notice in your 


pages of this week as in those of your contemporaries. 
Who on earth is Dr. G. de Gorrequer Griffith, that he 
should hold, before all others, the high and distinguished 
appointment of “ Physician to the Wives and Families of 
tne Officers of Milbank Prison ” ! I have looked through 
the pages of the ‘ Medical Directories ’ to find any distinc¬ 
tion half so honourable, and when next year we have it 
recorded in the addenda to his name, what jealousy it will 
create in the minds of the Lococks and the Jenners et id 
genus omne who attend upon illustrious women ! 

And pray, Mr. Editor, how came the heading “ Injudicious 
Advertising ” to a very sensible letter by “ Incisor,” call¬ 
ing for your reprobation of the advertising quack dentists 1 
I have puzzled my brains to think how you could have 
stumbled upon the epithet “ Injudicious,” and I can only 
suppose you had just finished the perusal of my own 
letter, and that the exclamation “ Injudicious !” had fallen 
from your tongue upon your pen, and that thus it had got 
into a wrong position. For “ Injudicious Advertising," I 

E resume your readers must he asked to read “ Advertising 
•entists," a subject well worth the attention of another 
“ Detector.” 

Dr. Benjamin Richardson, topographist for the ‘ Medical 
Times,’ has rescued that Journal for this week from the 
Slough of Despond in which we usually find it, by relating 
a most pleasing “ Legend History of the Bath Waters.” 

“ We creatures of imagination," says Dr. Richardson, 
“ love alway the wonderful beyond the actual, cling to it 
more closely in our heart of hearts, and build on it aspira¬ 
tions which cheer us when all else fails. Disbelieving, we 
are willing to believe; and laying down legend as unreliable, 
place it still within arm’s length, and feel we would not 
like to lose it when the worst that may be said against it 
is said.” True, Doctor ; and your remark applies beyond 
the domain of legend. With what tenacity does the self- 
believing Medical discoverer cling to the offspring of his 
imaginative brain ; others may discredit his legend, hut he 
has proved its truthfulness by a shower of golden guineas, 
and he too feels he would not like to lose it when the worst 
that may he said against it is said. 

I should have been surprised indeed, if Syme’s “Tongue 
Case” had not got into the public Journals. And, sure 
enough, here it is in the ‘ Times’ of this morning (Friday), 
copied from the ‘ Scotsman’ ; and now it is destined to go 
the round of the newspapers. Le void: — 

“ Excision of the Tongue. —Newspaper readers will not 
fail to remember that two distressing cases of excision of 
the tongue have occurred within the last two or three 
years ; and as these cases terminated fatally, it seems only 
fair to record the fact that a successful case of excision of 
the tongue has recently taken place. The patient was a 
Manchester man, the operation was performed in Edin¬ 
burgh by Professor Syme without the aid of chloroform, 
and the unhappy sufferer, who some time after the opera¬ 
tion returned to his own home, has since written to 
Professor Syme, stating that he never felt better in his life 
than now.” 

“ Thou caust not say I did it! ” exclaims Macbeth’s 
countryman, in great indignation, when accused of insert¬ 
ing the paragraph ;—still, it is strange that anything done 
at "all out of the common by this Northern light always 
shines out in the newspapers, whereas a London surgeon 
may skin a patient’s liver and the outer world would never 
hear of it. Does it bear no internal evidence that it 
emanated from Syme ? Some people would say that it 
did, otherwise how could it be known that the patient had 
written to the Professor, a privileged communication, to 
say he had never felt better in his life. It is an unpleasant 
question to speculate upon, and I will dismiss it, remark¬ 
ing only that Professor Syme seems to be an exception to 
the generally received maxim, “ a man is never a prophet 
in h?s own country.” It is there only that he is—he failed 
in London ! He is a first-rate surgeon no doubt, hut it is 
a pity to see him thus proclaimed in the market-place. 

Now, here is a case to which my attention Eas been 
called, where the blame, I really believe, will be traced to 
some injudicious friend. It is incredible that an educated 
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surgeon could have disgraced his cloth by inditing such a 
puff:— 

“ ‘ Eyes Right.’ —We are happy to he able to state that 
the epidemic at the Ophthalmic Hospital has entirely 
abated, thanks to the prompt measures of Mr. Adams, the 
very able and courteous Surgeon. He has taken precau¬ 
tions to keep the out-patients affected with it entirely sepa¬ 
rate from those not affected, and by these means every trace 
ot it has vanished. This admirable institution has relieved 
this year as many, or rather more patients than last year, 
and is very fortunate in having so valuable and attentive a 
Surgeon as Mr. Adams, who puts eyes right with the quick¬ 
ness of a drill sergeant.” 

Since my last, the biennial oration in honour of John 
Hunter has been delivered by Professor Partridge, of 
King’s College. If I were asked for an opinion of its 
merits from an abstract given in the ‘ Medical Times,’ I 
should say that it was the very worst of the forty-one 
which have preceded it; and yet the orator thought the 
difficulty he laboured under arose not so much from the 
scarcity of material, as in making a judicious selection from 
the abuudance of matter. Surely, some ‘ Lancet ’ man has 
imposed upon the ‘Medical Times’ a most miserable 
abstract, for the name of Ernest Hart is associated with 
John Hunter ! What a joke! Here is a quotation from 
the “ abstract ” :— 

“ The Profession and the College of Surgeons sustained 
a great loss in the death of Mr. Green, and this was felt 
the more as it happened so soon after the death of Sir 
Benjamin Brodie. Green was a pupil of Cline, andbecame 
Surgeon to St. Thomas’s Hospital on Cline’s death. In 
1834, Coleridge died, leaving to Green the charge of his 
literary remains. Green was twice President of the College, 
and twice delivered the Hunterian Oration.” 

There is a great deal more about Green. Now, what has 
all this to do with Hunter ? In twelve months’ time people 
will ask, “ Who was Green 1 ” and ask in vain ; but John 
Hunter will live for ever. 

If I were nominated for an oration on John Hunter, I 
would challenge the attention of my audience at once by 
tracinghim from boyhood to manhood, from manhood to the 
day he fell lifeless into the arms of his friend Dr. Robertson 
at St. Geoige’s Hospital. Regardless, in the life-sketch of so 
great a man, of the maxim, “ De mortuis nil nisi bonum, ” I 
would paint him as he was—an idle, if not debauched, 
young man, fond of low associates, relishing the society of 
coarse and vulgar minds, among whom his ambition 
prompted him to take the lead, and amongst whom he went 
by the familiar title of “Jack Hunter.” He was employed 
by his brother William to cater for the dissecting-room, in 
the course of which employment he became a great favour¬ 
ite with the resurrection men ; and one of the amusements 
in which he took especial pleasure was to mingle with the 
gods in the shilling gallery for the purpose of assisting to 
damn the productions of unhappy authors, an office in 
which he is said to have displayed peculiar tact and 
vigour. 

A series of fortunate accidents combined to draw this 
boisterous, rude, and vulgar young man to the study of a 
science which he was destined to revolutionise. To Wil¬ 
liam his brother, the Profession (I suppose I must say, the 
world) is indebted for the development of John and for the 
outbreak of a genius which will reflect honour on the 
Medical Profession to the end of time. 

It is a singular fact that this conception of what “ an 
oration on John Hunter” should be, namely, to trace him 
from the cradle to the grave, will be set up in type in, 
most probably, the very room, certainly under the very roof, 
in which John Hunter pursued his dissections and deli¬ 
vered his anatomical lectures. I call to mind the anecdote 
which is told of him, that at his introductory lecture, which 
nobody attended, he ordered his assistant to take down the 
suspended skeleton in the corner of the room, and place it 
by his side, so that he might truthfully address his audience 
as “ Gentlemen.” 

I see a shilling pamphlet advertised, entitled “ Benefi¬ 
cence in Disease,” being a reprint of one of the Introduc- 


tories. I remember reading the journalistic report of it 
and agreeing with the reporter that the orator had made a 
sad hash of his subject. Now, although, his brain may be 
a little muddled in philosophy it is well known he is 
very clever in putting two and two together; and I should, 
therefore, have been more pleased to see symptoms of 
amendment by a repentant address entitled “ Beneficence 
in Fees.” 

Two events have occurred since my last, each worthy of 
note and of a passing remark—George Victor Townley 
and the Davenport Brothers have come to mall! These 
actors on the stage of life have occupied of late a large 
share of public attention, and people have been much 
divided in opinion as to their deserts. Townley un¬ 
doubtedly should have been hanged : he was sane when lie 
committed the murder, he was sane when he became a 
suicide. This is the common sense view of the question, 
and when we depart from that view we get involved in all 
sorts of difficulties and errors. Law is founded on com¬ 
mon sense, but if psychological subtleties are permitted to 
intervene, the law goes to the wall. There is not a single 
fact in the whole history of that man, from first to last, 
pointing to insanity. Sift every circumstance of the 
tragedy, and trace his subsequent conduct in the prison s'. 
Derby before his trial, and at Pentonville after his trill, 
and not an act or a word will be found inconsistent with 
sanity ; but mad-doctors do not take common sense views 
of such matters, and therefore, as I have said, we are got 
into scrapes. The best solution of the difficulty, and the 
most humane, would be to hang all murderers, sane or 
insane. 

The Davenport Brothers have come to grief, and I am 
sorry for it; for, putting aside the absurd idea of spiritual 
manifestations, which I really believe was ascribe! to 
their performances by the public and not by themsebes, 
at least in this country, it was the most entertaining, anti, 
I may add, the most surprising, exhibition I ever witnes-od. 
Moreover, it was conducted with perfect fairness, and the 
greatest courtesy was shown, even to hostile visitors. !: 
Mr. or Dr. Fergusson were guilty of wounding the wrist to 
justify young Davenport’s refusal to proceed with the 
performance (which I do not believe), then the violence of 
the mob might be excused, not otherwise. Under any 
circumstances, I should regret that so amusing an enter¬ 
tainment should cease. The ‘ Lancet ’ calls it a fraud, and 
the actors in it impostors—Quol homines, tot sente* 11 ? 
We do not look for much liberality of sentiment in the 
‘ Lancet.’ 

VlGILASS. 


REVELATIONS OF QUACKERY. 

Letter VIII. 

To the Editor of the Medical Circular. 

Sir, —I now resume my narrative of the extraordinar.' 
case, the history of which I commenced in my last letter. 

The following is the affidavit of the late Sir B. Brodie, 
made in the course of the suit, and to which I have already 
referred:— 

“ I, Sir Benjamin Collins Brodie, of No. 14 Saville row, 
in the county of Middlesex, Baronet, a Member of tut 
College of Surgeons, Doctor of Civil Law, and a Fellow « 
the Royal Society, make oath, and say as follows : 

“ I say that 1 have carefully perused the copy of th 
several letters written by the plaintiff to the defendaul 
now produced and shown to me at the time of sweann 
this my affidavit, and marked with the letter ‘ A ’; an 
that I did, on the 2i)th day of January, 1859, personal!; 
examine the plaintiff concerning Iris health, and inquire 
of him as to the nature of his symptoms, as well when b 
first applied to the above-named defendant for advice col 
cerning the plaintiff's then state of health as afterwards 
and from the result of such perusal and examination 1 ca 
come to no other than the conclusions hereinafter stated. 

“ I am of opinion that when he first consulted th 
defendant the plaintiff was not labouring under any diseas 
requiring Medical treatment, although he was trouble 
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daring the night with occasional seminal emissions—an 
inconvenience to which young unmarried men are more or 
less liable, but not indicative of any actual disease. 

“ And, further, that the plaintiff was improperly and 
unnecessarily encouraged by the defendant in the appre¬ 
hension that he was labouring under a disease which would 
lead to some very serious results if not treated with 
Medical skill; that he, in the meantime, promised the 
plaintiff relief and a cure if he would go through a course 
of medicine with which the defendant would supply him 
for that purpose. 

h And also that the plaintiff was thus improperly and 
unnecessarily confirmed by the defendant in the unfounded 
apprehensions which he entertained, and that he was 
induced by the defendant to give him at various times 
large sums of money, and further securities for still larger 
sums to be paid thereafter. 

“And, further, that even supposing that the plaintiff 
was labouring under maladies which required Medical aid, 
the sums of money and securities that were extorted from 
the plaintiff by the defendant were enormous as compared 
•with those which would have been considered, and would, 
in fact,have been, a liberal compensation to a physician 
or surgeon in the largest practice under the same cir¬ 
cumstances. 

“Audi, lastly, say that I have carefully perused the 
certificate nowproduced and shown to me marked with the 
letter ‘if,’ and I entirely agree in the opinion therein 
expressed' 


The document B referred to in this affidavit is the written 
opinion I are on first seeing the patient, and which, with 
Sir B. Brodie's opinion confirming it, formed the basis of the 
legal proceedings subsequently adopted. It is unnecessary 
to enter on a history of the course of the suit in Chancery 
which continued for some months. At first, the defendant 
loudly proclaimed his determination to defend the suit to 
lie laat; but ultimately, much against my wishes, the suit 
** compromised on the following terms—viz., the defend¬ 
ant returned 4001 of the money he had received, and gave 
^ hills, letters, and securities he held, and with them, 
course, all claims on the plaintiff for the different 
■Bounts they represented. Thus, by following the advice 
I gave when I first saw him, he obtained restitution of 
JWM in money, and was freed from liabilities amounting in 
»e whole to 1,1501! 

As f have said, this compromise was made much against 
•*“f fishes, as I felt assured that, had the suit been urged 
■ the utmost, the defendant would voluntarily, or been 
«®p*Ued to, have given back, if not all, nearly every 
of the money he had extorted from the plaintiff, 
Geide* having to pay the costs of the suit ; but unl'ortu- 
there are few victims who have, in contending with 
°f men, the moral courage displayed by Captain 
in hit prosecution of Dr. Henery. 

J feci it impossible to leave this case without 
some comments upon it. It is pregnant with 
■ lor grave reflection, and this not only in reference to 
themselves, but also in regard to the reprehensible 
of parents, who so recklessly admit into their 
i'y circle newspapers which insert the obscene adver- 
of the quacks. As I have said before, these 
|ttti~;rn-.-nts are traps for their sons, and an offence to 
g^ttety of their daughters. Were it within the com- 
£>••2P°»er, 1 would place the narrative of this case 
rt J~ ““J* of every father, and then ask him how he can 
'he admission of these greedy newspapers into his 
“A the care and duty he owes to his children i Well 
, M l that many cases of unaccountable suicide in 
“ ^1 young men, which cause so much suqirise and 
s '• r ' Jn families, are due to these unfortunates having 
^ the dupes of quacks. And here, although I am 
from my immediate subject, I cannot refrain from 
-W a melancholy instance of the misery entailed 
t ^J^A-mi-ded yonng men by the books and proceedings 
miscreants. I have recently had an interview with the 
of the young man, residing at Gravesend, who 
\cd himself, and an account of whose death was 


recently published in your Journal; (a) and this gentleman 
informed me that the police-officer who had been employed 
in getting evidence in that case told him of an instance in 
which a young man, under the fear inspired by some one 
of these men and his book, had attempted to hang 
himself, but, being discovered, he was cut down and saved. 
Subsequently, however, he became insane, and he is now 
an inmate of a lunatic asylum. 

But to resume. The gentleman who was the plaintiff in 
this case told me that from the time of his first consulting 
the defendant up to the period of my seeing him he had 
been in a constant state of anxiety and alarm, and that no 
language could describe the misery he had for years endured. 
As to the defendant, from first to last his conduct, in my 
opinion, was most heartless and dastardly. His inducing 
a boy of nineteen to promise to pay Buch a sum as 300/. 
was highly improper ; but to my mind, bad as this was, 
his requiring and obtaining from him a written confession 
of his past ill-practices was of a worse character still, 
perfectly unjustifiable, and a gross abuse of the confidence 
which the plaintiff had reposed in the defendant. See 
how the possession of such a confession duly signed by the 
plaintiff and held in terrorem over him by the defendant, 
placed him, bound hand and foot as it were in the power 
of the defendant, should he hereafter have attempted to 
dispute the payment of the 300/. he had agreed to pay. 
Again, mark the manner in which the promise to pay 500/. 
was obtained from the plaintiff. Not content with his own 
ill-practices on the ignorance and fear of the plaintiff, he 
introduces in a false character his brother, as he asserts, to 
work still more on the credulity and alarm of the patient ; 
and, alter the unfortunate dupe had been thoroughly 
frightened and humbugged by this man, the defendant 
joins them, and the precious pair between them extort 
from him a promise to pay the enormous amount of 500/. 
for the cure of a disease under which it is doubtful if he 
ever suffered ! Now, who do you, Sir, suppose there is 
reason to believe was the asserted experienced Medical 
man who was thus introduced to the patient? Why, Sir, 
if it were the brother of the defendant, it would be none 
other than J. La’Mert, alias J. Curtis, of Albemarle street, 
and of ‘Manhood’ renown I—a man illegally practising 
under an assumed name, and without a shred of legal right 
to the Medical titles he assumes. 

In respect to the further amounts which the poor dupe 
agreed to pay for an extension of the period of paying for 
the sums for which he had made himself liable, I am bound, 
in fairness to the defendant, to state that these proposals ap- 

E eared in some instances to have emanated from the plaintiff 
iinself. How far the defendant was justified in availing 
himself of this credulity and weakness of the patient is 
another question. With these imperfect remarks, I leave 
the history of this case to the curetul study of both fathers 
and sons. 

In my next I shall relate the history of another case, in 
which proceedings in Chancery were instituted against the 
notorious firm of Periy and Co., for the recovery of 600/. 
in money, and bills for 2,000/., obtained by them from a 
credulous young man. Detector. 


THE PRACTICE OF REVIEWING. 

2b the Editor of the Medical Circular. 

Sir, —As the Editor of the ‘ Medical Times and Gazette ’ 
has neglected to publish the following letter, nut, on 
the contrary, inserted a mysterious paragraph reiterating 
the mistakes of his reviewer, I have no alternative but that 
of begging you to publish it. I think it will be seen that 
some relorm in the present system of reviewing is called for 
I am &c., E. D. Mapother. 

125 Stephen's green, Jan. 23, 1865. 

The Practice of Reviewing— Mafother’s Physiology. 
“ To the Editor of the Medical Times and Gazette. 

“125 Stephen’s green, Dublin, Jan. 14, 1865. 

‘ Sir,—I have just seen a notice of my works in the num- 

(a) Medical Circular, January 25tli, 1864. 
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ber of your Journal, for January 7 th, which, after some too 
flattering remarks on my ‘ Lectures on Public Health,’ 
censures severely my ‘Manual ol Physiology,’ under the mis¬ 
conception that it was also intended for ‘ the whole educated 
public.’ If the reviewer had cut a few of the leaves of that 
book be must have observed, by the introduction of such 
subjectsas urinary pathology, the organs ofgeneration, throm¬ 
bosis, &o., that it was written exclusively for Medical readers. 
He further condemns it as ‘ an attempt at an epitome of phy¬ 
siology, physiological, and structural anatomy, and general 
pathology in a very small book of 550 pages—far too short 
for a good text-book for general use, either by Medical 
students or the public.’ 

r _ “ How, on comparing it with the only similar works in cir¬ 
culation—namely, Dr. Carpenter’s most successful Manual, 
and the abridgement of Muller by the late lamented Dr. 
Kirkes, I find that it falls short of the number of pages in 
the former by only forty-nine, in the latter by 207, in which 
however, there are thirty-eight less illustrations. My Manual, 
moreover, embraces a greater number of physiological sub¬ 
jects than either of those works, and upon each subject con¬ 
tains a greater number offsets. 

“Believing the chief fault of Medical text-books to 
be verbosity, I carefully endeavoured to render the descrip¬ 
tions terse and the sentences short, leaving them, as I stated 
in the preface, ‘ to be amplified or freed from any obscurity 
by the reflection of the reader, or the expository powers of 
the lecturer.’ Any of your readers who will turn to your 
Journal for October 18, 1862, will be struck with the incon¬ 
sistency of reviews, and will, I think, agree with me, that 
an agent so powerful in influencing the success of a work 
should be only entrusted to a judicious, disinterested, and 
responsible corps, specially qualified in each branch of Medical 
science. 

“ My first edition is palpably inferior to the second, yet in 
a full review, among other commendatory expressions, you 
say, 1 This is a short, well-arranged, and well-illustrated 
little Manual of Physiology—nothing of importance is omitted, 
and the student, who is seeking such a work, will find this 
an accurate and useful epitome of physiology with copious 
illustrations.’ Sentences more at variance with your late 
opinion could scarcely be written. 

“ While thanking you for your former praise, which was 
instrumental in circulating a large edition in less than two 
years (extensively in the London Schools, among others), 
and begging you to allow me to explain away misconcep¬ 
tions so injurious, 

“ I am, faithfully yours, 

“ E. D. Mapother.” 
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THE PATHOLOGICAL SOCIETY. 
Tuesday, February 7. 


Dr. Peacock, President. 


CONGENITAL SYPHILITIC DISEASE OF THE TESTES. 

Dr. Wilks brought before the notice of the Society a case 
of a child, five months old, suffering from congenital 
syphilis, and in whom both testes were enlarged. The 
left was the larger, and very hard, and divided apparently 
into two parts, as the epididymis anil body of testis were 
equally affected. The disease is not very common, hut 
clearly shows that the affection of the testes is of that kind 
which [occurs in the internal organs, being a chronic 
disease dependent on a constitutional taint, and in no 
way the result of a testitis associated with the primary 
affection. 

Mr. Holmes had seen several cases like that brought 
forward by Dr. Wilks. In one case it was found at the 
autopsy that all the hardness was due to deposit outside 
the testis. In another, uuder the care of Dr. Ingram, 
similar appearances were found. Mr. Holmes, however, 
had no doubt that disease of the testis itself did occur as a 
result of congenital syphilis. 


REPORT ON MR. WINDSOR’S CASE OF BLACK CATARACT. 

Mr. Hulke, in reply to the President, said that the Ion 
fibres exhibited the usual senile changes, but he had not 
been able to determine the nature of the pigment to which 
they owed their black colour. 

Mr. Henry Thompson showed, for Dr. Keith, of Abet’ 
deen, a specimen of 

CALCULUS WHICH HAD BEEN ADHERENT TO THE WALLS 
OF THE BLADDER. 

In showing this specimen, Mr. Thompson remarked that 
the evidence on which it was stated that calculus m 
sometimes adherent to the walls of the bladder was gene 
rally obtained during life at operations. There was so littli 
post-mortem evidence, that some do not believe iu its 
occurrence. In this specimen, taken from the bladder ot 
a girl who died of typhus fever, there could he no questioi 
hut that the calculus was actually adherent to the walls o: 
the bladder. Of course, a real union was impossible, bu 
the twO were fixed together by processes entering the pore 
and fissures of the calculus. 

Mr. Holmes did not think from what had been stats 
that there was greater evidence in favour of Dr. Keith' 
opinion in his post-mortem than w'as to be obtained in tin 
operation for stone during life. He remembered a css 
operated on by Mr. Mitchel Henry. Iu trying to ge 
away the stone, it first came forward and was then pullet 
back. 

Mr. Henry Thompson thought that iu Dr. Keith's cast 
the evidence was much stronger, the bladder being widely 
exposed at the post-mortem. In the instance alluded t< 
by Mr. Holmes, the retraction mig ht have been due ti 
sacculation. 

Mr. Henry Thompson then exhibited 

A HAIR-PIN REMOVED FROM THE BLADDER OF A GIRL B1 
THE HIGH OPERATION. 

It had been introduced fourteen days before she came unde 
care. At first, there were scarcely any* symptoms. Afte 
a few days’ rest in the Hospital, a sound was passed, am 
the presence of the pin ascertained. It was easily got hoi 
of, hut from its position, and the force required to move ii 
it was not possible to remove it by the urethra ; it m 
therefore removed by' the high operation. Mr. Hew 
Thompson said that an instrument had been invented i 
Paris especially for the removal of such foreign bodies; bi 
he had not found this instrument to be strong enough t 
bend a similar hair-pin which he obtained for trial. 

Dr. Playfair showed a specimen of 

EXTRA-UTERINE FffiTATION. 

It was removed from the body of a woman whom he ha 
not seen during life. She had been admitted into King 
College Hospital for vomiting, and her case had been ui 
gnosed as gastric ulcer. She had not menstruated for foi 
months. She died in collapse a week after admission in' 
the Hospital. On examination there was found a tubul 
foetation. The right Fallopian tube was ruptured, and 
large quantity of blood had escaped into the peritone 
cavity. 

Dr. Julius Pollock showed a specimen of 

ANEURISM PRESSING ON THE PULMONARY ARTERY. 

The interest in this case was from the difficulty of diagn* 
during life. The aortic valves were found to be disea« 
and besides the aorta was pouched, and pressed on the pt 
monary artery, nearly closing it. 

Dr. Morris Tonge exhibited specimens from a case o 

RIGHT HEMIPLEGIA, WITH LOSS OF SPEECH— EPILEPSY 

The great interest of this case was, that although the syi 
ptoms during lile betokened disease of the brain, this pa 
was found at the post-mortem examination to be q® 
healthy'. Several parts of the cord were found to he in 
condition resembling that termed by Mr. Lockhart Clar 
“ transparent granular degeneration.” There were a u 
small fibrinous heads on the aortic valves. 

Dr. Greenhow exhibited the tonsils, larynx, stomac 
and ileum taken from the body of a boy', aged fifteen, 
had died of 

diphtheria, 

in'the Middlesex Hospital, under his care. About t 
eleventh day of the illness, when the patient had seem 1 
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to be recovering, and the local disease appeared to have be¬ 
come limited to slight superficial ulceration of the tonsils, 
a change took place, the throat and soft palate again became 
deeply congested, a large amount of albumen was suddenly 
foMa in the urine, and vomiting of a glairy mucus tinged 
vuh blood supervened. The boy sank in a few days. At 
the autopsy the tonsils were found to be greatly enlarged 
oM bird, presenting on section a brawny appearance, with 
stoaghing in the centres. The under surface of the epi¬ 
glottis was covered by a slightly adherent yellow-coloured 
membrane; the trachea and bronchi were in¬ 
tensely injected, and there were several masses of pulmo¬ 
nary apoplexy in each lung, the intervening pulmonary 
tvsoe being congested, but crepitant. The stomach 
conaaed black altered blood, and its mucous membrane 
was coated with a layer of viscid mucus tinged with blood ; 

, membrane was also injected in patches and of a dark red 
coioar, with some small extravasations towards the lesser 
•eo i The mucous membrane throughout the small intestines 
was reddened, and towards the lower part of the ileum 
vividly injected, with here and there small ecchvmoses in 
iu substance. The solitary glands were somewhat promi- 
nem; wet s patches appeared to be normal. Dr. Greenhow 
remarked that the interest of the case lay entirely in the 
condition of the stomach and its association with vomiting 
— * mi linfrequent symptom in the more asthenic form of 
rtif coraes on > l° r the most part, rather late 
iu tm- me:-,, sometimes when the patient has previously 
appeared to be going on satisfactorily, and is always an 
atoning, and often a fatal, symptom. In several cases he 
5* 1 . *t had supervened, as in the present instance, 
unrig the course of the second week, coincidently with a 
condition of the urine ; and most fre- 
lyueniji the viscid glairy mucus, which forms a considerable 
portion of the vomit in such cases, has been streaked or 
Hugeo with blood. 

Dr. f'REisHow also exhibited the 

, SUPRA-RENAL CAPSULES 

taten from the body of a girl aged twelve, who had died 
er ' lL jJ' are tn the Middlesex Hospital of Addison’s 
”*• .Di? deceased had returned from a visit in the 
country last summer apparently sun-bumt. This slight 
t ^ e ^ ace > neck, and hands continued to the 
, n Der father had observed her to be drooping, 

ougb without any definite symptoms of illness, for three 
or oat weeks previous to her fatal attack. On Sunday, 
toi W«. she was seized with vomiting, hut continued 
■ta w l unt ^ the following Wednesday, when the 
a T™"® 6 tvturned. On that evening her mother gave her 
"*®45«*tli»rtic powder, which purged her copiously and 
tal r f*®* 1 depression. When brought to the hospi- 
on tnhr, the 20th, she was scarcely able to move, had 
< * trern *ly languid, listless, exhausted aspect, a pallid 
j ( J~ 7 ? l4nc ?i and a remarkably small feeble pulse. Her 
weathmg wus frequently interrupted by sighing and yawn- 
sad she retched on the slightest attempt at exertion. 
« were large and prominent, and the conjunctivas 
P^-Juarly white. Her skin was cool, tongue clean and 
and there being no signs of any other serious disease 
T, ' ra ' ! diagnosed as one of Addison’s disease, not- 
j, “fading the absence of sufficiently marked discoloura- 
to confirm the diagnosis. She gradually sank, and 
January 28, having retained her consciousness to the 
that a tQe luto P s y the discolouration was more apparent 
^^during: life from the contrast presented by the 
of the face, neck, hands, and abdomen compared 
The * ai ^ ie c ^ est an 'l legs, which had remained normal. 
*®“® and the areola were also slightly dark. There 
er? no definite patches of discolouration on the skin, and 
^general aspect was that of a person with a naturally 
s '^unpleiion, but with a fair chest and legs. There 
*? ‘ moderate amount of fat beneath the skin of the thorax 
abdomen, the muscles were firm and red, and the blood 
uotr the microscope showed neither a deficiency of red 
jrpascles nor an excess of white one3. There were some 
t pouts of tubercle in the lungs, but no cavities. Peyer’s 
m is were more prominent than usual, the mucous mem- 
’ l * n * °I the ileum was congested, the solitary glands were 


somewhat enlarged, and here and there one was opaque 
and slightly yellow. The supra-renal capsules were both 
much enlarged, their fibrous envelopes much thickened 
and firmly adherent both to the capsules and to surround¬ 
ing organs. No trace of normal stracture remained; it 
was replaced partly by a greyish semi-transparent tissue of 
tough consistence and partly by opaque yellow matter of a 
cheesy consistence. A report and sketch of the micro¬ 
scopical appearances by Dr. Sanderson was appended. 

Dr. Gibb brought forward a 

PATIENT WHO HAD RECOVERED FROM NECROSIS OF THE 
CRICOID CARTILAGE. 

He was aged forty-nine, and had expelled portions of the 
cricoid cartilage that had undergone necrosis. The open¬ 
ings through which these had escaped were observed with 
the laryngoscope, and a sketch of them, with the patient’s 
history, appeared in the fourteenth volume of the ‘ Trans¬ 
actions ’ of the Society. In August last there was much 
swelling of the false cords, with stridor, cough, and 
dyspnoea, which necessitated tracheotomy. As was antici¬ 
pated, the rings were ossified, and the necessary precau¬ 
tions were taken to obviate this. His subsequent progress 
was most satisfactory, for all the laryngeal symptoms 
subsided, and the larynx became clear, with cicatricial con¬ 
traction of those parts through which the necrosed frag¬ 
ments of cartilage had extruded. The voice was good, 
clear, and loud, as was made manifest to the Society. Dr. 
Gibb did not think it prndent to dispense with the silver 
canula at present, owing to the inclemency of the weather ; 
but in bringing the case before the Society he stated that 
it was one of extreme interest from the fact of the pro¬ 
gressive stages of the necrosis, the manner which Nature 
took to get rid of the detached portions of cartilage having 
been watched with the aid of the laryngoscope. 

Dr. Gibb exhibited 

PORTIONS OF OSSIFIED TRACHEAL RINGS, 
expelled some months after tracheotomy, which had been 
resorted to for chronic disease of the larynx, with obstruc¬ 
tion. The operation was one of the most complicated and 
difficult he had ever witnessed, from the extremely ossified 
condition of the rings of the trachea, resembling steel 
almost in its degree ot hardness. The patient, an elderly 
gentleman, is doing very well, and expelled the fragments 
exhibited through the mouth of the tube some weeks back. 

Mr. Francis Mason showed a specimen of 

SCIRRHOUS CANCER OF THE PROSTATE GLAND. 

The subject of the specimen was a man, aged fifty-fonr, who 
had been a patient under Mr. Mason’s care at King’s College 
Hospital. Five years ago he fell from a ladder, and got 
severely bruised, although he received no direct injury to the 
pelvis or urinary organs. From that time he had had occa¬ 
sionally some difficulty in micturition ; and three years after 
he noticed that a little blood came with the urine. At the 
date of his application in August last, he was suffering the 
most intense pain, and each attempt to pass urine was at¬ 
tended with the greatest agony. There was no family history 
of malignant disease. Ho remained under treatment for 
about three months, the remedies employed having little 
influence over the disease, and ultimately died exhausted. 
At the post-mortem examination, the body was found 
emaciated to the last degree. The prostate was extremely 
hard to the touch, and cut like, and had to the naked eye 
the appearance of, ordinary scirrhous disease. The pelvic 
and lumbar glands were infiltrated with cancerous deposit; 
and in each inguinal region several similar hard nodules 
were observed. Dr. George Johnson had kindly examined 
the specimen, and agreed with Mr. Mason as to the nature 
of the disease. 

Report by Mr. Toynbee, Mr. Thomas Smith, and Mr. 
Hinton on Mr. Hinton’s case of 

SEBACEOUS TUMOUR IN THE TYMPANUM. 

The tumours were found to consist of layers of flattened 
cells corresponding with those which constitute similar 
tumours on other parts of the body. The peculiarity of the 
case was, that besides a larger tumour which had apparently 
penetrated the membrana tympani from without, two 
smaller ones were developed entirely within the tympanum, 
partially embedded in a mass of effused blood and fibrine. 
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THE SUICIDE OF GEORGE VICTOR TOWNLEY. 

Without attaching any serious weight to the verdict of a 
coroner's jury, we cannot but admit that the decision 
arrived at on Thursday last, that the wretched convict, 
Townley, committed suicide “ while in an unsound state of 
mind,” was justified by the facts of the case. It appears 
that on Sunday week, Townley, who was undergoing his 
punishment at the Model Prison, at Pentonville, suddenly 
threw himself from a gallery in that building, and inflicted 
such injuries as to cause his death on the same day. On 
the following Thursday, an inquest was held upon the 
body, and the manner and cause of death being proved, 
the only question to be determined was the state of mind 
of the deceased at the time of the fatal occurrence. The 
inquiry seems to have been conducted with perfect fairness 
and without the slightest bias by the Coroner, and there 
were no lawyers or mad-doctors concerned in the investi¬ 
gation, but the jury came to the unanimous conclusion, 
after hearing the evidence, that the act was one of in¬ 
sanity. 

The case of George Victor Townley, from the time when 
he first attracted the public notice by the murder of Miss 
Goodwin, was no doubt a very difficult one in a psycho¬ 
logical point of view, and without the catastrophe which 
we now record, might still have furnished problems for the 
ingenuity of adverse disputants ; but his last act, to our 
mind, completely fills up the missing link of evidence, and 
proves that the opinion expressed as to his mental condition 
by Dr. Forbes Winslow, at the trial at Derby, was substan¬ 
tially correct. 

It is useless in the present day, and with our existing 
acquaintance with psychological literature and practice, to 
deny the possibility of a person having paroxysmal attacks 
of homicidal or suicidal insanity, because he may, in the 
intervals of such attacks, be apparently capable of transact¬ 
ing the ordinary business of life, and because he may usually 
betray no violence of gesture or speech, or because he may 
be cunning enough to conceal his homicidal propensities 
from the eyes ol the world. The popular view of insanity 
is, of course, that the victim of mental disease should be 
cither in a drivelling state of hopeless and helpless im¬ 
becility, or that he should be in a continual delirium of 
furious mania; and our newspaper writers and our jury¬ 
men evidently entertain this opinion in its primitive sim¬ 
plicity, when a difficult or doubtful case of alleged insauity 
is brought under their notice. On the other hand, 
coroners’ juries, probably from humane motives in regard 
to the feelings of survivors, are too apt to bring in verdicts 
of temporary insanity in cases of suicide, without scru¬ 
tinizing very closely the evidence as to the mental condi¬ 
tion of the deceased before the perpetration of the act. 
But all Medical men who, in performing their duty to 


society, point out in the witness-box that the existence ol 
homicidal insanity is not necessarily indicated either by 
furious delirium or by idiotic fatuity, but may be inferred 
by more subtle tests, are often made the victims of vulgar 
ridicule or obloquy, and are even broadly charged with 
dishonesty, ignorance, or malice. 

Now, those who are acquainted with psychological litera¬ 
ture, or who have studied practically the features of in¬ 
sanity as they present themselves in actual life,, know that 
the popular view of the subject is entirely erroneous, and 
that persons undoubtedly insane are capable, in mauy 
cases, of reasoning correctly and of enjoying the pleasures 
or exercising the duties]of life ; and, perhaps, they exhibit 
nothing in their outward demeanour to betray their mental 
condition. Familiar as this truth is with respect to the 
ordinary inmates of lunatic asylums, it appears in a still 
more striking light in the case of criminal lunatics, who 
are known to have offended against the laws of the country, 
but who, on account of insanity, have been transferred 
from the walls of a prison to those of an asylum. In this 
class, as is well known, are to be found persons whose 
murderous deeds have struck horror into the public mind, 
who have imbrued their hands in the blood of their nearest 
and dearest relatives, or who, by threatening the lives of 
monarchs and of statesmen, have almost convulsed the 
frame of society and endangered the welfare of empire?. 
Now, if any beings could inspire terror by their presence, 
it would surely be such persons as these ; and yet what ii 
their appearance as they present themselves to the spectator 
while under the care of the custodians of our criminal 
lunatic establishments ? The man who murdered his wi/e 
is probably playing at billiards, the woman who killed her 
mother is singing at the wash-tub, the man who attempted 
to assassinate the monarch is cleaning window's, the elegantly- 
dressed lady who is driving through the lanes (of course, 
attended by a keeper) has severed with a knife the throat 
of her helpless offspring. These are no imaginary cases 
but it seems difficult for sensation writers to realize them 
and there was something almost amusing in reading latelj 
in the columns of the ‘ Times,’ a graphic description of 
visit to Broadmoor, wherein the writer, who very protalj 
had been previously fulminating leaders about the abseil# 
of theories of “ moral ” and “ paroxysmal ” insanity adds# 
by Medical men, expresses with admirable naivete ha 
tonishment at sights such as those we have just indiol 
though, at the same time, he does not venture to que?4 
the insanity of the cheerful and harmless-looking inns 
of the asylum. 

In the case of Townley, which has called forth onr 
marks, whatever doubts may have formerly existed at 
his liability to paroxysms of homicidal mania, they n 
now be removed. It is idle to argue, as some new.-pl 
writers, last week, have attempted to do, that Tuwi 
was sane when he murdered Miss Goodwin, and ini 
when he destroyed himself, unless it can Ire shown f 
special circumstances rendered him insane at tLe U 
period. Of this view' there is no proof whatever 
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ire are not aware that among the many hundred con¬ 
victs at the Pentonville Prison (all of whom are felons 
cf the worst kind) suicide is at all prevalent; in fact, 
the very reverse is the case, for suicide in that esta¬ 
blishment is exceedingly rare, and no precautions are taken 
fc prevent its occurrence. H an attempt is made to show 
that Townley, being guilty of wilful murder, was reduced 
to despair and insanity by remorse for his crime, such an 
assumption is directly negatived by the evidence adduced 
at the inquest, for it is proved that he showed no remorse 
at all, and, indeed, justified himself for the murder he had 
committed, whenever he alluded to the subject in his con¬ 
versations with the chaplaiu. If it is urged that his 
superior education and former position in life rendered his 
evidence so burdensome in prison as to conduce to despond* 
ency, there ought to have been some evidence of this feeling; 
but, on the contrary, his conduct and demeanour appear to 
Live been remarkably tranquil, and even cheerlul, and his 
letter to his mother, which is published in some of the 
papers, and which the ‘ Times ’ reporter considers to be 
quite consistent with soundness of mind, is written for 
the most part in a style of ordinary and even silly 
gossip, and certainly displays neither sorrow for his past 
career nor much care or anxiety about the future. II the 
letter is to be criticised at all, it is one which is quite in¬ 
consistent with the awful position of a man who has lately 
been narrowly saved from the gallows, and who was un¬ 
dergoing a lilelong period of penal servitude lor a horrible 
murder; but it is quite consistent with the condition of a 
man of low mental power, who is the subject of moral 
insanity, and liable to paroxysms of homicidal mania. 

We do not pretend to unravel the mysterious operations 
cf the human mind, or accurately to determine in all 
eases the line where responsibility for crime termi¬ 
nates and irresponsibility begins, and we altogether 
tqect the crude and ignorant idea that criminal lu- 
iaq is to be detected after death by physical lesions 
of the brain ; but we do know, from reading and ex¬ 
perience, that paroxysmal homicidal mania is a well- 
fctsHiihed form of insanity, and when its existence can be 
prered, responsibility to human tribunals is annihilated. 
Townley has proved, in a manner which has taken the 
public by surprise, that he was the subject of this form of 
lasaaityas was suggested at the Derby trial by Dr. Forbes 
Winslow; and his wretched death, while it has verified the 
predictions of psychological science, has perhaps gratified 
the wishes of those who were disappointed that his end 
mt brought about by the rope of the hangman. 


SUMMARY OF THE WEEK. 

A LATE INQUEST AT MILE-END. 

We alluded last week to a meeting which was lately 
1 it Mile-end on the subject of Medical evidence at 
Loronera’ inquests, ;the cause of complaint being that cer¬ 
tain gentlemen were appointed by the Coroner of that 
cutriet to make post mortem examinations, and that in 


some cases they failed to communicate to the Medical 
men who had been in attendance on the deceased, either 
the fact of the inquest itself or the time of the autopsy. 
The immediate cause of the meeting was an inquest held 
on the body of a still-born child, which had been extracted 
by craniotomy by Mr. Swyer. At this inquest, Mr. Gant 
was appointed to make the post-mortem examination, and 
is reported to have made (though not in evidence) somo 
disparaging remarks in reference to Mr. Swyer; and he was 
also accused of not communicating to that gentleman the 
time of making the autopsy, and of declining (in a letter) 
to give any opinion on the propriety of the operation. 
The facts we understand to he the following :—Mr. Swyer, 
in the exercise of his professional discretion, had considered 
it proper to perform the operation of craniotomy in an 
obstetrical case, and the head of the child being conse¬ 
quently mutilated, was the object of so much horror to the 
parties, that they very unnecessarily demanded an inquest, 
and Mr. Gant was requested by the Coroner to make the 
post-mortem examination. It appears from a published 
letter of Mr. Gant that he, in fact, did apprise Mr. Swyer 
of the time of making the examination, but his message 
was in some way misunderstood. Before the inquest Mr. 
Gant was informed that craniotomy had been performed, 
and his evidence merely related to the appearances he had 
observed ; hut as he knew nothing of the treatment of the 
case, and did not practise ob6tetricy, he declined to give 
any opinion upon that part of the subject. The inquest 
was consequently adjourned for the attendance of an 
obstetric practitioner, and Dr. Barnes was summoned to 
give evidence, which satisfied the jury that the operation 
had been properly performed and that its performance was 
expedient under the circumstances. In this view of the 
case, which we believe to be the true one, the only parties 
to blame appear to be the friends of the parturient woman, 
who had really no ground of complaint against anyone, 
and who recovered completely from a dangerous confine¬ 
ment. 

THE GENERAL PRESS ON THE TOWNLEY CASE. 

The attitude assumed by the general press on the Town- 
ley case, now that the drama is finished, is rather humi¬ 
liating. It is the fashion of the general newspapers to 
applaud nearly all the conclusions arrived at by juries, 
except, indeed, when the newspapers themselves art- 
amerced in damages for libel, when the law itself is consi¬ 
dered rather stringent, and the interpretation of it rather 
over-strained. But, in the Townley case, one jury found 
that the prisoner was sane and responsible, and another (the 
coroner's jury) that he was insane and irresponsible. Now,, 
both these decisions cannot be right, aud we accordingly 
find that the newspapers are completely puzzled as to the 
line to be at present pursued. The ‘ Times,’ which, as 
everybody recollects, poured fourth the most elaborate 
arguments to prove that Townley was perfectly sane, does 
not notice his suicide except in the ordinary news column, 
and makes no editorial comments whatever. Perhaps the 
writer or writers of its sensation leaders have at last taken 
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the trouble to read a little on the subject of insanity, or 
have visited some criminal lunatic asylums, and have 
arrived at a conviction that a mere ordinary acquaintance 
with newspaper literature does not qualify a writer for 
determining the limits between crime and insanity. Most 
of the other newspapers follow the example of the ‘ Times,’ 
and say nothing at all upon the subject; a few of them 
vainly attempt (in spite of the evidence) to show that both 
juries were right, and what was deliberate murder in one 
case was homicidal insanity at another. But the most 
ludicrous instance of all is the ‘ Daily Telegraph,’ which, 
after pronouncing in the boldest terms that Townley was 
perfectly sane, and stigmatising all those who thought 
otherwise as dreamers or fools, now begins a feeble and 
incoherent article with the timid inquiry, “ Was George 
Victor Townley mad ? ” and then proceeds to assert (we 
quote the exact words) that Townley was “ altogether a 
creature of ungovernable impulses, a shallow-brained, 
conceited, and obstinate fellow, « nth no moral perceptions, 
and no idea of moral responsibility ! ’ Why, the ‘ Daily 
Telegraph ’ has here unconsciously given one of the clearest 
definitions of insanity we ever read, for the man who is the 
creature of ungovernable impulses, with no moral percep¬ 
tions, and no idea of moral responsibility, is insane. The 
writer concludes by expressing his curiosity “ to know, at 
this date, the opinion of Sir George Grey and his advisers 
respecting the sanity or insanity of George Victor Townley ?” 
Here is a writer, in a Journal boasting to have the largest 
circulation in the world, and professing to instruct the 
world ex cathedrd upon all scientific subjects, beginning and 
winding up his article by professing his ignorance of the 
subject on which he is writing, and proving, by implication, 
that he and his colleagues in the sensation-leader line are 
guided merely by the weathercock of ephemeral opinion in 
the diatribes they indite, and that they are quite ready to 
pen any nonsense which may suit the whim or the caprices 
of the hour. 


PARISIAN MEDICAL NEWS. 


Annual Meeting of the Academy of Medioine. 

It is impossible to be present at the annual meetings of 
the Academy of Medicine without being struck by the 
zeal, earnestness, and talent with which the officers of that 
learned society discharge their various duties. These 
meetings are not mere state ceremonies, but valuable oppor¬ 
tunities which the Academy takes advantage of prominently 
to display the important services it renders to the public ; 
and we must acknowledge that this object is generally 
accomplished with consummate ability. We might perhaps 
expect, from the highly-cultivated intellects of the men 
who are called upon to speak for the corporation on these 
solemn occasions, a somewhat more expanded range of 
thought, and also that, in delivering prizes to merit of 
every class and awarding well-deserved honours to the 
illustrious dead, the Academy should in an authoritative 
manner point out more distinctly the road in which it is 
desirable Medicine should progress. 

In this respect, the report of the perpetual secretary is 
open to criticism. Again relinquishing this year to M. 
E6clard, the annual secretary, the task of delivering the 
customary panegyric, M. Dubois undertook the duty of 1 


reporter of the Committee of Prizes. As we remarked 
above, this report presented no very striking features, and 
disappointed the expectations of the audience. M.DuboU 
was unfortunately compelled, by slight indisposition, to en¬ 
trust the reading of his manuscript to M. Gibert, whose 
monotonous delivery deprived of their point the most 
spirited appreciations of the author. This laborious pro¬ 
duction is, nevertheless, interesting, and the following is a 
brief abstract of its most important passages :— 

M. Dubois remarked that the Academy is obliged each 
succeeding year to express its regret that it cannot ade¬ 
quately meet the intentions of the founders of prizes, and 
is thus placed, with regard to meritorious memoirs, in a 
state of penury on the one hand, and of superabundant 
wealth on the other. This year, however, a large number 
of papers deserving of the highest recompenses have been 
presented. 

We shall now invite attention to the memoirs which the 
judges of the competition have deemed more especially de¬ 
serving of notice. 

We may, in the first place, mention the valuable papa 
forwarded by Dr. V. Desguin, of Antwerp, on a subject 
proposed by the Academy—viz., a clinical inquiry into tie 
complications which, in the course of rheumatic fever, may 
supervene in the nervous centres and their envelopes. 

When the Academy is at liberty to suggest the questions 
for competition, it invites the studies of observers most 
generally to imperfectly-known and ill-defined diseases; 
this has again been done this year for the prize founded by 
Madame de Civrieux. 

A considerable amount of attention has of late been be¬ 
stowed on a disease sometimes slow, but occasionally rapid 
in its progress, the symptoms of which are singular and tie 
issue almost invariably fatal; we allude to what has bees 
termed progressive locomotive ataxia. The Academy inti¬ 
mated its desire that further inquiry be instituted on tit 
pathology of this affection, and three valuable memoirs 
have been forwarded on the subject, each possessed of 
different merits. The first prize was adjudged to the con¬ 
tribution sent in by Dr. P. Topinard, of Paris. This gentle¬ 
man’s paper is an exhaustive monograph of locomotira 
ataxia, and the Academy, said M. Dubois, has mud 
pleasure in declaring that the method of descrip;;: 
adopted by the author is of truly scientific character. Tic: 
, hundred and nine cases are adduced by him in support ci 
his views, forty-one being unpublished instances of till 
disease, and the importance of one of the conclusion! c 
the disquisition cannot well be overrated, because it afford 
a satisfactory 7 definition of the complaint, and assigns to i 
its true place in nosological tables. According to Dr. Top 
nard, the ataxy is in most cases so obviously the promina 
symptom, as to form a separate morbid condition, althotig 
it cannot, perhaps, be viewed as a distinct pathologic 
unit. It is a species which he places in the genus “ chrerc 
myelitis ” ; and without altogether assenting to all tij 
doctrines propounded by the author, the Academy highl 
approves of the systematic method of analysis adopted 1 
M. Topinard, who has endeavoured to elucidate by 'to 
observation every one of the obscure points of the quesa i 
and awards a prize of 24 1. to the author of this excell* 
and elegantly-written treatise. 

The next prize was adjudged to Dr. Bach, of Strasbou: 
whose composition is of very nearly equal merit. 

Dr. Poreau, of Ancenis, presented a memoir “ On t 
Treatment of Incoercible Vomiting during Pregnancy.” T 
author has not succeeded in completely solving this imp 
tant problem ; but this gentleman, as also his less fortur. 
competitors, MM. Leuduger Fortmoreland Klee, have, in I 
learned reporter’s opinion, added to our sum of knowle< 
on the subject, and we therefore trust that these pap 
will soon be published. 

Our readers are all acquainted with M. Davaine's ni 
interesting researches “ On Entozoa and Verminous At 
tions.” The larger part of the Itard prize was adjudged 
the author, and the remainder was handed to Dr. Bonnafi 
for his didactic treatise “ On Diseases of the Ear," public' 
I in 1860. 
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Another prize, that founded by Orfila, has given rise to 
c ? m P et i**°n. The question was propounded for 
the third time, and several years have thus been given to 
the candidates to collect their materials ; the subject, sug- 
ii*™ . Orfila himself, was the “ History of Poisonous 

ash rooms. ’ The Committee experienced some hesitation 
in awarding the prize, on account of the excellence of the 
various memoirs sent in, but finally adjudged the full- 
acioant,240£, to M. Boudier, a dispensing chemist at Mont¬ 
morency. This gentleman’s paper contains many new 
suggestions, demonstrates the existence of two distinct 
poisons in Agaricus bulbosus and A. muscarius, and the 
author also brings forward the ill-important fact, that the 
nature of mushrooms may be detected bv microscopic 
examination. 1 

la the section of the report devoted to public services, 
the reporter adverted to the possibility of the transmissio n 
of svphihs by vaccination. 

It has been asserted,” said M. Dubois, “ that vaccine- 
lyniph, which ought to be merely a preservative agent, is 
m certain cases the means of propagating disease. The 
Academy is not in a position to decide on this momentous 
question, but, like the rest of the Profession, has been 
painnuly impressed by the publication of a certain number 
ot cases*, m which the transmission of syphilis is stated to 
nave been thus effected; but in a matter of such grave 
importance, which so nearly touches the dearest interests 
cu ^ciery and the future prospects of the method of vac¬ 
cination, it was desirable not to come to any precipitate 
c-inclusion. The subject has therefore been proposed as a 
question on which further and searching inquiry is desirable, 
a! :'‘ Academy will carefully investigate the cases 
which hare been submitted to its notice, and then only 
pronounce an opinion. M. Depaul, the learned Inspector 
or v accmation, has already taken steps to forward the 
inquiry, and the Academy will thus be soon enabled to 
discern the truth.” 

Genuine Cow-pox. 

The Academy is not unnaturally averse to any inter- 
ierenee with an institution placed under its special super¬ 
intendence. Any facts calculated to throw the slightest 
oi^redit on vaccination are therefore viewed with disfavour 
by that learned society, and we can understand the emotion 
excited by the rumour that M. Depaul, the Director of 
> icemarion, had resolved on boldly bringing forward the 
question of the propagation of syphilis by this procedure. 

. Depaul, however, has dispelled the apprehensions enter¬ 
tained by hi3 colleagues, and in his report on the vaccina- 
rim of 1863, expresses himself in the most reassuring 
on the possible transmission of the syphilitic taint! 
He admits the fact, it is true, but remarks at the same 
time that this formidable contingency is of extremely rare 
ami exceptional occurrence. For many years, upwards of 
2.000 children have been annually vaccinated in the hall 
toe Academy, and not one single instance of syphilitic j 
infection has ever been observed. The facts of transmission 
recently brought forward should not, therefore, be con- 1 
-i lered a sufficient reason to induce us to forego the great 
benefits of Jennets discovery. The only duty imposed on 
by a knowledge of these facts is to inquire carefully 
at-j all their particulars, and to establish accurately the 1 
circumstances which promote the propagation of the ! 
-vpiiilitic taint. Until we shall have been adequately 
tuiigfetened on these important points, and in order to pre- 
' a recurrence of the accidents, M. Depaul agrees with [ 
cjthzr authors who have adverted to the subject, that the ! 
most minute precautions should be adopted to obtain the 
•' ! ^PP^T of Ivmph from perfectly pure sources. 

children from whom the vaccine matter is taken should j 
or perfectly healthy, aged two months at least, and be 
careful!y examined to ascertain that they present no suspi- I 
-- symptoms on any part of the surface of their body, j 
| [ also desirable, as M. Viennoishas recommended, to load 
- - rancei with the pure vaccine-lymph, without anv admix- I 
tuns of blood. I 

M. Depaul approves of the idea of deriving the lymph j 
rre tly from the cow, a method commonly resorted to at l 


Naples, as Dr. Palasciano informed the recent Congress at 
Lyons, on the condition that the revivification of the cow- 
pox succeeds, and that no malignant contagious disease 
exists in the bovine species capable of being propagated by 
vaccination to the human subject. 

Our readers will acknowledge that this is a very mode¬ 
rate view of the matter, and that we were justified in 
remarking that the question is not likely to make any great 
and immediate progress, unless, indeed, the idea suggested 
by M. Depaul is adopted, and some institution analogous 
to those existing in Naples is established in Paris, which 
would materially alter the conditions of the problem, 
and render all further discussion on vaccinal syphilis 
unnecessary. 

Treatment op Pulmonary Tuberculosis. 

Pulmonary consumption had always been looked upon 
by well-informed educated practitioners as an incurable 
disease, when Laennec’s researches first suggested some 
doubt as to the accuracy of this gloomy view. M. Piorry, 
who for seven successive years was attached to the Hospital 
°f La Salpfetriere, has enjoyed numerous opportunities for 
verifying by dissection the truth of Laennec’s assertions, 
and, like that illustrious Professor, he has frequently jnet 
with the remains of tubercular deposits, and with cicatrised 
ulcers of the lung, which bore unmistakable evidence to the 
previous existence of phthisis at an early period of life. 

Clinical observation has, in addition, confirmed the data 
supplied by morbid anatomy ; and before presenting on the 
siibject the remarks of which this article is an abstract, M. 
Piorry brought forward a large number of cases of genuine 
phthisis in which a complete and permanent cure was 
effected. In several of the patients large excavations existed 
beneath both clavicles ; the expectoration was nummu¬ 
lar and puriform, and in every respect similar to the 
characteristic sputa well described by Professor Andral; 
hectic fever was often present, and in many instances 
haemoptysis had occurred. In all the subjects emaciation 
and anaemia were observed, and in the females the catame¬ 
nia were either suppressed or much decreased in abundance ; 
and yet in several of these cases a genuine cure was 
affected. M. Piorry adduced in illustration the case of a 
young lady, a native of Melun, in whom extensive cavities 
existed at the apex of each lung. Iodine and an invigo¬ 
rating diet were prescribed, and the patient was restored to 
perfect health, which endured for eight years, when acute 
bronchitis supervened, with fatal results. A bootmaker, 
affected in an equal degree, was also cured in the course of 
a twelvemonth by the same remedies. A hatter in an ad¬ 
vanced stage of consumption was admitted fifteen years 
ago into the Hospital of La Charite ; he is still alive, and two 
of his fellow-workmen, also suffering from tuberculosis, 
have since by his advice applied for admission into M. 
Piorry’s wards, and were also completely cured. The Pro¬ 
fessor quoted in addition, amongst other consumptive 
patients whom he occasionally visits, and in whom the 
restoration has been permanent, a lady residing at Clamart, 
who now enjoys perfect health ; the wife of a coachman, 
the wife of a farrier, and a watchmaker, residing in the 
Rue Vivienne, who was formerly a mere skeleton, but has 
since recovered so far as to marry. He also brought forward 
other cases which it would be tedious to enumerate, aud in 
which the disease was effectually checked by the exhibition 
of iodine, by generous diet, and certain observances which 
we shall presently advert to. In a very large number of 
less felicitous cases, temporary improvement was attained, 
and the duration of life was prolonged. 

These instances are assuredly calculated to inspire some 
confidence in the treatment of phthisis, and it may there¬ 
fore be useful to describe the method which has thus been 
found efficacious ; but we must in the first place advert to 
the prophylactic measures most applicable in tuberculosis, 
which in M. Piorry’s opinion are too much neglected. 

The Professor does not ascribe to hereditary influence 
effects so baneful as authors have generally supposed. This 
mode of transmission cannot, however, be altogether denied, 
and subjects affected with pulmonary disease should there¬ 
fore if possible be deterred from marriage. In cases in 
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which a tendency to tuberculosis is suspected, it is desirable 
to protect as far as possible the jiatients from the effects of 
cold and damp, the most active causes of bronchitis ; and 
although the inhabitants of Cannes, Nice, Mentone, and 
Algiers enjoy no absolute immunity from consumption, 
and although in this respect a residence in these latitudes 
is not an infallible guarantee against affections of the lungs, 
it is nevertheless beneficial to the inhabitants of cold cli¬ 
mates to spend the winter season in more favoured parts of 
Europe. 

These changes of residence are unfortunately practicable 
but in a small number of the case’s which come under our 
observation ; but every precaution should be adopted, in 
order to avert the occurrence of bronchitis or bronchorrhoea, 
which, by their frequent repetition, promote the formation 
of tubercular deposits. “ In general,” said M. Piorry, “ it is 
an error to ascribe laryngeal or bronchial inflammation to 
the action of cold on the head, neck, or feet. Ice is daily 
applied over various regions of the bod)- without any in¬ 
jurious effects ; they are far more frequently referable, as 
in the production of coryza, to the operation of cold com¬ 
bined with humidity.” Persons liable to colds and irrita¬ 
tion of the respiratory passages should therefore be instructed 
to guard sedulously against exposure to cold and damp air, 
especially on leaving heated rooms : and men should be 
advised to wear comforters, and women net or worsted falls, 
or respirators through which the air is sifted before beiug 
admitted into the chest. Coryza may also often be averted 
or checked by anointing the inner surface of the nostrils 
several times a day with sweet oil. 

Should this simple remedy prove unavailing, the exten¬ 
sion of the inflammation from the Schneiderian membrane 
to the larynx may sometimes be prevented by the use of a 
mildly astringent gargle, containing one per cent, of its 
weight of sulphate of zinc. 

If, in spite of these measures, the inflammatory action 
extends to the throat, and laryngitis or laryngo-bronchitis 
supervenes, expectorants and expulsive expiratory efforts 
must be resorted to as the promptest means of checking 
the progress of the evil. Tne only expectorant which M. 
Piorry deems worthy of confidence is the potassio-tartrate 
of antimony. Kermes and squills he considers inefficient, 
but deep expulsive expirations are in his opinion most 
serviceable. They consist in the very slow and gradual in¬ 
spiration of a lnrge volume of air into the lungs, and of its 
sudden and vigorous expulsion, in order to force out the 
obstructing fluid from the air-passages. Accelerated 
respiration is recommended by the Professor in pulmonary- 
congestion, and blood-letting in pneumonia. 

The above are the measures recommended by M. Piorry 
as best calculated to prevent the development of pulmonary 
tuberculosis. 

When tubercles have formed, and have reached the first 
stage of their evolution, M. Piorry is of opinion that the 
object of the therapeutist should be either to promote their 
absorption by the introduction of iodine into the system, 
or their cretaceous or calcareous transformation by the exhibi¬ 
tion of phosphate of lime. The efficacy of the latter remedy is 
not, however, sufficiently demonstrated ; but iodine, on the 
contrary, has yielded undoubted proofs of its utility in every 
period of the disease, and its failures must be ascribed to 
the improper mode of exhibition adopted. The walls of 
the chest should be painted over with the tincture, and in¬ 
halations should be resorted to with due regard to prudence. 
The iodine may be inhaled from a phial placed under the 
patient’s pillow, a plan open to no other objection than 
that of staining the bed clothes—a disadvantage for which 
M. Chatin, the dispensing chemist of the HOtel-Dieu, is now- 
endeavouring to find a remedy. 

Deep inspiration shouldinadditionbeprescribed,in order 
to convey into the lungs a large supply of pure air, and 
also a generous and invigorating diet. The patient should 
not keep his bed in the May-time, and the temperature 
of the room should not lie lower than 57° orabove 63° Fa hr. 


Out-of-door exercise may be permitted in dry, sunny wea¬ 
ther, but not if the atmosphere be damp, and gentle gym¬ 
nastic exercises should be resorted to for the purpose of 
restoring vigour to the muscular system. 

When softening of the tubercular deposits has set in, all 
remedies of a debilitating nature must be carefully avoided. 
Ulceration of the lung is attended with suppuration, the 
secretions easily become putrid from their contact with air, 
and absorption of this poisonous matter is greatly to be 
apprehended. Iodine is now especially beneficial, and in¬ 
halation of this substance repeated three or four times daily 
will be found extremely advantageous a3 a means of check¬ 
ing the morbid secretion and avoiding its introduction into 
the system. 

The complications of pulmonary turberculosis are very 
nnmerous, and the most important perhaps is irritation of 
the lurynx, induced, according to M. Piorry, by the con¬ 
tinual passage of acrid sputa over the mucous membrane, 
which causes ulceration, and may even give rise to necrosis 
of the cartilages. Under these circumstances, absolute silence 
should be strictly enjoined, and expectoration promoted, 
without the intervention of cough. This very desirable 
object may be attained by the expulsive efforts of expiration 
alluded to above, which also constitute a valuable resource 
as a means of arresting the distressing emesis consequent 
on the paroxysms of coughing to which consumptive pa¬ 
tients are liable. These expirations facilitate the expulsion 
of the bronchial secretions, and restrain the vomiting, by- 
removing the necessity for the fits of coughing by which 
they are induced. 

It is needless to enumerate all the complications of 
phthisis, our object being chiefly to invite attention to cer¬ 
tain simple measures from which M. Piorry professes to 
have derived much benefit in the virious stages of strou- 
mous disease of the respiratory organs.—‘Journal of Prac¬ 
tical Medicine and Surgery.’ 


REVIEW OF BOOKS. 


On Enlarged Tonsils and their Treatment without Cutting. 

By Morell Mackenzie, M.D. Lond., M.R.C.P. London: 

Lewis. 1864. 

Such is the title of a pamphlet now before us, from the pen 
of a young London physician. “ Without cutting," and 
escharotics to supersede the knife ! Are we retrograding 1 
Are we going back to the time of the actual cautery! 
The gentleman who has committed himself to so great 
an error in a very brief space of time will be too glad to 
retrace his steps. We find in the preface that he “ foregoes 
all claim to originality,” and ascribes to Dr. Four nib, of 
Paris, “all the merit of having first proved that hypertro¬ 
phied tonsils can be effectually, and in every way satisfac¬ 
torily, treated by a class of remedies never before employed 
for the purpose.” At what expense and suffering to the 
patients who submit to his treatment, we shall presently see ; 
for as Dr. Mackenzie has adopted his practice aud mastered 
the principles of the treatment, so we must take it for grauted 
that the language he uses would be that to which Fournie 
would subscribe; and therefore we will suppose that 
Fournie speaks, and not his disciple. Now, as we propose 
to raise the question of knife v. escharotic, we shall see, by- 
quotations from the pamphlet and from a standard work on 
the same subject, how the patient comes off between the 
two modes of treatment:— 
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Escharotic ( Fouruii ). Knife ( Yearsley's ), 

Caustic sex la and lime, moist- aided by a large tenaculum, 
ened with alcohol—“ Lon- manufactured by Weiss and 
don paste,” applied by Son, Strand, 
means of a very ingenious 

instrument, by Krohne, of “ When the enlarged tonsil 
Whitechapel road. has arrived at a state of in¬ 

duration, operative measures 
“ The application of the are indispensable. In my 
paste fora few seconds causes earlier operations I tried all 
more or less pain. Some pa- the means recommended by 
tienl3 complain very much ; authors—ligatures, caustic, 
others do not seem to think the guillotine-knife, common 
math of it. The pain lasts bistoury, and scalpel—neither 
from five to ten minutes, of which was satisfactory. I 
Afterwards, there is a feeling found that a strong knife was 
cf ire-throat, and some dis- necessary, which would not 
comfort in swallowing. This bend as the probe-pointed 
generally continues for two bistoury does when opposed 
or three days. On examin- to an indurated tonsil, nor 
ing the tonsils shortly after tear in the scissors-like man- 
the application of the paste, ner of the guillotine-knife, 
the mucous membrane ap- which, however specious in 
pears of a bright red colour ; appearance, will be found 
streaks and patches of dark altogether inapplicable in 
blackish blood, and white practice, except in the rare 
shreds of altered rAembrane, cases when the tonsil is pen- 

are seen at the 'rack of the dulous.In order 

month The next day the to obviate these various ob- 
tonsil is covered with a white jections, I constructed a knife 
eschar. The paste should be with a 6trong back, hawk- 
again applied after an interval billed extremity, and placed 
of three or four days. The at an angle with its handle, 
subsequent employment of With such an instrument, 
the escharotic is generally assisted by the tenaculum, 
attended with less pain than the surgeon acquires perfect 
its first application. The command over the morbid 
largest tonsils can generally growth he has to remove, 
be reduced to a normal size ... I include within the 
in about a mouth. The paste grasp of the tenaculum as 
should be applied about twice much of the morbid growth 
a-week. The ‘ London paste ’ as possible. 1 then draw out 
not only actually destroys a the diseased tonsil from be- 
certain portion of tissue, but tween the pi liars of the fauces 
it greatly weakens the vitality diagonally across the throat; 
of the subjacent tissues. The and over the bridge thus 
cohesion of the gland is im- formed I introduce the knife, 
paired, and it becomes soft held like a pen. As I cut 
and Tery friable. In proof of forward towards myself I 
this I may observe, that after keep slightly dragging at the 
applying the paste once or tenaculum, so that when the 
wiee, it is easy to push a excision is completed, the 
Lass rod into and even portion of the enlarged gland 
through the gland.”—P. 11. grasped by the tenaculum 

Here's an ordeal to go and the knife are withdrawn 
through, and for a month at the same moment. In 
too .' dexterous hands the opera- 

Tbat the treatment is not tion takes less time than will 
received with much favour the perusal of this brief de- 
may be gathered from the Bcription of its performance, 
f .Rowing ingenuous remark “ It may safely be set down 
of our author, who, in address- as an axiom, that if either 
tag his class, says : “ Some of pain or haamorrhage attend 
you, I am aware, are disposed the operation, parts have been 
to regard it as troublesome needlessly wounded, for the 
tedious when compared growth to be removed has 
extirpation.” We should neither nerve to give pain 
Riiak so too ! nor blood-vessel to.bleed. It 

is neither more nor less than 
a deposit of fibrin, the result 
of repeated inflammations." 
—Yearsley. 

Here ends the treatment 
by the knife—the patient 
oes home and complains if 
e is not permited to eat his 
dinner as usual. 


We read, also, with regret, that “ Dr. Fournie has em¬ 
ployed the Vienna paste for destroying the elongated 
uvulaand our author adds, “I have used both it and the 
London paste for that purpose.” Then come the huts, 
which, to a thoughtful man, are more than sufficient to 
justify his discontinuance of so barbarous a practice when 
we know that the curved scissors, aided by the tenaculum, 
will slice the uvula off in an instant. But we are pleased 
to find that Dr. Mackenzie concludes the sentence by saying, 
“ I do not recommend, therefore, the use of escharotics for 
destroying the hypertrophied uvula.” 

If Dr. Mackenzie will kindly permit us to alter one 
little word in the sentence which precedes this most 
wise recommendation, we will shake hands on the matter, 
and leave the Frenchman to get out of the scrape in 
tile best way he can. He says, “ Though I have thus been 
able to get rid of the uvula in one or two cases, its removal 
with the knife is so easy and safe an operation, and attended 
with so little pain or haemorrhage, that it is certainly the 
preferable mode of treatment.” Shall we together say to 
the reader, “ For ‘ uvula ’ read ‘ enlarged tonsil' ” ? 

We ought not to press for an answer just now. Let 
the question be laid upon the table for six months, and 
meantime, if there he doubt, let Dr. Mackenzie solve it by 
excising one tonsil and burning the other in a few of his 
patients’ throats in which the glands are enlarged, and 
send us reports as to which mode of treatment pleased them 
best. 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS.— February 14. 

SANITARY STATE OF CALCUTTA. 

Mr. Vansittart asked the Secretary of State for India 
whether anything had been done to improve the sanitary 
state of Calcutta ; if so, whether he had any objection to 
roduce papers relating to the same ; and whether it had 
een determined to relieve the European troops serving in 
India by the overland route ; if so, whether any and what 
arrangements had been made for their transmission. 

Sir C. Wood said, in reply to the first question, that a 
sanitary commission had Deen some time ago appointed, 
and that they had made a report on the subject to the 
Government of India. He, however, had as yet received no 
account of what had been done in consequence of that 
report. It was, he might add, the intention of the Govern¬ 
ment to send out the troops to India overland. 

POOR-LAW MEDICAL OFFICERS. 

Mr. R. Long rose to ask the President of the Poor-law 
Board whether he proposed to re-appoint the Select Com¬ 
mittee on the Poor-laws, with the view of further inquiry 
into the position and the grievances of Medical officers of 
Poor-law unions. 

Mr. Villiers replied in the negative. The committee 
had before it the evidence taken iu the course of two pre¬ 
vious inquiries in that House, and came to the conclusion 
not to take further evidence. 


February 17. 

UNION MEDICAL OFFICERS IN IRELAND. 

Mr. Bagwell inquired of the Secretary to the Treasury 
whether Her Majesty’s Government proposed to adopt the 
resolution of the Select Committee of 1858, and place the 
Medical officers of Irish unions on the same footing as 
similar officers in England and Scotland, one-half of whose 
salaries were paid from the public revenue. 

Mr. F. Peel said that the committee to which the hon. 
gentleman referred seemed to have overlooked the circum¬ 
stances that, while in England the Government paid but 
one-quarter the expense of the constabulary, in Ireland it 
defrayed the whole cost of that force ; and that there was a 
special grant of 20,000/. a year for hospitals iu Dublin, and 
certain officers of county infirmaries. Except for those 
considerations, he did not see why the Government should 
not contribute to the payment of Medical officers of unions 
in Ireland in the same way as it did to the payment of 
those in England and Scotland. 
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MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 9th inst. :— 
Edmund Farrington Boult, Bath; George Welland Mac¬ 
kenzie, Tiverton, Devon ; James Mason,Barrowden, Rutland; 
John Roberts, Festiniog, N. Wales ; Charles Edward Heron 
Rogers, Westmeon, Hants ; Francis Tuck, Oxford ; Arthur 
John Watts, Alfred-road, Harrow-road. 

The following gentlemen also on the same day passed 
their first examination :—Frederick Barton, University 
College; Gilmore Winton Croft, St. Thomas’s Hospital; 
Walter Owen Withers, King’s College. 

Royal College of Surgeons, Edinburgh. —During 
the recent sittings of the Examiners the following gentle¬ 
men passed their- final examinations and obtained the 
diploma of the College :—William Ellis Clendinnen, Co. 
Wicklow ; Thomas James Higgins, Lisson; Edward Hoggan, 
Meerut, India ; James Ingram, Orkney ; Alexander Wal¬ 
lace Jamieson, Derbyshire ; James Mason, Rutlandshire ; 
Robert Thiu, Kilconquhar. 

Royal College of Physicians and Surgeons, Edin¬ 
burgh : Double Qualification. —The following gentle¬ 
men passed their first professional examinations uuring the 
recent sittings of the Examiners :—John T. Budge, Caith¬ 
ness ; Albert W. Coppinger, Cork ; James Henry Oswald 
Gouldeu, Stockport; J. Leman, Montreal ; James Lindsay 
Mason, Montreal ; Arthur Roche, Cork : Robert Stewart, 
Edinburgh; William G. W. Thompson, BaOymony ; J. 
Thompson Richardson Wotherspoou, Dumfriesshire. 

And the following gentlemen passed their final examina¬ 
tions and were admitted L.R.U.P. Edin. and L.R.C.S. 
Edin. :—Robert Beresford, Dublin ; James Dods, East- 
Lothian; Daniel Mackay Forbes, Edinburgh; Samuel 
Hague, Asliton-uuder-Lyne; Alexander Hunter Miller, 
Edinburgh; Robert Turner, Antrim. 

Indian Medical Service. —It is stated that only twelve 
candidates have come forward to compete for thirty of the 
Indian appointments as Assistant-Surgeons. 

Medical Examiner at Edinburgh. —Dr. Seller has 
been appointed one of the Medical Examiners in the Edin¬ 
burgh University, in the room of Dr. Begbie, resigned. 

The Hunterian Oration. —The oration which is now 
given biennially in memory of Hunter was delivered on 
Tuesday week in the lecture theatre of the Royal College 
of Surgeons by Mr. Partridge, F.R.S., before a very large 
auditory, including the Chancellor of the Exchequer, the 
President of the Royal College of Physicians, Mr. Foster 
White, Treasurer of St. Bartholomew’s Hospital ; Mr. 
Hilton, Dr. Hawkins, &c. The leading aim of Mr. Partridge’s 
address was to contrast the superficial mode of anatomical 
and physiological investigation which prevailed before the 
time of Hunter with that which has been pursued with so 
much demonstrative accuracy and success by the inquirers 
of the present day. He pointed out the chief characteristics 
of Hunter’s mind, by means of which he achieved for him , 
self such an enduring reputation as a surgeon and a natu¬ 
ralist. Mr. Partridge then alluded in feeling terms to the 
loss which the College of Surgeons had sustained since 
their last meeting by the death of Mr. J. H. Green, late 
President of the Medical Council, and Mr. Belfour, who lor 
fifty-four years filled the office of Secretary to the College • 
and concluded an eloquent oration amid great applause. 

Beneficence. —The funds of St. George's, Middlesex 
and the Lock Hospitals have just benefited to the extent 
of 1001 each under the will of George Dodd, Esq., F.S.A. 
who has bequeathed a large amount to other charities, not 
strictly Medical. 

Belfast Branch of the Royal Medical Benevolent 
Fund Society of Ireland. —The annual meeting of the 
subscribers to this branch of the above society was held on 
the 8th inst., Dr. Patterson, in the absence of Dr. T. H. 
Purdon (the permanent president), presiding as chairman. 
Resolutions were adopted, amongst other important busi¬ 
ness, urging the continued exertions of the friends of the 
society in support of its invaluable and truly benevolent 


objects, and calling, in particular, upon every member of 
the Profession not hitherto subscribing to its funds to do so 
as a bounden duty, and the nobility and gentry to aid also 
in furtherance of its increased usefulness ; as upon them, 
and the wealthy portion of the community generally, the 
Medical Profession had the strongest claims, its members 
admittedly being so liberal in affording their services, with¬ 
out fee or reward, for the public weaL Deputations were 
also appointed to visit the principal towns in Antrim and 
Down on behalf of the society, in order to increase the 
number of its supporters. A committee of management 
for the current year, to meet quarterly, was now appointed, 
consisting of Drs. T. H. Purdou (the permanent loral pre¬ 
sident), Patterson, Drennan, Moore, T. H. Reade, H. S. 
Ferguson, Cuming, and S. Reid, as town members ; and 
Drs. Spearing (Antrim), Musgrave (Lisburn), Fiison (Porta- 
ferry), Keown, R.N. (Sydenham), and Surgeon Patrick 
(Carrickfergus), as country members. Drs. Browne, K.N., 
and Stewart were reappointed treasurer and secretary re¬ 
spectively, and a vote of thauks passed to them for their 
past efficient services in the discharge of the duties of their 
offices. Some further routine business having been dis¬ 
posed of, and the warm thanks of the meeting given to the 
chairman of the day’, Dr. Patterson, the meeting separated. 

The Honour of Knighthood. —The 4 London Gazette' 
of the 14th inst. states that her Majesty has been pleasedto 
direct letters patent to be passed under the great seal 
granting the dignity of a Knight of the United Kingdom 
unto Alexander Taylor, Esq., M.D. 

The Blane Medals. —These naval prizes, founded by 
the late Sir Gilbert Blane, have just been awarded to 
Charles Forbes, M.D., M.R.C.S., of H.M.S Topaze, 1860, 
and Andrew Graham,; M.D., of H.M.S. Agamemnon, 1861. 

Mortality in Antigua. —In 1863, the death-rate iu 
Antigua (without counting the still-born) was one to every 
23'53 living persons; 31 per cent, of the children died iu 
their first yearv-47 per cent, in St. Jolm’s parish, which 
has more than 16,000 population. 

Fatal Dissecting Wound. —M. Panthin, a young and 
highly esteemed resident surgeon of the St. Louis Hospital 
at Paris, died a short time ago in consequence of a slight 
wound on his hand, with which he met during a post-mor¬ 
tem examination. 

Dr. Livingstone, the indefatigable Medical explorer, is 
said to have devoted himself to a renewed series of African 
expeditions. He is now planning a journey from the east 
coast to the district lying between his most northern point 
on Lake Nyassa, and Burton and Speke’s southernmost on 
Lake Tanganyka. 

Small-fox in Algiers. —The prevalence of small-pox 
in Algiers has induced the French Medical practitioners to 
instruct the natives in the practice of vaccination. It is 
suid that this operation has now become quite popular 
amongst them. 

Cambridge. —The Local Examinations Syndicate have 
just issued their annual report and the statistics of the last 
examinations. The feature most worthy’ of note upon 
which they remark is the diminution in the proportion ol 
the candidates who fail in the preliminary part of the ex¬ 
amination. In 1863 upwards of 19 per cent, failed a 
elementary subjects which every lad who has been to school 
at all is supposed to have learnt ; but in 1664 the number 
of such failures has fallen nearly one-half. When many 
are complaining that competitive examinations are inducing 
a system of high pressure destructive of sound teaching, it 
is satisfactory to hnd that a larger number are brought by 
these examinations to write intelligible English and to 
cypher correctly. Even now, out of 821, more than 90 
fail in subjects which all ought to know ; and with schools 
which do not send pupils into the local examinations it is 
more than probable that the case is worse. The propor¬ 
tion in honours last year is less than heretofore; but 
schoolmasters are perhaps beginning to think that it is as 
creditable for a school to pass a good many as to send up a 
few who distinguish themselves. Indeed, in honours the 
same names recur in the Oxford and Cambridge lists, and 
can hardly be taken as fair samples of the general charac¬ 
ters of their respective schools. The Syndicate appointed 
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last term to consider whether the local examinations could 
be extended to girls have issued their report. The general 
purport of it is that they think that, so far as the subjects 
taught are common to boys and girls, the request ol the 
memorialists may be complied with, at least tentatively, in 
some local centres ; and they recommend to the Senate a 
scheme for these examinations to continue for three years, 
and providing that no names or class-lists be published. 

Seasonable Benevolence. —At a meeting of the Com¬ 
mittee of Management of King’s College Hospital, Mr. 
Bobert Pryor in the chair, an old friend and liberal sup¬ 
porter of the charity, who requested that his name should 
not be mentioned, attended and handed to the chairman 
the munificent sum of 504?., being sixteen new life go¬ 
vernor’s donations of thirty guineas each, in aid of the cur¬ 
rent expenses of the hospital. 

Death or Du. Cabar, Jun., of Cork. —It is with 
feelings of pain that we find ourselves called upon to 
announce the death of another member ot the Medi¬ 
cal Faculty, by fever contracted in the discharge of his 
professional duties. Dr. Caesar, jun., has, like Mr. George 
Fitton, succumbed to fever. His career of usefulness has 
been cut short in early life, and a gentle and amiable spirit 
has passed from amongst ns. We understand that bis 
death is indirectly traceable to the hardships he has had 

* to encounter while acting as Medical attendant at the 
Auxiliary Fever Hospital instituted by the Board of 
Guardians. While his attendance was required at the 
hospital throughout the whole day, he was not allowed 
even a chair to sit on. A man of education and a scholar— 
one whose duties require the constant exercise of the 
reasoning faculties—to be treated in so barbarous a manner 
in a civilised community ! Although we have the infor¬ 
mation from reliable authority, we can scarcely believe it, 
and we hope it may be found to be exaggerated. We can¬ 
not, however, forget that it was sought by some of the 
guardians to require his attendance by night as well as by 
day, and that such a course would have been attempted 
but for the outspoken manner in which Dr. Wm. Townsend 
showed the inhumanity of requiring more service than 
they had been receiving. The deceased took fever at the 
Auxiliary Fever Hospital, and was removed to the North 
Fever Hospital where he could be more closely attended 
to. He died after an illness of fifteen days. We do 
not know what is to be done to check the ravages of 
this epidemic. It cannot be expected that Medical 
men, whose education costs a large sum of money, and 
requires the application of several years, will be got to 
put their lives in jeopardy for the miserable stipend of two 
guineas a week, which the guardians have been rather 
grudgingly paying. We cannot repress the thought that 
the parsimony of the guardians, respecting the management 
of the fever hospital, has been productive of loss of life, 
and we think the death of Dr. Cmsar an event for which 
they ought to show their sorrow by evincing, for the future, 
a more humane spirit towards the members of this very 
useful, but insufficiently appreciated, Profession.—‘ Cork 
Reporter.’ 

Te-stimonial.—T he friends of Dr. Baker, ex-church¬ 
warden of Shoreditch, recently dined together at the 
London Tavern, on the occasion of the presentation of a 
testimonial, being a service of plate, comprising salver, tea¬ 
pot, coffee-pot, sugar-basin, cream-jug, and spoons, valued 
ora one hundred guineas, as a mark of their appreciation 
of his services. 

Mortality in the French Army. —Statistical tables 
are now annually published of the above mortality. The 
figures for 1862 stand as follows :—The whole army num¬ 
bered 372,166 men ; of these 13,393 were stationed in Italy, 
5-4.040 ia Algeria, and 304,733 within the French limits. 

It is a pity that the regiments employed in Mexico and in 
the colonies are not included in the tables. The mortality 
in IS 62 was 10-1 per thousand soldiers : the proportions as 
o localities being, for the home army, 00094 ; for Algeria, 
r* 1 122 ; and for Italy, 0-0177. These results are certainly 
L-rering, as Benoiston’s tables show, from 1820 to 1830, a 
v>reality for the home forces of 20 per thousand ; and it 

• x= no less than 19 per thousand so late as 1846. It is 


remarkable that the men quartered iu the Papal States lost 
237 individuals, whilst the same number in France lost 
only 126. 

The Streets of London. —In a return just issued, as a 
summary of the ‘ Weekly Returns of Births and Deaths in 
London,’ a publication lull of interesting details on the 
subject to which it relates, the Registrar-General makes 
the following opportune remarks on the atmosphere and 
thoroughfares of Loudon :—“ H coal were cheap, the 
greater command which the poor would have over that 
commodity would materially help to reduce the winter 
rate of mortality ; and if smoke were abated at domestic 
fires, as well as at bakers’ ovens and public furnaces, by 
more thorough combustion of fuel, the carbonaceous par¬ 
ticles which they emit would not darken the air and pol¬ 
lute whatever they touch, nor, by forcing a passage into 
the throat and lungs, aggravate or excite fatal pulmonary 
complaints in human beings. Given a broad river, with a 
temperature at the time above that of the air ; let there 
be another vast moisture-exhaling surface on its banks sixty 
or more square miles in extent, and this area covered with 
houses which pour smoke from a million of chimneys into 
a still atmosphere, and the result is that almost impervious 
fuliginous mass called “ a Loudon fog.” But London has 
acquired almost as much fame for that highly agglutina¬ 
tive compound, its mud, as for its fogs ; and perhaps there 
is more connexion than is generally supposed between 
them. It would be a humble but invaluable sanitary 
work if the streets were subjected to a perfect system of 
purification; if they were frequently and thoroughly 
cleansed and dried. The attention of boards of works may 
be well directed to this end. The present expedient by 
which householders who pay rates for parochial manage¬ 
ment are expected to clean the pavement in front of their 
own houses is unjust in principle and futile in practice. 
The whole width of thoroughfare from frontage to front¬ 
age should get the benefit of the same brooms and shovels. 
Old persons whose avocations compel them to be much out 
of doors, in feebly urging their steps over filthy streets, 
waste much ol that strength which should be husbanded 
for the employments by which they live. And how can 
poor people be expected to keep the inside of their houses 
free from damp and dirt when all the adjacent exterior is 
a ‘ mud ocean ’ ? A good scavenger is a practical teacher 
of that cleanliness which is said to be next to godliness; 
and if the streets were well kept the crowds who lrequent 
them would read excellent plain sermons in the stones.” 

The Poor-law Board and the Holborn Union.— 
On Wednesday last, at the usual meeting of the guardians 
of the Holborn united parishes, the letter of the Poor-law 
Board, on the late inquiry on the death of Timothy Daly, 
came on for consideration. The guardians resolved them¬ 
selves into a committee, and the portion of the letter of 
the Poor-law Board which censured Mr. Norton for remiss¬ 
ness in keeping his books came under discussion. A 
desultory conversation arose on the letter, and on the re¬ 
commendation of Dr. Can - , the Medical officer who assisted 
Mr. Farnall—namely, that the drugs should be found by 
the parish, and that the Medical officer s salary should be 
raised from 100/. a year to 150/.—it was stated that this 
would be a double “rise,” as the Medical officer now has 
to find the drugs out of his salary of 100/., and two or 
three of the guardians were of opinion that the salary of 
100/. was sufficient, as the surgeon had fees, which 
amounted to upwards of 50/. a year additional. After a long 
discussion, it was resolved to recommend the Guardian Board 
to reconsider the whole subject of the Medical relief, both 
indoor and out, and when the Board resumed this was 
adopted. On the motion ol Mr. Cullen, it was carried 
that the clerk should write to Mr. Norton, and convey to 
him the censure ot the Poor-law Board, with the expres¬ 
sion of a hope that in future he would attend to his duty- 
in respect to keeping the books. The proceedings then 
terminated. 

Fever in Glasgow. —Owing to the prevalence of fever 
in Glasgow, the magistrates have agreed to take on lease 
extensive premises in Main street, to be used as a fever 
hospital. 




130 


THE MEDICAL CIRCULAR. 


[February 22, 1865. 


DEATHS. 

Bennett.— On the 13th inst., at Bristol, of typhoid fever, Mr. 
K. Bennett, Medical Student. 

CjESAk.—O n the 10th inst., at Cork, of typhus fever, John 
Augustus Caesar, M.R.C.S. Eng., aged 33. 

Chapman. —On the 4th inst., at Woodville terrace, Hounslow, 
Emma, the wife of Joseph Chapman, Surgeon. 

Crawford. —On the 6tli inst., J. Crawford, L.F.P. & S. Glas., 
of Kincardine, Perthshire. 

Fishf.r. —At Bailiehorongh, Co. Cavan, J. Fisher, M.D., Sur- 
goon to the 6th New York Volunteers, aged 25. 

Golland. —On the 5th inst., IV. Golland, M.R.C.S.E., ofMan- 
chester, aged 52. 

Hoile.— On the 31st ult., at Montrose, Henry Hoile, M.R.C.S.E., 
aged 80. 

Loadman.— On tlio 8th inst., R. M. Loadman, L.S.A., of St. 
Alban’s terrace, Hammersmith, aged 67. 

Lowe. —On the 8th inst., IV. Lowe, M.R.C.S.E., of IVarboys, 
Huntingdonshire. 

M’Limont.— On the 8th inst., R. M'Limont, M.D., of Cathe¬ 
rine place, Bath. 

Nicolas. —On the 27th ult., at the Isle of Portland, Dorset, 
Thomas Nicolas, M.D., late Staff Surgeon British Military 
Hospitals, Scutari, aged 42. 

Wavell. —On the 8th inst., R. M. Wavell, M.D., of Newport, 

j. Isle of Wight, aged 66. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Feb. 22.— Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1p.m.; St. Bartholomew's 
Hospital, 14 p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Royal College of Surgeons, 4 p.m.—Prof. 
Huxley, “On the Mammalia;” Huntorian Society, 74p.m. 
—Council Meeting ; 8 p.m.—Mr. Maunder, “On a Case of 
Pistol-shot Wound of the Chest, Surgically and Medico- 
legally considered.”—Mr. Couper, “ Observations on Chloro¬ 
form Inhalation, with a Description of a New Inhaler;” 
Medical Socioty of London, 84 p.m.—Lettsomian Lectures, 
Mr. Henry Smith, “ On the Treatment of Haimorrhoids 
and Prolapsus of the Rectum.” 

Thursday, Feb. 23.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m.; Royal Orthopredic Hospital, 2 p.m. ; Royal Institu¬ 
tion, 3 p.m.—Professor Tyndall, “On Electricity.” 

Friday, Feb. 24.— Operations at Westminster Ophthalmic 
Hospital, 14 p.m. ; Royal College of Surgeons of England, 
4 p.m.—Professor Huxley, “ On the Mammalia.” 

Saturday, Feb. 25.— Operations at St. Thomas’s Hospital, 
1 p.m.; St. Bartholomew's Hospital, 14 p.m. ; King's College 
Hospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. ; Royal Institution.—No lecture. 

Monday, Feb. 27.— Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, Feb. 28.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


*»* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to stato that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payablo to Mr. Thomas 
Rolfe, at tho Charing-cross Post office. 


The Royal Institution. —The notice has been received. 

Mr. F. Porter. —Communication received. It shall receive 
a notice. Send a copy of the Journal. 

M.R.C.P.—The subject is fully noticed in our number for Jan. 

18th. Thanks for your recommendation. 

J. W.—Certainly not; take it into a county court. 

G.—Why docs not our correspondent refer to the ‘ Medical 
Directory’ for a Medical address ? 


J. G. Nash.— Sir Benjamin Brodie was the son of abookselle r 
at Salisbury. Mr. Lawrence is the sou of a general practi" 
tioner at Cirencester, Gloucestershire. Abemethy’s birth¬ 
place we do not know. 

The Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir, —Tho following subscriptions have been further re¬ 
ceived on behalf of the above Fund :— 


£ s. d. 

Dr. J. Cogan, Wheatley.110 

Dr. F. J. Sandford, Market Drayton . .110 

Dr. J. S. Belcher, St. George's East . . 0 10 6 

Amount previously announced . . .114 8 6 

Received at the ‘ Lancet’Office . . . 7 17 6 


Yours obediently, 

Robert Fowler, M.D., 

145 Bishopsgate st. Without, Treas. and Hon. Sec. 

Feb. 16, 1865. 

Dr. Stewart, Belfast. —The report is inserted. 

W. P.’s compliments to the Editor of the Medical Cir¬ 
cular, and will feel much obliged by an answer to the 
following question in his “ Notices to Correspondents” 

“ Can an unregistered member of the Royal College of Sur¬ 
geons give a legal certificate of the cause or causes of death 
for the burial of a patient ? ” 

[The case is a doubtful one, but, strictly speaking, we 
believe that such a certificate would be invalid.—E d. Mid. 
Circular.] 

Vigilans begs to acknowledge communications from “'Wide¬ 
awake Ignoramus,” “ Esculapius,” with enclosure, “F.R.S.,” 
“ W. H., Liverpool," “Scalpel,” “Justus.” The letter 
signed “ Antiquack ” must have been intended for “Detec¬ 
tor ” and has been handed to him. 

Dr. H.—Haimaturia is an endemic disease at the Cape of Good 
Hope, where it is very common among all classes, especially 
young men. In a paper published in the last number of the 
‘ Medieo-Chirurgical Transactions,’ Dr. John Harley shows 
that the disease is due to the irritation caused by the presence 
of a minute entozoon in the urine. 

Dr. L. P.—The subject is alluded to in our editorial matter. 

A Voice from Mile-end.— The motives of the Journal in 
question aro obvious enough, but it is only fair that the 
whole story should be told. 

Pharmaceutist. —Fousel-oil, or potato-spirit, is included in 
the Pharmacopoeia, because it is used in the preparational 
valerianic arid. Fousel-oil, in chemical language, it thr 
hydrate of the oxide of amvle, and bears the same relation ti 
valerianic acid as alcohol does to acetic acid. 

A. B.—The subject will, we believe, be brought under the notit 
of Parliament. 


Qurgeon’s Dispensing Wanted.—i 

Chemist in the vicinity of Regent street wishes, to arrange wit 
a Medical Gentleman on equally advantageous terms. 

Address, M., 5 Carlton street, Regent street. 


Qpecial Notice.—The Standard Lif 

^ ASSURANCE COMPANY.—Constituted by Special Acts of Pari! 
ment Established 1825. 

Governor—His Grace the Duke of BUCCLEUCH and QUEENSBERK 
Deputy-Governor—The Right Hon. the Earl of Rosslyn. 

Approaching Division of Profits. 

The Seventh Division of Profits is appointed to be made at 15th Fowl 
ber, 1865, and all policies now effected will participate. 

The fund to be divided will be the profits since November 15, 1^50- 
A policy effected now will not only participate in this division. \ 
will secure one year’s additional bonus at all future divisions over b 
policies. 

The Standard is one of the largest and most successful of the l 
Assurance Institutions of Great Britain. Its income is above 400, 1 W 
per annum, and its invested funds exceed 2.500.000L sterling. 

Chairman of the Loudon Board—The Right Honourable Lord 
ELCHO, M.P. 

Ordinary Directors. 

Charles Hemmery, Esq., 28 Threadneedle street. 
Lieutenant-Colonel J. 1). G. Tulloch. 

Alex. Gillespie, Esq., Lime street. 

Lestock Robert Reid, Esq., 122 Westboume terrace. 

J. Scott, Esq., 4 Hyde Park street. 

Francis Le Breton, Esq., 21 Sussex place. Regent’s park. 

T. H. Brooking, Esq., New Broad street. 

Manager—Will. Thos. Thompson. F.R.S.E. 

Resident Secretary—H. Jones Williams. 
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ORIGINAL COMMUNICATIONS. 

ON SOME CASES OF LUPUS 

TREATED AT 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE 
SKIN. 

By J. L. Milton, Surgeon to the Hospital. 


(Continued from page 116.) 

Lupus non exedens. — Arrest of the Disease. — Relapse. — 
The following cases show with how much obstinacy the 
same disorder, when neglected, will pursue its destructive 

course :— 

C. C-, aet thirty-five, a married woman, applied June 

26,1863, with lupus on the forehead ; it was almost a fac¬ 
simile of the case of T. G-. The surgeon who had pre¬ 

viously attended her seemed to have thought it was a 
venereal affection, and had given her mercury and the iodide 
of potassium, which, however, did not appear to have had any 
effect on the disease. This patient got nearly well, under 
the use of tonic3 and mild alteratives, when she absented 
herself, and after several weeks returned, a good deal worse. 
As soon as it was thought she was pretty well frightened 
into regular attendance, the solution of arsenic was ordered, 
tnd she was progressing a little, when some friend invited 
her to the seaside, from which she again returned worse. 
For a long time after this she continued to attend very 
irregularly, though frequently threatened with dismissal and 

fteu sent away unseen ; but she always pleaded so 
iffectually, having to attend upon a blind son, &c., that 
he was re-admitted. Nothing could induce her to enter 
the hospital as in-door patient, because such a step in¬ 
volved leaving this lad in charge of a stranger, and to this 
she would not listen. This case has relapsed five or six 
times. The disease has always proved amenable enough to 
: re-j.: meni; arsenic, lemon-juice, and nitrate of silver 
-• dace it to zero, but just when a little further 
: iight have sufficed, the critical time was lost by 
---ij i, and now she is in almost precisely the same 
'.en she first came under treatment. 

L up is e edens. — A rrest. — Relapse. — M. P - , a married 

_ *1 twenty-eight, presented herself as an out-door 
ent 2s jvember 17, 1864. She was suffering very 
r - j lx lupus, which had destroyed the whole thick- 

- of the skin over a great part of the face. According 
h< r act-' mt, it began more than a year and a half pre- 

—-iy, arid attacked several places almost at the same 
5 very speedily ulcerated, and the destructive 
once set up, never stopped. She immediately 
-olf under treatment ata hospital,asan out-patient, 

- - •«*- the :nd of a year was no better, and she then went to 

.ere, according to her account, she attended very 
. but still the disease extended its ravages, and 
• ame under Mr. Milton’s care, the larger portion 
c Lucx. was covered either with deep-puckered, red 
atrices, or with thick greenish and yellowish crusts which 
’ r-1 where the disease was still progressing. Some of 
- crrxsts were cracked, and from the fissures issued a 
ty nerxLzn. Some of the cicatrices seemed to have been 
med by tbe action of lupus erythematosus, as the narrow, 
wheeldike ring, with its scooped-out margin, was 
i. -.tly seen, while in other places the ulceration had 


made its way deeply into the muscles and cellular tissue. 
As she could not leave her home and become an in-patient, 
she was placed under very unfavourable circumstances. 

She was ordered dilute nitric acid three times a day, with 
a mild aperient, till her tongue, which was very foul, and 
her appetite, which was very bad, had improved, which 
they did so rapidly, that, at the end of a week, the solution 
of arsenic was commenced. She could not, however, take 
it three times a day, and very soon after beginning it 
the dose was lessened' to ten minims daily. The nitrate of 
silver was applied to the parts where the ulceration was in 
progress. 

By Christmas there was a very marked improvement; 
in fact, for some days the progress of the disease seemed 
quite arrested, and healing was going on, when all at once, 
on the 4th of January, she noticed that it was suddenly much 
worse ; and such was the rapidity of the destructive process, 
that on the afternoon of the 5th there was a deep ragged 
excavation, quite an inch long, running up from the right 
nostril towards the inner corner of the right eye. Certainly 
no signs of this were seen at her previous visit. The other 
patches, which had been improving, were also much worse ; 
they were covered with spongio-piline, to detach the crusts, 
and the nitrate of silver was again applied, but without in 
any way arresting the progress of the disease, which had 
made rapid strides by the 12th of the month, having eaten 
both deeply and widely. She was again pressed to become 
an in-patient, as she was evidently under-fed and could not 
rocure proper attendance, but she refused, and has not 
een seen since. 
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MEDICAL GOSSIP.—No. IX. 

THE ‘ lancet’s ’ CHANGE OP TACTICS—A LA8T WORD ON 
GEORGE VICTOR TOWNLEY — THE DIFFICULTIES OF 
THEOPHILU8—CONTRADICTIONS IN THE PRACTICE OF 
MEDICINE. 

To the Editor of the Medical Circular. 

Sir,—I am quite astonished to take up the ‘ Lancet ’ of the 
week and to find that the Hunterian Oration of Professor 
Partridge has not a place in its pages. I fear I have done 
that gentleman and Mr. Ernest Hart great injustice. I 
really believed, from observation of the ‘ Lancet’s ’ tactics 
extending over many years, that as sure as the name of its 
chief editor, or, indeed, anybody having control over its 
contents, should be dragged into honourable mention, how¬ 
ever misplaced, so sure would the oration, lecture, or 
speech be transferred to the columns of the ‘ Lancet.’ It 
has been suggested to me that such would have been the 
case in the present instance if I had not unfortunately 
questioned the judgment and delicacy of the Hunterian 
Orator associating the name of a gentleman with John 
Hunter as yet unknown to fame, whatever he may be here¬ 
after. And this reminds me that I might be supposed 
to have done injustice even to Hunter by anecdotes of his 
wild and dissipated youth, stopping short of the after 
periods of his life when he had redeemed his follies by a 
life of wonderful industry, zeal, and philosophic research ; 
but I will not anticipate the Professor in these matters, for 
assuredly we shaU yet see the oration somehow or some¬ 
where. People nowadays don’t write or deliver themselves 
of great harangues an i then bury them out of sight for 
ever. And if it does not appear in the ‘ Lancet,’ then the 
Professor will have taken the name of its editor in vain. 
And in that case, the ‘ Lancet ’ will rise in my estimation, 
for its tactics must have undergone revision. But suppose 
we should never be indulged with a sight of the Partridge 
oration, shall the stigma rest upon me of having revived 
the memory of John Hunter only to discredit him I No. A 
word or two, then, upon his life when the follies of his youth 
had passed away. Even these can be excused, for he had 
not received the benefits of education ; and yet it may be 
fortunate that Hunter had not the species of education 
which was then to be obtained. He lived in a transition 
period, when science required revolutionising ; and his 
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rude, unlettered genius, exclusively directed to the study of 
existing objects, was calculated to overpower, by the mass 
of facts that it accumulated, the scholastic dogmas of the 
age. Such a revolution must and would have taken place 
had no John Hunter existed; but we owe it to him that 
England has assumed the position she has, in elevating 
Medicine to a science—imperfect, it is true, awfully im¬ 
perfect, but still a science. Untrained genius like Hunter’s 
is ever in extremes. The cold rules of mediocrity and 
prudence are unable to restrain it, whichever way it points 
to, right or wrong. A first-rate burglar might be the raw 
material of a hero, and the greatest vagabonds are 
notoriously the most clever fellows of their class. The 
deer-stealer who was subsequently the poet “ of all time,” 
the associate of Falstaff and Pistol, who proved one of the 
greatest of England’s kings, the debauched and riotous 
anatomical student, who was afterwards John Hunter, are 
all examples of this moral truism. The spectacle of his 
brother \Villiam acquiring fortune and fame, the emulation 
gradually excited by the success of men whom he felt to 
be in talent his inferiors, the consciousness, perhaps, to a 
noble mind so dreadful, of time lost, opportunities wasted, 
powers thrown away, all goaded him on to those wonderful 
exertions that he made, and developed that enthusiasm, 
the offspring of genius and the agent of its achievements. 
Such enthusiasm was exhibited in a remarkable degree by 
this extraordinary man. 

One iiual word on George Victor Townley. I read your 
clever leader in last week’s Circular, but you have not 
in the least shaken my conviction of his perfect sanity. 
Facts before authorities, Bay I. The case is in a nutshell. 
He was jilted by the girl he loved, his life became a burthen, 
and revenge was the remedy by which he sought to assuage 
his anguish. He committed murder. Death by the hang¬ 
man was the penalty, but friends and learned doctors of 
the Portia type intervened, and changed his doom to 
incarceration for life. Month after month went smoothly 
on in prison, when annoyances came, and again his life 
became a burthen. Suicide was now the remedy, and this 
he adopted. These are the only two acts of his life which 
could be tortured into acts of insanity, and so they might 
have been considered, were it not that, to his mind, ade¬ 
quate motives existed for each of them, namely, unbearable 
annoyances. They were just such desperate acts as any 
man of an ill-regulated or vindictive mind, holding such 
views of religion and of moral responsibility as Townley 
did, would commit. Surely, if the man had been insane, 
we should have heard of some eccentricity of manner or 
conduct during all the months that he was under 
rigid surveillance, whereas the evidence on this head was 
entirely conclusive the other way. As to the verdict, there 
can be little doubt its terms were dictated by a kind and 
humane feeling towards the unfortunate family of which 
the suicide was a member, and that it did not convey the 
real view of the jury upon the question. 

Theophilus came to me to-day in great t ribulation. Theo¬ 
philus is a student of Medicine “ walking the hospitals,” 
industrious, zealous at his work, and most anxious to practise 
his Profession by the best lights which science and experience 

E late at his disposal; he is a reader of the Journals, and 
is complaint is, that in one he finds a most conclusive 
article as to the value of bleeding as a remedy in pneumonia, 
substantiated by the relation of well-marked cases of its 
efficacy, from the pen, too, of Dr. Markham, who is the 
recognised champion for the revival of the lancet in all 
such cases. Theophilus had made up his mind what to do 
in the first case of lung inflammation which presented 
itself when lie went into practice on his own account; he 
would put a finisher on the attack at once by a bleeding 
from the aim ad deliquium, as our forefathers invariably 
did when George the Third was king. Theophilus was 
content, amt believed he had stored up a fact which might 
be relied upon in practice, when to-day he reads another 
article from another physician, Dr. J. Hughes Bennett, 
written expressly to upset “ the effort which is being made 
to restore the dangerous practice of bleeding in pneu¬ 
monia,” contending for the treatment of such cases by 
restoratives. “ As a curative treatment,” he says, “I am 


satisfied that the best plan is, rest in bed, nutritive drinks 
especially good beef-tea, from the first assisted by port 
wine, from four to eight ounces if the pulse become weak, 
and solid nutrients os soon as they can be taken.” “Kow, 

‘ Vigilans,’ tell me what am I to think ?—between these 
two teachers of Medical practice, what am 1 to do ?" The 
answer is easy enough, Theophilus. If your patient cannot 
rest in bed because of his difficulty of breathing, bleed him 
in a standing posture at once, and let the blood flow until 
he shows signs of fainting or is relieved ; then he will 
“ rest and be thankful,” and in a few hours the nutritive 
drinks and the good beef-tea and the rest will soon com¬ 
pensate for the loss of a few ounces of blood. Here, then, 
is an easy and common-sense compromise of the “ extremes 
of practice ” advocated by these two learned physicians. 

Alas! when shall we arrive at anything like agreement in 
the treatment of the most ordinary forms of disease i Can it 
cause anything but surprise at the difference in the manna 
of considering disease and the widely-different modes of 
treatment I The bold practitioner administers heroic doses 
of medicine on the principle cf kill or cure ; the timid one 
w r aits and fears to act. Others treat the human stomach o 
if it were a laboratory by practising poly-pharmacy; 
one orders purgatives, another an emetic, a thirl 
bleeds, and a fourth relies on calomel as an univeisd 
remedy. Everything called practice is, in fact, a whimsical 
mixture of the superannuated remains of old system:—! 
facts imperfectly observed, and of routines left by our 
forefathers. Now, if science be intended to direct u: iu 
our practice, what is that science that drives each of its 
disciples into different and often opposite paths 1 Happily 
for the self-love of some and the safety of others, each 
physician thinks he has got hold of the right doctrine, and 
every patient fancies he has a good doctor. And lucky it 
is for most of us. 

Several letters have reached me, which I forward to you, 
leaving it to your better judgment to deal with them u 
you think fit. The different matters to which my com? 
spondents direct my attention will be duly noticed. 

Viguaxs. 

[These letters will be found in our “ Notices to Com 
spondents.”— Ed. Mkdical Circular.] 


REVELATIONS OF QUACKERY. 

Letter IX. 

To the Editor of the Medical Circular. 

Sir, —According to my promise of last week, I proceed 
give your readers the history of another case of gross imp 
sition, derived from the unquestionable records of the Cat 

of Chancery in the suit of - versus Perry and Co I lu 

now before me an official copy, duly stamped and certi* 
of the bill in Chancery filed by the complainant against t! 

defendants, and from it I find that Mr. - was an ig 

culturist, living at -, near --, Yorkshire, and * 

induced, from seeing the advertisements of the 
Perry and Co. in the newspapers, to purchase their me 
cines, and subsequently to become their patient 
different interviews with the firm, prompt and peimiiN 
relief was promised him, and he was induced to pay tW 
6001 (!) iu cash in expectation of the promised cure. A 
later period bills of exchange for 2,000/. (! !) more w 
obtained from him under the same pretences. Dut 

this period Mr. -suffered much in health and cirri 

stances, and was unable to meet the bills so promptly a: 
desired by his persecutors. Legal proceedings were t 
threatened in order to extort the money, when, becon 
embarrassed and frightened, the patient sought the as 
ance of a respectable solicitor, who advised him not 1 
to resist payment, but to sue for the recovery of the m< 
he had already paid. The accuracy of these stateni 
cannot be questioned. They were attested on oath h 
the High Court of Chancery', and the miserable 
disappointed defendants were compelled to disgorge e 
farthing of the ill-gotten fees and securities obtained i 
the complainant. 

With these remarks, I will now submit to your re; 
such abridged extracts from the bill as •will be nece 
to put them in possession of the facts of this marvel 



March 1, 1865.] 


GENERAL CORRESPONDENCE. 


133 


case. The bill bears date the 20th of November, 1850. 
It recites that— 

“ ‘ Four orator is between twenty-four and twenty-five 
years of age, and for many years in his youth was affected 
with a disease which rendered the wearing of a truss 
necessary, and was subject to pains in the groin,’ &c. At 
‘eighteen or nineteen was troubled with a continual dis¬ 
charge of the seminal fluid (spermatorrhoea), but from 
motives of delicacy abstained from seeking advice, but 
read many books which professed to treat on that and 
similar diseases, and for many years took medicines recom¬ 
mended ’ therein, 4 or in advertisements which fell in his 
way, but without benefit.’ . . . ‘ About two years ago 
your orator perused, in a newspaper, an advertisement 
which recommended certain medicines as remedies, pre¬ 
pared by Messrs. Perry and Co., of No. 19 Berners street. 
And your orator purchased several bottles of (said) medi¬ 
cines and boxes of pills, and for some time continued to 
take them.’ ... 4 That the said firm (and defendants 
herein) consists of persons under the name of Lewis, other¬ 
wise Louis Perry and Robert Perry.’ ... ‘ In 1848 

your orator called on Perry and Co. aforesaid, and explained 
to 4 one of their assistants ’ his case, and what he bad 
already taken, and bought a (fresh) 51. case of the said 
medicines.’ . . . ‘ In November, 1848, your orator saw 

an advertisement stating that the Messrs. Perry and Co. 
would be present at Fork, and advice would be given 
gratis to any person who should purchase medicines to the 
value of 51 .; and in consequence (he) attended and saw 
the yotmger defendant, Robert Perry, who told your orator 
that (his) case was not hopeless, (and) that he could cure 
your orator, but it would cost a great deal of money — 
1001’ (!!) 4 Four orator did not possess so much (with 
him) in cash,’ whereupon ‘the said defendant, Robert 
Perry, produced a bill of exchange in blank, and filled up 
the same for the sum of 100Z. (at six months), and your 
orator did accordingly accept the same bill.’ . . . ‘The 
said Robert Perry then said it would be necessary that 
your orator should take medicine for six months, which he 
would furnish.’ . . . ‘At the expiration of the six 
months your orator came to London, and paid the said hill, 
and the said defendant then told your orator that he could 
completely cure your orator, but it would require six or 
seven months longer, and that he must be confined to his 
bedroom and not stir out of doors that he 


ns about to give your orator mercury, to salivation, and 
iren described the horrible effects of mercury, and told 
your orator he must be prepared to endure it all, and (then) 
went to a closet in the room and produced a most horrible 
lout, exhibiting the head of one in a state of salivation, 
and—’ (here iollows a most disgusting description).'. . . 

‘Your orator fully believed the representations made to 
him , and thereupon declared nothing should induce him to 
gctttaaqgh such a course of cure,’ and further, ‘ his business 
mold act permit ’ it. ‘ Robert Perry then said that he 
odd enre the disease without mercury, and that Perry 
ltd Co. were the only people in London who could do so, 
at it would cost a great deal more money —500Z.’ (!!!) 
"his sum, after much wrangling, was agreed "to he paid in 
ie form of a bill, at six months ;) ‘ and your orator then 
1 a bill, payable six months after date, for 500/,’ 
/able at Perry' and Co.’s, and promising ‘ that if he 
’ pay the amount of the said bill before the same 
due he would do so.’ . . . (Thereupon the 
i was changed for another six months.) 
a the bill ‘ for 500Z. became due, your orator came 
a Lo b4ji. and then saw (Mr.) Lewis, otherwise Louis 
> «rry, the lather, and paid (him) the 500Z.’ 4 Lewis, other- 
rise Louis Perry,’ then ‘examined your orator’s person, 
-rail i he was going on well, and must not mind expense, 
it ‘would cost more money to effect a cure' ‘ Four 
■tor thereupon told (Mr.) Lewis, otherwise Louis Perry, 
■t Robert Perry had undertaken to cure uour orator com- 
te*jr for 5001. ; (!!!) whereupon (Mr.') Lewis, other- 
■e Lonis Perry, remarked that Robert Perry was but 
yew ng man, and did not understand the nature of the case 




well ajf he did' 


That it would require a 


B louge . r time , and more money, to effect a complete 


cure, and that your orator must not mind expense on a 
matter so important to himself.’ (Hereupon the poor 
patient remonstrated on the rascality of the breach of con¬ 
tract, when) ‘ Louis Perry said, it was of no consequence 
what his son Robert Perry’ had undertaken or promised, as it 
would require longer time and still more money : (! ! !) that 
(they) the defendants were at great expense for advertise¬ 
ments, and in other ways ; that to complete the cure he must 
have more money.' (Here the patient pleads inability at pre¬ 
sent), 1 but (said) at the death of his mother he might have 
a thousand pounds or two ; whereupon (Mr.) Lewis, alias 
Louis Perry, told your orator that some of his patients had 
paid him as much as 7,000/., (! ! !) and produced his books, 
from which it appeared as if such statements were true.’ 

‘ That your orator, if the treatment were not continued, 
would fall into a relapse, and never be cured; and that in 
case a relapse occurred he would not undertake to cure your 
orator for 10,000/. (!!!); that no person in London, besides 
themselves, coxdd cure your orator without mercury, and that 
he would undertake to cure your orator for (a further) 
2,000/. (!!!).’ (Here ensued another wrangle, but) ‘the 
said defendant persisted,’ and ‘ your orator then (asked) 
if he would allow twenty years at 100/. per year, but the said 
defendant refused such terms.’ . . . ‘Although he 

agreed to give two years to pay the said sum of 2,000/., and 
then drew two bills, each for 1,000/., payable respectively at 
twelve months and two years after dale, and at the same 
time told your orator that t/he were unable to pay the said 
last-mentioned bill when due, he would find him (the said 
defendant) a Gentleman (!!!), and that he would give 
(further) time for payment, and that he would not negotiate 
the said bills.’ ‘Four orator, trusting to these representa¬ 
tions,' and being alarmed at 4 what was stated about to relapse’ 
(&c., &c.), ‘ and being of nervous temperament, and much 
affected in health, did accept the said two hills of exchange.’ 
(Hereupon fresh batches of medicines were supplied.) 

“At length ‘the first bill becomes due, for 1,000/., on 
November 8th, and on Sunday, the 10 th of November, (Mr.) 
Lewis, otherwise Louis Perry’, went down to your orator’s 
residence, and informed your orator that he had come down 
to Yorkshire to give (him) notice of dishonour, and that your 
orator must pay the same.’ (The answer was inability, &c.) 

4 The said defendant (then) said that if not paid it would 
expose your orator's character in the country, and that he 
would put the bill into the hands of a third party, who would 
come down 4 slap bang' upon your orator for the money.’ 

‘ Four orator was alarmed by (this) intimidation and threat, 
and reminded the Baid defendant (that he had) told your 
orator that your orator would find him to be a gentleman,’ 
&c., &c., and 4 asked time for payment,' 4 that he would do 
what he conld,’&c., &c. (Hereupon) ‘the defendant (Mr.) 
Lewis, otherwise Louis Perry, said he would stay down in 
that neighbourhood a day or two; but your orator objected, 
being fearful that the reason would become known, and de¬ 
fendant at length returned to London, having first extracted 
a promise from your orator that he would come to London on 
the following Saturday and bring to him as much money as he 
could (then) procure! 

“ (Failing with the funds, Mr.-is at length driven, 

in self-defence,) 4 to consult Mr. -(solicitor), of -, 

Forkshire, who advised (him) to go to London and see Mr. 
Bower (solicitor), of Tokeuhouse yard,’ (which he did,) 

‘ when your orator was informed that he had been greatly 
imposed on, and that he ought not to pay the said bills of 
exchange! . . ■ ‘Your orator, through delicacy, had pre¬ 

viously refrained from stating any of the aforesaid dealings 
and transactions to any professional or other person.’ . . . 

‘ And the said defendants threaten and intend to prosecute 
your orator at law, to recover the amount of the first of the 
said bills of exchange, and hereafter when the second shall 
become due.’ ‘ And the said defendant Lewis, otherwise 
Louis Perry, also threatens and intends to endorse over the 
same ’ &c., &c. . . . ‘ And your orator further shows 

that the said defendants have in their possession divers 
books, papers, memorandums, accounts, letters, documents, 
and writings,’ (relating thereto as evidence), but refuse to 
produce the same.’ 

« And praying that 4 the said defendants may be decreed 
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to deliver up the said two bills of exchange, your orator 
offers hereby to pay to the said defendants what—if anything 
—the judgment of the Honourable Court shall deem properly 
payable to them for medicines and Medical advice under the 
circumstances of the case.’ . . . ‘ And that the said 

defendants be restrained by injunction from prosecuting 
(actions against) your orator in negociating, &c., the said 
bills,’ &c.,‘ &c. ‘ Aud that your orator may have such 

further relief,’ &c. . . . ‘ And that (the proper) writs of 

injunction and subpoena out of and under the seal of the 
Honourable Court (of Chancery), directed to (Mr.) Lewis, 
otherwise Louis Perry and Robert Perry, and their confede¬ 
rates, commanding them,' &c., &c.” 

Tlie results I have already given the reader. The facts 
developed are astounding! damning!I In the above extracts 
I have followed the original document verbatim, merely 
abridging and omitting the unimportant portions. The 
words within the inverted commas are those contained in 
the bill. 

Such are the almost incredible facts disclosed by the bill 
of the complainant in this case. This instance of imposi¬ 
tion aud those exposed in my two last letters, related in a 
life-drama of romance, would be sneered at for their appa¬ 
rently gross improbability. Nevertheless, they are truth¬ 
ful life-pictures of occurrences even now in all probability 
daily taking place in the vile haunts of quackery ; for the 
quacks continue just as audacious, shameless, and rapacious 
as they were at the periods referred to in these cases, whilst 
it is to be feared there is just as much gullibility and in¬ 
experience amongst this class of patients at the present 
time as that disclosed in these narratives of transactions in 
years past. With these patent cases of gross imposition 
I mignt almost conclude my task. But, Sir, as I am de¬ 
sirous that nothing may be left undone or unsaid that can 
possibly be said or done to afford your readers and the 
general public a perfect knowledge as to the proceedings 
and whereabouts of the advertising quacks, I shall, I fear, 
have to trespass on your columns to the extent of two or 
three more letters ; for the evil practices of these men have 
been for years so shamelessly pursued, and have, at the 
present time, attained such a height, whilst they are so 
fraught with misery, insanity, and even death to their vic¬ 
tims, that a stern, unflinching, and uncompromising ex¬ 
posure of them is imperatively called for in the interest of 
public morality, happiness, and health ; and it is to the 
continuance of your generous aid, who have already so fear¬ 
lessly placed your pages at my disposal, that I look for the 
achievement of these objects. There must be no paltering 
with the question. Reptiles cannot be destroyed by sprink¬ 
ling them with rose-water. Mere initial denunciations will 
not suffice. Mysterious hesitating references to the so- 
called Dr. This or That, residing near such a street or square, 
can no longer be permitted. All ambiguity must be fear¬ 
lessly cast aside. Publicity, widespread and unequivocal, 
must not only be given to the system of terrorism anil 
extortion pursued by these men, but they themselves, under 
their real or assumed names, must be held up to public 
execration ; so that henceforth the victims of any one of 
the maladies, the pretended cure of which forms the 
foundation of the frauds practised by them, may at a glance 
Bee, not “ who to consult,’’ but “ who not to consult." 

Detector. 


THE USES OF THE BROMIDE OF AMMONIUM. 

To the Editor of the Medical Circular. 

Sir, —Having read with great pleasure “ Dr. Semple’s 
Report on Materia Medica aud Therapeutics,” recorded in 
a late number, under the head of “ Scientific Articles,” 
in which report “ the action of the bromide of potassium ” 
is brought under review, I beg leave in the following letter 
to enumerate the uses of the bromide of ammonium, as 
they have been found by actual experience, in the treatment 
of (liseises occurring amongst patients who have been, or 
are under observation, and who have been watched most 
nurrowly and carefully from day to day, in order to ascer¬ 
tain the effects of the bromide upon their symptoms and 


maladies. The statements I am about to adduce there¬ 
fore, are, in many cases, based upon personal knowledge. 

I trust at a future period to be enablea to furnish you with 
a paper upon the uses of the bromides, and in it to bring 
forward cases to which I have made reference. 

Without further prelude, I shall now enumerate the 
affections in which the drug will be found to be 
most beneficially administered. To begin with the head: 
—In certain kinds of headache, or pain in the head, 
whether in the interior of the cranium, that is, in the brain 
itself, and most probably arising from cerebral congestion, 
or from some great excitement of the mind, or outside the 
cranium, that is, in the scalp, and perhaps occasioned 
either from undue fulness of the vessels supplying the 
scalp or else from some rheumatic taint pervading the 
system, but particularly developing itself on the covering of 
the cranium ; in pure neuralgia of the head or face, or 
of both together ; in sleeplessness aiising from mental 
derangement or from excessive anxiety ; in certain foms 
of throat affections ; in ulcerations of the throat, phthi¬ 
sical, scarlatinous, or otherwise; in phthisical cough; 
in crowing, inspiration ; in croup ; in spasm of the glottn 
from teething and other causes of nervous excitement, 
whereby this affection is occasioned ; in hysterical and nti- 
vous cough ; in whooping - cough, when the nertw 
symptoms are predominant, and when there is no pneu¬ 
monia ; in laryngismus, or excessive sensitiveness of the 
larynx and pharynx ; in asthma, in irritability of stomach, 
and in other derangements of that viscus; in irritable 
bladder, either when stone may happen to be in the 
organ or when it is irritable from other causes ; in incon¬ 
tinence of urine, both in the male and female sexes, if th 
incontinence proceed from irritable bladder ; in phosphati 
or in uric acid diathesis ; in true spermatorrhoea; in tala 
spermatorrhoea, or those cases in which merely prostate o 
other urethral secretion is ejected ; in urethral itchiness a 
irritability; in neuralgia of the ovaries, exalted senabi 
lity, or any undue activity of their functions; in irritabilit 
of the ovaries; in irritable uterus; in menorrhagia ( 
metrorrhagia, or, indeed, in any kind of uterine discharge 
in post-partum haemorrhage, especially when occurring i 
the nervous and excited ; in all painful affections of ti 
uterus, whether merely from functional derangement 
from organic changes; in cancer of the uterus aud vagii 
in order to ease the pain aud check the discharge of blow 
in epilepsy; in epileptoid or true hysteric fits, that is, ini 
induced by excitement of the generative organs in conn 
sion8 attacking children or adults ; in nervous diseases, fl 
as chorea; in lesions occurring from congestion of I 
spinal cord. 

That the pulse is lowered, there is no doubt; but il 
only after the medicine has been employed for such alen| 
of time as to depress the nervous system generally, 
the commencement of the administration of the drug 
pulse is accelerated, the spirits enlivened, the nervous > 
tern stimulated, and the patient made to feel exhilaal 
This is the effect when it is used in small quantities,/ 
not given frequently. However, as the dose is inend 
or as it is employed ofteuer, the exciting or stimulaiJJ 
fluence gives place to the depressant, or even narcolit; 
is, indeed, a most powerful depressant. 

That this medicine in large doses is a most speedy 
powerful anodyne, and as speedy and powerful hen* 
tic, I have fully established by the number of instants 
which I have used it, when there were indications fa 
employment. In my paper “On Irritable Uterus,” I 
lished in your numbers of Dec. 23, 1863, and Dec. 1 
the same year, I pointed out these properties as w« 
very many others which it possesses, and which, « 
as 1 am aware, were never before noted. Since the p 
cation of that paper I have prescribed the med 
very frequently, and have arrived at, not only a conf 
tion of the views promulgated upon the occasion of is 
the article referred to, but also the full conviction, 
those affections and symptoms enumerated above are 
treated, aud overcome most quickly and piersistentlj 
the agent now under consideration. 
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nature of glaucoma, the partial section of a muscle, which 
in cases attended with acute inflammatory action is so 
promptly paralysed in consequence of the pressure exer¬ 
cised on its motor nerves, can have but unimportant results. 
The authors who ascribe to spasmodic irritation of the 
ciliary muscle an important share in the production of 
glaucoma and to the section of its fibres a considerable 
degree of efficacy in the treatment of the disease, ob¬ 
viously lose sight of the all-important fact, that the spasm 
referred to is utterly neutralised by the paralysis of the 
motor nerves of the ciliary muscle, a fact abundantly de¬ 
monstrated in glaucoma by the mydriasis and paralysis of 
accommodation always present in such cases. 

In conclusion, Mr. Hancock’s procedure is extremely 
useful in glaucoma as a means of relieving the inflam¬ 
matory symptoms ; but the section of a few fibres of the 
ciliary muscle affords no additional security against relapse, 
nor does it check in an absolute manner the fatal progress 
of the disease. These results are attainable by iridectomy 
alone. A liberal excision of the iris from its pupillary 
margin to its outer border, the removal of a considerable 
number of the terminal filaments of the ciliary nerves, and 
the incision of the sclerotic and iridian attachments, re¬ 
strain the irritation of the ciliary nerves, and any further 
increase of the secretions diminish the distension of the 
eyeball, and the subsequent pressure on the ocular origin 
of the optic nerve and of its expansion, the retina Recent 
researches have established the fact that the secretion of 
the humours is mainly governed by the ciliary nerves, and 
that any protracted irritation of these filaments must neces¬ 
sarily increase the amount of the liquids included in the 
eyeball, and add proportionately to the pressure suffered 
by the envelopes. 

M. Wecker further contends that glaucoma is not, 
properly speaking, a morbid entity, but a complication, or 
a symptom of inflammation of the deep-seated membranes 
of the eye, whenever these membranes, and more especially 
the sclerotic, are so unyielding, that moderate increase of 
the internal pressure is sufficient to occasion an amount of 
irritation and dragging of the ciliary nerves calculated to 
keep up and increase the hypersecretion which has already 
occurred within the organ. 

M. Wecker is therefore of opinion that the spasm of the 
ciliary muscle and the section of its fibres, as performed 
by Mr. Hancock, can have no permanent influence on the 
symptoms of glaucoma, and the practical results hitherto 
obtained from the procedure fully confirm the theoretical 
views he entertains. The favour with which the operation 
has been received by many surgeons is due to the fact that 
it is of more easy performance than iridectomy, and also 
to the relief which follows paracentesis. It is, indeed, 
much to be desired that surgeons were in possession of 
some more simple method than excision of the iris, but 
the much-required desideratum has not yet been supplied, 
and we are still compelled to acknowledge that iridectomy 
is the only curative proceeding in glaucoma and the only 
method which surgeons can conscientiously resort to for 
the treatment of this formidable affection. 

Eclamptic Fits at the Seventh Month of Pregnancy 

RELIEVED BY ARTIFICIAL DELIVERY. 

In cases of eclampsy, when uterine action has not set in, 
the surgeon is often greatly embarrassed, more especially 
as authors are not unanimous in advocating premature arti¬ 
ficial delivery. Chloroform, valerian baths, or blood-letting 
if the patient is vigorous, should of course be resorted to at 
first; but in some instances these measures are unavailing, 
and the practitioner is fully justified in following his own 
inspirations, and in promoting delivery if this seems to 
afford the only chance of preserving life. Such was the 
critical situation in which M. Galicier, an experienced 
accoucheur of the city of Nantes, was placed on the 28th of 
May last. 

In an interesting letter published by the * Journal de la 
Socield de Medecine de la Loire Inferieure,’ M. Galicier re¬ 
marks, that having been summoned to a young primiparous 
lady, at the seventh month of pregnancy, and who, every 
ten minutes, had violent convulsive fits, with intervals of 


coma, and entire unconsciousness, he unhesitatingly re¬ 
sorted to venesection, leeches, chloroform, laxative enemas 
&c., but without any benefit. On the 29th of May, the 
paroxysms having returned, without cessation for seventeen 
hours, M. Galicier resolved on inducing labour by artificial 
dilatation of the os uteri. In the course of a few minute 
he was enabled to insert one finger and to lacerate the 
membranes, but the cervix presenting an unconquerable 
degree of rigidity, he overcame its resistance by perforanno 
several incisions with a probe-pointed bistoury. Delivery 
was then effected with the forceps, and a still-born child 
was extracted. From this moment the convulsive sym¬ 
ptoms became less frequent, and ceased altogether at tliree 
p.m. The case afterwards progressed in the most satisfac¬ 
tory manner. 

Had M. Galicier refrained from active surgical interfer¬ 
ence, it is highly probable that his patient’s life must have 
been sacrificed, and that her preservation was entirely dm 
to the induction of labour. This resource should, therefore, 
not be rejected ; and if it is found impossible to insert the 
hand into the uterus, no better method can be recommended 
than the incision of several points of the margin of the 
cervix. 

Spontaneocs Gangrene of the Leg ; Ampctatiox 
by Means of Chemical Agents. 

At one of the meetings of the year 1858, M. Trudeau 
read before the Academy of Medicine a paper “Ou biunta- 
neous Gangrene.” The learned Professor of the \ai de 
Grice illustrated his remarks by reference to four cases 
observed by linn Be It, and to others published in the Medical 
Journals, and presented in conclusion the following dog¬ 
matic propositions:— 

“ 1. Arteritis is one of the most frequent causes of spoi- 
taneous gangrene. 

“ 2. It often yields to emollients, sedatives, and ann- 
phlogistic treatment. 

“ 3. In mortification of the limbs, if spoil taneoi 
elimination be trusted to, much time is lost, the exist® 
peril is aggravated, and the chances of success of aiiysub* 
queut operation are diminished. 

“ 4. Timely surgical interference materially relieves th 
patient’s sufferings, and decreases the dangers of his p* 
tiou. 

“ 5. Amputation is a last, but a valuable and somedmi 
indispensable resource, when no counter-indication 
present. 

“ 6. In chronic disease of the heart or of the larger art 
ries, the formation of emboli may be surmised.” 

The author further remarked, that in a subsequa 
communication he would inquire into the indications 
amputation in each variety of gangrene. I am not, ho' 
ever, aware that the second part of M. Trudeau’s reseaici 
has ever been published ; without dwelling on the diffen 
theories adduced in explanation of spontaneous gangre: 
and confining my remarks merely to the practical beam 
of the question, I agree with M. Trudeau in viewing 
ritis as one of the most frequent causes of the disease; 

I conceive myself justified by the following case in® 
ing from him with regard to the expediency ol' early so? 
tation, or at least of amputation with the knife in ch 
instance of mortification of a limb. 

On the 23rd of October, 1862, I was requested to vi 

without delay, G. M-, a field-labourer at Gajac,i 

was stated to have experienced a sudden paralytic stn 
I found the patient suffering intense agony from p<un 
both legs from the knees downward. He had started loi 
work in the morning, apparently in his usual health, 
had previously felt no indication of approaching illr 
The symptoms had set in suddenly ; he liad found it utt 
impossible to walk, and his children had therefore t 
obliged to convey him home in a hand-cart. He w 
hale, active man of fifty-eight, who bad never suffered f 
rheumatism, and lor several years had enjoyed excel 
health. He was fond of fishing, and in the habit of sL 
ing in the water often while in a state of perspiration, 
I attributed the pains complained of to an immersio; 
this kind which he had indulged in for two hours, a co 
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of days before. I therefore prescribed warm fomentations 
wi:b camphorated oil and oil of henbane, the application of 
h«t cloths to the limbs, and a stimulant diaphoretic. An 
opiate was abo exhibited, and in the course of the evening, 
a certain amount of feverishness having set in, I removed 
from the arm ten ounces of blood. On the 25th the pain 
hail much decreased on the right side, and subsided alto¬ 
gether on the 27th, but the left leg remained painful, espe¬ 
cially in the calf, and from the seat and nature of the 
symptoms, I concluded I had to deal with a ease of arte¬ 
ritis. On the 28th, G. M-compared the sufferings he 

endured in the leg to those which might be caused by the 
incessant gnawing of a dog. On the 5th of November the 
following was the aspect of the limb, which entirely cor¬ 
responds with the signs enumerated by M. Nelaton in a 
lectureonthis affection, the limb was cold and colourless, and 
presented the wan appearance of the leg of a drowned person ; 
it rns insensible even to rough contact; the arteries of the 
leg and foot were pulseless, and excessive spontaneous pain 
was incessantly present. “ After an interval of a few days,” 
said JL Nelaton, in describing the condition of his patient, 
“livid patches became apparent on the limb, and the morti¬ 
fied flesh assumed the aspect of a hard, dry, mummified 
mass. Under these circumstances, the sufferings of the 
patient, which no amount of opium could allay, precluded 
the idea of awaiting the process of spontaneous elimination ; 
and, on the other hand, his system was obviously sinking. 
Active interference was therefore an imperative necessity, 
and the leg was removed forty-five days alter the first 
manifestation of the symptoms.” 

11. Nelaton therefore was of opinion that it would, in a 
case of this description, be injudicious to wait for sponta¬ 
neous elimination. On this point of surgical practice, I 
venture, however, to differ from this eminent practitioner ; 
and I contend, not only that the spontaneous separation of 
the mortified parts should be entrusted to Nature, but also 
that the natural process should be hastened by the applica¬ 
tion of chemical agents, in order to shorten its duration and 
ivert its fatal effects on the constitution. Fully convinced 
A the accuracy of my views, and, in addition, finding my 
patient firmly resolved to submit to none of the usual 
methods of amputation, I determined on trusting to Nature 
and on promoting the eliminative process, as soon a3 the 
local symptoms afforded an indication of its setting in. I 
he re-fore exhibited tannin and hark to support the system 
md avert pnriform absorption, and prescribed frictions over 
Ice limb with sedative and antiseptic preparations. The 
abscesses in the calf of the leg were opened, and injections 
performed with the chlorate and permanganate of potash, 
which modified the offensive nature and reduced the quan¬ 
tity of the morbid secretions. I should state here that I 
found ItbcruTs saponified coal-tar more efficacious than 
tay other disinfectant. 

thas reached the 1st of December : the footwas mum- 
liffed from the malleoli to the toes, and the leg presented 
te aspect of the limb of a dead subject after protracted 
laceration. The hones were hut imperfectly protected by 
seased integument, and the General appearance of the 
se was most unpromising. The patient, however, was 
II of hope, and I destroyed both bones with nitric acid ; 
e separation was effected without pain or hannon-hage. 
i die course of three weeks I succeeded in forming a stump 
’ irregular shape, it is true, but presenting all the condi- 
ous required for the adaptation of a wooden leg. 

La*t February, twelve months having elapsed since the 

r-.mkm,! M-was exhibited to M. Dupuy, Surgeon-in- 

Ljef at the Hospital of Bordeaux, ana to several other 
ninent practitioners, who had an opportunity of judging 
' f«rscmal inspection of the successful issue of the treat- 
sir I have described. 

Academy op Sciences. 

■I. CL Bernard lately read some remarks forwarded by 
Berths on the comparative effects of morphia and 
era. Narceia, which has of late engaged much atten- 
in consequence of Professor Bernard’s researches on 
components of opium, should not, in M. Bertlifs 
lion, entirely throw into the shade the valuable pro- 

k 


perties of codeia. In forty-five cases related by this 
gentleman, codeia displayed an amount of sedative power 
which assigns to this substance a very high place in the 
list of anodynes. 

M. Berthe contends that codeia is invested with a degree 
of efficacy equal, if not superior, to that of any other pre¬ 
paration of opium. 

It is preferable to morphia, inasmuch as it induces 
neither perspiration nor cutaneous eruptions, nor disturb¬ 
ance of the digestive organs. It never causes obstinate 
constipation, nausea, or vomiting. For this reason codeia 
is especially applicable to gastric neurosis attended with 
pain ; and M. Berth6 asserts that he has found this remedy 
most serviceable in eases of gastralgia, for which other 
medicines, even belladonna, hail in vain been previously 
exhibited. 

Codeia is more especially an invaluable narcotic, and 
soothes most efficaciously the distressing paroxysms of 
cough in bronchitis and tuberculosis, and the pains of 
rheumatism, gout, and even cancer. 

Morphia has also, it is true, very marked sedative effects, 
hut its secondary action on the system is entirely different. 
The sleep induced by codeia is followed by a sense of 
relief and improvement on awaking ; whereas, after the 
repose consequent on the administration of morphia, ner¬ 
vous headache and hebetude are not unfrequently observed. 
These symptoms form a serious objection to the protracted 
use of morphia, and almost altogether forbid its exhibition 
to plethoric subjects liable to congestion. M. Berth6 is 
in possession of a number of cases illustrative of his 
views on the subject, which he will advert to on a future 
occasion.—‘ Journal of Practical Medicine and Surgery.’ 


Pharmaceutical Society of Great Britain. —The 
following gentlemen passed their examination on the 22nd 
ult. ns Pharmaceutical Chemists :—James Barrett, Leices¬ 
ter ; John Currie, Glasgow; John Francis, Wrexham; 
James Isherwood, London; Joseph C. Preston, Loudon ; 
William H. Tugwell, Greenwich ; William H. Whiteway, 
Torquay ; James Williamson, Edinburgh. 

Testimonial. —At the last meeting of the South London 
Medico-Ethical Society, the members presented to their 
worthy Honorary Secretary, Dr. Swallow, Kennington-park 
road, a very handsome silver cup, which bears the follow¬ 
ing inscription :—“ Presented to James Dodd Swallow, 
M.D., by the Members of the South London Medico-Ethical 
Society, as a token of their esteem, and appreciation of his 
valuable services as Honorary Secretary of the Society.— 
Feb. 1865.” 

The late Dr. Falconer, F.R.S.—It has been resolved, 
at a recent preliminary meeting, that the memorial to this 
eminent physician and man ol science shall he a marble 
bust for one of the learned societies or national science 
museums, and a Natural Science Fellowship, to he endowed 
at the University of Edinburgh. The President of the 
Royal Society (General Sabine), the President ol the 
Geographical Society (Sir Roderick Murchison), Sir Charles 
Lyell, Sir Prohy Cautley, Mr. Busk, Professor Sedgwick 
(Cambridge), and others, have already joined the Com¬ 
mittee. The Honorary Secretary is Dr. C. Murchison. 

Marylebone Vestry, Feb. Ioth : Medical Officers’ 
Salaries. —According to notice of motion, Mr. Tavener 
moved that the salary of the Medical Officer for the Rectory 
District he increased from 80 1. to 1001. Mr. Botting moved 
as an amendment that the matter be referred to a committee 
of the whole hoard. Mr. Tavener said he should prefer to 
withdraw his motion if Mr. Botting would confess that his 
motive in proposing the amendment was to inquire into 
the whole subject of the district Medical officers. Mr. 
Botting said he was desirous of serving the poor generally, 
and he thought the time had arrived to go into the whole 
question of the duties and salaries of the whole of the dis¬ 
trict Medical officers, so that it might be arranged that each 
of them should have his proportionate share of work, and 
that all of them should have a fair salary. Mr. Tavener 
withdrew liis motion and seconded the amendment, which 
was carried." 
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to the purposes for which it is used, being an agreeable 
drink with ice in the warm weather, and an agreeable drink 
ilw, when mulled and mixed with sugar and spice, in the 
cell weather. The vin ordinaire, too, is neither cheap nor 
dear, for it does not belong to the execrably bad and very 
cheap wines to which we have alluded, nor does it aspire 
to the rank of a high-class wine ; and in the hotels it is 
charged at the rate of about two francs, or one shilling and 
eightpence a bottle, and it may be bought at the wine- 
merchants at about half that price. But all the red 
French wines, the bad, the indifferent, and the middling, 
come over to this country and are called claret; and the 
good French wines come over too, but they are not cheap 
wines. 

Now, as Medical writers, we ask whether the introduction 
of the cheaper kinds of French wines into this country is 
likely to prove beneficial to delicate persons and to invalids 
for whom wine may be prescribed as a medicine 1 To the 
majority of English patients we should say that such wines 
must ’oe not only impalatable, but inefficient, although we 
do not aid, unwholesome or injurious. As we have no wish 
to dogmatise upon the subject, we do not assert that in 
certain constitutions (especially of those who have,perhaps, 
indulg'd too freely in the stronger wines) the use of claret 
or kck, or other light beverages, may not be advisable ; 
bat we are now alluding to the great mass of British 
patients and invalids, as ladies, poor persons, children, &c., 
wbo have not been accustomed to the habitual use of wine, 
but who may require it as a tonic and strengthening agent. 
It certainly seems to us that two or three glasses of good 
port or sherry will go as far in such cases as a bottle of 
w<ak ckret or hock ; and if it be argued that the port and 
sherry are too dear for general use, then we have an 
excellent substitute in our British beer, which is the best 
in the world. Admitting that claret may be had at a 
shilling or fifteenpence a bottle, excellent beer, either 
scat ot bitter ale, may be had at seven or eight shillings 
a dozen; and we are inclined to think that a bottle of such 
beer as we describe would be quite as good, if not better, 
for an invalid, than an equal quantity of weak claret. 
IFhcre then, we ask, is the cheapness of wine at a shilling 
a bottle, which does but little good, when beer of superior 
quality may be had for sevenpence or eightpence a bottle, 
cr for eightpence the imperial quart f And, again, where 
ie the cheapness of a wine, three bottles of which only go 
as hr as one bottle of good port or sherry I 

We shall shortly return to this subject. 

SUMMARY OF THE WEEK. 

MEDICAL PRACTICE IN AUSTRALIA. 

Tie following extracts from a private letter from Aus¬ 
tralia proves that the state of Medical practice at the Anti¬ 
pode is not much better than, if so good its, in the mother 

country:—“ I came to - twenty-six years ago ; we 

then had a scattered population, and my whole time was 
taken up with the active duties of my Profession. Indeed, I 


almost lived on horseback, and I was at all times prepared 
to start to attend a patient any distance under eighty miles ; 
this I would do and return in about sixteen hours. Of course 
I had several relays. This distance was not at all uncommon, 
and I continued at this sort of work for ten years, when, in 
1849, the town had so much increased in dimensions and 

population that I limited my practice to -and the 

suburbs. So you can imagine that I had but little time for 
study. In addition, the community were fast, and it was 
impossible not to join with the custom. I got at last an 
attack of colonial fever (bilious remittent), my system being, 
made susceptible from overwork. This shook me terribly,, 
and I went to Europe, where I remained seven years, 
travelling about, and endeavouring to improve myself in 
my Profession. I dissected regularly, and worked hard at 
histology and other branches which I thought might be 
useful when I returned to my practice again ; and when I 
did I found matters very much altered. We have now a very 
different population, the status being inferior to that which 
formerly existed ; therefore it is very unpleasant to practise 
here as a rule. There are an immense number of clubs, 
which are tendered for, and the lowest tender, of course, 
is taken. A larger number of this class of patients complain 
dreadfully of the fees, and they may probably have received 
gratuitous advice in England, and never paid a fee in their 
lives ; and an immense number of well-doing persons, both 
male and female, have lost so much self-respect as to apply 
at the hospital for Medical relief. The standard of the 
Profession is far below what it was when I formerly prac¬ 
tised here. We had some very good men at that time ; for 

instance,-and-and-. With such men 

as these for competitors, it was most delightful to work ; 
but now there is an overweening jealousy, and each is ready 
to cut the other’s throat, were he not sure that he would 
be hanged for it. The fact is, the Profession here is over¬ 
crowded ; there is not a comer here where you will not find, 
a Medical man ; and the meaus many adopt to gain patients 
is laughable. Actually, the wives of some respectable men 
go about canvassing respectable pregnant women on behalf 
of their husbands. A lady not very long ago came to a 
suburb for her confinement; the wife of one of the doctors 
called upon her and proclaimed her husband’s skill in such 
cases, and assured her that he was a great favourite with 
the ladies, and so much was he liked, that he was never 
changed tor another if he hud once attended a case, und she 
begged her for once to try him. The lady said she must 
c onsult her husband, and they parted. Strange to say, the 
same afternoon, another practitioner’s wife called from town 
with a similar solicitation (they were acquaintances). The 
pregnant lady was somewhat confused, and said that they 
lived at too great a distance to send for her husband, und 
that be might be away ; however, nothing she said could 
convince the doctor’s wife to the contrary : she saw her to 
the door, and while standing at the threshold, whilst her 
visitor had reached the middle of the street, the latter 
turned round and sung out, “ Now, mind you send for my 
husband, for I can assure you that he’s all there when he’s 
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wanted.’’ On another occasion, a doctor was sent for to an 
accouchement; he was out of the way, hut he soon returned 
and marched off to the lady. When he arrived, his opponent’s 
wife (determined not to lose the case), whose husband was 
also out, boldly undertook the management ; and when the 
doctor arrived she said the presentation was quite natural, 
and that she could perfectly well manage the case. They had a 
battle of words, but the doctor got the case. Such things are 
lamentable. This is a capital country for quacks; the regular 
practitioner has no chance with them. I have a namesake 
here who advertises most unmercifully, which is many hun¬ 
dred pounds a year out of my pocket. Many patients are 

recommended to Dr. -(from the country), and they 

invariably look for the address in the newspaper ; they see 
his advertisement, and go to his rooms, when he pockets 
the fee that was intended for me. This is Sunday and 
Christmas-day ; I have several letters to write, as the 
mail leaves to-morrow at ten, and I have just received a 
telegraphic message to go 160 miles into the country. 
This now can be done, thanks to the railways, in six hours. 
This is very different from your Christmas : the last three 
days,have been broiling hot. You eat your dinner in a 
closed room with a blazing fire, and by candle-light ; we 
partake of ours with doors and windows open, our drinks 
iced. But so strong is the force of custom, that it is con¬ 
sidered necesary to dine off hot roast beef and turkeys, and 
the lowest here must have their smoking hot plum-pudding. 
You hang up your meat at this season for a fortnight; 
I had a bustard sent to me that was shot yesterday,—it is 
to-day almost too far gone for cooking. 

CRIME AND INSANITY BEFORE THE LEGAL TRIBUNALS. 

The following brief story, taken from a newspaper, shows 
how recklessly, in some cases, the law deals with persons 
who are really irresponsible for their actions. As both the 
poor sufferers were sentenced in due course of law, there 
is no person to blame ; but surely a humane code of justice 
would hesitate to condemn to the treadmill persons suffer¬ 
ing from paralysis and epilepsy, before inquiring how far 
their alleged offences were due to the presence of cerebral 
disease :— 

“ Inquests in the House of Correction. — On 
Saturday Dr. Lankester held two inquests in the House of 
Correction. The first was on George Lloyd, an artist, who 
had been committed for twelve months for stealing pewter 
pots.—-Deceased’s mother said he was paralysed, and was not 
quite right in his head. She considered he had been treated 
most kindly in the prison.—Dr. Smiles, Medical officer, 
said when admitted in July last deceased was put to the 
wheel, but as soon as he saw he wa3 an invalid he stopped 
it He was suffering from incipient paralysis, and had a fatal 
attack, of which he died on the 21st.—In the second case, 
that of Thomas Macarthy, who, though only eighteen, had 
been twelve times in the House of Correction lor different 
offences, he had been excused labour, and had died from 
effusion of blood on the brain, produced by epileptic fits. 
—The Coroner considered it a question whether either of 
these deceased should have been sentenced to imprison¬ 
ment. Verdict, “ Death from natural causes,” in each case. 


Bath United Hospital. —The late report of this Hos¬ 
pital states that improvements in the new portions of the 
present building are in contemplation, and that the Albert 
Memorial Wing will be commenced during the present 
year. 


REVIEW OP BOOKS. 


Photographs (coloured from Life) of the Diseases of the Shin. 

By Alex. Balmanno Squire, M.B. Lond. London; 

Churchill and Sons. 

The present photograph exhibits one of the vegetable 
parasite diseases of the scalp, namely, Favus, or, as it has 
also been called, Porrigo Favosa, or Tinea Favosa The 
affection is characterised by its cup-shaped eruptions, 
which together present the appearance of a honeycomb, 
and hence the name favus. It is now known to be caused 
by the presence of a vegetable parasite, the Achor:on 
Schonbeinii. The representation, as is usual with this 
series, is very life-like, and conveys a very accurate idea 
of this rare form of disease—rare at least in this country. 


Handbook of Dental Anatomy and Surgery, for the Use of 
Students and Practitioners. By John Smith, M.D., 
F.R'C.S., Surgeon-Dentist to the Royal Infirmary, &c., 
Edinburgh. Pp. 136. London: Churchill and Sow 
1864. 

The appearance of this book is described by the author as 
being caused by the want he felt of a concise work on the 
anatomy and diseases of the teeth ; and this want he has 
now ventured to supply. Such a book, although strictly 
speaking a monograph, comprehends the explanation of 
many branches of science, as comparative and human 
anatomy, physiology, Medicine, and Surgery, besides the 
more mechanical part of dentistry, as extraction and the 
stopping of teeth, and the important topic of the use of 
anesthetics in dental surgery. On all these subjects Dr. 
Smith discourses well and learnedly, without being too 
abstruse ; and his little book will, doubtless, be much in 
demand among the dental branch of the Profession. 


On Enuresis (Incontinence of Urine) arising from Irrita¬ 
bility, Weakness, or Inflammation of the Bladdi'r and 
Urinary Organs, and Diabetes. By TV. Abbotts Smith, 
M.D., M.R.C.P., Physician to the Metropolitan Free 
Hospital, &c. Third edition, pp. 96. London : H. K- 
Lewrs. 1864. 

In the present edition of this work, Dr. Abbotts Smith 
has introduced an account of the different forms of diabetes, 
which in its early stages is sometimes mistaken for 
enuresis ; and he describes the most appropriate methods 
of treatment in that serious and sometimes insidious 
malady. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Dr. J. H. Bennett, of Edinburgh, commences the num¬ 
ber with a paper “ On the Treatment of Pneumonia by Re¬ 
storatives,” a subject which he thinks particularly interests: 
at present, in consequence of the effort now being made to 
restore what he considers the dangerous practice of bleeding 
in that disease. Between the 1st of October, 1848, and the 
31st of January, 1865, Dr. Bennett has been on active duty at 
the Royal Infirmary of Edinburgh for seventy-five months 
or six years and a quarter (the Medical officers of this in¬ 
firmary perform their duties in rotation), and during thii 
period he has treated 129 cases of acute pneumonia ; of thii 
number 105 were uncomplicated and they all recovered 
although many of the cases were very severe : among the 2< 
complicated cases, there were four deaths. All thesecases wer 
treated publicly, and their history was recorded in the hof 
pital books, and the results have been carefully tabulate* 
by the resident physicians. The conclusion drawn by Di 
Bennett is strongly in favour of the restorative treatmen 
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in pneumonia, and he also thinks that this disease so 
treated is not a fatal one. As palliating measures, he admits 
.he utility of small bleedings, as to eight or twelve ounces, 
he thinks that this depletion is very rarely required. 
R? curative treatment he recommends consists of rest in 
ted, nutritive drinks, especially good beef-tea, and port-wine. 
In comparing his cases with those of the late Dr. Todd, who 
Heated the disease with stimulants, Dr. Bennett finds that 
ill his own uncomplicated cases recovered, while one in 
line cases died in the practice of Dr. Todd ; and he thinks 
hat excessive stimulation may have caused the mortality 

in Dr. Todd’s cases. -Dr. A. H. Hassalh continues his 

papers ’‘On the Determination of Chlorine and Urea in the 
Triae by Liebig’s Method with Protonitrate of Mercury,” 
hut the details are too strictly technical to admit of an 
alstrset. The following, however, are his general conclu¬ 
sions •— 

The conclusions to be deduced from the foregoing 
o bserva tions and experiments relating to the mercurial 
solutions for chlorine and urea appear to me to be— 

“1st Thai these solutions ought never to be employed 
without being tested by the experimenter 

“iai That these solutions should not be made by 
snapiy dissolving a given amount of mercury or its oxide 
f. mmt acid, and making up with a certain quantity of 
■ sju&l water, without at the same time invariably testing 
‘7® hr ^ nitric acid, and titrating with standard 
Symons of chloride of sodium in the one case, and of 
fins m '.he other, both of undoubted purity. 

^ That the purity of the chloride of sodium and 
^employed ought never to be acknowledged until they 
431 subjected to careful analsyis. 
it follows, moreover, from these observations and ex- 
penaats— 

/ 1 ^ ar 8 e proportion of the analyses of the urine 

./ ljn f e uud urea, hitherto made in connexion with 
“'F&vnology and pathology of the urine, cannot be 
*? trustworthy, since the errors arising through 
°‘ these solutions, as prepared according to the 
eai -j Ten btgfrest authorities, amount in the 
chloride of sodium to thirty-three grains on the 
. ■ ucteUon, or nearly one-seventh; and in that of 
4 grains, or about one-sixth of the normal daily 

k above observation probably applies equally 
with J oi the determinations of urea made in connexion 
uittaw’ *“ * or t * le P ur P°se of determining the proper 
jrr“7«;r man under different circumstances and con- 

• Hesbi Thompson contributes a paper “ Ou the 
tha, Lithotrity is an Eminently Successful Opera¬ 
tic remarks being made in reply to a statement of 
- - -;yj-it e character from Mr. Holmes Uoote a few week 
adduces, in support of his views, a group of con-. 


secati ?e 

the, 


ruses of lithotrity, performed by himself during 
— 1-04, with their results. The cases are nineteen 

" a ud in only one was the result fatal.-Dr. 

^lav contributes a paper “ On Ovariotomy and 
’ jtjmists,” and while claiming for himself the merit 
^•■yuiiting the operation of ovariotomy, and while 
„ " I _' 4 complimentary tribute of esteem to Mr. Walne, 
E. Brown, and Dr. Tyler Smith, who have all been 
. ' ^ in the same path, he comments very severely on 

^ w ’ or b published by Mr. Spencer Wells on the 
- ,ct - r us chief complaint appearing to be that the 


author of the latter book has unduly passed over the 
operations and the published papers of contemporaries, 
and has been especially unjust to Dr. Clay himself. Instead 
of any further abstract, however, we prefer to quote Dr. 
Clay’s own language in certain passages :— 

“ In the introductory preface Mr. Wells make the follow¬ 
ing allusion to me :—‘ Dr. Clay had steadily continued in 
the career which he began in 1842 ; hut his operations not 
being performed in an hospital before numerous professional 
witnesses, ami no connected series of his cases being published, 
his example had but little influence.' I would simply answer 
this most ungenerous and professionally illiberal remark 
by stating, that it is a deliberate misstatement of facts. 
That my operations were not performed in public hospitals 
is the only true point in the statement. All my operations 
have been given to the public separately or connectedly in 
Journals and elsewhere, and more widely circulated by 
journalism than they could possibly be by any monograph. 
Indeed, I am vain enough to imagine that there are few 
places in the civilized world where my operations have not 
been heard of. Every operation has been witnessed 
generally by three or four professional men ; in many in¬ 
stances, seven or eight; and in some few instances, as many 
as ten or eleven : I believe not less than from six to seven 
hundred in the whole, and nearly always very different 
persons from every part of Europe ; and not the same 
persons in many cases, as Mr. Wells’s hospital cases show. 
As to my operations having had but little influence, I sin¬ 
cerely believe (and I am confirmed in my views by the 
written testimony of hundreds of professional corre¬ 
spondents) that if I had not been the pioneer for this 
operation in 1842, and for years after that, alone and un¬ 
supported, neither ovariotomy as an operation, nor Mr. Wells 
as an ovariotomist, would most probably be heard of at this 
time. Surely Mr. Wells cannot mean to infer that to earn 
reputation and obtain influence it is imperatively necessary 
to live in London and be connected with an hospital, and 
that to ensure credit one must publish a book (too often 
only a polite advertisement of the author’s whereabouts). 

I have too much faith in Medical Journalism, and the 
members of the Medical Profession generally, to admit 
such an exclusive dogma. What a long list of celebrated 
provincial men crowd into my mind at this moment, the 
brightest ornaments of past ages ! and are there not now 
living very many who have earned in the provinces both 
fame and reputation, without the adjuncts insisted on by 
Mr. Wells? 

“ Putting aside the exclusiveness of Mr. Wells (which I 
can afford to smile at), I cannot so easily pass over without 
notice his statement of the diagnosis and opinions of other 
Medical men, derived from conversations with his patients 
without first inquiring into the truth of the statement from the 
Medical man himself: such conduct is most unprofessional, 
and pregnant with great injustice. For instance, in respect 
to myself, at page 351 he states: ‘Went to Dr. Clay of 
Manchester, who told her she had ovarian disease in an ad¬ 
vanced state, but advised delay on account of its solidity, or 
the solidity of the tumour .’ I really think it must have been 
the stolidity of Mr. Wells not to have seen the palpable 
falsity of this information, and how little he ought to have 
relied upon it without further inquiry, even though the in¬ 
formation was so stated. All that know me and my 
operations will give me full credit for operating if I am 
certain of its being ovarian and in an advanced state. I 
never advised (in this or any other case) delay because of 
its solidity. If it had been as he said, Mr. Wells would 
never have seen the case, as I was earnestly pressed to 
operate. On referring to my notes respecting this case, I 
find—‘ Tumour very solid, rather central; suspicious, pro¬ 
bably not ovarian ; tumour not large, growth not rapid. Ad¬ 
vised delay . and to see it again before deciding if any 
operation can be recommended.' At a subsequent visit some 
time afterwards I found its condition but little altered, 
and advised further delay. I then lost sight of the case 
until I saw it recorded in Mr. Wells’s volume. Sequel : Mr. 
Wells declared it ovarian, operated, aud found a fibroid 
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uterus ; death on the fourth day ! Had Mr. Wells applied 
to me, I could have given him the above definition, con¬ 
firmed by another person of professional eminence, and 
saved his pen irom misrepresentation. 

“Then, again, at page 103, Mr. Wells states, 1 She was 
tapped a second time by Dr. Clay ,’ &c., &c. In this case Mr. 
Wells did not misrepresent my diagnosis, but did worse: 
he knew it, as well as those that were with him, but he 
omitted it altogether. My opinion was this : ‘ On no account 
seek any operation. If ever 1 saw malignant disease, this is 
a case, and if operated upon must terminate speedily in death.’ 

[ was earnestly pressed to operate, but, though a splendid 
fee would have resulted, I persevered in my refusal, and 
the fee went into Mr. Wells’s pocket. I never regretted 
my portion of the transaction. I never will operate on a 
case decidedly hopeless. I will have a prospect of success 
before I begin, and no fee shall ever tempt me without 
such prospect in view. In this case Mr. Wells held out 
hopes from an operation. It was done, and she died a few 
hours after.” 

‘Medical Times and Gazette.’ 

Dr. Bence Jones continues his “ Lectures on Chemical 
and Mechanical Diseases and their Relationship,” 
“Diseases of Suboxidation” being still under consideration 
—acidity, or the acid diathesis, claiming attention in the 
present article. The pain and discomfort occasioned by the 
acidity are in proportion to the excess of the acid, and, in 
consequence of this acid condition, there may be itchiness 
of the skin, nettle-rash, eczema, herpes, griping pains in 
the bowels, cramp in the stomach, vomiting, colic, tormina 
and tenesmus, urgency and frequency in emptying the 
bladder, or constant pain and violent spasm of the bladder, 
a sense of smarting or scalding in the urethra, and even 
stricture. When the acid is very much in excess, the skin, 
mucous membrane, and urinary apparatus may be all irri¬ 
tated simultaneously. There is great persistence of this 
diathesis and intractability in its removal and an 
equally great liability to return; moreover, there is 
a strong resemblance to the diabetic condition. In the 
next part of the paper the consequences of excessive 
acidity are brought forward. In this enumerature it is 
mentioned that “acidity is the cause of from 40 
to 50 per cent, of all the cases of stone that occur in 
England.” The next subject of discussion is “ The Treat¬ 
ment of Acidity.” The best diet and the best medicines are 
those ■which are most beneficial in diabetes. The medicines 
advisable in these kinds of cases are, first, those which will 
remove the acid ; and, secondly, those which neutralise it. 
Emetics, warm baths, diaphoretics, are recommended, and 
plenty of out-door exercise in pure air, since such tends to 
promote those changes which are effected in respiration. 
Diuresis should likewise be obtained. The medicines mo6t 
efficacious in neutralising the acids are vegetable salines, 
containing fixed alkalies or earths. 

The ‘ Ophthalmic Review : ’ a Quarterly Journal 
of Ophthalmic Surgery and Science. Edited by 
J. Zachariah Laurence, of London, and Thomas 
Windsor, of Manchester. January, 1865. 

The present number of this Journal contains the con¬ 
clusion of a clinical lecture “ On Cataract,” by Professor 
Von Grafe ; a paper “ On Pigment in the Optic Disk ’’ 
(translated from the ‘ Annales d’Oculistique’), by Dr. R. 
Liebreich ; a “ Case of Encephaloid Cancer of the 
Lacrymal Gland,” by Dr. W. Mackenzie ; “ Cases in 
Practice,” by Mr. R. B. Carter ; a “ Retrospect of British 
and Foreign Medical Journals,” by Mr. Windsor; and a 
long and able review (which is not concluded in the 
present number) of Donder’s work, “ On the Anomalies of 
Accommodation and Refraction of the Eye.” 


Incident in Army Practice.—Case of Twins—One 
White the other Black.—A correspondent of the Boston 
‘ Medical and Surgical Journal ’ relates the case of a coloured 
laundress, confined at Post Hospital, New Iberia, La., Dec. 
1863, with twinB ; one child had regular features and was 
white ; the other was purely African in colour, features, 
and form; each child having its accompanying placenta 
and envelope. 


STRANGE SCENE IN THE UNIVERSITY 
OF EDINBURGH. 

From the 1 Daily Review ' of February 21,1865. 

It is often stated that when the notorious surgical teacher, 
Paracelsus, wished to show his aversion to any particular 
author, he immolated the writings he dissented from in the 
presence of his pupils. We are not aware that this medisral 
practice has ever been adopted in any of our Scottish 
Universities till last week, when it was followed out in one 
of the class-rooms of the University of Edinburgh. It looks 
like a plunge backwards into the dark ages. The occasion 
was as follows;—Professor Simpson has discovered a new 
method of arresting the bleeding in surgical wounds and 
operations by temporarily compressing together the sides or 
tubes of the divided vessels by a needle, instead of tying up 
their open mouths by threads which remain for days as 
foreign bodies in the wound and always kill or mortify th* 
end of the tied artery. Dr. Simpson’s new and simple 
plan of acupressure has been accepted with much mot; 
favour by the Profession than nuw , practical suggestion 
usually are. But Mr. Syme, Professor of Clinical burger; 
without ever trying the plan, denounced it some lime agon 
most discourteous terms before the Medico-Chirurgicai 
Society of London. Lately, Dr. Simpson issued a quiet 
pamphlet, styled “ Answers to the Various Objections ages; 
Acupressure, or the Temporary Metallic Compressiou o! 
Arteries, adduced by Professors Miller, Erichsen, Neudorler, 
Spence, Fergusson, and Syme." Last week Mr. Syme took 
this pamphlet into his class-room, and, without attempting 
to answer the rather unanswerable arguments which il coo- 
tains in favour of acupressure, he scolded at the author and 
declared the pamphlet to be a piece of “ vulgar insolence. 
“Then came the dinouement. (We quote from the letter 
of an accurate eye-witness.) With firm hand, teeth con- 
pressed, pale lines around his orbits, and altogether a me* 
determined and savage expression, he tore up the pamper 
with his fingers, and gave the fragments to his assistant tt 
be consigned to the sawdust-box with other surgical re¬ 
mains.” One important addition requires to be made to oar 
notice of this indecent scene. The whole had given to it • 
kind of official character by Dr. John Drown, the asses; t 
or representative of the Lord Rector in the University Cots, 
accompanying Mr. Syme into his class-room on this *pecJ 
occasion, countenancing by his presence and patronage Mi 
Syme’s proceedings. YVe do not stop to discus* the quest.-.! 
whether, by aiding in this unseemly exhibition. Dr. Bro« 
did or did not dishonour the important trust committed ; 
him by Mr. Gladstone. The whole transaction is likely,« 
hear, to come under the supervision of i he University Cow 
As one of the seven members of that court, Dr. Brown,' 
are afraid, is not in a fit position to sit in judgment oa il 
matter. If one of our fifteen judges of the Court of Si 
sion were to be present and assist at a street riot, woui i 
not be regarded as having put himself in a conditio 
which he prostituted his office and rendered himself utw 
incapable of exercising his judicial functions in ihatwi 
Would the Queen or Parliament not at once remove bus ,: ■ 
committed so indefensible an indiscretion ? YVe feel 
that the very high-minded and honourable Rector c 
University will look upon this strauge episode in 
university teaching with characteristic regret and disdac 
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ROYAL MEDICAL AND CHIRURGICAL SOCIE 
Tuesday, February 14. 


Dr. Basham, V.P., in the Chair. 

A paper, by Dr. Morell Mackenzie, was read on 

THE TREATMENT OF CHRONIC DISEASE OF THE LUNO 
THE INHALATION OF ATOMISED LIQUIDS. 

The author, after an elaborate description of the va 
instruments invented for the purpose of introducing l 
cine by means of inhalation, enters into an account o 
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apparatus invented by Dr. Siegle, (a) of Strasbourg, and 
himself, which he thus describes :—It consists of a little 
kettle with a horizontal spout, in which there is a very 
6ne opening. Placed at right angles to the horizontal 
spent is a vertical tube which dips down into the kettle, 
nth a spirit-lamp beneath it As the steam issues from 
the spout it causes a vacuum in the vertical tube, and the 
medicated liquid rising up becomes mechanically incorpo¬ 
rated in the steam. The dilution of the medicated liquid 
which takes place is very slight, as the conversion of a 
drachm of water into steam will take up three drachms of 
medicated liquid. The temperature of the steam is lowered 
by the incorporation of the liquid, so that at the end of the 
cylinder it has only a temperature of about 70°. In this 
apparatus there is, of course, no current of cold air. The 
amount of liquid taken up varies—that is, it depends on 
the amount of heat applied, on the height of the column of 
liquid, &c. This is not an important defect, but when it 
is thought desirable to take up a definite quantity of liquid 
the author uses the following apparatus:—A graduated 
glass tube, about eight inches nigh, has from its lower part 
a fine piece of tubing, which is bent round and up again, 
and then extends about an inch horizontally, and ends with 
a minute opening. In the vertical portion of the fine 
tubing there is a stop-cock. The small aperture of the 
tube is placed at right angles to the spout of the kettle, 
and as the liquid emerges it becomes incorporated in the 
steam. By means of the stop-cock the amount of liquid 
which passes from the tube can be regulated, so that the 
same amount can always be taken up in the same time. 
Dr. Siegle's simple apparatus is an excellent one, and the 
author stated that he hail often used it with great advantage. 
The author observed that bis own atomiser is very simple 
and can be used very easily. The liquid is driven from a 
fine glass pipe on to a projection in a bell-shaped tube, by 
the descent of a piston. The piston is drawn up without 
any exertion by a wheel and rack, at its upper part, and is 
forced down by a circular spring which surrounds the 
cylinder. The apparatus is filled with liquid by a funnel 
in its top, and all the spray except that which is inhaled 
~~®es luck into the apparatus. The advantages of his 
*• Mackenzie’s) atomiser are :—1st. Its simplicity, requir- 
1 ot dv a few turns of a handle to set it in operation, 
h The tine mely fine state of subdivision which it effects. 
The uniform pressure exerted. 4th. The fact that the 
te liquid returns into the apparatus. 5th. The ease 
i which it can be taken to pieces and cleaned. After 
■ating the physicians and physiologists who had 
1 at the subject on the Continent, the author analysed 
2 _ • which had been performed by Demarquay, 

Jfounut, Brian, and others, on rabbits and dogs. He then 

. h 



s o*n experiments, which had been carried out in 


w with br. Duchesne, of Woodford. After de- 

I 51 ! u experiments performed on pigs and dogs, 
Ah'. Mackenzie thus sums up the results : —Leaving Demar- 
*7"* rabbits out of the question—it having been shown 
’ elands Bernard that as those animals in their normal 
'■ breathe through the nares when their nostrils are 
red, and they are made to breathe through the mouth, 
s conditions are not physiological; and by Fournid that 
r ®olution foot atomised) injected into a rabbit’s mouth 
‘w into the lung3—there are (1st) Demarquay’s and 
® 5 experiments on dogs ; (2nd) his (Dr. Mackenzie’s) 
j and dogs ; (3rd) an experiment performed by 

ft*— * quay j n th e presence of numerous witnesses on a 
with a tracheal fistula, in which it was shown that 
( toe inhaled liquid penetrated to the trachea, though there 
H? * peat obstruction at the upper opening of the larynx. 
BTbu experiment, which had been previously unsuccesstully 
'fanned by Fournid, has since been repeated by Lieber, 

' I and others, with results similar to those ob- 

Bj“®td by Demarquay ; (4th) the fact first shown by Bataille, 
since bv Moura-Bourouillon, the author, and others, 
Kr** after the inhalation of a coloured atomised solution 
y^ ^aputa remained tinged long after the employment o f 

^(w^This admirable apparatus has unfortunately been patented 


the laryngoscope could detect any traces of the material 
used. On the one hand there were an immense number of 
positive proofs of the penetration of atomised liquids, on 
the other hand there were a few experiments performed 
with negative results. It was scarcely necessary to remark 
that any experiment might be performed—the most simple 
chemical test employed—in a manner to ensure failure. 
But a few experiments of this sort could have little weight 
against the mass of evidence on the other side. The author 
stated that the greatest benefit from this system of thera¬ 
peutics might be expected, and had resulted in bronchitis, 
asthma, and hannoptysis. He brought forward twenty-two 
cases treated between October, 1863, and January, 1864. 
There were ten cases of bronchitis, six of phthisis, two of 
hanaoptysis, three of asthma, and one of whooping-cough. 
The author did not believe that in phthisis the treatment 
would have a positively curative effect, hut was beneficial 
in cutting short intercurrent bronchitis. Of the twenty- 
two cases detailed, only two were unable to make use of 
this curative process. Of the ten cases of bronchitis, eight 
were cured, one relieved, and one obtained no benefit. The 
average duration of the time required for curing these cases, 
though most of them were severe and of long standing, was 
only fifteen days and a quarter. The shortest time was six 
days (a severe case, No. 4); the longest forty days. The 
duration of treatment was not in proportion to the severity 
of the disease, one mild case requiring twenty-eight days 
to get well. Of the six patients labouring under consump¬ 
tion, two were unable to use the inhalations on account of 
the irritation which they caused. Of the remaining four 
cases, whilst the physical signs did not undergo any material 
alteration, the local symptoms (expectoration, pain, and 
cough) were greatly relieved. The general health was much 
improved in two cases, Nos. 11 and 15 ; slightly in athird, 
and not at all in a fourth. In two cases of hajmoptysis, 
one severe, the other slight, the atomised liquids rapidly 
stopped the bleeding. In three cases of asthma—one a 
very severe case, which had obstinately resisted the ordinary 
treatment—this system of therapeutics soon gave relief. 
In one case of whooping-cough (in an adult) the inhalations 
gave immediate relief, and quickly effected a cure. The 
author stated that during the past year he had used atomised 
liquids in more than eighty cases of diseases of the lungs, 
and that he had found the plan of treatment no less suc¬ 
cessful than was detailed in this paper. The various instru¬ 
ments referred to in the communication were brought before 
the Society, and likewise diagrams illustrating their action 
and mode of employment. 

Dr. Ginn said that the subject of the author’s paper was 
one of the highest importance, and in which he took the 
greatest interest. In the earlier part of his professional 
career he (Dr. Gibb) had looked forward to the time when 
some means might be devised for introducing fluid in a 
minute state of division into the interior of the bronchial 
tubes, which would prove more certain in its effects than 
the vapour inhaled from certain substances. The instru¬ 
ment contrived by Dr. Sales Giron seemed to answer the 
purpose intended, hut many others have been contrived 
since his invention. He had employed one manufactured 
by Weiss which readily answered the purpose, yet, as it 
soon got out of order, he had latterly given a preference to 
the fluid atomiser of Lewin, of Berlin, which, notwith¬ 
standing what the author had stated in favour of Siegle’s 
and his ow T u, he believed the most useful and convenient 
from its simplicity and readiness of application. In em¬ 
ploying Siegle’s, the temperature of the steam could not 
always he relied upon with any amount of adjustment of 
the cylinder for its diffusion, although it had decided ad¬ 
vantages for introducing small quantities of certain agents. 
From the evidence brought forward by the author, illus¬ 
trated by experiments of his own and Continental investi¬ 
gators, he had not the slightest doubt that any atomised 
fluid reached the minutest bronchial tubes and air-cells, 
and from his own experience of the inhalation of fluid 
thus atomised or pulverised he was quite satisfied such was 
the case. With Siegle’s atomiser he had caused the inha¬ 
lation of a solution of the iodide of silver for a few minutes 
only in a case of rapid phthisis in the second stage of the 
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disease, with profuse expectoration and laryngeal mischief. 
The effect of this was a general feeling of warmth through¬ 
out every part of the chest and the subsequent diminution 
of the expectoration. This feeling of warmth, so generally 
diffused, convinced him that the atomised fluid hail reached 
the minutest bronchi. As a palliative in some cases of 
phthisis, and as likely to diminish the amount of expec¬ 
toration, the inhalation of atomised fluids would prove 
useful, but it never could be relied upon as a curative 
agent in this disease. With regard to bronchitis, the 
chronic form especially, asthma, and haimoptysis, his own 
experience agreed with that of the author, and showed that 
in many cases the greatest amount of relief could be ob¬ 
tained. Indeed, he had been surprised at the good results 
which sometimes followed, in the two former especially. 
He accepted the author’s term “ atomised ” as preferable to 
“ pulverised ” in its application to fluids, and had no hesitation 
in adopting it. As furnishing an additional and most 
useful therapeutic agent in the treatment of laryngeal and 
chest diseases, the inhalation of certain atomised fluids 
must be regarded as one of undoubted value, and he (Dr 
Gibb) gladly bore testimony in its favour. 

Dr. Williams (of Swansea) said that, although a stranger 
to the Society, he could not help making some remarks on 
the valuable paper just read. He considered that Dr. 
Mackenzie stood in the very highest scientific position, and 
he (Dr. Williams) entertained the very highest opinion of 
him as an observer. Yet he wished to express his dissent 
on some points in the paper. He (Dr. Williams) had 
studied and had had opportunities of seeing disease of the 
lungs in all forms, and he believed that atomising fluids 
was unnecessary, onthe'ground that they could be introduced 
in the simplest manner by ordinary inhalation. lie had 
himself gone through many experiments to prove the rate 
the air travelled to the air-cells, and he had found that it 
travelled in the slowest possible matter, and that attempts 
to make it pass more quickly simply excited spasm, and 
diminished the Bpeed. He thought that, id lowing time, 
simple inhalation would be as effectual as with force sup- 
plied by instruments. In the ordinary act of inspiration 
the air was only carried as far as the secondary bronchial 
tubes ; the air below being nearly stationary, and being 
changed by a molecular process. Therefore, although 
force might be of service in bringing atomised liquids or 
vapours to the larynx, trachea, or larger bronchi, it could 
he of no value in treating disease of the more interior parts. 
Moreover, the absorptive power of mucous membrane, the 
speaker remarked, was not great. He had under his ob¬ 
servation many patients who had worked in arsenic. They 
suffered from skin disease only—from the load action of 
the poison,—and not from general poisoning by it, although 
large quantities must have been inhaled. lie (Dr. Williams) 
had tried the plan of inhalation of remedies, but believed 
internal treatment in the usual way was preferable. In 
conclusion, he wished again to thank the author for his 
highly philosophical paper, and to express a hope that he 
would go still further in his scientific researches. 

Dr. fecHULHOF had arrived at the same conclusion as the 


last speaker, but for different reasons. Whilst admitting 
the great value of experiments, practical men must look to 
the end. In listening to the author’s able paper, he came 
to the conclusion that the atomised substances did pene¬ 
trate the lungs, and that such treatment was of benefit. 
But he thought that form of treatment was not necessary, 
and that the author had not attained any end not otherwise 
achieved. Some of the cases related, as haemoptysis and 
whooping-cough, could have been well treated by ordinary 
means. Whilst he should read the paper, and, indeed, any¬ 
thing written by the author, with great attention, he was 
not quite so sanguine as Dr. Gibb as to the practical re¬ 
sults. 

Dr. Morkll Mackenzie, on being allied on to reply, 
said that the hour was so late, anil that his paper had 
already occupied so much of the Society’s time, that he 
felt it was impossible either to defend or explain the 
points on which there seemed to bo some difference of 
opinion. With regard to Dr. Williams’ remarks, he might 
say, however, that with the instrument he recommended, 


the atomised liquids were not accompanied by any current 
of air, nor had the atoms or molecules of tile medicated 
liquid any force of their own. They were simply small 
particles floating in air. He was not prepared to dis¬ 
cuss the question of the velocity with which air travelled 
down the smaller bronchi, as there wa3 experimental evi¬ 
dence to show that liquids in a state of fine subdivision 
could penetrate to the pulmonary air-cells of the lungs of 
animals. The system of inhalation which he recommended 
was not meant to enter into competition with the ordinary 
modes of inhalation, but was intended to enable people to 
inhale drugs which could not be volatilised. Those who 
thought that constitutional treatment was important could 
combine it with the local therapeutics. It wasa mistake to 
suppose that there was anything antagonistic in the two 
methods. 


PARLIAMENTARY INTELLIGENCE. 


METROPOLITAN SEWAGE. 

The Earl of Longford, in calling attention to the report 
of the Committee of the House of Commons on the dis¬ 
posal of the Metropolitan Sewage, said the general subject 
was one which for some time past had engaged the atten¬ 
tion of the public, and the old, imperfect system of 
scavenging and house drainage had been gradually super¬ 
seded by changes and improvements, which, however, it 
appeared, were not universally allowed to be improve¬ 
ments, as some obstinate people still maintained that the 
changes had not been all in the right dilection. The ulti¬ 
mate disposal of town refuse had never yet been satisfac¬ 
torily provided for. An immediate evil had only been got 
rid of at the expense of creating another evil, which sooner 
or later was sure to ensue. No other outlet for large drain¬ 
age works had yet been considered, except into the nearest 
water, whether the sea, rivers, camds, or even ponds. The 
consequence was, that the seashore of watering-placet, 
where people were wont to resort for health and recreation, 
were filled with all sorts of abominations ; our water 
supply was tainted in its sources, fish were killed, and large 
quantities of valuable manure were not only wasted, but 
converted into poison. At the early part of last year a 
committee of the House of Commons took the matter in 
hand. They examined the officials of the Metropolitan 
Board of Works, and many other gentlemen scientifically 
and commercially interested in the question, and collected 
a great amount of valuable information, although, as might 
be expected, on some points the testimony was very con¬ 
flicting. The committee reported that the Hoard of Works 
might have done more towards a profitable disposal of the 
sewage of London; but the Board, however, was no longer 
liable to that reproach, as it had recently accepted a pro¬ 
visional tender for the disposal of the sewage in their 
hands on a tract of land to be reclaimed from the sea. 
That plan had his best wishes as a great natural experi¬ 
ment. The opinions offered before the committee as to the 
value of the sewage as an agricultural manure differed 
very much. Some authorities said that farmers might le 
justified in giving a halfpenny a ton for it. Others put it 
at double that sum. Experiments of all kinds had been 
made in different parts of the country to determine its 
agricultural value. They were told that there were many 
laws, beginning in very ancient times, arid coming down to 
the last Health of Towns Act; but although these Acts 
provided remedies for nuisances, yet they were inoperative 
because of the difficulty of putting them in force. Tht 
committee recommended the establishment of some autho 
rity with jurisdiction over the catchment basins of eacl 
river and its tributaries, with powers to make and to en 
force regulations for the protection of watercourses. 1 
was clear that the time had now arrived when Parliamen 
should show itself disposed to legislate upon this subject 
and to prove to those having the control over the construe 
tion of the sewage works that they could not be pennittei 
to create a nuisauce beyond their own boundaries. Althoug 
he had no special knowledge upon this subject, yet n 
felt it was so important to the whole country that he hope 
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tbeir lordships would excuse him for having brought it 
under their notice. The noble earl concluded by asking 
ihether it was intended to take any steps to carry out the 
recommendations of the committee of the House of 
Commons upon Metropolitan Sewage. 

Earl Granville was understood to say that their lord- 
sliips must have derived much pleasure from the speech 
which had been delivered. His answer to the question of 
the noble lord would be a very simple one, for he was 
bappv to say that the noble lord who presided over the 
committee with great industry and ability in the other 
House was himself prepared to introduce a Bill upon the 
subject into Parliament. He was afraid that the House of 
Commons would hardly consent to the measure in its 
{resent form, but the Home-office was at this moment in 
communication with that noble lord, and the result would, 
he hoped, lead to the framing of a satisfactory Bill. 


MEDICAL NEWS. 

Boval College of Physicians of London.— At a 
gemmV iaetuuj of the Fellows held on the 20th ult., the 
loSWing gentlemen, having undergone the necessary 
examination, and satisfied the College of their proficiency 
in the So tact and Practice of Medicine, Surgery, and 
Miki/err, were duly admitted to practise Physic as 
Licentiatej of the College:—John Bunyan Foster, Upper 
Charlotte street, Fitzroy square ; Thomas Robinson Glynn, 
Caaonbniy road, Islington ; William Griffith. Oswestry ; 
Charles Theodore Gunther, M.D. Tubingen, Hampton 
Wick; John Hudson, Rochester; George Lamb, Hull; 
John Marshall; J. Wm. O. Neynoe Murphy, Aldershot. 

At the same meeting the following gentlemen were re¬ 
ported by the Examiners to have passed the first part of 
the professional examination for the Licence :—William 
Jennings Burt, St. George’s Hospital; William Harris 
: -•ier, Gay’s; Thomas Morgan Joseph, University Col- 
"V ’ E*hn n Renshaw, St. Bartholomew’s ; Charles Lyon 
Radout, St. George’s ; Francis William Underhill, St 
Georg-s; George Samuel Watson, St. George’s; Walter 
1 Withers, King’s College. 

dfuTHKARixs’ Hall. —The following gentlemen passed 
examination in the Science and Practice of Medicine 
i £ eCerVrt * certificates to practise on the 16th ult;— 
• Burnham, Preston Holdemess ; Charles Carr, New- 
-tb- :. fync ; Franklin Gould, Charlotte street, Bedford 
W* > George William Rigden,Bargute -street, Canterbury ; 
1 ‘Avn Robertson, North Dispensary, Liverpool. 

, following gentleman also on the same day passed 
tXAEqiation :—Ridgway R. S. C. C. Lloyd, Guy’s 

HcJTEBLix Society.— The following is a list of office- 
for 1S65 :—President : Mr. Alfred Smee. Vice- 
I^ r - Robert Barnes, Dr. W.Sedgwick Saunders, 
• S. Hr. Devenish, Dr. Sutro. Treasurer : Dr. William 
J^ or Oration of 1866 : Mr. D. De Berdt Hovell. 

Haunan ; Dr. Stephen II. Ward. Secretaries : Dr. H. I. 
~ • Mr. W. Allingliam. Council: Mr. Henry Blen- 

- Thomas Brown, Dr. P. Lodwick Burchell, Mr. F. 
!®-earner, Mr. Esquire Dukes, Dr. J. Braxton Hicks, Dr. 
Or- Crosby, Dr. G. Nelson Edwards, Dr. Robert 
Dp. G. Lichtenherg, Mr. Buxton Shillitoe. After 
the annual Oration was delivered by Mr. 

‘ to a very full audience, consisting of the 
LU ' numerous friends, who listened with great 
' to an eloquent address, which occupied more than 
3 s ' Jj in the delivery. On Friday, the 10th ult., the 


t of the Medical Society of London. Several other 
- were also present, and enjoyed with the members the 
.. ' pleasures of the evening. The usual toasts were 
and the speeches were interspersed with some excel- 

%inging. 


Belfast Branch of the Royal Medical Benevolent 
Fdnd Society of Ireland. —The annual meeting of the 
subscribers to this branch of the above Society was held on 
the 8th ult. A committee of management for the cur¬ 
rent year, to meet quarterly, was appointed, consisting of 
Drs. T. H. Purdon (the permanent local President), Patter¬ 
son, Drennen, Moore, T. H. Reade, H. S. Ferguson, Cuming, 
and S. Reid, as town members ; and Drs. Spearing (Antrim), 
Musgrave (Lisburn), Filson (Portaferry), Keown, R.N. (Syden¬ 
ham), and Surgeon Patrick (Carrickfergus), as country mem¬ 
bers. Drs. Browne, R.N., and Stewart were re-appointed 
treasurer and secretary respectively. 

Scholarships for Natural Science at Sidney 
College, Cambridge. —Among the scholarships to be com¬ 
peted for at this College, on the 10th of October next, are 
two of the value of 40 1. each annually, for Natural Science 
—Electricity, Chemistry, Geology, and Anatomy, an in¬ 
telligent knowledge of any one or two of which, added to 
a fair knowledge of classics aud mathematics, would pro¬ 
bably eusure a scholarship. It may be held with another 
scholarship, if the candidate be fortunate enough to obtain 
another. Information, however, is to be obtained from the 
Rev. C. W. Ellis, Tutor of the College. 

The Case of Timothy Daly versus Mr. Norton, 
Medical Officer of the Holborn Union. —A committee 
has been formed with the view of raising a subscription to 
defray the expenses to which Mr. Norton has been put in 
the above case. Any surplus will be devoted to the founda¬ 
tion of a General Medical Defence Fund. The following 
gentlemen have consented to act in that capacity and receive 
subscriptions :—Dr. Septimus Gibbon, Medical Officer of 
Health, Finsbury square ; Mr. Morson, Southampton row 
and Queen square ; Mr. E. Taylor, Lamb’s Conduit street; 
Mr. Hagger, do. ; Mr. Holden, do.; Mr. Yarde, do.; Mr. 
Hanson, Red Lion square; Dr. Robinson, Lamb’s Conduit 
street; Dr. Roberts, do.; Dr. Stevens, Bloomsbury square ; 
Mr. Stagg, Great Ormond street; Mr. Prosser, Holborn , 
Mr. Garlick, F.R.C.S., Great James street; Mr. Cuff, 

F. R.C.S., Guildford street; Mr. Kempe, 8 Keppel street; 
Mr. Gibson, F.R.C.S., 10 Russell square, Surgeon to New¬ 
gate. Treasurer : R. Sykes, Esq., Manager of the London 
and County Bank, Holborn Branch. Hon. Secretary: 
W. C. Hugrnan, F.R.C.S., 65 Guildford street. 

The Coronkrbhif for the Northern Divibion of 
the County Dublin. —We may congratulate our readers 
and the public upon the probable appointment of a Medical 
Coroner for this most important district, for the contest lies 
between two members ol our Profession : the one is Mr. 

G. F. Davis, Assistant-Surgeon 60th Regiment, who grounds 
his claims upon his military servioes, and the fact that his 
father has held the office for the|last twenty-five years ; the 
other, Dr. Davys, of Swords, who puts in the plea that, 
being located in the very centre of the district, he is in the 
most favourable position for the execution of the duties 
with promptitude. Opportunities like the present, by 
which the emoluments of dispensary physicians may be 
increased without detriment to their efficiency for their 
other functions, are so rare, that we would rejoice to see 
Dr. Davys chosen as coroner by the electors of the district 
in which he has gained the reputation of being a most able 
and energetic Poor-law physician.—‘ Medical Press.’ 

Government Insurance and Annuity Tables.— 
These tables have now been issued. The payments of the 
public, which are to be as low as is consistent with the 
avoidance of actual loss, may be made monthly, yearly, or 
in a single sum. A person insuring his life may arrange 
for his payments to cease when he becomes sixty years old, 
and in various ways the convenience of the parties is con¬ 
sidered. Other tables are under consideration, but at pre¬ 
sent the annuity tables are framed on the condition that 
no part of the purchase money is in any event to be re¬ 
turned to the purchaser, nor is there as yet any provision 
for fixing the surrender value of a policy of insurance. The 
present tables also provide for the insurance of ordinary 
lives only ; persons following dangerous or unhealthy occu¬ 
pations, such as that of a miner, a butcher, an innkeeper, 
or beerseUer, cannot, for the present, at least, he insured. 
Persons otherwise in health or habits which have a tendency 
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to shorten life must pay an increased premium if they are 
accepted. Operatives and all persons wishing to make pro¬ 
vision for the future of a life insurance not exceeding 1001., 
or an annuity or monthly allowance not exceeding 501. a 
year, may now effect their object without the possibility of 
loss. 

Pensions to Poor-Law Medical Officers.— In 1862, 
Sir R. Peel introduced a BUI into Parliament 44 for granting 
superannuation allowance to Poor-law officers.” This Bill 
was, however, withdrawn. Last month, the subject was 
again prominently brought forward by an important and 
powerful deputation which waited upon the Lord Lieu¬ 
tenant in Dublin. A memorial, setting forth the reasons 
why a superannuation fund should be granted to Poor-law 
Medical officers, was then presented. The arguments given 
in it are as follows.—“ 1. That whilst, under other depart¬ 
ments of the Poor-law, six or seven hours a day are con¬ 
sidered as constituting an officer’s whole time, and entitling 
him to a pension, the Poor-law Medical officer gives far 
more than this ; for, in addition to several hours of regular 
duty per day (Sundays not excepted) devoted to his work¬ 
house or dispensary, he must hold his whole time, ns well 
by night as by day, available to the calls of the public ser¬ 
vice, to the postponement or even exclusion ofprivate pro¬ 
fessional claims.— 2. That the duties discharged by Poor-law 
Medical officers expose them in an especial manner to those 
agencies that produce contagious disease, rapidly endanger¬ 
ing life as well as bodily infirmity, for which a superannua¬ 
tion allowance should be given.—3. That the salaries 
attached to the Poor-law and dispensary Medical appoint¬ 
ments are so small, and the duties so peremptory and 
absorbing, as to incapacitate the Medical officer, in a largo 
majority of instances, from making any provision for infir¬ 
mity or old age by remunerative private practice ; and that, 
consequently, Medical officers are compelled by necessity 
(in the want of a retiring allowance) to persevere in hold¬ 
ing their appointments when, by reason of age or infirmity, 
they can no longer do so with satisfaction to themselves or 
advantage to the public.—4. That all risk of abuse in grant¬ 
ing such superannuation would be effectually guarded against 
by enacting that such grant should be under the fiat and 
control of the Poor-law Commissioners.” This memorial 
was strongly supported both by the Presidents of the Col¬ 
lege of Physicians and the College of Surgeons of Ireland, 
and by Dr. Mackesy and others. 

Death of Dr. Rix. —We regret to announce the early 
death of Dr. Samuel B. Rix, who was well known to the 
inhabitants of Tunbridge-wells. He received his Medical 
education at the Middlesex Hospital, and in 1862 obtained 
his diploma from the Royal College of Physicians. With 
health much impaired by hard study he left England for 
the Cape of Good Hope, as surgeon to the ship Hotspur, 
where he arrived early in 1863. His health being much 
improved by the voyage, he determined to settle there, and 
was then appointed district-surgeon of the Kaysna, subse¬ 
quently of Bathurst and Cowie, and finally, at the request 
of Sir Wm. Currie, he was attached to the Frontier Mounted 
Police, where he remained until all prospect of war with 
Kreli was at an end. On the 8th of December, on crossing 
the Kei drift, he missed the regular route and was unfor¬ 
tunately drowned.— 4 Lancet.’ 

The Use of the Hyposulphites in Zymotic Diseases. 
—A series of experiments were some years ago made by 
Signor Polli, of Milan, with hyposulphites, the results of 
which seemed to prove that these salts possessed a special 
power in arresting putrefaction in the system. Signor 
Polli experimented with the hyposulphites of magnesia, 
soda, potash, and lime, and recommended them for typhoid 
fever, scarlatina, small-pox, septicaemia, and pyaemia. Pro¬ 
fessor C. O. Weber, of Bonn, who is at present occupied 
with very comprehensive experiments on inflammation, 
fever, putrefaction, &c., has quite recently repeated some 
of Polii’s experiments, and has been, to a certain extent, 
as successful as the Italian physiologist He gave two 
grammes of the hyposulphite of soda, for three days con¬ 
secutively, to a large rabbit, and on the fourth day injected 
a drachm of water, containing half a minim of sulphu¬ 
retted hydrogen water, into the crural vein ; twice this 


dose had, in a previous experiment, killed a cat In the 
rabbit just mentioned, however, there was nothing wrong 
but accelerated respiration : it took food the same day, 
and moved freely a\>out. There were no changes in the 
animal temperature. The animal uow took for four 
succeeding days two grammes of the hyposulphite per diem, 
and was very well with it. The next day two drachms o! 
water, containing two and a half minims of sulphuretted 
hydrogen water, were injected, but caused no bad effect, 
while lialf that dose in another rabbit had caused convul¬ 
sions and involuntary evacuations. The former animal 
continued cheerful, and took again one drachm of the 
hyposulphite. A fresh injection of 6J minims four days 
afterwards only caused rapid respiration ; otherwise the 
rabbit was very well. Four days after, ten drops were in¬ 
jected, again causing rapid respiration and some sluggish¬ 
ness, but nothing further. The day after, however, the 
animal appeared decidedly unwell; it sat in a comer, ml 
seemed to have the “ blues.” Respiration was accelerated; 
two and a half grammes of the hyposulphite were given him 
the same day, but from that time nothing further to 
done. The animal ate, but became much emaciated, and 
partly lost its hair, so that its appearance was anything hut 
prepossessing ; it, however, appeared to be in pretty pel 
spirits. The faeces were covered with mucus. About thiw 
weeks afterwards it was found dead. The post-morten 
showed a moderate intestinal catarrh, but nothing else. 
There can be no doubt that the animal was essentially pro¬ 
tected from the deleterious effects of sulphuretted hydrogen 
by the hyposulphite ; and it would most likely hive 
entirely recovered if the latter had been continued. Somi 
other experiments with dogs, in whom putrid pus was in 
jected, the hyposulphite having been administered foi 
some days previously, were not so successful, as the animal 
died in spite of it; but perhaps a larger dose of the remrij 
might have had more effect. The hyposulphites are quit 
innocuous, their only unpleasant effects being digt 
diarrhoea.—Letter in 4 Medical Times and Gazette.’ 

Test for Rum. —Dr. Wiederbold proposes the followin 
method for distinguishing between true rum and the fa< 
titious liquids sold under this name :—Mix a little of tl 
rum to be tested with about a third of its bulk of sulphur 
acid, and allow the mixture to stand. If the rum isgenuil 
its peculiar odour remains after the liquid has cooled, ai 
even after twenty-four hours’ contact may still be dish 
guished. If, on the contrary, the rum is not genuine, ai 
tact with sulphuric acid promptly and entirely deprives 
of all its aroma. The author affirms that he had ner 
found this very simple process fail, and that all spuria 
rums may thus easily be distinguished from the genuine. 
4 Bericht der Pharmacie.’ 


APPOINTMENTS FOR THE WEEK. 

Wednesday, March 1— Operations at Middlesex Hospit 
1 p.m.; St. Mary’s Hospital, 1p.m.; St. Bartholomel 
Hospital, 1J p.m. ; Great Northern Hospital, Caledcri 
road, 2 p.m. ; University College Hospital, 2 p.m. ; 
Hospital, 2 p.m. ; Royal Institution, 3 p.m.—PrA* 
Marshall, “On the Nervous System;” Royal Cote' 
Surgeons, 4 p.m.—Prof. Huxley, “On the Mammalia 

Thursday, March 2. —Operations at St. George’s Hesp'- 
1 p.m. ; Central Loudon Ophthalmic Hospital, 1 P- : 
London Surgical Home, 2 p.m ; West London Hespitt 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. ; Royal In* 1 
tiou, 3 p.m.—Professor Hofmann, “An Introduction 
Chemistry ;” Chemical Society, 8 p.m. —Mr. C. Csh 
“ On the Action of Silicate and Carbonate of Soda on C rJ 
Fibre ;” also, 44 On Bihydrate of Oxido of Phenyl.”—* 
Hloxani, “ On the Action of Chlorine on Arsenious Add' 
Mr. Church, “ On a New Cornish Mineral ;” Harveisn S<X 
of London, 8 p.m.—Dr. Griffith, “On a New Method for 
Arrest of Uterine Haemorrhage.”—Also, a Clinical Dis 
sion, “On the Uso of Alcohol in Fevers." 

Friday, March 3.— Operations at Westminster Ophtha 
Hospital, 1) p.m. ; Royal College of Surgeons of Engl 
4 p.m.—Professor Huxley, “On the Mammalia; h 
College of Physicians of London, 5 p.m.—Gulstonian 
tures : Dr. Edward Smith, “A Critical and Experim< 
Inquiry into our Knowledgo of Urea in its Relation to > 
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tion, Food, and other Physical Agencies in Health and to 
Certain States of Disease Royal Institution, 8 p.m.—Mr. 
Jsmes Fergnsson, “ On the Temple at Jerusalem Western 
Medical and Surgical Society of London, 8 p.m.—Dr. G. F. 
Blandford, “ On Melancholia.” 

Saturday. MAP.cn 4.— Operation* at St. 'Thomas’s Hospital, 
lp.m.; St. Bartholomew's Hospital. 11 p.m. ; King's College 
Hospital, 11 p.m. ; Royal Free Hospital, 11 p.m. ; Charing- 
cross Hosnital, 2 p.m. 

Monday, March 8.— Operation* at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 11 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Ttesday, Map.ch 7.— Operation* at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 

BOOKS RECEIVED FOR REVIEW. 

Ohserrations on the Psychological Differences which exist 
among the Typical Races of Men. 

Canada Medical Journal. 

The Spirit of Nursing. 

Tor and against Tobacco. 

Diseases of the Skin. 


NOTICES TO CORRESPONDENTS. 


V It is requested that all Communications intended for the | 
Editor mar be sent to the office of the Journal, No. 20 
Kin? William street. Strand. 

In order to obriate the recurrence of disappointments, we beg 
to stat? that all communications intended for this Journal 
shodd be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To SrESTRiBUM.— Gentlemen who receive the Medical Cir- 
(TUB direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
— j R&lft, at the Charing-cross Post-office. 

"“M T'jcmr.—The solicitors employed in the Chancery suit 
referred to in “Detector's” seventh and eighth letters are 
Messrs. Emmet and Son, 14 Bloomsbury square, and our 
correspondent cannot do better than place the matter in 
their hands. 

O^fE who has Been Plundered is referred to the answer to 

l "A Victim.” 

Dei ector, in acknowledging the receipt of Dr. Bolton’s com* 
munication, in reference to Messrs. Harvey and Co., of 
P ^feyrnouth street, Portland place, begs to say the case will 
be referred to amongst others in relation to the same firm in 
th* coarse of a letter or two. 

*^Houoway, of Enfield, is referred to the answer to “A 
Victim." 

Buacrot thanks his Manchester correspondent for the infor- 

contained in his letter. 

The Pathological Society. 

fioiUNs,—I wish you would direct n little of your pungent satire 
Pathological Society; otherwise it will rapi dly degenerate 
_ * fcot-bed of quackery, if it be not one already. Not a meeting 

but we have a pathological sjiecimen, sometimes, I fancy, invented 
I presented from some specialist, oculist, aurist, or 

rjf ^oseopitt; the motive l>eing, not the advancement of Medical science, 
naerely to it reported in the Journals. Just keep your vigilant 

oa tVso intra-proressional puffers, and the honest members of the 
'' m * e *T •ill owe you a debt of gratitude. Yours, &c., M. D. 

_ The Wonders or Galvanism. 

^P t^p ▼icrLANi.—I beg leave to enclose you the following advertise 
**** from the ‘North British Mail,’ of Feb. 16. 

Dr. Harthill'a qualifications, as recorded in the 4 Medical Direc- 
»re M.D. and C.M. Glasgow University, 1SG2 ; but in his 
■^rt-'s^menta be state* that he has been in practice from 1^49. 
f SyW'W Yours sincerely. Escolapius. 

. advertisement is addressed “ To Sufferers then there is an 
, j’fJ’ *On N-rvotuness: its Nature and Cure," signed “ W. Harthill, 
HI Bath street, Glasgow;” then follows the remedy, which is— 
“GALVANISM WITHOUT SHOCK OR PAIN. 

If j|/Dr HARTHILL, Medical Galvanist. has been in practice since 
J and he bolds the diploma of M.D. of the Glasgow University. His 

| of T-ea:raent is entirely new and peculiar to himself, it being so 

that delicate ladies and weakly children bear it well. His 
app-arttu«es are constructed upon s new principle, whereby the 
« & »unteracted, and they often succeed after the common small 
^Vhinea hare failed. Descriptive particulars and lists of cures to be 
^*4 hi* residence, 121 Bath street, Glasgow. 

S “ GALVANISM ACTS AS A REMEDY 

imj-irtiag the nerves their natural stimulus, it having been proved 
\Ng tad over again by Dr. Philip and others, that the nerves of the 
^^Bs body contain electricity in constant circulation from the brain 
*r-hil cor 1 throughout the entire system. Any deficiency of animal 
-■id» to deficiency or loss of function of some Dart of the 
Vdy;an<l, vhibt artful experiments on animals have demonstrated 


the fart that galvanism can restore this low or function, no less certainly 

| car. it restore (in many cases) such in the human body. 

“ Moreover, the fact is admitted by many of the highest physicians of 
the day. from Sir James Clark downwards, that galvanism is capable 
of curing paralytic, rheumatic, and nervous complaints. 

‘‘No Charge for Consultation merely." 

Candidates for Parliament. 

Dear Vioilans. —Doubtless you are aware of the desire which very 
generally exists that in the next Parliament we should be properly 
represented. Just give us your opinion of the kind of men who should 
be supported as candidates. I have heard of several. (Smee, the Biologist, 
among the number, )who have the ambition but as yet notone, of whom 
the Profession could be proud. Philo. 

A Late Inquest at Mile-End. —We desire to correct an error 
which we made in alluding last week to this subject. We 
then stated that Dr. Barnes had been summoned as a witness 
in the obstetric case in which Dr. Swyer was concerned. Our 
informant now tells ui that Dr. Murphy was the obstetric 
practitioner who appeared on the occasion alluded to. 

An Old Subscriber. —The conclusions arrived at witli reference 
to the mode of administering chloroform, by the Committee 
appointed by the Medico-Chirurgical Society, arc, that Mr. 
Clover's apparatus is the best at present known, but that in the 
absence of thia means of inhalation, the use of a handkerchief 
or a piece of lint may safely be recommended. 

Tyro. —Aniline is so called from the Indian word anil, signify¬ 
ing indigo, because aniline may bo prepared from indigo; but 
it is now manufactured, as is well known, from coal-tar, by 
processes which have been made the subjects of various 
patents. The same chemical body may often be obtained from 
the most heterogeneous products. 

Anti-Quack. —We understand that the name assumed is a 
fictitious one, and that it is adopted by a gang of persons who 
aro reaping a pretty rich harvest from the credulity of tho 
public. The nubble, however, will soon burst. 

Mr. B. L.—We cannot recommend you very strongly to seek 
your fortunes in Australia as a Medical man. The chief 
towns seem to be already overstocked. We refer you to a 
letter from Australia, published in our present number. 


rphe Pro pert Testimonial. 

A- xt a meeting of the Committee for promoting a Testimonial to Mr. 
Propert, held at 37 Soho square, on Wednesday, the 8th February, 1S85, it 
wasresolved 

•• I hat the Testimonial Fund be applied to found an Exhibition for tho 
benefit of the Foundation Scholars of the Royal Medical Benevolent 
College, to he called ‘The Propert Testimonial Exhibition.' 

“ That the Exhibition be competed for by the Foundation Scholars in 
such manner and at such times as the Council of the College shall deter¬ 
mine and that the Exhibition shall he held for three years." 

The lubscriptions invested by the Trustees of the Testimonial Fnnd, 
including the dividends paid upon them, now amount to 7011. ’-'s. lid. 
C>nsols; and it is hoped that additional subsc riptions will be contributed 
to raise the Fund to 1,0001., so that the value of the Exhibition may be 
301. per annum. 

Subscriptions will b? received by all the Members of the Committee, or 
Post office orders may be made payable to Francis Hird, Esq., 13 Old 
Burlington street, London, W. 

By order of the Committee, 

FRANCIS HIRD. 

Februar y, 1865. _ Treasurer and Hon. Sec. 
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ORIGINAL COMMUNICATIONS. 

OS THE SYMPTOMS, PATHOLOGY', AND TREATMENT 

OF DISEASES OF THE HEART. 

By Robert Hunter Semple, M.D., 

H'stkr of the Royal College of Physicians of London, 

Szuer Physician to the St. Patterns and Northern Dispensary, 
Physician to the Standard Life Assurance Company. 

The Causes of Heart-Disease. 

The causes of heart-disease maybe mechanical, physio¬ 
logical, or constitutional. Thus, inflammation of the heart 
may be caused by mechanical injury, as by blows, wounds, 
or punctures; or the causes may be physiological, as where 
the heart is embarrassed in its action, and consequently im¬ 
paired in iu structure, by diseases of the lungs ; or they 
may be constitutional, as where inflammation of the heart 
or its membranes is caused by, or connected with, rheuma¬ 
tism. Degenerative disease of the lining membrane of the 
heart, and consequent atheromatous or osseous disease of 
the valves, may be merely one of the results of that general 
decay of the system which sometimes in early life, but 
always in advanced years, is attended with more or less 
absorption of healthy and the substitution of morbid 
tissue. But acute diseases of the heart, and more especially 
emlocaiditis and pericarditis, are, above all other causes and 
tmneomitants, caused by or associated with acute rheuma¬ 
tism. The verbal distinctions, caused by or associated with 
acute rheumatism, are necessary to be observed, because we 
Zave no proof that rheumatism is the cause of inflamma¬ 
tion of the heart, except that the one generally precedes 
tlxe other. Such, however, is not always the case, for peri¬ 
carditis or endocarditis sometimes comes first, or arises 
■spontaneously, without any rheumatic complication. I am 
now attending a very interesting case, in which the patient, 
'who is a female, aged twenty-three, is suffering from 
phthisis, and in whom there has been no attack of rheuma¬ 
tism whatever. She is suffering very distinctly from dis¬ 
pose of the heart, the impulse of the organ being attended 
■wkh a strong thrill communicated to the hand of the 
observer, and the systole being accompanied by a loud mur¬ 
mur heard over the apex, and a murmur also over the base, 
propagated to the carotid arteries. Here is a case of 
nrp»_-nrophy of the heart, with disease of the mitral 
and aortic valves, and probably adherent pericardium, 
rn a young woman without any antecedent history 
. rheumatism, and occurring in a phthisical subject, 
in whom we should certainly not expect to find such 
an instance of cardiac complication. Moreover, very many 
rases occur in which, although very severe rheumatism 
^f.vexist, heart-disease does not come on at all. Hence, 
“ that can with truth be said upon the subject is, that the 
institutional affection gives Tise to rheumatism and 
b inflammation of the heart and its membranes, and that 
~*n *atista usually comes first in the sequence of morbid 
?ULL*nena The connexion, however, is a most important 
the observation of its frequency is almost entirely 
“*J®Uie invention of auscultation, for before that era iu 
As;*;, no means existed of determining with accuracy 
the heart was affected or not. The merit of point- 
Wt the close and almost necessary connexion between 
jr~**wh»in and heart-disease is generally assigned to 
^Jflhud, but, according to Dr. Hope, the discovery was 
- by a British physician, Dr. Pitcairn, in the year 
^*8, and was published by Dr. Baillie, in the second edi- 
^ of his ‘Morbid Anatomy,’ in 1794. The connexion 
also noticed bv Sir David Dundas, in 1808, and by Dr. 
and Dr. Odier, of Geneva. Still, it was only after 
a, uiatovety of auscultation that the presence of heart- 
^^as« during ox after rheumatism was completely proved ; 


before that time the observation must have been little more 
than a guess or a post-mortem demonstration. Dr. Hope, 
Dr. Elliotson, Dr. Latham, and Dr. Abercrombie, in this 
country, all noticed the connexion between pericarditis and 
rheumatism ; and to Bouillaud is justly due the credit of 
pointing out more clearly than had been done by other 
writers the relationship existing between endocarditis and 
tile same disease. Dr. Hope states as an observation which 
is now verified by all succeediag writers, that acute rheu¬ 
matism had preceded in about three-fourths of the worst 
cases of valvular disease and adhesion of the pericardium 
met with in his practice. Such being the case, it is neces¬ 
sary to consider somewhat carefully the nature and treat¬ 
ment of rheumatism, especially of its acute form. 

Rheumatism. 

Rheumatism is what is called a diathetic disease, and 
although the term is rather vague, it is not a bad one. The 
word diathesis signifies in Greek, constitution, and taken 
by itself has but little meaning, but when associated with 
other words, such as the uric acid diathesis, the 
scrofulous diathesis, the gouty diathesis, it conveys a 
tolerably clear idea to the mind. A diathetic disease, there¬ 
fore, is a constitutional disease, or one that is peculiar to 
the nature of some individual, as contradistinguished from 
a zymotic disease, which may spread over a great number 
of persons alika, by the influence of infection or contagion. 

Rheumatism is also very properly considered to be a blood- 
disease; that is to say, it consists essentially of a morbid or 
poisoned condition of the blood, thus in its nature resembling 
fever or cholera ; but in the latter the poison is introduced 
from without, while in rheumatism it is generated within. 
The proofs that rheumatism is a blood-disease are easily 
adduced, and are to be found in the facts of the premoni¬ 
tory fever, the general disturbance of the system, and the 
erratic nature of the local symptoms, rendering any topical 
treatment unavailing, except as means of temporary relief. 
I am inclined to consider it also as a disease observing a 
certain kind of periodicity, having its phases of commence¬ 
ment, exacerbation, climax, and decline ; and I think that 
if this circumstance were more fully borne in mind, many 
useless or injurious plans of treatment might be avoided, 
and many erroneous theories set right. I shall hereafter 
allude more particularly to this part of the subject. 

It being admitted that in rheumatism there is a morbid 
material iu the blood, the next question is what this mor¬ 
bid material is ; and this question it is not at all easy to 
answer. Dr. Prout, whose views have met with very general 
approval, and are entitled, even in the present period of 
advanced chemical and physiological knowledge, to the 
deepest respect, considers that lactic acid is the chief offending 
matter. He argues that in rheumatism, during the sweat¬ 
ing of the disease, immense quantities of lactic acid are 
thrown off by the skin, and sometimes by the kidneys ; 
and as the presence of so much luetic acid cannot be other¬ 
wise accounted for, he assumes that a certain portion of the 
albuminous or gelatinous tissues is decomposed or de¬ 
stroyed in the system, and converted into the acid in ques¬ 
tion. He does not, however, contend that the gelatinous 
and albuminous textures are converted into lactic acid 
alone, but conceives that other and probably poisonous 
principles are developed at the same time, and that to these, 
as well as to the lactic acid, many of the secondary conse¬ 
quences of mal-assimilation are to be referred. “ In other 
words,” says Dr. Prout, “ the alimentary matters which 
ought to he converted into albumen by the primary assimi¬ 
lating organs, and the albuminous matters of the blood, 
which, in the secondary assimilating processes, ought to be 
converted into the living gelatinous and albuminous tissues, 
are, by the deficient or disordered operations of the vital 
processes, converted, in a greater or less degree, into lactic 
acid and other unnatural combinations.”* 

This very ingenious, though at the same time cautiously 
expressed theory is that which is very generally udmitted 
by all succeeding writers on the pathology of rheumatism, 

(a) On the Nature and Treatment of Stomach and Urinary 
Diseases. By Wm. Prout, M.D., F.R.S. Third Edition, p. S3 
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anil is perhaps the best that can be made in the existing 
state of our knowledge. The assumption is, that rheuma¬ 
tism is a disease of mal-assimilation, and that from the 
gelatinous and albuminous tissues some morbid matter or 
matters are generated, which are diffused through the 
blood, giving rise to the phenomena of rheumatism. The 
elimination of these morbid matters is to be sought for 
in all our remedial measures, and when this object is 
attained the disease is cured. 

(To be continued.) 


HOSPITAL REPORTS. 


CHARIXG-CROSS HOSPITAL. 

Cases under care of Dr. Willshire. 

(Continued.) 

In another bed was a young and strong-looking man who 
complained of acute and severe sciatica. 

On the supposition that the pain might have arisen from 
pressure upon the origin of the iscliiatic nerve, Dr. Will¬ 
shire had ordered the bowels to be well relieved by means 
of croton oil This plan of treatment was not followed 
with the desired effect, and therefore, as a syphilitic taint 
was detected in the system, the iodide of potassium, in large 
doses, was prescribed to be taken by day and a pill of mor¬ 
phia by night. From these remedial agents no improve¬ 
ment could be discovered to have taken place, aud several 
other measures were resorted to, but the patient expressed 
himself unrelieved from his painful condition. Dr. Will¬ 
shire was about trying with him the subcutaneous injection 
of morphia, a mode of treatment from which so much 
benefit is derived in instances like the present. 

Sciatic or rheumatic pains are not unfrequently ex¬ 
perienced in the hip, and may be caused by some morbid 
changes in the muscles, in the articulation, in the liga¬ 
ments immediately surrounding the articulation, or those 
more remotely removed from it, but yet in connection with 
the pelvis. They may be occasioned by some lesion in the 
substance of the nerve itself, in some of its rootlets, or else 
in some of its branches ; or, again, it may proceed from an 
unhealthy condition of the nerve-sheath, the intrinsic 
structure of the nerve itself being unaffected. 

The true form of sciatica is, we think, that in which the 
nerve itseelf is affected, or its rootlets, branches, or sheath. 

The ailment is very frequently met with in those labour¬ 
ing under rheumatism orgout in some otherpart of the body, 
and is most liable to happen in the persons of those predis¬ 
posed to the affections just named. In some cases the pain 
is created by actual inflammation of the nerve substance 
and of the sheath in which it is enveloped, and may assume 
an acute or chronic character. In the latter form it most 
usually occurs. When of a gouty nature, the gouty dia¬ 
thesis will generally manifest itself in other ways, as will 
also the rheumatic, should it exist. When, however, it is 
associated with the latter peculiarity of constitution, the 
pain in the nerve will be found to be aggravated by the 
warmth of bed, to be a dull, heavy aching, rather than of a 
sharp, cutting character, and to be relieved by those 
remedies which are found beneficial in cases of ordinary 
rheumatism. 

Females are very often liable to this affection, owing 
to the excessive sympathy with the womb and its 
appendages of all the parts engaging the pelvis ; hence, 
from any source of uterine irritation we have sciatica in¬ 
duced ; or, again, irritation in the bowels, but especially, 
in the lower bowel—the rectum—produces the same com¬ 
plaint ; thus, as we have referred to above, constipation 
and the impaction of scybalous masses in the intestines, 
by which the nerves, as they traverse the abdomen, are 
ressed upon, occasion the pain, probably, not by in- 
_ ucing actual inflammation, but some molecular changes 
in the nerve substance. Worms, more particularly ascarides, 
we have traced to be originators of the complaint. 

We have before us at present a case in which the nerve- 
pain was connected with ulceration of the os uteri, and in 


which no relief could be obtained till the ulcer was heale-l, 
when the pain disappeared, no special internal or external 
remedies being employed to disperse it. In some other 
cases the pain was evidently dependent upon an enlarged 
state of the fundus and body of the womb, or to a fibroid 
enlargement of the entire organ, or the development of 
fibrous tumours in its structure, or from its substance, 
which pressed upon the origin of the nerve and created 
the sensation of pain. It may be that the neck and lips of 
the mouth of the womb have become thickened, hard, and 
elongated, and thus set up the mischief in the nerve. 
Irritable uterus and irritable ovary will communicate their 
peculiar sensations to the nerve in question, and give the 
patient extreme suffering. In one case where cancer of the 
uterus and vagina existed, intense sciatica also existed, 
not as a mere coincident, but in the relation of cause and 
effect. 

When a patient is suffering from diarrhoea or from 
dysentery we have noticed, in certain cases, sciatic pain.-, 
not dependent upon general weakness, but no doubt upoc 
the irritation communicated to the nerve. 

Case of Paraplegia .—The next case to wliich we she. 
allude is that of a man, of about middle age, but stroaj 
and well-built. 

He was suffering from paraplegia. The affection til 
manifested itself some time previously, and had gradually 
got worse, until it completely disabled him and untitled hiru 
for the performance of his work. He attributed it to his 
habit of constantly stooping, as he was compelled to do by 
the kind of employment which he followed, to his fwquent 
exposure to wet and cold, and to his standing every dxj 
for a great many hours upon the cold, wet, or damp earth. 

The paraplegic condition was now in a great measure n- 
lieved 6y the issues which had been established ou each 
side of the lower lumbar vertebrae, and. which were still 
kept open, in order, if practicable, to procure a complete 
cure. 

Dr. Willshire remarked that this was not the its 
instance in which he had observed this affection to han 
attacked men following the same avocation as that pursaal 
by the present patient, and he thought, from cases which he 
had in his mind at the time he was speaking, that met. A 
this class were specially liable to the complaint, their oe® 
pation predisposing them to it. 


GENERAL CORRESPONDENCE. 


REVELATIONS OF QUACKERY. 

Letter X. 

To the Editor of the Medical Circular. 

Sir, —In this letter I purpose, as far as my limits wh 
allow, to refer individually and in alphabetical order to th 
different advertising firms and advertising physicians a 
surgeons resident in London, whose advertisements aw > 
be constantly seen in the newspapers, but whose names a 1 
qualifications are not to be found recorded in the * JR- - 
Directories,’ nor in the list of members published wd 
College of Physicians of London and the Royal Colk 1 
Surgeons of England, nor in the * Register ’ of ail] 
qualified members of the Profession, published by 
authority of the General Council of Medical Education -• 
Registration of the United Kingdom. 

But that no injustice may be done to these emiM 
individuals, I shall carefully record the titles th 
claim for themselves, leaving it to your readers in tui 
instances to take them at the worth they may think 
merited. If, in this enumeration, it should chance th* 
refer to any duly- aud legally-qualified members of I 
Profession who are practising and advertising themself 
under their real or assumed names, but names which 
not appear in the authorities I have mentioned, the HU 
tice, if any, which I may appear to inflict ou them « 
rest with themselves for thus hiding their “ light un-ifil 
bushel,” by not registering or by practising under feigl 
names. 

s At the same time, should such pax-ties think fit to conj 
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me and explain how it is their names remain unrecorded, 
I shall be most happy to give their statements the same 
wide publicity I give to these letters ; and I am sure, Sir, 
von will be equally ready to give a place to such state¬ 
ments and explanations in the columns of your Journal ; 
la your object, in common with my own, is justice to all 
fames. And whilst 1 trust neither of us will shrink from 
tie responsibility we have assumed of exposing the pre¬ 
tensions of charlatans, on the other hand, we would not 
willingly inflict injury or pain on any duly-and legally- 
qnalifcd member of the Profession honourably pursuing 
nis career. 

Well, Sir, first in alphabetical order stands the firm of 

MESSRS. BRIGHT AND CO., 

Surgeons, 

29 George street, Hanover square, W. 

The following are samples of the advertisements which 
appear in reference to the practice of these parties :— 

Xow ready, ISO pages, price Is., post free 14 stamps, sealed 20, 

T HE GUIDE to MARRIAGE, Its DUTIES and IM¬ 
PEDIMENTS, being a Physiological Exposition of the func- 
io«» xad qualifications necessary for happy marriages. 

1GOUR GUARANTEED IN FOURTEEN DATS, 
withost the possibility of failure, by the use of Dr. 
BRIGHTS REMEDY, prepared in the form of a Lozenge, to 
insure secrecy. Invaluable in all cases of physical debility, &c. 


I cases of physical debility, &c. 


D R BRIGHTS THREE DAYS’ CURE. — The 
BTCHE GLOBULES, containing the essence of Buchn, free 
ban taste, being encased in sugar, at once cure all diseases arising 
boa iafectwn, stricture, ic., subduing all inflammatory action. 

This fan bare also an anatomical museum attached to 
their establishment. 

Yen in order stands the name of 

DR CURTIS, alias J. LA’MERT, 

15 Albemarle street, Piccadilly. 

Here is this worthy’s advertisement:— 

Yev Edition, bee from the Author, 12 stamps ; sealed ends, 20. 

M ANHOOD: A Medical Essay on the Cause and 
Care of Premature Decline in Man. The treatment of 
iervous and physical debility, loss of memory and muscular 
>rr *er, pains in the back, and those diseases which tend to embitter 
Tj,i shorten life. By Dr. Curtis. 

I now come to 

DR WALTER DE ROOS, M.D., 
the Ecole de Medecine, Paris (according to the 
ntie-page of his book); Graduate in Medicine, 
Surgery, axd Midwifery ; Licentiate of the Royal 
^ociity or Apothecaries ; formerly Physician to 
tre 'Uesimn Institution, etc., 

25 Bedford place, Bloomsbury square. 

I eannot lay my hand at this moment on a specimen of 
Person’s style of advertising, but this description of 
hu and his claimed qualifications are taken from the 
tie-page of one of his books, which belonged to the 
A nimate man who committed suicide near Gravesend, 
j pw creature at the time of his melancholy death 
wl no less than three different works, all apparently the 
’^faction of this Dr. Walter De Roos. They are filled 
the most fearful and exaggerated statements in regard 
' V' Mature and consequences of spermatorrhoea. These 
tovi with some letters and other documents, were handed 
U?* by this unhappy creature’s master, who called on me 
other gentlemen. One of them also stated to me 
‘ tie p»r man had only the night before his terrible 
j fsad to his poor wife the following passages from one 
^ Ik Roos’s books called the ‘ Medical Adviser ’:— 
i (karat you both, as you will answer for it hereafter 
£ Ike secrets of all hearts shall be disclosed, that if either 
n 1 Lioa? any impediment why ye may not be joined to- 
in matrimony, ye do now confess it. For be ye well 
f, ~d, that m many as are coupled together otherwise than 
* ■cord doth allow, are not joined together by God; neither 
" -heir matrimony lawful.' Now, those who pass 
‘ Aijjh this ceremony, while labouring under the 


slightest disqualification or impediment, and remain 
silent to the above solemn charge, are of course con¬ 
cealing the hindrances to a just and honourable union, 
are accordingly guilty of gross deception, and sowing 
the seeds of discontent, which will, in all proba¬ 
bility, soon germinate and embitter the remainder ol 
their lives, for what mockery more deep than that deso¬ 
lation of spirit which an affectionate woman must feel, on 
finding that she clasps within her circling embrace the mere 
wreck of sensualism, or the debilitated victim of self-pollu¬ 
tion, one who, from having unduly or precociously exer¬ 
cised his imagination and bodily powers, is now deprived 
of that capability for which his generative organs were 
destined ? ” 

In addition to these terrible books, he had another, 
entitled 1 A Warning Voice,’ and purporting to be written 
by Messrs. Smith, of 8 Burton crescent, Tavistock square. 
This is of the same class with other quack productions—full 
of fearful pictures of the consequences of generative 
diseases, and hideously suggestive of suicide to unhappy 
sufferers. At page 27, it appears to me if these men (if 
there be more than one) had deliberately resolved on 
saying everything they possibly could to drive some unfor¬ 
tunate wretch to madness or suicide, they could not have 
said more to the purpose than they have therein. It 

S ositively makes one’s heart ache to read such odious pro¬ 
motions, and then think of the possible consequences of 
their perusal to poor weak-minded patients of this class. 
Surely the men who thus recklessly, for their self-profit, 
tamper with the happiness, the sanity, and even the lives, 
of their fellow-creatures are equally, if not more, as worthy 
of the hangman’s last offices as the man who, under sudden 
impulse of passion, takes the life of his adversary. 

But to resume from this digression. I now have to 
introduce, as next in order, the following:— 

Just out, 204 pages, with plates, post-free, 14 stamps, sealed 24, 
THE NEW ARISTOTLE ; or, Physiological View of 

Marriage, its Relations, Essays on the Reproductive Organs and 
Nervous System. By Dr. D’LALOR, 6 Mecklenburgh street, 
London, W.C. 

Now I introduce 

DR. HAMMOND, 

No. 11 Charlotte street, Bedford square. 

The following is a specimen of this individual’s adver¬ 
tisements :— 

MEDICAL AID (by letter or personally) by 
DR. HAMMOND (of the Lock Hospital, Member of the College 
of Physicians and Burgeons), on MANLY VIGOUR and all the 
attributes of PERFECT MANHOOD, how they can be secured. 
THE MARRIED LIFE RENDERED HAPPY, and the cause of 
discord removed. THOSE WHO DESIRE TO MAURY restored 
to HEALTH, BEAUTY, GRACE, and ELEGANCE. Also on 
“ The ARREST, CURE, and ISOLATION of Nervous, physical, 
and sexual debility, nocturnal and diurnal losses, jiainful dreams, 
wastings of the organs of generation, impotence, sterility, ami all 
DISEASES of ERROR. The author will advise INVALIDS 
how to cure themselves, by calling on him. Those unable to do so 
are advised to enclose six stamps lor “THE SELF-CURAT1VE 
MANUAL," which will enable sufferers to effect a SPEEDY and 
PRIVATE CURE WITHOUT DANGEROUS and ABORTIVE 
SO-CALLED REMEDIES.—All letters to be prepaid and addressed 
DU. HAMMOND. 

At home 9 till 2, and 6 till 8. Sundays 10 till 12. 

By the same Author, beautifully illustrated, 100 pages (details 
with above), 

THE MODERN ARISTOTLE; REVELATIONS ON LOVE, 
COURTSHIP, and MARRIAGE, with LIFE PICTURES. 

This person and his “ self-adjusting curative,” his “ Brain 
Restorative and Seminal Replenisher,” I have alteaiy 
sufficiently commented on in a former letter, as also 
explained his real connection with the Lock Hospital ; 
but before leaving him, I must refer to a notice 
which appears at the end of his precious book. It is th s: 

“ Post-office orders to be made payable at the High Hull orn 
Money Order Office, London, in the name of the Doctor's 
Confidential Assistant, Henry James. All letters addressed 
in full to Dr. Hammond, or to Henry James, Esq., No. 11 
Charlotte street, Bedford square, London, W.C." 
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MESSRS. HARVEY AND CO., 

Surgeons, 

Weymouth street, Portland place. 

Here is the advertisement of these parties :— 

S IR ASTLEY COOPER’S VITAL RESTORATIVE 
(for General Debility) prepared by Messrs. Harvey and Co., 
Surgeons, and can on! be obtained at their residence, 44 Wey¬ 
mouth street, (one door from) Portland place, Regent's park, 
London, W. Price 11s. per packet; by post, Is. extra. 

It will be seen that these people have stolen the honoured 
name of the late Sir Astley Cooper, in order to dupe cre¬ 
dulous sufferers. In u pamphlet they have published, they 
represent that the remedy has been “ confided to them.” 
The whole thing is a most impudent assumption and im¬ 
position. However, I shall have more to say about Messrs. 
Harvey and Co. in my next. 

I now come to 

W. HILL, Esq., M.A., 

Berkeley House, South crescent, Russell square. 

This man, like H. James (of whom I have next to speak) 
and Dr. Hammond, is a confederate of another quack— 
namely, Dr. Watson ; and when I come to the latter, I shall 
have a word or two to say on this connection. 

Now I must pass on to 

H. JAMES, Esq., 

Percy House, Bedford square. 

Here is the advertisement inserted in reference to this 
person :— 

S ELF CURE—WITHOUT MEDICINE—Life is often 

blighted by errors or excesses, which destroy health, induce 
premature decline, and mar the sacred obligations of marriage. 
Read the work, ‘The Married Happy, and the Single Happily 
Married, ’ with Hints whereby “MANLY VIGOUR” can bo 
secured to all. Local Self Curvatures for Nervous and Physical 
Debility, spermatorrhoea, incapacity for marriage, lassitude, 
del ression of spirits, loss of energy and appetite, pains in the 
back and limbs, timidity, self-distrust, dizziness, love of solitude, 
groundless fears, palpitation of the heart, noises in the head and 
ears, indecision, impaired sight and memory, indigestion, and 
prostration, which can be immediately arrested and cured in from 
ten to fifteen days. Sent, on receipt of one stamp, by H. James, 
Esq., Percy House, Bedford square, London. 

Now this gentleman, with an innocence and modesty 
which is quite refreshing amidst this collection of false 
assumptions and pretensions, holds out no fraudulently- 
assumed Medical titles to entrap the sufferers lie addresses. 
He simply appears as H. James, Esq., of Percy House, &c. 
But, alas ! Sir, I fear this is only another instance of the 
truth of the old adage, viz., that appearances are too often 
deceptive ; for I find there is every reason to believe that 
this H. James, Esq., of Percy House, is none other than the 
confidential assistant referred to by Dr. Hammond as just 
shown. 

In short, Sir, it appears that Dr. Hammond and H. James, 
Esq., hunt for victims in couples, inasmuch as the Percy House, 
Bedford square, so grandly put forth inH. James’s advertise¬ 
ment, is equally known in the district as No. 11 Charlotte 
street, Bedford square, the residence, as your readers have 
already seen, of Dr. Hammond of the Lock Hospital—by 
subscription—as any honest and charitable tailor may he 
in this sense of the “ Lock Hospital.” What the exact con¬ 
nection of these worthies may be to each other I know not ; 
but certain it is they are confreres in their practice and 
advertising dodges ; and no doubt the “ Self-Cure ’’ referred 
to in the advertisement is the precious “ Self-Adjusting 
Curative,” for which the poor boy whose case I referred 
to in my fourth letter paid two guineas. I need hardly 
add that those who may apply for “ the Cure without 
Medicine ” will find their hopes in this respect “ vanish 
like the baseless fabric of a dream.” 

But to my weary task of wading through this dark 
morass of deception and fraud. 

DR. KAHN, 

Of Kahn’s Museum, 

3 Tichborne street. 

Here is a specimen of the advertisements, for the most 
part inserted in country newspapers, in reference to this 
man and his museum :— 


D R. KAHN’S PHILOSOPHY OF MARRIAGE,GRA¬ 
TIS.—Every visitor to Dr. Kalin’s original anil magnificent 
museum, 3 Tichborne stieet, top of the Haymarket, Louden 
(admission Is.), will be presented with his new Handbook, to 
which is appended numerous and copious extracts from ‘THE 
PHILOSOPHY OP MARRIAGE,’ a treatise on the obstacles to t 
happy union, and the means by which they may be effectually re¬ 
moved, together with an unfailing method by which the deWitaW 
may recover health and vigour, by Joseph Kahn, M.D., &c. lit 
complete work post free for 12 stamps, direct from the Author. 

This place was opened by a German adventurer (and a 
most fortunate one), who styled himself Dr. Kahn, but who, 
some say, was nothing more originally than a German 
barber. However, whether this be so or not is now per¬ 
fectly immaterial, seeing that,he has passed away from tic 
scene of his successful professional practice and ret Hindis 
the country which gave him birth, with, it is said, anampl- 
fortune derived from the suffering and credulous whox 
during his residence here, he duped. 

This is the individual who, himself or by liis assistant— 
for such lie had, as I shall by-and-by explain—ohttitc! 
220/. from a patient and abill for 280/., as mentioned in nr 
sixth letter. During his residence here he was sued inn- 
courts of law for restitution of money he had impropdt 
obtained from patients ; and he was unwise enough, onti 
the generality of quacks, to contest the question in opa 
court, and, of course, not only lost his cause, but was vi 
exposed for his pains. For many years he pursued a mst 
successful career with his museum and other dodges, giving 
sometimes lectures himself to the gaping fools who viaLl 
the museum, and at others deputing thisduty to his assisuat 
a gentleman called Dr. Sexton. 

As to the exact period when Dr. Kahn, or rather the» 
called Dr. Kahn, left this country, I know not; buttk 
so-called Dr. Sexton remains, and on him appears to test it 
conducting of this flourishing establishment under a 
original name of Kahn’s Museum. But it is said that ti 
real proprietor of the place is a gentleman who is to* 
in the quack world as Dr. Mars ton, the owner of a sinli 
museum in Oxford street, and whose private reside* 
according to the handbills delivered to passers-by in Oil* 
street, is 47 Berners street, Oxford street. 

As to Dr. Sexton, I have failed in finding his nameinll 
records I have referred to. 

Probably, there is no instance which so aptly illustraJ 
the success attendant on the quack museum dodge mV 
career of Kahn and his assistant. Kahn him> 
was in extreme poverty when he first visited this count 
and opened a very poor place in Oxford, street. In ash 
time he removed to Tichborne street, expended a laigc ■ 
of money thereon, and afterwards in addition took a b 
house in Harley street, which he furnished in a n 
splendid manner ; had his carriage and pair of horars, 
riding horses, and, in short, surrounded himself withe* 
possible luxury. Now the whilom humble assistani- 
turer of former days drives up to his daily proto# 1 
avocations in his carriage and pair or his dog-cart, lot 
temple of fortune, otherwise Kann’s Museum. 

Next in order are the following :— 

NEW MEDICAL GUIDE. 

D R. SMITH, who has had Twenty Years' p-nS 
experience in the treatment of Nervous Debility, to 
published a GUIDE (138 pages) for Self-cure. Sent to any 
on receipt of Two Stamps. Dr. Smith may be consul'.ed 
sonally (or by letter) in all private and confidential cases.—AL 
i Smith and Co., 8 Burton crescent, Euston road, London. 
Consultations daily from Eleven till Niue o’clock. 


Post free for Six Stamps. 
sEBILITY: ITS CAUSES AND CURE.—? 
* RIAGE AND ITS IMPEDIMENTS. How the 


may be made happy, and the nervous and debilitated regain 
am! vigour, by means of a remedy which all may use will, f 
safety. The result of twenty-five years’ practical observalii 
experience in the most extensive practice of its kind in Eum 
Dr. Marston, Principal of the Royal Institute of All a toe 
Science, 369 Oxford street, London, which is open daily, fo 
tlemen only, admission is. 

Direct to the Author's Consulting Rooms, thus : —Dr. M 
47 Berners street, Oxford Btreet, London, where he may t 
suited daily, from Eleven a.m. to Eight p.m. 
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D R THOMAS, of the Lock Hospital, H. G., King’s Col¬ 
lege, College of Physicians, has just published a new edition 
uf his work'To gentlemen who are nervous and who fear to marry, 
*ho intend to marry and whose married lives are wretched and un- 
hippy, 205 pages, beuatifully illustrated with engravings and life 
pictures, and with hundreds of cases cured and restored to masculine 
ritoor. Incapacity for marriage, trembling of the hands, loss of natu- 
nl power, wasting of thewholeconstitution, which has been weakened 
from the early errors of youth, ahowing the cause of unfruitful and 
snhappy unions, and how to ensure fruitful and happy marriages, 
showing how manly power is lost and how it can be regained, re- 
inngonted, and restored to an advanced period in life. Letters 
mist 1* addressed, DR. THOMAS, 9 Markham square, King's 
wai, Chelsea, London Sent, post-tree, for six stamps ; or, in a 
prints sealed envelope, eighteen stamps. Consultations from ten 
to one \.x., and from six to eight P.M- “This book, which has 
cured and saved thousands of unhappy, nervous, and weak men, 
from a life of consumption, insanity, and death, ought to be read 
by the single and married.”—‘ Hospital Medical Gazette.’ 

Here is the last on my list:— 

D R WATSON, F.R.A.S., of the College of Physicians 

and Surgeons, on the Self-cure of Nervousness, Lassitude, 
Lo* of Energy and Appetite, Groundless Fears, and other Dis- 
onieis, which may be cured by Sufferers themselves. Full instruc¬ 
tions, with means of cure. Enclose two stamps.—Address : Dr. 
'Avisos, So. 1, South Crescent, Bedford square, London. Con¬ 
sultations drily from 11 till 2 and 6 till 8. 

I have hurried over the last few because I find I am 
exceeding my limits, and consequently must reserve until 
my next the remarks 1 have to make on these parties. 

Detector. 


MR SYME ON ACUPRESSURE. 

(Froma Conetpondent of the ‘Medical Times and Gazette') 

I take the liberty of forwarding to you, by to-night’s 
hoot, a copy of the ‘ Edinburgh Daily Review ’ of yester¬ 
day, marking for vour perusal a paragraph in it headed 
‘'Strange Scene in the University of Edinburgh.” Strange, 
i due say you will agree with me, is a mild epithet in the 
circumstances. I had yesterday a private account of Prof. 
Syine’s most extraordinary display from an eye and ear 
witness (for both senses, as you will see, were very empha¬ 
tically addressed), on the accuracy of which I can rely. For 
•uch of this as I will now give you, by way of supplement¬ 
ing tlie published report, I hold myself responsible. 

The scene of the occurrence is mis-stated by the news¬ 
paper reporter. It was the operating theatre of the Royal 
In fi rmr y—not “ one of the class-rooms of the University ” 
—and the occasion was the delivery of a clinical lecture. 
A piece of Tery expressive pantomime, not recorded in the 
Review,’ is too good to be lost to the world. After tearing 
Ute pamphlet, the Professor handed the fragments to u 
dresser who stood near, and the young man was proceeding 
toby the degraded (?) brochure quietly on the table, when 
master snatched it angrily out of his hand, and threw' 
with violence into the dust-pan ! Talk of the odium 
m after this! For thorough-going unblushing 
' cour commend me to the odium chirurgicum of the high 
-• ■ - m onr northern metropolis. The demesne of Surgery 
»i.r. Seine's; his fence has been leaped over, his preserves 
’ on, and annihilation (as far as possible) is the 
of the offender. Such an ebullition of impotent 
aa that under consideration appears, at first sight, ’a 
’• ’ ry fitting spectacle for embryo Medical practitioners, 
fie Professor’s example on this occasion surely cannot 
'-si' hing, even to the youngest student of the class, 
k^ri-udy, shall a man of genius, employing his great 
• for the noblest of purposes—the alleviation of 
I suffering and the preservation of human life—be 
fed, on account of the very success of his labours, 
■icrited insult without an indignant protest being 
1 on the part of that Profession of which he is one 
the chief ornaments ! I am not disposed to attach the 
importance aa the writer in the ‘Review’ to the 
finite of Dr. John Brown on the occasion in question, 
probably he was there merely as the private friend of 
Professor, and without the least idea beforehand of 
s- --wal was to be said and done. Might not the scene he 
v tressed have r ee died to the author of ‘ Horm Subseciv®’ 




the droll last century anecdote he relates in the preface to 
that pleasant volume of a certain James Alston, porter and 
factotum to the Chemistry Professor of the day—the dis¬ 
gust of honest James at “ their new fangled notions ” 
coming to disturb his old-established easy-going “ Phlo¬ 
giston,’’ and give him extra trouble preparing for the 
lecture, and the conflict, amid much perspiration and 
blasphemy, “ between the old and the new ”—between 
James, cudgel in hand, and the volant bladder of hydrogen 

t os, rising higher and higher the more it was attempted to 
ring it down ? 


MEDICAL GOSSIP. 


MORE BLOTS—MEDICAL MEN’S MISTRUST OF EACH OTHER, 

AND HOW IT IS EXHIBITED—ADVICE GRATIS TO MU. 

H. THOMPSON—DR. CLAY AND MR. SPENCER WELLS. 

This morning, I was reflecting on the manners and 
customs of the Profession one towards another twenty 
years ago, as compared with the present time, and I put the 
serious question to myself, Could 1 have pursued my call¬ 
ing had there then been so much dissimulation, 
so much jealousy, envy, hatred, and malice as un¬ 
doubtedly exist at present ? Is it possible that then we did 
not believe each other i We certainly do not at present. 
Was it then the rule to lavish the most complimentary 
phrases on every paper read at a Medical Society, good, 
bad, or indifferent ; and behind the back of the orator to 
vilify, abuse, and condemn it as contemptible trash ? Was 
it necessary then to ensure belief of your statistics or modes 
of treatment, or the results of operations, to authenticate 
your statements by naming the persons who witnessed 
them ? I was led into this train ol reflections by reading 
the paper of Mr. Henry Thompson in defence of lithotrity, 
proving it to be an eminently successful operation, in reply 
to an opinion of Mr. Holmes Coote of a very opposite cha¬ 
racter, who also brings the very serious charge against some 
surgeons of considering each “ sitting ” as a completed cose, 
and making their returns accordingly ! Now, from what I 
know of Mr. Holmes Coote, I canuot think he would make 
such a charge without some good grounds to go upon ; but 
that is not the point which grieves me. It is to see that a 
gentleman in Mr. Thompson’s position should find it neces¬ 
sary, in the relation of nineteen cases, to authenticate 
every one of them by naming some gentleman who was 
present at the manipulation. Now, I for one wanted no 
such proof of Mr. Thompson’s veracity, and I think he 
does himself great injustice in supposing that anybody else 
would. I fear he has succumbed to the general feeling that 
the Profession have no faith in each other ; and, indeed, 
there is so much exaggeration afloat among us as to justify 
the belief. But men who put themselves forward as leaders 
of the Profession ought not to attempt to fortify their 
statements by calling witnesses to their truth. As the 
Journal in which the paper appears is very little seen in 
the present day by the Profession, except by those who are 
on visiting terms with their grocers, your readers would 
probably like to have two or three examples of Mr. 
Thompson’s mode of submitting bis cases :— 

Case I.—A gentleman, aged seventy-four. Uric acid 
stone ; medium size ; seven sittings ; January and February, 
1864. Seen by Mr. Clover, who gave him chloroform at 
the patient's special request at first sittiug, but was not 
repeated. Success perfect. 

Now, as the most important information in the whole 
nineteen cases seems to be to tell his readers who wit¬ 
nessed them, I will just venture to suggest to Mr. Thompson 
a variation, in the colloquial style, which would render them 
very effective, and nobody could then possibly question 
their truthfulness :— 

Case II.—A gentleman, aged sixty-nine. Two uric acid 
stones of considerable size. Eighteen sittings. Spring, 
1864. “ Gavlaml (of Devonshire street), you witnessed 

his case, didn’t you ? ” “Oh, yes ! ” “ And you will bear 

t 
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me out in its perfect success if it should be disputed, won’t 
you ? ” “ Oh, yes ! ” 

Case III.—A gentleman, aged forty-five. Uric acid and 
urates ; full medium size. Eight sittings. Spring, 1864. 
“ Dr. Koepl (of Brussels), you will come over in spite of 
mal de mer and prove you were present at two sittings, if 
required i” “ Oui, oui, oui.” “ And that success was per¬ 
fect ? ” “ Oui, oui ; sans doute, sans doute.” 

Case IV.—A gentleman, aged forty-six. Oxalate of lime ; 
small medium size. Five sittings. Spring, 1864. “ Dr. 
Pancoast (of Philadelphia), you were then in town, and you 
were present at one or two of the sittings, were you not ? ” 
“ T calculate I was." “ And you know the success was 
perfect l ” “ I guess I do.” 

Now, I have a very great respect for Mr. Thompson, and 
so I think have the whole Profession, and I hope that in 
the relation of cases for the future he will dispense with 
the Clover, and the Grass-land, and the Brussels sprouts, and 
the Pancakes from Philadelphia, assuring him that we shall 
at all times like to benefit by his further experience in 
lithotrity or any other surgical matter, and that we can 
fully believe him without any such bolstering adjuncts. 

That a system of exaggeration and of mendacity is pre¬ 
valent among us, so as to lead many to mistrust every 
statement put forth, unless duly authenticated, is made 
manifest by another article in the same Journal, from the 
pen of Dr. Clay, of Manchester, the ovariotomist, of world¬ 
wide celebrity, though Mr. Spencer Wells almost ignores 
him in his recent work on the subject. And why ? Because 
Dr. Clay has not done what Mr. Thompson did, and what 
Mr. Spencer Wells appears to fancy a sine quA non to obtain 
beliei. “ Dr. Clay,” he says, “ has steadily continued in the 
career which he began in 1842; but his operations not 
being performed in an hospital before numerous profes¬ 
sional witnesses, and no connected series of his cases being 
published, his example had but little influence.” This state¬ 
ment is denounced by Dr. Clay as a “ deliberate misstate¬ 
ment ol facts.” Every operation was witnessed generally 
by three or four professional men—in some instances seven 
or eight, and in some few instances as many as ten or 
eleven. I have never seen Dr. Clay’s book on the subject; 
but I sincerely hope that, in the relation of his cases, he has 
not condescended to the system of calling witnesses to prove 
that he is telling the truth, which Mr. Spencer Wells deems 
essential to every author who has anything to say on 
ovariotomy. Poor Spencer Wells is regularly cut to pieces, 
and I don’t see how he can ever be put together again. 
To ignore the man who originated the operation in this 
country, and who has had the largest experience of any, is 
rather too bad. I had occasion to laud Spencer Wells for 
an excellent paper “ On the Surgical Treatment of Cancer,” 
in one of my recent letters, but if he does not take care 
he will get out of my good books, and then woe betide 
him! Whilst I wield tlio pen of “Vigilans,” my own 
brother shall not escape castigation if he deserves it. 

Theophilus, with that simplicity of mind so becoming 
and so engaging in a young man, asked me this morning, 
“ How comes it, Vigilans, that the ‘ Medical Times ’ an¬ 
nounces its contents in Saturday’s ‘ Times ’ in fragments, 
whilst the ‘ Lancet’ runs them on in a single advertise¬ 
ment ? ” “ Innocent youth ! don’t you see the dodge 1 
Churchill gets half a dozen repetitions of Self and Sons as 
publishers of the Journal, whereas, if he imitated the 
‘ Lancet,’ he would get only one.” “ Oh, it is a trick of 
the trade, is it f ” “Just so.” “ But what can his partners 
in the Journal think of it; they are not in the bookselling 
trade, are they ? ” “ Strictly speaking, they are ; but the 
modes of pushing the Journal into notice are no doubt 
left by them to the publisher, and as a skilful diplo¬ 
matist he takes good care of number one, and quite 
right too.” 

Somebody has sent me a pamphlet with the eccentric title 
of ‘ Irrationale of Speech.’ It is a mere puffing adver¬ 
tisement of a farmer near Hastings, who calls himself 
Dr. Hunt, and who professes to cure stammering. I don’t 
know how the amended Medical Act proposes to deal with 
such kind of people, seeing that by virtue of a parchment 


diploma, to be purchased by anybody for 401 from a 
poverty-stricken German University, the holder may 
append to his name Ph.D., which of course signifies Doctor 
of Philosophy, but which I should translate as a Doctor ol 
Ph addle de Dee. 

And now I am off to the Grand Hotel, Brighton, for 
forty-eight hours’ inhalation of balmy unmedicated air in 
the saloons and corridors of that famous hostelry, preferring 
such treatment of my laryngitis to the villainous com¬ 
pounds with which my friend and neighbour Dr. Sangrado 
wishes to nauseate my unoffending stomach. I have not 
seen the Journals of the week, so it there be anything open 
to censure or criticism, or, on the other hand, worthy of 
praise, it must stand over till next week. Vigilass. 

N.B. — Vigilans’ correspondents are answered in the 
“ Notices ” on the last page. 


REVIEW OF BOOKS. 


Aperqu. des Dijferentes Methodes de Traitement employes 
a l'Hopitalde l’ University de Christiania, contre la Syphilis 
Constitutionelle. Par J. L. Bideukap, Medecin de Reserve 
de l’HOpital. Christiania, 1863. Pp. 53. 

[Review of the Different Methods of Treatment employed 
at the Hospital of the University of Christiania, in Con¬ 
stitutional .Syphilis. By J. L. Bideukap, Physician to 
the Hospital!] 

We publish the following review from a correspondent, 
without pledging ourselves to the opinions it advances. 

At the present moment, all that bears for or against the 
treatment of syphilitic disease with mercury ought to be 
known. The following brief abstract from Dr. Bide okapi 
pamphlet, recently published, maygive some knowledge of 
the recent experiments made in Christiania : — 

“The treatment of constitutional syphilis has been 
essentially changed for the last ten years at the Hospital 
of the University of Christiania. At the commencement 
of that peiiod mercury and iodine were employed as 
specifics, and it may be said, in all cases since that date, 
the preparations of mercury have been less and less em¬ 
ployed, and for the last two years they have been entirely 
excluded, whilst the iodide of potassium is still employed 
in certain cases. The commencement of this change in 
the treatment of constitutional syphilis took place when 
M. Boeck introduced, about eleven years ago, syphilisation, 
at first as an experiment, and latterly as a general curative 
method. The' constantly-increasing success with which 
this method was employed, the sure and enduring cure 
which was obtained at the part of the hospital directed by 
Professor Boeck, were the reasons which decided Dr. Hjort 
to try it in h'is portion of the hospital. 

“ This method was not employed in numerous cases by 
M. Hjort, and a little later other experiments were inaik 
to cure syphilis without having recourse to mercuiy. 
These attempts consisted at first exclusively in producing 
on different parts of the body non-specilic suppurating 
ulcers, by means of plasters of tartar-emetic. Latterly, 
diet and decoction of sarsaparilla were employed ; then 
decoction of sarsaparilla, combined with a systematic treat¬ 
ment by sweating daily repeated, was tried.” 

Phenomena remarked during the Simple Treatment bj 
Means of Derivation, Sweating, and Sarsaparilla. —“In a 
great portion of the cases treated, the symptoms have <lis 
appeared by the application of one or other of the* 
methods without any- relapses being seen after several year 
have elapsed. This has taken place most frequently il 
the cases where derivation was applied alone. The healtl 
of the patients gets generally better during this treatment 
and they have a very healthy look when leaviug tb 
hospital. The syphilitic phenomena disappear most gene 
rally after the application of the sweating and sarsaparilla 
I meet, however, with some obstinate cases, in which 
relapses occur, and we must then have recourse to othe 
means to hasten the cure. Lately these cases have beei 
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treated by iodide of potassium or syphilisation ; it is easily 
understood that these methods are very little active, and that 
the treatment is above all things expectant and by symptoms. 
The suppuration produced by tartarised antimony is not 
xery abundant, and certainly can have no very great 
influence on a diathesis so radical as the syphilitic, nor can 
we strain attribute any great effect to diet; this is an old 
remedy, which has been tried often enough, and we may 
sdV the same of sarsaparilla. 


“I may, by employing these methods, observe’ the 
development and course of the disease, as they show them- 
reba, when left alone, in favourable circumstances, and 
under a treatment of symptoms.” 

There follows a table of 363 cases treated by M. Boeck by 
syphilisation, which we will not <juote from, since enough 
ha? lately been written concerning that system. Then 
164 detailed cases treated by Professor Hjort, by means of 
derivation, from which I shall quote one or two well- 
marked cases, to show the general character of the disease 
when left to itself:— 


Cass 1.—J. 0., age seventeen ; ulcers on genitalia, fol¬ 
low*! by mucous tubercles ; treated by derivation, Jan. 26, 
!S57,to June 19,1857 ; had ulcers on genitals again ; same 
treatment July 14 to August 12. 

Case 21—L S., age twenty-one ; mucous tubercles on 
scrotum; roseola; treatment, derivation, from September 
9,1S57, to Feb. 10, 1858. 

Case 32.—G. G., age twenty-four; ulcers of genitalia, 
follower! by roseola and ulcers in palate ; derivation lasted 

from Ja. 24 to Oct. 20 , 1858. 

Case 44—B. L., age forty-eight; ulcers of tonsils and 
eommisure of lips ; maculo-papular exanthem of nape of 
nech md thighs; treatment, derivation and iodide of 
Potsdam, from August 11,1858, to March 12, 1859. 

Case 65.—G. M., age twenty-eight; mucous tubercles 
of genitalia; same of tonsils; derivation, October 25, 
-1858, to April 24,1859. 

Case 84.—P. T., age thirty-seven ; mucous tubercles of 
.Kemtali and anus, roseola, crusts in hair, alopecia, ulcers 
mi the throat; derivation from Feb. 13,1859, to July 14, 
1853, follow*] by iritis and ulcers of upper lip : derivation 
-agam. from August 11 to Sept. 12, 1859. 

Case 102.—J. 0., age five ; mucous tubercles round the 
■•mu, redness 0 f throat; derivation, from November 25, 
1859, to March 22, 1860. 

Case 119.—j. a., age twenty-seven ; mucous tubercles 
of scrotum, papulo-squamous exanthem on thighs, roseola 
<*n trunk, mucous tubercles on tonsils ; treatment, deri- 
20^*1 sis f'**’ 5ar3a P ar ^ a > f ronl February 2, 1860, to July 

Case 135.—J. A., age twenty-nine ; ulcers on genitalia, 
fflacu.o-eriEtaceous exanthem, mucous papules on tonsils; 
Cenvatwi], sarsaparilla, afterwards sweating, from April 2 

-D«. 10,1860 

Case 154—M. A. H., age twenty-three ; ulcers and 
'Ucous tubercles of genitalia, roseola ; derivation, from 
une 30 to Dec. 2, 1862, followed by mucous tubercles of 
pnitalia and iritis, treated by derivation, from I)ec. 14, 
**62, to Feb. 3, 1863. 

Case 164.—C. J. O., age twenty-four ; indurated sore on 
*penis, roseola, papular exanthem of the back of head ; 
wemation, from Nov. 12, 1862, to April 15, 1863. 

Sudorific Treatment of Dr. Hjort. 

1.—Roseola, ulcers of throat, mucous tubercles on 
; decoction of sarza and sweating, from Oct. 17, 

; to Dec. l, i860. 

Case 20.—K. A , age thirty; mucous tubercles on 
papular exanthem ; decoction of sarza, sweating, 
Ovation, from Dec. 2, 1861, to July 18, 1862. 

■ Casi 28.—Age seventeen ; roseola, engorgement of the 
rwlgianal glands ; later, mucous tubercles of the genitalia 
ulcere of the throat ; decoction of sarza, sweating, 
Privation from August 18, 1861, to October 3, 1862. 

In examining the tables which we have just given, an 
may be had of the results of these different methods. 
* hat .strikes at first sight is, that we see so rarely any 
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tertiary forms amongst those who are treated in this 
manner. With the exception of two or three, all the cases 
cited as relapses belong to the secondary series, and are 
generally of slight importance. The majority of these 
cases disappear even by a simple local treatment, and would 
have probably got well without any. There is a great 
difference between the character of the cases of syphilis 
which are now found at the hospital and those with which 
it was crowded a few years back. Although constitutional 
syphilis has certainly become much more frequent in the 
last few years than it was before, and in spite of the 
increase of town population, we find now at the hospital 
almost solely new cases of secondary disease, which are 
submitted for the first time to treatment. The very rare 
cases of tertiary syphilis arc met with amour/ patients who 
have passed throuyh a mercurial course in other parts, 
especially abroad. Formerly, on the contrary, obstinate 
tertiary cases formed the majority of the cases treated at 
the hospital. This happy result has been obtained by syphi¬ 
lisation and by the other methods: and it appears that we 
may conclude that the exclusion of mercury from therapeutics 
is the cause of it. 

“ It is very possible that a mercurial treatment short 
enough may make the symptoms disappear, but experience 
shows also that they return very often and quickly ; and 
we will cite M. Ricord, who tells us that it is necessary at 
least to give a mercurial treatment for six months, fol¬ 
lowed by a treatment of iodide of potassium for three 
months, to cure syphilis and to cure it without doubt." 

Such are a few quotations of the modest brochure pub¬ 
lished by Dr. Bidenkap, of Christiania ; and after its 
perusal the mercurialist must be indeed incurable who 
does not at least begin to doubt of the specificity of that 
much-praised article of the Pharmacopceia, mercury. It is 
to be hoped that, in London or some of our provincial 
towns, the same harmless methods of derivation and 
sweating may soon take the place of mercury. 


Midwifery Diplomas. —The Berlin Obstetric Society 
ha? recently conferred the diploma of honorary member¬ 
ship on the following gentlemen :—Dr. Greenhalgh, of St. 
Bartholomew’s Hospital ; Dr. Murphy, of University Col¬ 
lege ; Dr. Eastlake, of the British Lying-in Hospital ; and 
Dr. Leishman, of Glasgow. 

Capital Punishment within Gaols. —The Bill just 
brought in by Mr. Hibbert, Mr. Bonham Carter, and Vis¬ 
count Enfield for the execution of capital punishment 
within the precincts of the goal, very properly places upon 
the surgeon of the gaol the duty of reporting the due per¬ 
formance of the sentence. The following is the certificate 
proposed to be signed by him :— 

“ I, A. B., being the surgeon in attendance at the execu¬ 
tion of C. D., at the gaol of , do hereby certify 

that I this day witnessed the execution of the said C. D. 
at the said gaol, and that the said C. D. was hanged by the 
neck until dead. 

“ Given under my hand, this day of , a.d. , 
“ at the gaol of , in the county of .” 

Similar certificates, of course, are to be attested by other 
properly appointed authorities. 

Medicated Collodion. —The ‘ Medical Gazette of Lom¬ 
bardy ’ (No. 41) informs us that Dr. O. Finco, of Padua, 
uses with success, in cases of condyloma, applications of 
collodion containing corrosive sublimate. The periodical 
alluded to records the case of a man aged fifty-sLx who bore 
around the anus a large number of these tumours, which 
had all increased in size since the application of nitrate of 
silver. Dr. Finco applied, with an aquarelle brush, to the 
two largest growths, a solution of five -.rains of bichloride 
of mercury in ten drachms of elastic collodion, and in 
twenty-four hours they disappeared almost entirely. In 
the course of sixteen days, upwards of sixty condylomata 
were thus removed. The composition of the fluid is very 
nearly the same as that recommended in the treatment of 
zona by Messrs. Debout and Devergie. 
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CHEAP WINK 

In a recent article on the subject of Cheap Wine, we 
stated our opinion that the period had not yet arrived in 
this country when good, sound, and strengthening wine 
can be obtained at a shilling a bottle, at least in the 
ordinary course of business. That such may sometimes be 
met with by accident, we do not deny, as when the seller 
is ignorant of the treasure he possesses, and parts with it at 
less than its proper cost; but in by far the great majority 
of cases the so-called cheap wines, we believe, will be found 
dear at the price, and are sold here because they are un¬ 
saleable in their own country. Theoretically it may be 
admitted that to drink unadulterated wine, like unadorned 
beauty, “ adorned the most,” is the most genuine taste in 
which we ought to indulge. There is something exceed¬ 
ingly beautiful and poetic in the idea of quaffing a 
liquid derived from the pure juice of the grape, 
mellowed into flavour by the mere power of the sunbeam, 
and ripened into excellence by imprisonment in a bottle or 
cask. That such wine does exist there is no doubt, and 
there are certain favoured spots on the globe, and there are 
certain exceptional seasons, which afford this generous 
fluid ; but, as we have before remarked, it is very dear even 
at the place where it is grown, and is an extravagant luxury- 
The celebrated wine of Johannisberg, on the Rhine, costs 
twenty shillings a bottle at the castle of the estate where 
it is made ; but inferior wine on the very same hill may¬ 
be had for four shilliugs a bottle ; and the Johannisberg 
wine sold, or rather said to be sold, by the wine merchants 
exceeds by far the whole produce of Prince Mettemich’s 
vineyards! 

Mr. Shaw, in a very entertaining and instructive book, 
entitled ‘ Wine, the Vine, and the Cellar,’ tells us that he 
dined a few years ago at an inn in the village of Margaux, 
in the Mddoc, within a stone’s throw of the celebrated 
estate which grows the Chateau-Margaux, and the wine 
was so bad that it could be drunk only after the addition 
of water. To show, also, how the delicate French wines 
are affected by season, it is stated on the same authority 
that in Bordeaux, a few months ago, the author tasted 
Chateau-Lafitte of 1858 which could not be bought for less 
than 100/., and the same growth of 1860 which could be 
had for 5/. a hogshead. 

Those who think that genuine French wines with high- 
sounding names can easily be obtained in this country may 
be interested to know that it is proved by published returns 
that there are twenty-five houses in the United Kingdom 
which import 1,750 hogsheads of the best wine of the 
Medoc ; while the official statement of the average annual 
production of Ch&teaux-Lafitte, Margaux, Latour, and 
Haut-Brion, shows it to be 1,760 hogsheads ; thus leaving 


ten hogsheads for all the other wine merchants in this 
country, for all France, and for all Europe, Asia, Africa, 
and America. But it is broadly insinuated that if a 
thousand wine merchants will each send the money for 
ten hogsheads of any of the above fine wines and of any 
vintage, their orders will not be declined. 

We believe that we are not far wrong in assuming that 
the greater part of the light wines brought over to this 
country are poor and bad ones, and that since the reduc¬ 
tion of the duties the inundation of bad wines has been 
enormously increased. This is the chief reason why the 
financial measure of Mr. Gladstone in reference to wines 
has turned out to be a failure, because the English public 
cannot be persuaded to drink thin sour wines, even 
although they are offered at a shilling a bottle. Some 
people like them, it is true, and they are quite right to 
indulge in them if they please; but we cannot go the length 
of agreeing with those who think that delicate persons 
and invalids who require wine are likely to find the article 
they want at the grocers’ shops near Leicester square 
or in a cafe in the Seven Dials. The fact is, that the mere 
name of a wine is often fictitious, and is calculated, and 
ndeed intended, to mislead, for labels are very cheap 
and may be easily pasted on any article. The very 
circumstance that certain parties are pushing the sale 
of what are called the light wines in Great Britain has 
deluged us with all the refuse of the foreign markets, 
but John Bull makes a wry face, and not without 
reason, when the draught is offered for his acceptance. 

The climates of France and of Germany, although favour¬ 
able in certain spots for the cultivation of the vine, are very 
uncertain even at the best; and the delicate flavour of the 
wines is enhanced or diminished by a thousand circum¬ 
stances, some of which are, and others are not, under the 
control of human art. The cultivation of the vine itself, 
the choice of an appropriate spot for its growth, the 
grafting together of different varieties of the plant, the 
gathering and selection of the grapes, the management of 
the fermenting process, and the storing in casks or bottles, 
are all matters requiring very great skill and care, ami in¬ 
volving proportionate expense ; but, even when all precau¬ 
tions are taken, the treachery of the weather may disappoint 
the hopes of the wine-grower, and render his vintage compa¬ 
ratively worthless. A cold autumn may prevent the grape* 
from ripening, a too hot and dry one may- wither up all the 
fruit, a wet one may prevent the development of the vinous 
elements ; and, indeed, it is only in certain years that all 
favourable circumstances conspire to mature the grapes 
and to render their juice convertible into first-class wine. 
It is, therefore, absurd to expect that wine must necessarily 
be good because it is called by some well-known and pre¬ 
tentious name, for, even admitting that it may lie genuine 
and really obtained from the place from which it takes 
its title, yet the vintage may have been a bad one, and 
the wine may have been spoiled. 

We know that it is now almost vulgar to speak in praise 
of port-wine, and that this beverage, so highly prized by 






March 8, 1865.] 


REVIEW OF THE PERIODICALS. 


157 


our forefathers, and by ourselves in our younger days, is 
now falling into the cold shade of neglect and disesteem; 
but still, in a Medical point of view, we must say a word 
in favour of the drink in question, and we doubt whether 
its therapeutical use will ever be replaced in this country 
bv any of the recent introductions from France, Germany, 
or eren Hungary. It is true that port-wine is not always 
a genuine article: it is fortified by brandy ; it is tinted 
by elderberries to make it dark-coloured, and sometimes 
by log-wood to make it look tawny, it is blended 
with other wines, some better, some worse than itself, 
in order to modify its flavour or to improve its quali¬ 
ties ; and yet, medley as it is, what is there like it to 
improve the condition of the convalescent, the weary, or 
the aaamic, only supposing that the patient has not injured 
his palate and deranged his digestive organs by too much 
previous indulgence in its use 1 Admitting, too, that there 
is bad port-wine in the market, and that some of the 
liquid so-called is not wine at all, we may assert pretty 
confidently that the better class of wine merchants do not 
deal in an impure article, but honestly derive their supplies 
from the banks of the Douro, where the soil and the sun¬ 
shine are peculiarly propitious for the growth of a rich 
and luscious wine, which, with some necessary additions 
to preserve its body, is suited to the British market. It 
cannot be denied that there is more uniform goodness in 
* ports and sherries than in most other wines, because 
the soil and the climate of Spain and Portugal appear to 
be peculiarly well adapted to the cultivation of the grape. 
It is true that good port or good sherry cannot be procured at 
the cheapest rate for less than from three shillings to three 
shillings and sixpence a bottle, but still, even at this price, 
■we think it quite as cheap as the so-called cheap wines, 
which may probably be had for less than half the price, 
but are not nearly half so good. 

In Baking the above remarks, we by no means assert 
that w e might not, and ought not to, have a better and a 
cheap-.- supply of port-wine than we at present possess, 
«ad that a !tr greater quantity of sherry than we now have 
might net he obtained genuine from Spain. Compared 
*tth the immense territory adapted for wine-making in 
and Portugal, very little is as yet appropriated to 
*&■* purpose ; and the effects of jobbing and corruption in 
»e Peninsula, and of unequal and vexatious duties at home, 


P*w*nt the British public from obtaining se much whole- 
*ine as they ought to import. 

"Me thus adverting also to the great and unquestion- 
superiority of Spain and Portugal as wine-growing 
we by no means deny that good and wholesome 
***eaaybe derived from other sources. We understand 
there are some wines grown at Voslau, near Vienna, 
*re good and sound and are said to be well adapted 
^ hospital use ; but with the merit of these wines we and 
British public generally are at present unacquainted. 


Appointment. —Lumley Earle, M.D., has been ap| 
Honorary Medical Officer to the Birmingham and 
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REVIEW OF THE PERIODICALS. 


Thb ‘Lancet.’ 

The number opens with some clinical remarks “ On the 
Use of Stimulants in Fever,’ by Dr. W. Williamson, 
Physician to the Aberdeen Infirmary, who has, since 
writing the paper, unfortunately fallen a victim to the dis¬ 
ease of which it treats, having contracted the fever while 
engaged in attending patients. The paper gives a general 
view of the different plans now advocated in the treatment 
of fever, and shows that neither excessive stimulation on 
the one hand, nor depletion on the other, are to be ex¬ 
clusively recommended. A recent report of Dr. Wilks, 
of Guy’s Hospital, apparently showing that fever could be 
treated without stimulants, is ably criticised by Dr. 
Williamson, who proves, from the paper itself, that 
stimulants were used in some of the cases, and that in one 
the cure seemed to be due to the administration of 
brandy. Dr. Williamson conceives that each case should 
be treated according to the indications it presents ; and 
that while some cases, especially among young persons, 
will do well without stimulants, in other instances stimu¬ 
lation is called for as a necessary medication.-Dr. J. 

Marion Sims continues his clinical notes “ On Uterine 
Surgery," his present subject being “ Painful Men¬ 
struation.” He shows that the great majority of married 
women suffering from painful menstruation are affected 
with some mechanical constriction or other abnormal con¬ 
dition of the uterus or its cervix. Sometimes there is 
contraction or flexure of the canal of the uterus; some¬ 
times there is a fibroid tumour in the uterine wall. The 
remedial measure recommended by Dr. Sims in most cases, 
is the operation of cutting open the os and cervix uteri, 
which Dr. Sims states that he and a colleague in a New York 
hospital have performed more than five hundred times with 

very great success. -Mr. Henry Thompson contributes a 

paper “ On the Modus Operandi in Successful Lithotrity 
and among the general principles to be observed he insists 
that mechanical contact with the bladder and urethra 
whether from instruments or from rough fragments of 
calculus, is to be reduced to the smallest possible extent. 
Hence, he argues thnt the stone should be pulverised as 
much as possible, and the fragments passed by the natural 
efforts, and that the plan recommended by some authorities, 
of drawing away large fragments from the bladder, is ob¬ 
jectionable.-Dr. Charles Clay continues his paper 

“ On Ovariotomy and Ovariotomists,” his remarks con¬ 
sisting of an elaborate review and criticism of a late book 
on the subject published by Mr. Spencer Wells. Dr. Clay's 
remarks are intended to show' that Mr. Wells’success is not so 
great as that gentleman attempts to prove, and that iti the 
points of practice in which the latter differs from Dr. Clay, 
the results do not establish the value of the principles laid 
down. The principal difference in practice is the long inci¬ 
sion performed by Dr. Clay, and the short one performed 
by Mr. Wells ; and Dr. Clay insists that his own plan, 
namely, to make a sufficient incision, is the best.-Dr. J. 
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G. Glover contributes a short paper “ On the Therapeutics 
of Chronic Catarrhal States,” anil advocates in such cases 
the employment of dilute nitric acid combined with spirits 
of nitrous ether. He gives a few cases illustrating the suc¬ 
cess of this treatment. 

The ‘ Medical Times and Gazette.’ 

Dr. Bence Jones continues his lectures “ On Diseases of 
Ruboxidation,” the oxalic acid diathesis being reviewed in 
the. present paper. Oxalic acid is defined to be “ the Last 
acid in the descending scale of ternary organic substances 
that is produced before perfect combustion sets free carbonic 
acid and water.” Its production is a purely chemical pro¬ 
cess, and may be occasioned by a series of changes wrought 
cither from the food or from the tissues of the body. In 
the vegetable world it is the most widely-spread of all acids. 
In the human system it may be produced from the different 
albuminous constituents. The crystals of the oxalate of 
lime are readily detected by their characteristic and distin¬ 
guishing shapes. The symptoms of the diathesis are very 
well marked, flatulent dyspepsia being a leading one. 
The presence of the crystals of the acid may be suspected 
when sudden changes take place in the quantity of the urine 

passed in twenty-four hours. - Dr. Beale has an original 

communication “ On Nutrition.” The process of nutrition 
consists in—first, the passage of the pabulum through the 
formed material when it reaches the germinal matter ; 
second, the conversion of some of its constituents into ger¬ 
minal matter; third, conversion of previously-existing 
germinal matter into formed material; fourth, oxidation of 

oldest parts of the formed material.-Dr. Druitt contributes 

a paper “ On the Use of Hot Water as a Remedy for Pro¬ 
fuse Perspiration,” no matter what may be the cause of 

the unpleasant condition.-Mr. Stark, Army Medical 

Officer, describes “A Method of Applying the Gypsum 
Bandage." 

The ‘ Dublin Quarterly Journal of Medical 
Science.’ 

The first of the original communications is from the pen 
of Dr. Barton, and contains “ Remarks upon Excision of 
the Knee-Joint.” In this article it is shown that, taking all 
the cases together, there is a very high rate of failure—34 
per cent, in the entire number. The conditions which are 
necessary to the success or advisability of the operation 
are :—The joint must be past all hope of being benefited 
by any simpler mode of treatment ; the patient be under 
the age of forty ; be not at an age when operation would 
arrest growth of the limb, or if at such a tender age the 
epiphysal line must be most carefully avoided and the 
excision practised above or below it; the patient must 
have sufficient vitality of constitution in order to insure 
processes of repair ; not too great an extent of suppura¬ 
tion, nor too extensive disease of the bones; no necrosis 
of, nor abscess in, the head of the tibia. If disease of the 
joint has begun in the articular cartilage, the case is 
especially favourable for the operation, but is not needed 
if acute inflammation of the joint, terminating in abscess, 
or certain kinds of injuries involving the knee-joint, is the 
lesion or lesions. A case and its treatment are then re¬ 
corded. - Dr. Cummins makes some “Remarks on Scarla¬ 

tina.” Comment is made upon the various forms which 
the disease assumes in the same house and family,and even 
under apparently the same circumstances ; whence it is 
concluded that “ we cannot attribute the different types of 
scarlatina entirely to a varying intensity of the poison 
which causes it,” and that there is some principle of the 
blood which determines the amount of its reproduction 
within the system. The author divides this affection into 
epidemic sore-throat, typical scarlatina, typhoid scarlatina, 
congestive scarlatina, malignant scarlatina. Allusion is 
made to the fact of pericarditis being sometimes attendant 
upon the disease. In the treatment, the bisulphite of soda, 
chlorate of potash, and the muriated tincture of iron are 
advised. Sleeplessness is best relieved by the application 
of a few leeches to the temples, in the same manner as it 
is when occurring in cases of typhus. This treatment was 


advised in the latter complaint, and for the first time by 

the eminent Irish physician, Dr. Corrigan. -Dr. Baxox 

contributes a paper “ On the Surgical Treatment of Vesico- 
Vaginal Fistula.” A review of the operation from its com¬ 
mencement down to the present period is given, and cases 

treated by the author are brought forward.-Dr. Smyly 

continues his “ Notes in Medicine and Surgery.” The pre¬ 
sent are upon Dr. Morell Mackenzie’s method of treating 
enlarged tonsils by means of what he terms the “ London 
paste,” a composition of caustic soda and lime. Dr. Mac¬ 
kenzie’s instrument consists of “ a small shallow spoon 
or receiver, into which the escharotic is put” “ In most 
cases Dr. Smyly believes it to be very superior to any 

cutting operation*-Mr. Tuffnell contributes a paper 

“ On the Immediate Treatment of Fracture by Fixed Appa¬ 
ratus.” In it is shown that most hospitals of the United 
Kingdom do not put up broken limbs in a “fixed 
material ” till some time has elapsed after the occurrence 
of the fracture. The fixing material advised for use is 
composed of the white of eight eggs and half a pound of 
flour; lint or old linen composes the inner lining; and 
strips of the same, tom three inches in width and long 
enough to reach from the head of the tibia to the sole of 
the foot, are likewise requisite. The differenoe from the 
common method of applying the fixed apparatus is, that 
the strips are arranged parallel with the length of the 
limb instead of being made to circumscribe it in a circnlar 

manner.-Dr. Banks has a contribution “ On the Log 

of Language in Cerebral Disease.” The history of the 
literature of the subject is traced, and many cases, 
especially of interest to those making a particular study of 
cerebral affections, are adduced.—.—Dr. Hayden has an 
article entitled “ On Supra-Renal Melasma.” He shows 
that of the entire number of cases which he has collected 
70-27 per cent, were males and 29-73 per cent, females; 
that the youngest patient was eleven, and the oldest 
eighty-one years of age ; that 56 - 75 per cent, were affected 

between the ages of twenty and forty. - Dr. Wright 

contributes a paper “ On Trichiasis,” and Dr. Collis “ On 
Cleft Palatethe latter being accompanied with beautiful 
illustrations of the various instruments used in the 
necessary operations. The second part of the Journal is 
taken up with Reviews and Bibliographical Notices. The 
third part embraces Reports, Retrospects, and Scientific 
Intelligence. 
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ROYAL MEDICAL AND CHIRURQICA L SOCIETY. 

The annual meeting of this Society w r as held at the 
Society’s premises, 53 Berners street, on Wednesday even¬ 
ing, the 1st inst. Mr. Partridge, the President, took the 
chair. 

The ballot for the election of officers and council for the 
ensuing year took place. The following is the result of 
the election : — President —James Alderson, M.D., F.R5- 
Vice-Presidents —Frederic Weber, M.D. ; William Riehtfd 
Basham, M.D. ; Samuel Armstrong Lane ; John Simon, 
F.R.S. Treasurers —Henry Alfred Pitman, M.D. ; Spenser 
Smith. Secretaries —Henry William Fuller, M.D. ; 
Birkett. Librarians — Alexander Patrick Stewart, M.D. 
Luther Holden. Other Members of Council —Andrew 
Whyte Barclay, M.D. ; Edmund Lloyd Birkett, M.D 
Stephen Jennings Goodfellow, M.D. ; Edward Meryot 
M.D. ; Henry Oldham, M.D. ; Oscar Moore Passey Clayton 
Holmes Coote, George Critchett, Charles Hewitt Moors 
Alfred Poland. 

The Auditors’ Report, which had been previously cirou 
lateil, was taken as read. 

Dr. Greenhow : I beg to move that the auditor 
accounts he adopted. I feel that I can move this resolutio 
with great propriety. As one of the auditors I have got 
into the accounts ; the accounts speak for themselves, an 
it is not necessary that I should make any remark furthi 
than to point to the fact that we have this year rather 
larger balance in the hands of the banker than we ha 
last year. Last year we had 2351 ; now we have 3451 
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would venture to make one further remark ; the auditors 
were a little confused by the state in which the account 
from the publisher was brought before us. It was made 
out, I am aware, in the way in which these gentlemen 
usually make out their accounts, but it was so complicated 
that it was only with the greatest difficulty, and after de¬ 
voting a great deal of time to it, that the auditors were 
able to ascertain its accuracy. I would suggest that in 
future years this account of the publisher should be exa¬ 
mined by the Council before being sent down to the 
auditors, in which case the auditors would have nothing to 
do but to see that the account tallied with the statement 
hid before them. The Report requires no further remarks. 
With these remarks I beg to move the resolution. 

Mr. Hawkins : I have much pleasure in seconding that 
proposition; but before it is put I wish to make one or two 
ouservations with regard to this account. I see on the 
receipt side there is, “ Composition fee in lieu of further 
payment or subscriptions, fifteen guineas.” Now when the 
Law was made with regard to the composition fees there was 
a distinct provision that those fees should be invested at 
once. Ot course, if they are not invested there is no secu¬ 
rity to those vtho pay their life subscriptions that they 
shall have the advantages of the Society as long as they 
live. I feel some little interest in the sum, Sir, because I 
believe it is my own fifteen guineas (laughter) ; and there¬ 
fore I am very anxious to see that it goes to the right 
place. If the whole affair was wound up, then the only 
people who would have any interest in the property would 
be the life owners, and they would have to come upon the 
property for their division. If the composition fees are not 
invested, of course I shall not be able to appear as a 
creditor. I do not wish to move any resolution, but I wish 
to add as a rider to the resolution that the attention of the 
Council be called to the law which I have named—that all 
composition fees be invested at once. That fee was paid 
early in last year. Then, Sir, on the other side there is a 
balance in hand in “February, 1865.” Now, this is an 
account purporting to end at the end of the year—Decem¬ 
ber 31. Some two or three years ago the Council came to 
tile Society and begged them to alter the mode of keeping 
their accounts from March to March, as they formerly did, 
and asked that they should be made up at the eud of the 
year. One year, therefore, we had the account only for 
three quarters. Now, we have nothing to do with what 
the balance in hand in February was. That is not a matter 
of importance to us at all; hut what we ought to know in 
taa account is, what the balance was at December 31. The 
audit took place in February, but it might have taken place 
at any other time. I should like to add to the resolution 
that the attention of the Council be called to the necessity, 
according to law, of investing all composition fees, and that 
in future the balance shown in the hands of the treasurer 
shall be made up to the time at which the account finishes, 
ani not to any other time. 

Mr. Spescer Wells : I have also to move a sort of 
filer to the resolution which has been moved by Dr. Green- 
how. I simply wish to call the attention of the Council to 
a matter mentioned at the last annual meeting. I mean 
the sum paid to the Society by the Pathological Society and 
tii* Obstetrical Society. It is called in the account “ con¬ 
tribution.” Now, Sir, when I called attention to this sub- 
pa last year, you, from that chair, as I found reported in 
the Journals at the time, said that you would rather the 
sere less than that difficulties should arise between 
the s-xkties. I do not know whether in the report which 
■•till he presented to-night we shall have any recommenda- 
that this rent should be diminished ; but 1 do think 
that we should let the new Council know that our feeling 
is against this large contribution. I see the sum is 63/. from 
tie Pathological Society and 42/. from the Obstetrical 
•S.-.i-ty, for hfteen meetings which the Pathological Society 
held, andfor tenmeetings which the Obstetrical Society held, 
teat being at the rate of four guineas for each evening that 
these Societies occupy these rooms for two hours. I think 
this sum is too large, and that if it were reduced to one- 
half, or at the rate of two guineas for each evening, it would 
fudy meet all the requirements of the case. I see by the 


account that the whole expenditure of this Society for 
house rent, taxes, lighting, warming, furniture, repairs, 
amounts to 266/. a year. The rent we receive for the rooms 
held by the Society for the Relief of the Widows and 
Orphans of Medical Men and for the stables, and the con¬ 
tributions from the Pathological Society and the Obstetri¬ 
cal Society amount to 187/. a year. Taking that amount 
from our total expenditure for the purposes I have named, 
there is only 79/. at which we stand for the whole perma¬ 
nent accommodation of this house and rooms. It would 
be quite fair to add to that sum the sum for the yearly 
interest of the thousand pounds which was expended on 
this house and property, and also some contribution towards 
the thousand pounds against the lease expires ; but, add¬ 
ing all those things together, we shall still stand at a lower 
rent than the two societies pay us for the nights during 
which they occupy the room only two hours. I do not 
think that is fair to the other societies, and it would be 
more creditable to us if we stood upon terms of mutual ob¬ 
ligation than, as we now do, supported by those two socie¬ 
ties. I think it is undignified to stand before the Profession 
supported by those societies, and it would be more fair to 
them if we accepted from them only a fair and proper con¬ 
tribution, instead of demanding these high terms, which I 
think are causing ill feeling between us and them. I do 
not come here at all as a delegate from those societies, but 
I simply express my own individual opinion a3 a member 
of this society, and I give credit for candour to all other 
gentlemen who think differently. I do not see that there 
ought to be any warmth of feeling or sulky feeling about 
the matter. I believe that the gentlemen who support 
this high charge do so because they think it is the best 
thing for the Society, and I give them credit for the mo¬ 
tive. I shall move as a sort of rider to the resolution, 
“ That the attention of the Council he directed to the pro¬ 
priety of reducing the sums paid by the Pathological and 
Obstetrical Societies to thirty guineas and twenty guineas, 
in place of the sixty guineas and forty guineas which is now 
paid.” 

Dr. C. J. B. Williams : I beg to second that resolution. 
The remarks made by Mr. Spencer Wells and reiterated by 
myself on the occasion of the last meeting appear to me 
equally to apply to the present occasion. I did hope, from 
some of the words which were spoken at the last meeting, 
that the high charge—I think I used the term extortionate 
charge—would be reconsidered. I never thought that the 
sum was regarded as such ; but I believe that when it is 
fairly considered it will be seen that to ask the sum of 
sixty guineas a-year from a society pursuing kindred ob¬ 
jects, and a society, I may say, which has distinguished 
itself in the same subjects as those to which this Society is 
devoted, and yet without in any degree interfering with us 
—such a society is not one which should be mulcted and 
sponged by heavy financial considerations on the part of 
this Society. I entirely think that the career of the 
Pathological Society of London is one of the brightest 
pages in the history of our science. I know of no society 
which has flourished and been productive of so much 
utility in so short a space of time, and which now, in so 
mauy ways, proves its utility and its hold on the affections 
of the Profession ; and I think, such being the case, it is 
really the duty of this Society to hold out the right hand 
of fellowship to support it and aid it, instead of trying to 
squeeze to the very utmost what can be got out of its coffers. 
It appears to me that it would reflect credit on this Society 
if it aids it, not in an eleemosynary way, but considering 
that it works for the same end ; and I think we ought to 
he proud of its co-operation. I am quite sure that the 
feeling with regard to the kindred Society will be of the 
same kind. If it is continually to be mulcted to this 
amount, I think probably, sooner or later, it must separate 
itself from this Society and establish itself elsewhere ; and 
as a member of the* Medical and Chirurgical Society I 
think that will be greatly to be deprecated; for although 
we have not succeeded in effecting the amalgamation con¬ 
templated, yet there is something like fraternity between 
these Societies, and I think it is very desirable that the 
appearance of co-operation should be kept up. A3 a 
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member of this Society, I should be very anxious to see 
the Pathological Society hold its meetings in the rooms of 
this Society, and on terms more in accordance with the 
great object which both Societies have in view—the 
furtherance of the best interests of the Medical Profession. 

Dr. W F.B8TER : Mr. President, I am very sony that this 
subject should have been again brought before us, par¬ 
ticularly after the discussion which has previously taken 
lace. I should like to ask the Council whether there has 
een any representation on any application made from 
those societies upon this subject. If so, of course you 
will tell us what has been said ; but I do not think that 
an individual member should come forward and advocate 
particular societies unless this subject has come to the 
Society officially. I have no doubt whatever that if there 
has been a representation from those societies to the Medi¬ 
cal and Chirurgical Society, they will give it the attention 
it deserves. There is one expression which Mr. Spencer 
Wells has used, and which 1 regret. He talked of this 
Society being undignified in receiving the money men¬ 
tioned. I do not think there is anything undignified. If 
I may presume to give my own opinion, I think it seems 
that the other societies are sueing in forma pauperis. They 
are excellent societies, doing a great deal of good ; but I 
do not think it is a matter of much consideration to them 
whether they pay thirty guineas or sixty guineas. I should 
like to know w hether there has been any official applica¬ 
tion. That is the proper way of discussing these matters. 
I am quite sure that this Society would take the matter 
into consideration if that has been the case. It has been 
said this evening that we should foster and aid these 
societies. That was done in the beginning. There was 
then a small rent charged; but when they became flourish¬ 
ing and numerous and rich, it was considered just to this 
Society that they should pay a proper rant for the accommo¬ 
dation furnished. If a better accommodation can be 
obtained, why the other societies will be perfectly justified 
in accepting it. I know there nre members who think that 
this Society ought not to have any tenants at all, but I 
must say that 1 do not think so ; I should be very glad 
to remain on friendly terms with the other societies, and 
aid them in their objects ; but I do not think the rent is 
too high. I hope that what I have said will not be dis¬ 
agreeable to the feelings of anybody who has spoken on 
this subject. 

Mr. Hawkins said the meeting were going from the 
real question ; the discussion which was commencing had 
nothing to do with the accounts, or with the question of 
investing the composition fees. 

Dr. Pitman, the Treasurer, said he thought he should be 
able to explain why the composition fees had not been in¬ 
vested. The fact appeared on the face of the accounts that 
they had not been able during the year to make use of the 
spare funds of the Society, so as to add to the capital stock, 
and when that had been the case it hail always been stated 
on the accounts that the capital stock which had been pur¬ 
chased included all composition fees. In looking at the 
previous year’s accounts he found that there were compo¬ 
sition fees which were not invested, and as he was in a 
position to purchase 5001. worth of capital stock, he stated 
that that included the composition fee3 not only in that 
year, but in the year preceding, which had not been in¬ 
vested. As there was only the fifteen guineas which had 
been mentioned received last year, it seemed that it might 
be desirable, as the Society were able to enter into a new 
year, and there might be other sums to invest in the same 
way, to reserve it and invest them all at once. There was 
no special law requiring that they should be invested 
within any specified time. The sum for fees received 
during-the year was a very small one to invest, and he 
iouml that when that had been so, the practice had been to 
reserve it. He, of course, proposed to continue that 
practice. It was not his intention that the composition fee 
of fifteen guineas should be merged in the general funds 
of the Society. Another question had arisen with regard 
to the accounts. It had been said that there was a balance 
stated up to February', when the accounts should be made 
up to the end ol December. He really did not see that 


that was the case. The accounts were audited in February, 
and the amount of stock standing in the names of lie 
trustees at the time was stated, the receipts and payments 
being up to the end of December, 1864. The balance then 
standing at the bankers’ was 3451. 17s. 2d. There had been 
some misconception as to that being the balance in hand to 
February. No payment had been made out of that 3451 . 
since December. 

Mr. Hawkins said that there must be a clerical error if 
December was meant. With regard to the composition fee, 
it was intended that it should be invested in the year iu 
which it was paid. Inaccuracies had arisen in former 
years ; but he apprehended that the receipt of that fifteen 
guineas ought not to be considered, for really the receipts 
were fifteen guineas less than appeared. 

Dr. Pitman said that on his entering office he followed 
the practice of his predecessor, though, perhaps, that was 
not so desirable as the course Mr. Hawkins had laid down. 

Dr. Barker said he should like to make a remark upua 
Dr. Pitman’s statements with reference to the practice id 
his predecessor, he (Dr. Barker) being that predecessor 
The reason why the composition fees were not invested wi-. 
in the first of the two years the Council thought proper t, 
spend them, and in the second year it was impossible to 
invest them because there were no trustees. 

Dr. Pitman : Then I am accurate as to my statement 

Mr. Hawkins wished a rider to be appended to the reso¬ 
lution calling the attention of the Council to the necessity 
of investing all composition fees. 

The Chairman, iu answer to Dr. Webster’s inquiry, sail 
that there had been no application made by the Pathologi¬ 
cal Society or the Obstetrical Society for the reduction of 
their rent. He thought the arguments which had ban 
used were hardly correct. It was no duty of the Medic-1 
and Chirurgical Society to make the reduction. Th? 
Pathological Society had the means of investing sums, uni 
he had no doubt they W'ould increase. They could affori 
indulge in an illustration of their piinted volume, wh;u 
the Medical and Chirurgical Society had never venture! 
upon. The real test of the accommodation given 
whether the Pathological Society could obtain similar 
commodation for the 6ame money elsewhere. (Hear, hat 
He should be sorry, indeed, for the Society to enforce a 
unjust demand from any other society : one’s personal fil¬ 
ings would be rather to fix the rant below the value. 11- 
did not concur in the opinion that he had heard murmur-: 
that it was not a great credit and honour to the Society t 
have other similar institutions meeting under the sail 
roof. 

Dr. Markham said lie wis very happy to second it 
proposal of Mr. Hawkins. He thought the matter a ver 
important one. 

Mr. Quain said a complaint had been made of the pub 
lisher’s accounts not being intelligible. He had been inti 
habit of receiving publishers’ accounts for some years, w 
he never could understand one of them, and he never k» s 
any one who could. (Laughter.) Hedespaired oftheCeosu 
doing it; and he did not think it would be wise « ® 
Council to undertake to give a translation of the Socuetyfl 
publisher’s accounts. 

Dr. Greknhow said he had no objection to add S 
Hawkins’s rider to Ilia resolution. 

The resolution with the rider was then agreed to. 

The Chairman said that the suggestion of Mr. Speo 
Wells, which had been seconded, had not been disposed 

Mr. Spencer Wells said he had simply to move 8 
the attention of the Council should be called to the ll 
sum paid as a contribution by the Pathological and by 
Obstetrical Societies. 

Dr. Wynn Williams asked whether those two Socid 
had not saved more money during the past years than 
Medical and Chirurgical Society i 

Mr. Qcain said he was in the Council at the time | 
the Pathlogical Society obtained the use of the rooms, 
he protested against the rent they paid, believing till 
was unreasonably low. He would not use expressions 
responding to those which had been used, but he belM 
there was a little packing of the Council at the time. 
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protected against this Society being used for the purpose of 
any other society in an unfair way. The money obtained 
ior rent was not spent by the Council on themselves. They 
devoted it to the purchase of books and promoting the 
benefit of the Society. 


Mr. Hawkins said he extremely regretted, for the sake 
of the Pathological Society and the Medical and Chirur¬ 
gical Society', that persons had been so ill-advised as to 
bring the subject again before the meeting. He must 
with great deference protest against the language which 
hid been used by Dr. Williams when he spoke of this 
Society as “ sponging,” as “ mulcting,” and as “ extor¬ 
tionate.” No member of any other society had a right to 
come there to advance his society at the expense of the 
Medical and Chirurgical. The societies which had been 
named had published their accounts, in which it appeared 
that they were most prosperous, and he thought it would 
be a most absurd and impertinent thing on the part of this 
Society if they were to offer to lower the rent, which their 
tenants were now willing and well able to pay. The 
Medical and Chirurgical Society were bound to provide 
himself and others who had paid composition fees with a 
library and a room for meeting as long as they' lived, and 
a vast sum of money had been laid out upon the premises. 
Many things were wanted by the Society. They were 
in need of very valuable works which were not strictly 
Medical—atlases, cyclopaedias, and the like. He believed 
at the present time they did not possess a complete 
edition of the ‘ Philosophical Transactions.’ He would 
move as an amendment that the Council be recom¬ 
mended not to allow any other Society to meet in its 
rooms. Such a resolution would put an end to such 
remarks as had been made, and which were exceedingly 
unpleasant. He believed the Pathological Society to be 
*11 that Dr. Williams had said it was ; but he thought 
nothing would be more lowering to their dignity than for 
thu Society to go to them and offer to reduce their rent. 
He thought the best thing would be for the Council to say 
at once that in consequence of the extremely unpleasant 
discussions which arose, they could not let tln-ir rooms to 
any other society. If there was to be a reduction to any 
of their tenants, it should be made in favour of the Society 
for the Relief of the Widows and Orphans of Medical 
Men, which was in the nature of a charity. They came 
at a time when rent was an object to the Medical and 
Chirurgical Society, but as that was not so much the case 
now, he should say that if their charter would allow it, 
that the charitable society should have the use of its rooms 
■without payment of rent. 


Dr. Markham said he did not quite agree witli the 
amendment of Mr. Hawkins, but he hoped that the Society 
would not be from time to time pestered with such discus- 
sons as had arisen, not now for the first time, but year 
after year. Many members knew that for several years 
the question had been brought before the Council. It had 
been most fully and warmly dismissed in the Council, and 
a long discussion, which was on record on the minutes, 
had taken place, the result of which was a decision that 
no change whatever should be made in the present rent. 
For two years the Pathological Society had come forward 
in two positions : first, in the position of begging and 
pnying that we should out of kindness grant them some¬ 
thing ; and, secondly, in the position of sturdy beggars, 
who were threatening that they would take away their 
bares and Penates—not always of the most sacred odour. 
Ht was a member of the Pathological Society himself, and 
h- was surprised that they were still occupying those 
tooees after the observations made last year. He had no 
duabt that the Pathological Society had made inquiries 
with reference to other premises, and found that they 
could not get equal accommodation for the same money. 
Mr. Spencer Wells had not shown either that this Society 
waa charging an extortionate price, or that the Pathological 
could obtain as good accommodation at the same rate or 
more cheaply. What right has the Pathological Society— 
* Ter 7 rich aud flourishing one, which magnified itself by 
the extensive plates in its ‘Transactions’—to ask the 


Medical and Chirurgical Society to do for it what it could 
not do for itself 1 

Dr. Quain said it was not his intention to make any Re¬ 
marks in this discussion, but when Dr. Markham had said 
that the Pathological Society appeared there last year in 
the form of a pauper, and this year in the character of a 
sturdy beggar, he felt bound to get up and deny the facts. 
The Pathological Society did not appear there at all. 
(Applause.) There had been no application for them. Mr. 
Spencer Wells appeared there as a fellow of the Medical 
and Chirurgical Society, thinking it would be right to re¬ 
commend to the Council what he had suggested ; but the 
Pathological Society did not appear at all. It had been 
said th it the subject had been brought forward year after 
year, but be thought that must be inaccurate ; for though 
the Pathological Society had been in existence seventeen 
years, it was not until the last two years that they had paid 
more than thirty guineas for the accommodation they had. 
They could not have appeared there to sue for the reduc¬ 
tion of the rent which had never been demanded from 
them. There was no packing of the Council when the 
Pathological Society first came, but the rent was decided on 
in a fair way. Suddenly the proposal was made that the 
societies should amalgamate. He would most willingly 
have joined that movement, but there was no method of 
carrying it out. The Pathological were willing to accept 
the proposal, but they found it impracticable. Instantly 
they got notice that the rent would be raised from thirty 
to sixty guineas a year. That was a literal fact. The Medical 
and Chirurgical Society tried to establish a pathological 
section, but failed to do so. The Pathological Society had 
been successful in its object. If the Medical and Chirur¬ 
gical reduced their rent to what it was before, they would 
gladly avail themselves of the benefit. 

Dr. C. J. 13. Williams said that Mr. Hawkins had put 
the matter in so personal a point of view that he should 
not think it necessary to answer liis remarks. He would, 
however, say that he stood there and argued as a member 
of the Medical and Chirurgical Society, irrespective of his 
connexion with any other. The remarks of Dr. Quain had 
rendered unnecessary an explanation which he should have 
given. 

The Chairman said he wished to correct one observation 
that Dr. Quain had made. When the Pathological Society 
first came, the Medical and Chirurgical Society, whether 
justly or otherwise with regard to their funds, stretched a 
point, and accommodated them for an almost peppercorn 
rent. Perhaps Mr. Hawkins would not think it necessary 
to press the amendment, because to negative Mr. Spencer 
Wells’ motion would answer the puniose. 

The motion was then put, when there appeared four iu 
its favour aud a large majority against it. 

The Honorary Secretary, Dr. Fuller, read the report of 
the Council for the past year. It stated that the number 
of members at the present time was 627. This was a 
smaller number than that reported last year. The differ¬ 
ence, however, was not attributable to any actual decrease 
since that time, but arose from the names of certain foreign 
and non-resident members who had been dead for some 
years, but whose decease hail not been communicated, being 
removed from the roll. There was really an iucrease of 
five upou the correct number at the corresponding period 
of lust year. Twenty new Fellows bad been elected— 
twelve resident, seven non-resident, and one foreign. 348 
works bad been added to the library, exclusive of con¬ 
tinuation of works already begun and periodicals. 

Dr. Webster moved “That the Report of the President 
and Council, just read, be received, adopted, and circulated 
in the usual way.” The Report was a very satisfactory 
one, und he hoped it would not lead to a discussion foreign 
to the spirit in which it had been drawn up, and that the 
time of the meeting would not be occupied with extraneous 
matter. It had been stated that the number of the Society 
had apparently diminished. That, of course, must occur 
occasionally in a numerous body ; but the Society should 
be aware that this session more new members bad been 
elected than on any previous occasion. The Report re¬ 
ferred to the large sum which had been expended on the 
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library; but there was one fact which was not mentioned 
—that 73/. had been laid out on one volume ; and he 
believed that the Society now possessed the best collection 
of Medical portraits ever made. He thought the 731. had 
been well spent. 

Dr. Wegg seconded the resolution. 

It was then carried unanimously. 

The Chairman said : 1 have to announce that at the last 
meeting of the Council the following resolutions were 
carried with a view principally to bring them before the 
notice of the present meeting, which would be essential to 
their being carried out, and to obtain the opinion of the 
meeting upon their desirability :—“ Resolved that the ‘ Pro¬ 
ceedings ’ of the Society in their present form be discon¬ 
tinued ; ” and, secondly, “ Resolved, that the ‘ Proceedings ’ 
as at present published be for the future published as an 
appendix to the end of the volume of * Transactions,’ 
omitting the abstracts of those papers which are published 
in extenso in the ‘ Transactions.’ ” Many diflerent opinions 
have been expressed as to the utility of the ‘ Proceedings.’ 
They involve a certain degree of expense ; but that is of 
minor importance. However, the Council would be happy 
to have your opinion upon that matter. 

Dr. Fuller said that when the ‘ Proceedings ’ were first 
decided on it was imagined that it would be possible to get 
them out every six weeks or two months, so as to keep the 
Fellows generally au fait as to what was going on. Practi¬ 
cally it had been found impossible to do so, and it was 
found that the ‘ Proceedings ’ were rarely issued more than 
twice a year. The first part was not published till the 
session was half over, and the second part not till the 
session was nearly terminated. In addition to that, the 
papers were published in the Medical Journals the week 
after they were read, and therefore the ‘ Proceedings ’ were 
unnecessary. Many of the Fellows had expressed a very 
strong opinion as to the uselessness of the ‘ Proceedings.’ 
They involved an expenditure of 551. a year, taking the 
average of the last seven years ; that including printing, 
binding, and postage. Many had complained that, being 
in the form of a pamphlet, they got laid aside, and were 
not available for reference afterwards. 

Mr. Hawkins said that, as one of those who promoted 
the publication of the ‘ Proceedings,’ he must say that he 
received with extreme regret the recommendation of the 
Council for their discontinuance. I'll! they were established 
there was no record at all of the proceedings of the Society, 
except such papers as were culled from those which were 
read, and were thought worthy of publication in the ‘Trans¬ 
actions.’ There was no record (and how glad would they 
now be to have such a record !) of the various presidential 
addresses which had been delivered. Many of the unpub¬ 
lished papers, too, would now be valuable as a sample of the 
early writings of men who had afterwards become famous. 
With regard to the expense, it should be recollected that 
the 55/. earned a portion of the expense of the postage of the 
circular and accounts, which were sent with the ‘ Proceedings.’ 
There was no doubt that the first intention of those who 
promoted the ‘ Proceedings ’ had not been carried out. Dr. 
Fuller had said that it was impossible to do so. He (Mr. 
Hawkins) did not understand the word “ impossible ” in 
such a Society as that. If it could be done in the Royal 
Society it could be done in this Society. The ‘ Proceed¬ 
ings ’ ought to be issued every month. It was true that 
the papers were reported, and well reported, in the public 
Journals ; but the Society should not be wholly dependent 
on such records. Unless the country Fellows of the 
Society subscribed six guineas for the ‘ Transactions,’ they 
would be without a record. If the ‘ Proceedings ’ were dis¬ 
continued, the country members of the Society would have 
no record of what was being done unless they subscribed 
six guineas for the ‘ Transactions.’ The question had 
recently arisen whether the country Fellow’s might attend the 
annual meeting. It was decided* two years ago that they 
might do so. He believed the discontinuance of the ‘ Pro¬ 
ceedings ’ w’ould be a false economy, but they should be 
got out more quickly than at present. He should move 
“ That the Society is of opinion that the publication of the 
* Proceedings ’ should not be discontinued.” 


Mr. Moore seconded the proposition. He believed that 
the Society had previously expressed its approval of the 
continuance of the ‘ Proceedings.’ There was now an addi¬ 
tion to the proposal, which was that abstracts of papers not 
approved by the Council should be published with the 
papers which were approved. He thought, however, 
that that course would be objected to by the writers of the 
papers which were not approved, however eager the officers 
might be to make the abstracts. 

Dr. Balfour said he completely concurred with Mr. 
Hawkins in disagreeing with the manner in which the 
‘ Proceedings ’ were published. There could be no reason 
why they should not be published at the end of every 
month, for there was a rule that no paper should be read 
before an abstract of it was given in. He hoped the Coun¬ 
cil would undertake to publish the ‘ Proceedings ’ monthly. 

Some further discussion took place, and the motion ex¬ 
pressing an opinion tliat the publication of the ‘ Proceed¬ 
ings ’ should be continued, and that they should appear 
more frequently, was then carried. 

The President, in the course of the annual address, gave 
a brief review of the lives of the following Fellows of the 
Society who had died during the year :—Mr. Samuel Cart¬ 
wright, F.R.S., Dr. Charles Hall Clark, Dr. James Bird, Dr. 
Thomas Sunderland Harrison, Dr. Richard Roscoe, Mr. 
Samuel Maclean, Mr. John Drummond, Dr. Archibald 
Robertson, Dr. Robert Dundas Thomson, Dr. William Sen- 
house Kirks, and Dr. Jones Quain. 

It was moved by Dr. Quain, seconded by Mr. Dixon, and 
unanimously resolved—“ That the best thanks of this 
Society be given to the late President, Mr Partridge, for 
the able and efficient manner in which he has presided over 
the meetings of the Society during his term of office.” 

The Prbsident : I beg to thank you very shortly, but 
very heartily, for the kind resolution which you have just 
passed. I shall be happy always to promote the interests 
of the Society. 

Dr. C. J. B. Williams moved “ That this meeting desires 
to express its cordial thanks to the retiring officers of this 
Society and the other members of the Council for their 
interest in the advance of the Society during their year of 
office.” 

The resolution was seconded by Dr. Markham, and car¬ 
ried unanimously. 

It was moved by Mr. Hawkins “ That the cordial thanks 
of the Society be presented te the members of the Scientific 
Committee on the Uses and Effects of Chloroform—viz., 
Mr. T. B. Curling, Chairman ; Mr. Bryant, Mr. Cartwright, 
Dr. Farre, Mr. Gascoyen, Dr. Harley, Mr. Prescott Hewett, 
Dr. Mackenzie, Dr. Marcet, Mr. Moore, Mr. Paget, Dr. 

! Priestley, Dr. Quain, Dr. Sibson, and Dr. West; Mr. Sibley 
and Mr. Callender, Reporters ; and Mr. Birkett, Hon. Sec. 
(c.r officio ), for the very able and zealous manner in which 
they have carried out their investigations, and also to the 
authorities of University College for the courtesy and 
readiness with which they have assisted in advancing the 
inquiry.” He remarked that the total expenses of the com- 
j mittee amounted to only 28/. 9s. 7d. He thought the Fel- 
j lows would agree with him that it they had been three 
times that amount the money wouid have been well ex¬ 
pended. 

Mr. Spencer Wells seconded the motion. 

The President in submitting it to the meeting said it 
was quite unnecessary to add a word on the subject for the 
purpose of expressing the gratitude of the Society to those 
who had taken so much pains to prepare such a vnluuble 
report. 

The resolution was carried unanimously. 

The meeting then separated, and the next was announced 
| for the 14th March. 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 23rd ult. :— 
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William Hughes Clark, Bernard-street, Russell-square ; 
Lionel Dixon Spencer, Newcastle-on-Tyne. 

The following gentleman also on the same day passed his 
first examination :—William Matthews Bobart, Derby. 

The Bowen* Fend. —The surplus of 491 10s. Oil, which 
remains after the payment of all expenses, is to be appro¬ 
priated to the Medical Benevolent Fund. 

Ayr Lunatic Asylum,—A new lunatic asylum is about 
to be erected at Ayr, at an estimated cost ol 17,5001 
University College, London. —The half-yearly meet¬ 
ing was held on Wednesday week ; Mr. F. Goldsmid in the 
chair. The report, which was adopted, stated that the receipts 
from fees of students and school pupils amounted to 10,8961 
10s. 4d>, not including a balance of 201 received from fees 
of students during the previous session. After defraying 
all incidental expenses of the session there was a balance 
left to the credit of the college establishment of 121 The 
cumber of pupils in the college during the session was 773. 
The amount of invested property was now more than 
12,0001, yielding an income of nearly 6001 per annum. 
The debt had been reduced from 7,9001 to 4,5001 to the 
end of October last. Legacies of 2,0001, free of duty, for 
investment, and 6001 for general purposes, were payable 
during the course of the year. The reversionary property 
in which the charity was interested might be estimated at 
upwards of 70,0001 The great event of the past year was 
the bequest of the residuary purely personal estate of the 
late Mr. Eiward Yates. This was estimated at upwards of 
■50,0001, subject, however, in part at least, to an annuity of 
1,5004 A moiety of this income is to be applied for the 
benefit of convalescent patients. 

Qcxex Mary on the Sale op Poisons. —The recent 
letter of the Queen to the directors of railway companies 
recalls to our mind a letter of another Queen—Mary of 
evil memory—to the College of Physicians, requesting them 
to cany oat more efficiently the Act 32 Henry VIII., c. 40, 
and also to “ call and convent ” before them “ the Wardens 
of the Grocers and al the Apothecaries," and “ streightly to 
charge and cominande by authorise that from tyme to 
tyme hensforthe neither thei nor anye of them do entre- 
price to .sell or retayle any such wares, drugge or druggs as 
hath in theim any* spice or venome of suspicion of poyson, 
or such other as by receivying of them at the haudes of 
snie unlerned or of any malitiouse or evyll disposed persons 
maie by anie means grievously hurte or put iu perille or 
imager of lief anie of our Subjectes ot what estate or 
degre soever he or thei be, Onlesse the seller of any of the 
said druggs be well assured of the honestie, true dealying 
and goad intent and skill of the byar ; And first examyu 
the same for what intent or purpose he buyeth the same, 
and therewithal to note the name of the byar and time of the 
buying; Or else that the said grocer or apothecarie have 
with him remaining the handwriting of some discrete, 
leraed ana authorised Physician for liis discharge. Will¬ 
ing and streightly commandyng the said grocers and 
apothecaries and every one of them not to faile herof as 
thei temlre our pleasure &c &c. Given under our Signet 
at out Manor of Si. James the xxiii daye of June in the 
f urthe and fivethe years of our reignes” (1557). The 
shore appears to be the first suggestion of a Poison Act iu 
England.—‘ Chemical News.’ 

St. Cross Hospital, Winchester.— It is with much 
paasme that we (‘ The Times ’) make an announcement 
'Li proves the interest that is felt in the restoration of 
d* Church of St. Cross Hospital, and the desire that is 
^attested to bring it to a successful issue. When the 
Bishrp 0 f Winchester visited the work in November last 
it was observed by his Lordship, and many others who were 
present, that the admirable effect produced by the very small 
dash c 4 colour introduced at the east end of the church was 
such as to render a further and judicious application of the 
=ame kind very desirable, especially as tliere were such 
evident remains of similar work. The funds, however, 
contributed by “ Z. O.” and the public were insufficient to 
mstify such an attempt, and the hospital, it is well known, 
has no surplus fund at disposal. Under these circum¬ 
stances a gentleman of high position in the county, a lessee 
tf the hospital, who was present on the occasion, has under¬ 


taken, at his own expense, the decoration of the eastern 
wall after a pattern carefully prepared by the architect, 
Mr. Butterfield, and approved by the Master. The con¬ 
cluding paragraph of the letter in which this very hand¬ 
some offer is made is well worthy of attention :—“ That 
this work of restoration should be brought to a successful 
issue in a manner worthy the subject is a matter of not 
merely local interest, but one which has a claim on the 
sympathy of the whole county. As one who has an in¬ 
terest iu all that concerns this county, I therefore trust 
that I may be permitted to offer os a gift to the church the 
decoration of the east wall, according to Mr. Butterfield’s 
design. It would give me the highest satisfaction if others 
should be induced thereby to apply to the two side walls of 
the choir similar decoration, bo that all this portion of the 
church may be brought into harmony.” It only remains to 
add that the generous otter has been gratefully accepted, 
and it is expected that this special work will be commenced 
forthwith. We hope that other friends will follow so good 
an example and undertake the side walls of the choir under 
the direction of the same eminent authority. 

The Townley Case. —The ‘ Gazette des Hdpitaux,’ of 
February the 25th, observes that the suicide of George 
Victor Townley under the influence of insanity, as recorded 
in the Loudon ‘Times,’completely establishes the accuracy 
of the Medico-legal opinion expressed by Dr. Forbes Wins¬ 
low at the trial at Derby. 

Testimonials to a Medical Officer. —In proof ot 
the high esteem in which Dr. Pinchard, Surgeon, of Cotten- 
ham, Cambridgeshire, is held by the inhabitants of Water- 
beach, Landbeach, and Milton, and iu return for his kind¬ 
ness and attention to the poor, testimonials consisting of a 
handsome tea-service—one article by each village—valued 
at about 301, was recently presented at Waterbeach. Dr. 
Pinchard has been a resident at Cotteuham for upwards of 
twenty years, and there is not an inhabitant but what has 
the greatest regard for him. Dr. Pinchard, at the conclusion 
of his address, said,—“ I beg to thank you kindly, sincerely, 
and affectionately, and it is with the greatest pleasure and 
enthusiasm I receive these splendid and handsome presents, 
testimonials of your genuine-heartedness, good feeling, aucl 
esteem, and I beg to return you my most hearty thanks 
and delight in accepting them. I assure you 1 shall always 
look upon them with the greatest pleasure as the brightest 
ornaments of my house, and hope that they will be handed 
down from generation to generation as mementoes of your 
good feeling.” The Vicar presided, and the testimonials 
were supplied by Mr. lteed, of St. Andrew’s street, Cam¬ 
bridge. 

Medical Gossip in Paris. —A little Medical news will 
have some interest, or at all events some amusement, for 
your readers. An old pitlhy is just now being revived in 
Paris. Metallopathy was much practised tive-and-twenty 
years ago, but has been almost forgotten, although occa¬ 
sionally referred to by great names. It means tlie cure of 
nervous affections by the application of metallic plates to 
the seat of pain. Besides the immediate relief of pain, 
other wonderful effects are reported to follow the applica¬ 
tion of tlie metal, but I need only mention the former most 
important result. The reviver of the practice is Dr. 
Dufraigne, who relates the following extraordinary cure : 
—He had invited a dinner party, and among the guests was 
a lady, who, just as the company were about to sit down, 
was seized with a violent headache. A happy thought 
struck the doctor. He sent for the cook, who eume with a 
copper stewpan, which the doctor held to the lady’s fore¬ 
head for ten minutes, after which she was perfectly cured, 
and sat down to her dinner as lively as the rest. A second 
attack at home some days later was cured iu the same sim¬ 
ple way. The relative advantage of ether and chloroform 
as anesthetics is now being again discussed. In Naples, 
ether is preferred, and it is used iu a peculiar way. Some 
of the fluid is poured upon rags in a bag or bladder, and 
from this the patient takes large and frequent inspirations. 
Insensibility very soon ensues, and is attended, it is said, 
with no danger, although the ether vapour is inhaled almost 
without air. In Paris, aiso, it seems to be believed that the 
use of chemically-pure ether is quite free from all danger, 
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which is more than can he said for chloroform. Some of 
the works on experimental physiology and Medicine which 
have been rewarded by the Academy of Sciences will be 
found well worthy the attention of physiologists and 
Medical men, particularly that of M. Saphey “ On the 
Structure of the Ovary,” and M. Zenker “ On the Trichina 
Disease.”—Letter in the ‘ Chemical News.’ 

Photography and Physic. —At the recent annual 
meeting of the London Photographic Society. Dr. Henry G. 
Wright was appointed one of the vice-presidents. The 
yearly Report of the Society has the following paragraph 
in allusion to this election :—“ In introducing the name of 
the newly-elected vice-president, the Council would refer 
to the number of photographers of eminence among the 
ranks of the Medical Profession. Many of them, like Dr. 
Wright, have been chiefly led to the study of the art through 
a recognition of its value in exactly delineating disease, 
without that irksome length of time required for a sketch 
even approximately accurate. The names of Dr. Diamond, 
of Dr. Arthur Farre, of Dr. Julius Pollock, of Dr. W. Bitdd 
of Bristol, of Professor Beale of King’s College, deserve 
especial mention. And the beautiful microphotographs of 
Dr. Maddox and of Dr. Duchesne testify the importance of 
photography in demonstrating with unimpeachable accu¬ 
racy the appearahce of minute structures as revealed by 
the microscope. The time is probably not far distant when 
physiology will depend on photography for reliable illus¬ 
trations of the subjects on which it treats. 

Ohlorodyne. —The following recipe will furnish a pre¬ 
paration having the pharmaceutical properties of chlorodyne, 
according to Dr. Ogden :—R Muriate of morphia, grs. viii.; 
water, fl. 3ss.; perchloric acid (25° B.), gtt. xx.; chloro¬ 
form, fl. 7)jss. ; tinct. of Indian hemp, fl. 3j. ; hydrocyanic 
acid (U. S. I\), gtt xii.; molasses, fl. Jss. ; oil of pepper¬ 
mint, gtt. ij. ; oleoresin of capsicum, gtt. i. To the morphia 
and water in a small flask, add the perchloric acid, and 
heat until a clear solution is obtained ; then add the 
molasses, previously warmed to render it fluid. Heat the 
mixture, and agitate well. When cold, add the other 
ingredients, and mix thoroughly.—‘ American Journal of 
Pharmacy.’ 

An Epidemic of Acute Bronchocele. — M. Bresson, 
lirst-class assistant-surgeon, describes in the ‘ Recueil de 
Memories de Medecine et de Chirurgie Militaires ’ an 
epidemic of acute bronchocele, which recently prevailed 
amongst the children of the soldiers of the 9th Regiment 
in garrison at Saint-Etienne. Bronchocele is not epidemic 
in this locality; the disease was never before observed in 
the barracks now occupied by the 9th Regiment, and none 
of the men of the corps have ever been affected with 
goitre. A prompt cure was effected in one-half of the little 
patients, and in all the following remedies proved 
eventually efficacious :—Iodide of potassium and iron were 
exhibited ; the tumours were painted over with tincture of 
iodine ; and in rebellious cases blisters were applied. The 
children were in addition instructed to wear loose collars 
and soft neckerchiefs, and were strictly forbidden to run up 
the staircases or speak loud. The ration of wins allowed to 
each was increased, and a dish of roast meat was added at 
supper-time to the usual fare.—‘ Journal of Practical 
Medicine and Surgery.’ 

New Employment for the Medical Profession.— 
The following extraordinary statement, if true, does not 
speak highly for the public estimation of morality in which 
the district concerned is held, however it may testify to 
the sensitiveness of its fair sex on the subject of their 
reputations. “ The following advertisement recently ap¬ 
peared in the ‘Inverness Courier’‘ To the Editor 
of the ‘Inverness Courier.’—‘Dores Free Manse, Feb. 7, 
i 865.—Sir,—Two females from Lochend called on me 
this night with a view to the publication of the acconi- 
anyiug document as an advertisement in the ‘ Courier.’ 

hereby give my concurrence to the foresaid proposal. 
Have the gooducs to send the document to Dr. Campbell, 
that he may insert one or two words which are wanting in 
his certificate, which must have been hurriedly written. 


Yours very truly, A. Macpherson.' —‘A rumour having 
been circulated tending to affect the character of the fair 
sex of Lochend, in reference to the body of a child lately 
found in Loch Ness, the inhabitants of the district deemed 
it expedient to get their character adjusted by Dr. Campbell, 
from Inverness, who, on Monday last, met all the young ini * 
unmarried females of the place in the vestry of the Free 
Church, and certified as to their character being free from 
reproach. A reward of 51. is hereby offered to any party 
who can give correct information to the Rev. Mr. Mac¬ 
pherson, Dores, of anyone attributing the perpetration of 
the crime to «ny of the females within the bounds of Lochend 
Lochend, January 25, 1805.’—‘ I hereby certify I have exa¬ 
mined a number of young women of Lochend, and have no 
reason to believe that any of them have been recently 
confined. — W. A. Campbell.’ ” 

Efficacy of Solphcr in Saturnine Disease.—^ 
read in the hospital reports of the ‘ Bulletin de Theraper, 
tique, that Dr. Gibout recently admitted into his wards rio 
patients suffering from colica pictonnm, for the rebel d 
which sulphuric acid lemonade and the Traitement de lr. 
Charile proved equally unavailing. At the suggestion : 
Mr. Lutz, the dispensing chemist of Hospital Saint-Lomi 
Dr. Gibout prescribed for each an electuary, consisting oi 
half an ounce of flowers of sulphur aud an equal quantity 
of honey, to be taken in the course of the day. In a very 
few days the colic yielded to this very simple treatment 
The efficacy of the remedy doubtless depends on the apw 
ent action of the sulphur, aud on its enemical affinity f -' 
lead. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, March 8 — Operations at Middlesex Hospiu. 

1 p.m.; St. Mary's Hospital. 1 p.m. ; St. Bartholomew 1 
Hospital, lj p.m. ; Great Northern Hospital, Caledooiu 
road, 2 p.m. ; University College Hospital, 2 p.m. ; Lord* 
Hospital, 2 p.m. ; Royal College of Surgeons, 4 ftt- 
Prof. Huxley, “ Oil the Mammalia Royal Collegs 4 
Physicians of London, 5 p.m.—Gulstonian Lectures: Dt 
Edward Smith, “ A Critical aud Experimental Inquiry is! 
our Knowledge of Urea in its Relation to Nutrition, FaA 
and other Physical Agencies in Health, and to Certain Stsa 
of Disease Medical Society of London, 5 p.m.—Annivnaiy 
Meeting at the Albion Tavern; Hunterian Society, 7j!'-» 
— Meeting of Council—8 p.in., an Opeu Meeting ; Obolitr.- 
cal Society of London, 8 p.m.—Mr. Rouse, “ Marks on 4* 
Neck of a New-born Child."—Mr. A. Harris, “Membra* 
expelled some Days before Labour."—Dr. Meadows, “ fc 
marks on a Case of Monstrosity;” Microscopical Society,! 
p.m.—Dr. Greville, “On Diatomacea;.” 

Thursday, March 9.—Operations at St. Georges Hospital 
I p.m. ; Central London Ophthalmic Hospital, 1 pn- 
London Surgical Home, 2 p.m; West London HosuuU 
p.m. ; Royal Orthopiedic Hospital, 2 p.m. ; Royal ln-oB 
tion, 3 p.m.—Professor Hofmann, “An Introduction t 
Chemistry.” 

Friday, March V ). —Operations at Westminster Op>ib L *j 
Hospital, 14 p.m. ; Royal College of Surgeons of }>-: * 
4 p.m.—Professor Huxley, “On the MammaliaVflj 
College of Physicians of London, 5 p.m.—Gulstonian ■ 
tures : Dr. Edward Smith, “A Critical and Expenmea 
Inquiry into our Knowledge of Urea in its Relation to Nu' 
tion, Food, and other Physical Agencies in Health, aaA 
Certain States of Disease;” Royal institution, S p.m.—H 
Ramsay, “On the Eozbon (or earliest known Fossil)." 

Saturday, March 11. — Operations at St. Thomas’s H-'-ypi 
1 p.m.; St. Bartholomew's Hospital, 14 p.m. ; King’s Cof 
Hospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Chwj 
cross Hospital, 2 p.m. ; Royal Institution, 3 p.m.—Pro# 
Marshall, “On the Nervous System.’’ 

Monday, March 13.— Operations at St. Mark's Hospit* 
Fistula and other Diseases of the Rectum, 14 p.m. ;j 
tropolitan Free Hospital, 2 p.m. 

Tuesday, March 14. — Operations at Guy’s Hospital, l j p 
Westminster Hospital, 2 p.m. 
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several dark gangrenous-looking patches. The ureters are 
both dilated. 

The apex of the left lung is firmly adherent, and contains a 
tubercular cavity about the size of a pigeon’s egg, the cavity 
being surrounded by several small tubercles. The lower 
lobe of the left lung is in a state of grey hepatisation, and 
exudes a quantity of sanio-purulent fluid when cut; it 
readily breaks down under the finger, and sinks in water 
as soon as it is placed in it. 


GENERAL CORRESPONDENCE. 


REVELATIONS OF QUACKERY. 

Letter XL 

To the Editor of the Medical Circular. 

Sir, —Here is a pretty business! As you know, in 
consequence of a press of professional engagements, I was 
much hurried and, indeed, behindhand with my last 
letter. Well, in my hurry, I actually omitted all notice 
of one of the most notorious and time - honoured of 
all the quack firms; indeed, I might describe them, in 
more senses than one, as the fathers of the present race of 
quacks. I humbly ask their pardon for omitting them 
from the illustrious phalanx submitted last week to the 
admiration of the Profession and the public; yet, on 
second thoughts, it is better as it is, for these eminent 
men deserve a niche to themselves, standing as they do 
pre-eminent amongst their class for the audacity and 
success with which, tor a period of upwards of forty years, 
they have carried on the numerous quack establishments 
they have from time to time opened and conducted. 

The firm I allude to is that of 

MESSRS. PERRY AND CO., 

19 Berners street, Oxford street. 

Your readers have already had a taste of these gentle¬ 
men’s quality and peculiar mode of carrying on their fleecing 
operations—I beg pardon : their special mode of practice, t 
need not, therefore, dwell upon this point They advertise a 
book called ‘ The Silent Friend,’ and also some different 
patent medicines. The real names of the parties forming 
this firm is “ Jordan,” a family that has been most prolific in 
creating quack establishments. Years since a member or 
some members of this family carried on a dental establish¬ 
ment under the name of Mons. Malian, in Newman street, 
and also quack firms underlie style of Messrs. Lucas and 
Co., and Messrs. Cooper and Co. These firms have long ceased 
to exist, and now the establishments conducted by them 
are—Bright and Co., Harvey and Co., and Perry and Co. 
Also, in years past, a scion of this illustrious house was 
associated with Dr. Kahn when he opened his museum in 
Tichborne street; and I fancy it was from the able instruc¬ 
tion of this individual that the pseudo- German doctor asked 
for and obtained the enormous fees he did from his dupes ; 
for certain it is, his style of fleecing his patients was truly 
after the Jordan or Perry method, as disclosed in my ninth 
letter. The now or whilom senior partner of this firm is 
said to be enormously rich, and resides in a handsome 
private house in Bedford square. 

But there is an episode in the career of one of the 
members of this family so pregnant with instruction and so 
illustrative of the utter recklessness and heartlessness, as it 
appears to me, of the senior members of the family, that I 
cannot help adverting to it here. The individual I refer to is, 
I have been told, the son of one and the grandson of another 
of the original firm of Perry and Co. This unfortunate young 
man, it appears, studied for the Medical Profession, and in 
due season he became a member of the Royal College of Sur¬ 
geons of England, and also obtained his diploma from the 
Royal College of Physicians of Edinburgh. He thus obtained 
an honourable status both in society and in the Profession. 
A useful and even noble career was thus placed before him, 
and whatever might have been the offences of other 
members of his family against society, I trust that no 
one in or out of the Profession would have been 
disposed to visit the “ sins of the father on the son 
on the contrary, I would hope that all would rather 


have held out an encouraging hand to the young aspirant 
to Medical honours. But, alas ! it would seem that the 
inveterate quackery and rapacity of the seniors could not 
resist the opportunity which thus presented itself of asso¬ 
ciating with their schemes and quackery one possessed of 
a legal qualification to practise. Hence was started the 
museum at the establishment in George street, and the 
name of this unhappy young man wus connected with 
it, and a quack pamphlet entitled ‘ Bright’s Manual,' 
and since then with Messrs. Bright and Co., as also 
with Messrs. Harvey and Co., already referred to. At 
length this melancholy association of the young man with 
the museum and pamphlet was brought under the notice 
of the Council of the Royal College of Surgeons, of the 
College of Physicians in Edinburgh, and of the Medical 
Council of Education, and the sad result was that his 
name was ordered to be struck off the lists of the registers 
of these institutions. 

For my own part, I cannot help feeling the greatest pity 
for this young man at thus being, as it were, cut off from 
the Profession. I know not what was the course pur¬ 
sued before these extreme measures were adopted ; but, 
had I had a voice in the matter, before I would have sanc¬ 
tioned this terrible punishment, I would, in consideration 
of his youth, have sought the offender and pointed out to 
him the sacrifice he was making by thus lending himself 
as a stalking-horse to others. Had he then, and notwith¬ 
standing, persisted in the unfortunate and degrading asso¬ 
ciation, on his own head must have rested the ultimate 
result. What a forcible illustration is this episode in the 
career of one member of the family of the remorseless 
greed of others ! The most savage anim als protect their 
young. These men, it would appear, in their cupidity, 
devour theirs. 

I found my last week’s letter so far exceeding the ordi¬ 
nary limits that I was obliged, towards its close, to make a 
bare, hurried enumeration of the names of the quacks remain¬ 
ing to be noticed after my reference to, and remarks on, Dr. 
Kahn. But there are one or two amongst them that 
must not be allowed to pass thus unnoticed. W. Hill, 
Esq., M.A., and Dr. Watson, of the Lock Hospital as he 
announces himself, are in an especial degree worthy of a 
word or two. 

I have already shown how H. James, Esq., and Dr. Ham¬ 
mond hunt in couples; how the Percy' house, Bedford 
square address of the one equally answers to No. 11 Char¬ 
lotte street, Bedford square, of the other of these two 
worthies ; and here, before referring to Messrs. Hill and 
Watson, I must just pause to give your readers a piece of 
information which 1 myself have only at this moment of 
writing acquired, respecting the aforesaid H. James, Esq. A 
young man has just called to consult me, and, in relating to 
me the particulars of his case, he informed me that 
he had been under the care, as he supposed, of the 
notorious Dr. Henery. Not deriving any benefit from this 
man’s treatment, he subsequently called to consult Dr. 
Hammond, of 11 Charlotte street, Bedford square. To his 
extreme surprise, the party' who here appeared as Dr. 
Hammond was none other than the same individual he had 
been under at the residence of the so-caHed Dr. Henery, 
and whom he had supposed to be Dr. Henery. Upon the 
patient asking this person how he could be Dr. Ham¬ 
mond, seeing he had previously passed as Dr. Henery, these 
two gentlemen in one said his real name was “ Janies,” that 
at the time the patient saw him at Dr. Henery's he was 
conducting that person’s business, and now, in consequence 
of his gTeut experience and skill, Dr. Hammond entrusted 
his patients to his care. However, as about this time oc¬ 
curred the expost of Dr. Henery, the patient’s eyes were 
opened, and this saved him from becoming again the dupe 
of these parties. He (the patient) had, like the Liverpool 
boy, been fleeced out of two guineas for a “ curative belt.’ 
Now, a similar connexion to that subsisting between these 
men, James and Hammond (if that be their real names), 
appeals to exist between Hill and Watson, alias Rackey 
One residence in their case equally does double duty, like 
the residence of the former worthies. Thus, the Berkeley 
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house, South crescent, Russell square, is also known as No. 

1 South crescent, Bedford square. 

To the uninitiated in the dodges of this class of men, 
and the different kinds of victims they seek to entrap, this 
double residence stratagem must appear “ passing strange,” 
hut it is easy of explanation. These men and their like 
not only advertise in the metropolitan, but also in the 
country papers, thus seeking to obtain both patients 
resident in London, who may call upon them, and also 
patients resident in the country, who will write to them. 
Now, in respect to the first, as no name is placed on the 
doors, patients calling and asking for Hill or Watson are 
alike shown in, and see one or the other ; and of course, if 
they fail in obtaining a cure from Hill, and afterwards re- 
solTe on consulting Watson, they do not fall a second time 
into the trap, on going and finding the residence of the one 
is that of the other. But not so with country patients, who 
communicate by letters with these jugglers. They, failing 
in obtaining relief at the hands of the one are not unlikely 
to fall into the hands of the other, and thus be victimised 
twice over by the same parties. 

Really, Sir, the ingenuity and chicanery displayed by 
these men are something perfectly marvellous ; and if we 
did not know of the misery they cause to hapless sufferers, 
thev would be not a little amusing. 

With these remarks, I think I may leave the other 
worthies I have referred to in my last letter to the tender 
mercies arid judgment of your readers, who, after the 
* Becdatioss * I have made in regard to their confreres, will 
be doubtless able to form a tolerably correct estimation of 
them. » 

Bor there is another class of advertising charlatans and 
impostors to whom I must briefly refer. I allude to the 
numerous pseudo-physicians and surgeons whose filthy 
handbills are constantly thrust into the hands of passers 
along the streets. These men, for the most part, 
seek their victims amongst the labouring classes ; and if 
their frauds are not carried on on such an extensive scale, 
they are, nevertheless, equally to be avoided. 

Then there are the Retired Philanthropic Physicians, the 
“PatienU who have been cured,” et hoc genus omne, who 
with such rare disinterestedness incur large weekly ex¬ 
penses in advertising to forward to sufferers the means of 
seif-cure on “ receipt of two postage stamps.” In a few 
words, one and all, from the highest to the lowest of these 
men, have only one common aim—viz., to fleece the 
sufferers who are credulous enough to seek their aid. 

In mv next letter, which will in all probability be my last 
lot the present, I shall give publicity to some letters written 
by cue or two of the quacks to their patients, and which 
iRustote their mode of conducting their correspondence 
with “ country patients." If my space will admit, I shall 
conclude my “ Revelations ” by offering some comments on 
the whole scheme of frauds I have exposed ; otherwise I 
may have to claim a further space in your columns. 

Detector. 


DR. SIEGLE’S LARYNGEAL INHALER. 

To the Editor of the Medical Circular. 

Sir, —I take the liberty of requesting you to allow me, 
a* a stranger, some space in the pages of your valuable 
Journal. What I wish to say concerns a paper “ On Inhala¬ 
tion and Inhalers,” lately read by Dr. Morell Mackenzie, at 
a meeting of the Medical and Chirurgical Society. 

Iwill here not omit to remark that, nearly three months 
age, 1 sent a description of the “ Inhaler ” invented by Dr. 
Segle, of Stuttgurd, and a short history of the different 
apparatus which preceded it, to the ‘ Lancet.’ I requested 
tnal, if the Editor did not intend it for publication, it should 
be returned to me at once. On the 17th of last December 
my communication was acknowledged. Perceiving, how¬ 
ever, that it was not made use of, I wrote at the end of 
seTtn ot eight weeks, requesting the return of my manu¬ 
scripts, but no notice was ever taken of this up to the pre¬ 
sent time. 

I feel myself, however, now called on, as a personal 
friend, of Dr. Siegle, to defend the acknowledged excellence 


of his inhaler—acknowledged throughout Germany and 
France, where his apparatus has been received with the 
utmost favour—against the blame which Dr. Mackenzie has 
endeavoured to throw upon it here, and which can only be 
accounted for by supposing that he does not understand the 
apparatus. 

Dr. Mackenzie’s paper began thus (or, at least, it is thus 
reported in the Medical Journals):—“ The author, &c., enters 
into an account of the apparatus invented by Dr. Siegle, 
of Strasbourg, and himself, which he thus describes :—It 

consists of a little kettle,’ &c.” 

First, I may remark, that Dr. Siegle is of Stuttgard, and 
not of Strasbourg ; secondly, I will ask how such words are 
to be understood, otherwise than that Dr. Siegle and Dr. 
Mackenzie together invented one and the same apparatus, 
which he is about to describe ? Everyone to "whom I 
pointed out the words understood it so. 

To prevent any misunderstanding, therefore, I beg to 
state that Dr. Siegle has not the honour of any acquaintance 
with Dr. Mackenzie, and, to the best of my belief, 
has never had even the pleasure of hearing his name, and 
that Dr. Siegle invented his “ Inhaler ” alone. 

Dr. Mackenzie’s description of Dr. Siegle’s pulveriser can 
give no one any idea of the real apparatus (I regret that 
the attempt to do so here would take up too much space), 
and he entirely omits to mention the principal advantages 
it possesses over other apparatus : 1st. The warmth of the 
stream of pulverised fluid, which belongs only to Siegle’s 
invention (the cold stream agrees with very few patients, 
as every Medical man knows who has ever tried it); 2nd. 
The extraordinarily fine subdivision of the medicated 
stream, which no other apparatus can compare with, and 
which is a necessary condition for its penetrating into the 
finer bronchial tubes and air-cells. Among other advan¬ 
tages, the medicated fluid in Dr. Siegle’s pulveriser comes 
in contact with nothing but glass and steam ; the latter is 
the motive power, and the apparatus, therefore, works 
alone. Dr. Mackenzie's addition of a graduated glass, &c., 
to Siegle’s inhaler is totally unnecessary, and no improve¬ 
ment whatever (which it seems very strange that lie did 
not perceive), for the quantity of medicine to be used is, of 
course, always measured into the medicine-glass before the 
inhalation commences, and any very slightly diminished 
pressure from a diminishing quantity of fluid can be 
instantly rectified by increased steam pressure, the steam 
pressure being regulated by a thermo-barometer, which is 
an integral part of Siegle’s apparatus. 

It is stated in a note, that Dr. Siegle’s pulveriser is unfor¬ 
tunately patented. Why unfortunately 1 It can scarcely be 
regarded as unfortunate that this inhaler can only be manu¬ 
factured according to the directions of the inventor ; and 
Dr. Siegle has entrusted the manufacture of it in England 
to Mr. C. W. Kroline, 241 Whitechapel road, where Dr. 
Mackenzie hinisell, no doubt, obtained it. 

Dr. Mackenzie afterwards gave a description of an appa¬ 
ratus constructed by himself. Having examined this appa- 
ratus, I find it to be a syringe, working by means of a 
circular spring. The stream of liquid is directed against a 
projection, and as the stream is too large to be pulverised 
entirely, it is so arranged that it runs back into the appa¬ 
ratus. This is fortunate, as it would otherwise moisten 
everything in its neighbourhood. (This, in fact, still occurs 
when the stream accidentally misses the opening through 
which it is intended to pass.) 

The pressure is not at all uniform, for the force of a 
simple circular spring necessarily becomes weaker at each 
moment of its action, as the tension diminishes. 

I remarked only one striking novelty in Dr. Mackenzie’s 
invention, namely, the bottom of the glass cylinder in 
which the medicated fluid is compressed is covered with 
sealing-wax, and the piston which causes the pressure (and 
through which the medicated fluid flows back) is composed 
of leather and india-rubber. Mav I ask what medicines 
are intended to be used in this inhaler 1 What chemical 
substances are not decomposed by sealing-wax, leather, or 
india-rubber ? Certainly, neither acids, salts, nor alcoholic 
solutions can be made use of in such a pulveriser. 
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I must confess, that in no inhaling apparatus (and I have 
seen many) have I ever seen anything like this. 

Of course, the pulverised fluid is cold, and to attempt to 
use warm fluid would be to assist the decomposition, with¬ 
out materially increasing the temperature of the fluid when 
pulverised. 

The subdivision of the pulverised fluid is not at all fine 
compared with what many other apparatus effects—Sales- 
Girons’ old one, for instance—without even mentioning 
Siegle’s inhaler ; the extraordinary fine pulverisation which 
this effects I am ready to prove to any one interested in it, 
by ocular demonstration. 

I trust these remarks may not be useless for Medical men 
who may wish to try inhalation in their own practice, and 
who are as yet unacquainted with the different apparatus 
which have been constructed up to the present time. 

I am, &c., 

Carl T. Schmid, M.D., L.R.C.P. 

38 South Audley street, W. 


POOR-LAW REFORM. 

To the Editor of the Medical Circular. 

Sir, — I shall feel obliged by your giving insertion to the 
accompanying letter, in order that the Poor-law Medical 
Officers may know that I am not unmindful of their inte¬ 
rests. During the last three mouths, I have been in corre¬ 
spondence with members of Parliament ; but in the face of 
a general election there is evidently an indisposition to 
bring in a bill for Medical relief. One M.P. writes : “ I 
shall see Mr. Villiers on the subject of your bills and see 
what support we may expect from that quarter and in a 
postscript he adds: “ I feel that it would be next to useless 
to attempt the passing of a bill or bills unless the Govern¬ 
ment would give some support; unfortunately, the Profes¬ 
sion is so disunited, that all governments can take advantage 
of us in our individual exertions, not so the law.” From 
this gentleman I have not heard since January 31, the date 
of the above letter, although I have addressed three letters 
to him. I am, &c., 

Richard Griffin. 

12 Royal terrace, Weymouth, 

March 7, 1865. 


12 Royal terrace, Weymouth, 
March 6, 1860. 

My Lords and Gentlemen, —On the 2nd of September, 
1864, I had the honour to receive a letter from you, in 
which you say, “ The Poor-law Board beg to inform you 
that the subject to which you refer has been under their 
consideration, but that they have not yet come to a deci¬ 
sion as to the measures which it may be desirable to recom¬ 
mend the guardians of the different unions to to take with 
reference to the resolution of the Select Committee on Poor 
Relief, as regards the supply of expensive medicines. The 
question, however, will receive the attention of the Board 
forthwith.” It is now just twelve months (March 11, 1864) 
since the Select Committee on Poor Relief recommended 
“that in future cod-liver oil, quinine, and other expensive 
medicines shall be provided at the expense of the guar¬ 
dians, subject to the order and regulations of the Poor-law 
Board,” and six months have elapsed (September 2, 1864) 
since your Honourable Boaid said “ the question, however, 
will receive the attention of the Board forthwith and yet 
no order has been issued. I therefore trust you will not 
think I am too pressing in urging this question again upon 
the immediate atttention of your Honourable Board. If 
ou are in any difficulty about the matter and desire to 
ave a deputation of Medical Officers to confer with you on 
the subject, I will willingly call them together for the pur¬ 
pose on any day you may name, after allowing me two clear 
Saturdays to intervene, as it is only through tlie medium of 
the Medical Journals that I can announce the fact to them. 
I was in hopes your Honourable Board would bring in a 
bill this session to regulate the payments of your Medical 
Officers, and not allow the present capricious mode of fixing 
the salaries and giving some officers extra Medical fees and 
others none to continue. It is perfectly clear, from the 
several amendments of the Select Committee, that the 


Committee itself was far from being unanimous on the sub¬ 
ject of Medical Relief ; and even their ultimate decision, 
“ that there are no sufficient grounds for materially inter¬ 
fering with the present system of Medical Relief,” clearly 
proves that there are grounds for interfering, although not 
materially doing so. I therefore trust your Honourable 
Board will yet place the whole system on a proper footing. 

I have the honour to be, my Lords and Gentlemen,' 
Your most obedient servant, 

The Poor-law Board. Richard Griffis. 


MEDICAL GOSSIP.—NO. XI. 


professional mistrust—the incognito of editors— 

MR. ERNEST HART AND THE ‘ LANCET ’—BURNING V. CUT¬ 
TING — DR. GREENHALGH AND THE ORATION AT THE 

LONDON MEDICAL SOCIETY—A NIGHT Wl’ THE PATHOLO¬ 
GICAL. 

In my last letter I drew a sad picture of the incredulity 
which prevails among us respecting each other’s sayings 
and doings. It would seem that no man is believed unless 
he authenticates what he wishes to say by calling witnesses 
to its truth, and this I illustrated by examples in the 
Journals of the week. Mr. H. Thompson related nineteen 
cases of lithotrity, and found it necessary' to name the 
gentlemen who witnessed them, or he felt that he would 
not have been believed. Mr. Spencer Wells openly declares 
in his book that no ovariotomist is worthy of credit unless 
his cases are verified by the testimony of others or performs 
his operations in public. And now, in the very next 
week’s Journal, comes Mr. Holmes Coote to prove that 1 
have not libelled the Profession in ascribing to its mem¬ 
bers this mutual distrust. Hear him:— 

“ During the years 1861-2, there were seventeen cases of 
lithotrity in St. Bartholomew’s Hospital, and of these three 
died. I do not relate cases which have occurred in private 
practice, because exception might be taken to returns which are 
not public.'' In other words, he feels he should not get 
credit for what hud been done in private. “ Statistics must 
be regarded with great caution unless coming from trust¬ 
worthy sources. Many are simply fraudulent ; others 
feebly untrue ; others, again, intelligible, and bear the 
impress of truthfulness.” 

These latter, I presume, are when witnesses of vegetable 
or farinaceous derivation—the Brussels sprouts and the 
pancakes from Philadelphia, a la Thompson—are forth¬ 
coming. But enough of this blot for the present. 

Why do the editors of Medical Journals strive to preserve 
their incognito f Does the appointment detract from pro¬ 
fessional status? Does it imply hostility to all the world ! 
Does it injure them in the practice of their Profession! 
All these questions may be truly' answered in the negative. 
What Medical man, authors especially, does not rejoice in 
having an editor for a friend ora guest ? Even a publisher 
finds a ready welcome everywhere. Ask Mr. Ernest Hart 
to relute to you the magical power of his card when sub¬ 
scribed “ Editor of the ‘ Lancet,’ ’.’ on his late visit to Paris. 
Why, it gave him the entree everywhere. I am not quite 
sure that, if left at the Tuileries, it would not have brought 
him an invitation to dine with the Emperor; whereas, 
plain Ernest Hart would have been us barren of results as 
John Smith. Generate hostility indeed ! That editor is a 
dullard who cannot, in his vocation, make true and lasting 
friends in all directions. As to injury in tlie practice of the 
Profession—look around you for an answer. 1 could enume¬ 
rate a dozen men who played their cards so well, whilst 
editors or helps of editors, as to be now in the enjoyment 
of large and lucrative practices. Shortly, Mr. Ernest Hart 
may be among them ; notwithstanding such stinging re¬ 
views of his book as we read in the ‘ Dublin Medical 
Press ;’ notwithstanding that his light so shines in the 
ophthalmic department of the ‘ Lancet ’ as to extinguish all 
other lights. 

Having a statistical bent of mind, I have turned over the 
pages of the ‘ Laucet’ for 1862 and 1863. I find in the former 
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year, when our young oculist was not the “ chef de clinique ” 
of what he facetiously designates as the “ Ophthalmic De¬ 
partment” of St. Mary’s Hospital, not a single, solitary case 
in ophthalmic surgery is reported in the ‘ Lancet’; but 
that, in 1863, when he was at the head of the “ depart¬ 
ment,” no less than eleven out of the nineteen reported 
cases were “under the care” of that gentleman. How 
wonderfully, and suddenly too, must the “ department,” 
then, have increased in efficiency ! 

In the “ Notices to Correspondents ” in the ‘ Lan¬ 
cet’ for January 28, we lind an article headed “ An 
Editorial Puff,” and further on we have “The Puff of 
Gratitude ” adverted to. Now, this word “ puff ” appears 
to me susceptible of considerable extension. A dictionary 
is not so dry a volume as some people imagine. I have 
ioond a good deal of amusement in the article “ puff,” in 
Webster. It appears to signify: 1st. “ A sudden and 
single emission or breath from the mouth.” Professional 
offs of loquacity differ from this in their being not single, 
nt repeated. We hear them continually at the various 
Medical societies, not unfrequently in general society, as 
we gather from our lady friends asking us, “ Have you 

beard oi the wonderful cure Dr.- has effected, after 

•our poor friend had been given up by the entire Profes¬ 
sion!’' Another definition of Webster might not be in¬ 
applicable to gentlemen of the type of the one that has 
inspired as with the above reflections—it is: “afungousball, 
filled with dust,” which scatters its “ du3t ” in the eyes of the 
Profession, to promote a “ tumid or exaggerated commenda¬ 
tion.— Cibber. ” 

Whilst I am on the subject of puffs, I must say 
I don't much like the title of Dr. Morell Mackenzie’s 
pamphlet, ‘ On Enlarged Tonsils and their Treatment 
vahoat Cutting.” It resembles in its general tenor the 
advertisement I have often seen, headed “ Ought Piles to be 
Cat or Tied I &c.” Such a method of courting popularity 
from the public, by appealing to their fear of being “ cut,” is 
unworthy of Dr. Mackenzie’s really solid scientific attain¬ 
ments. It lowers him in the eyes of the Profession, and 
detracts, I am sure, from his own self-respect. Does it 
elevate him in the estimation of the public i I question 
it; the most successful men in our Profession have scorned 
such ephemeral artifices. I say this in every spirit of 
kindness, and trust that Dr. Mackenzie will see the force 
of my remarks, and not err in future in the same direction. 

I see the ‘ Lancet ’ is getting nearer and nearer to the 
coffee- or rather the eating-houses, than ever; in fact, it is 
becoming quite a “ culinary organ.” I do hope, however, 
it will not stop at “ jerked beef: ” why not an article “ On 
Trichuriasis in its Relation to Pork Sausages ” 1 or “ On 
Mntoa o Gynmi ” ? This might lead by an easy transition 
to “The Only Good Sauce,” and“Taylor Brothers’Mustard,” 
which, we are informed, “ Dr. Hassall has subjected to a 
ngoroas microscopical examination and chemical analysis.”. 
I should not now feel surprised at the conductors of the 
‘Lancet’ one day evincing their gratitude to “Mr. Miles 
'Alfred Webb Miles), the originator of the World-Famed 
Tbocsers,” for his constant pecuniary contribution to 
their columns, by inserting a communication on “ Sartorial 
Philosophy.” Why not 1 Are not chest-expanding 
braees and self-supporting breeches essential to the 
solitary comfort of mankind ? Who shall say where 
Medical science stops and trade begins ? Do not half the 
Pn.fo.sk.n pursue their calling as a trade ? 

And now, to return to the Editors, I will ask how it is that 
thse appointments are not put up to public competition 1 
M hy should proprietors of Journals pay their editors I Why 
should not editors pay their proprietors ? Looking around at 
the advantages which arise lrom such berths, I am perfectly 
sure the present custom is a mistake—Dr. Markham, of the 
‘British Spurious,’ ought to be paid, because he is editing 
an unreadable and unread print, which can bring no grist 
to his mill; but Mr. Ernest Hart, of the ‘ Lancet,’ the 
editor, whoever he may be ‘ Medical Times,’ and you of the 
Medical Circclar, ought to pay liberally for your appoint¬ 
ments. There is no doubt of it. It is, each of you, your 
own fault if you do not attain eminence, and its con¬ 
comitant, wealth, as the result of your labours. 


By the bye, in the ‘ British Spurious ’ of the week, 1 ob¬ 
serve a confirmation of my own opinion of 1 Beneficence in 
Disease,’a pamphlet by Joseph Toynbee, F.R.S. The author 
is said by the critic to have failed to prove the “ beneficence 
of disease,” and fails in consequence of having confused to- 

ether the symptoms of disease and the disease itself. As 

said in a former letter, he is “ muddled in his philosophy.” 
He calls cough and vomiting, diseases instead of symptoms— 
the whole affair is “confusion,” “obscurity," and “twaddle,” 
showing that the writer is out of his depth, and really does 
not know what he is writiug about. 

Another “ Vigilans ” is in the field. Dr. Greenhalgh, the 
retiring President of the Medical Society of London, in the 
absence of the appointed orator, Dr. Smiles, who was pre¬ 
vented by domestic affliction from officiating, delivered 
himself of an admirable admonitory discourse, the gist of 
which was to eschew quackery in all shapes; never to follow 
the example of many high in the Profession, who, not 
content with appending their names to testimonials, add 
their qualification and appointments ; never to allow cartes 
to be exhibited in shop-windows, with autographs and 
qualifications annexed. Dr. Greenhalgh remembered with 
disgust, and congratulated his audience on their discon¬ 
tinuance, the memoirs and what were called portraits of 
living Medical men in the Medical Journals. The latter 
were mere daubs, horrible to behold. I believe your J ournal 
particularly offended in this respect. I wonder whether 
you bespattered with praise and bedaubed on wood our 
friend Dr. Greenhalgh. The faults of omissiou are some¬ 
times greater than of commission. Now, I, for one, regret 
the cessation of those life-like sketches of Medical men, 
and would much like to see them resumed. Still, Dr. 
Greenhalgh’* discourse was excellent. 

Perhaps you will think me vain in supposing that the 
learned doctor had taken a leaf out of my book. How¬ 
ever it may be, as he has shown such an aptitude for the 
work, I hope he will occasionally favour me with topics 
for discourse when he sees me flagging in my hebdomadal 
duty. By the bye, how much better it would be for the 
Society if they agreed to gi ve only four days for the prepa¬ 
ration of an oration. This was the brief period allotted 
to Dr. Greenhalgh, and to this fact I attribute his great 
success. He was at first aghast at the little time he had 
to prepare his discourse, still, as President, he could not 
allow the Fellows to be disappointed, and he sat himself 
down manfully to the task. The phases of quackery ate 
legion in our Profession, and, once upon the theme, he 
could have gone on till the middle of next week. His 
apologias for its imperfections were needless, for 1 believe 
his audience would rather the soup had got cold on the 
table in the adjoining room than that he should have shut 
up his caustic remarks. Commend me to an oration pre¬ 
pared curreute calamo, instead of those usually delivered, 
the embryos of twelve mouths’ gestation, which make one 
yawn and yearn for the diuuer which follows them. 

Vigilans. 

P.S.—A clever friend has sent me the following 
amusing account of a visit to the Society which lately 
drew from me a word of caution in your “ Notices to Cor¬ 
respondents” :— 

“A NIGHT Wr THE PATHOLOGICAL.” 

I was very much amused the last time i was there. What 
do you think a gentleman said ? He referred to a case in 
which rupture of one of the heart’s chords took place,and he 
said he was “ very pleased ” to find, at the post-mortem, that 
one of his patient’s chords was ruptured. It reminded me 
of the adage, “ What is sport to you is death to me.” Then 
another gentleman exhibited some fluid from a renal cvst, 
which he ingeniously compared to “ chalk-mixture but 
the best fun was, that, immediately afterwards, Dr. Leared 
exhibited some what he called “ pink urine,” which / com¬ 
pared to “ confect, aromat. in cinnamon-water.” The 
Pathological Society’s rooms upon the night of a meeting 
present a very singular appearance—a sort of cross between 
the shop of a “ charcutier,” an optician’s, and a wholesale 
druggist’s. Then there’s a pyramid of crockery on hand, 
to serve up the delicate morsels on, which are always first 
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thrust under the President's nose for him, in virtue of his 
office, to take the first sniff. Disagreeable post that of Pre¬ 
sident of the Pathological Society ! Why is not Riminel 
engaged to throw on a stream of “ bouquet de milles odeurs ” 
revious to the meeting, and more especially after it 1 I 
on’t thiuk much of these new scented sprays for the pur¬ 
pose : one of Shand and Mason’s powerful steam fire-engines 
would be more appropriate. The members of the Patho¬ 
logical Society might, by anyone with a taste for classifi¬ 
cation, be divided into several distinct sections. Some are, 
so to say, pathological marine store-dealers: their chief 
commodity appears to be old bones, or rather “ reliques," 
which they nave sawn off the ends of some poor 
devil’s ulna or radius. These “ reliques ” sometimes lead 
to the inference that the “ bone of contention ” is not a 
mere metaphorical mode of expression after all, if one 
might judge from the gentlemanly, but canine ferocity 
with winch these members sometimes quarrel over their 
bones. Others appear as if they kept “jemmy-shops" 
for the sale of lights and livers and other little tit¬ 
bits to supply the “ Restaurant d la Cagmagerie.” This 
reminds me of a gentleman, last meeting, referring to 
a friend of his who was a P collector of gall-stones.” After 
such a delicate predilection, collectors of postage-stamps and 
monograms sink into insignificance. Such a collector, I 
suppose, must have a select circle of jaundiced friends : 
to him a “ white-livered rascal ” means a dearest friend. 
De guslibus, &c. The “ marchands de tripes ” are not 
unrepresented; principally by the typhoid- and tvphus-men. 
The Fine Arts find their exponent in an enterprising derma¬ 
tologist, who regularly favours the Society with one of his 
cutaneous photographs, representing some unusually nasty- 
looking person in a stage of active desquamation. By the bye, 
this gentleman is evidently a man ot business : four adver¬ 
tisements every fortnight for nothing ! He has the merit, 
moreover, of having originated a new method of bringing 
out a work “ in parts,” every part being successively handed 
round at the Societies for approval. This is what Mr. 
Foster or Messrs. Christie and Mauson, in referring to their 
“ Art Sales,” call giving you a “ private view.” The 
“ larycgoscopists ” are also in full force, each one trying 
which shall glide down the Profession’s throat first, trying 
to trip each other up, like the little boys on a slide. 

A not uninteresting feature is the extreme solemnity and 
sententiousness with which some of the members pronounce 
the funeral orations over the fragments of humanity. What 
a variety of shrouds are used ! Some gentlemen bring 
their morsels done up into a neat parcel, iu a huckaback 
towel, or a sheet of brown-paper. What an agreeable sur¬ 
prise for some hysteiico-sentimental damsel to pick up such 
a parcel, if it dropped out ot the sexton’s pocket on his way 
to the Berners-street cemetery ! I calculate it would fall 
down again with a velocity in which the spaces, by an out¬ 
rage on the ordinary laws of gravitation, would increase even 
more rapidly than the squares of the times—like a hot 
potato. Other forms of shrouds illustrate the adage that 
“ variety is charming.” Bottles appear to be much in re¬ 
quest, from transparent jars of huge dimensions to tiny 
one-ouncers. Mr. Teevan appears to have a private 
shooting-gallery : skulls riddled through and through by 
Minie balls are his specialiti, although, jokes apart, it is 
only right to say his results are most interesting and im¬ 
portant. 

A meeting or two ago one of the members exhibited some¬ 
thing which he said a patient of his father’s had spat up : he 
said they were bronchial casts ; they looked to me like those 
verminous decorations with which Dr. Coffin and the 
“herbalists” dress out their shop-fronts. By the bye, 
worms appear lately to have fallen in the market ; they 
are at a decided discount. I have not seen a single worm 
at the Society for a long while. I suppose the recent hard 
frosts are not favourable to their evolution. They prefer 
remaining in their old house at home, to indulging in any 
peristaltic, but dangerous, promenades. There’s no place 
like home ! 

[While giving insertion to the lively and amusing letter 
of “ Vigilans,” we by no means hold ourselves responsible 


for the opinions he entertains or the statements he makes. 
We do not know, for instance, that Mr. Ernest Hart is the 
editor of the ‘ Lancet.’ If he does perforin that function, 
it is a private matter between him and the proprietors of 
the Journal, but if he has inscribed on his card his 
editorial position, all we can say is we have never seen his 
card so inscribed ; perhaps “ Vigilans ” has, and we take 
the statement as he makes it. The reasons why editors 
generally choose to prefer preserving their incognito ate 
numerous, and one among them is, that they would be 
supposed possessed of such enormous wealth if their 
names were made public, that they would be liable to 
continual demands upon their charity. We have heard 
of a Medical editor lately who was called upon by the 
Commissioners of the Income-tax for a fabulous sum 
supposed to be due out of his salary, but when the real 
amount he received was made known the official retired 
abashed. The reason why editors are paid is that 
Medical Journals, like other Journals, are mercantile 
speculations, and that the labourer is worthy of his hire, 
the labour being always very great and the hire generally 
very small. Dr. Markham stands on a very differen: 
pedestal from other editors, as he is appointed by a public 
committee, and is a recognised officer ot the British Medical 
Association ; he is, therefore, amenable to criticism lib 
Lord Palmerston or Lord Russell, or any other public 
character. In all other instances, the editorship of a 
Medical Journal is a matter of private arrangement, with 
which the readers have no concern, unless he performs his 
duties unfairly or dishonourably, in which case they have 
a right to require reparation at his hands.— Ed. MIdiui 
Circular.] 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF LORDS. 

March 6. 

MILITARY HOSPITALS. 

Lord Dalhousie called attention to the condition ol ihi 
Military Hospitals at Netley and Woolwich. He detail 
the circumstances under which Netley Hospital was erect*, 
at the close of the Crimean war, and contended that in even 
respect it had proved most successful. It was intended fa 
the reception of iuvalid soldiers returning from foreign stt- 
tions or the colonies, and suffering from wounds or tit 
effects of climate. The site of the hospital had been lie 
scribed as unhealthy, and strong efforts had been made t 
defeat the objects of the establishment. But those elfin 
had failed, and from a recent inspection of the building 1 
was satisfied it answered its purpose admirably. The wi 
dition of the new hospital at Woolwich, on the confer 
he thought very unsatisfactory. It was not suited to tl 
purpose either of a general or regimental hospital. T 
Government would avoid many errors if it would be gari 
by the opinion of the military Medical officers. 

Lord De Grey admitted that the hospital at Netley b 
proved successful, and thought it would be better to sirspn 
opinion as to the establishment at Woolwich till it b 
been tested by use. He pointed out that many of the tv 
discovered during the Crimean war had arisen from » t 
rigid adherence to the regimental system. It there! 
became expedient to establish the general hospital 
Netley. But in case of war one establishment of the k 
would not be sufficient. A second general hospital 1 
therefore, been built at Woolwich. As to the systen 
consulting civilians on matters relating to the health ol 
army, it had been found advantageous, and he did 
tliihk the time had yet arrived wheu it could be disper 
with. 

Lord Ellenborough said the one great object to 
kept in view iu building an hospital was the health of 
inmates. This, he feared, was not always the 
Soldiers, too, were bound to take some care of their 
health. If, when properly told what to do, they d 
the rules of common sense, they must suffer according 

Alter a few words from Lord De Grey and 
Granville, 
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Lord Longford said no improvements in the adminis¬ 
tration of the army could be thoroughly carried into effect 
till all the military departments were collected under one 

roof 

The Duke of Cambridge thought that expensive fittings, 
both in hospitals and barracks, should be avoided, though 
questions as to damages by the soldiers had recently beeu 
very liberally treated bv the Government. He bore testi¬ 
mony to the success of Netley Hospital. 

HOUSE OF COMMONS. 

March 7. 

DISEASES IN CATTLE. 

Mr. Leslie asked the Under-Secretary of State for the 
Home Department whether or not the Government intended 
to re-introduce the Cattle Diseases Prevention, and Cattle, 
&c., Importation Bills, as amended by a Select Committee 
of the House last Session. 

Mr. T. G. Baring said the Select Committee of last 
Session recommended that the House should not proceed 
with the Cattle, &c., Importation Bill. With regard to 
the Cattle Diseases Prevention Bill, such difference and 
even contort of opinion was exhibited before the committee, 
that ihe Government did not intend to introduce any 
measure on the subject. 

March 8. 

SEWAGE UTILIZATION. 

Of this Bill Lord R. Montague moved the second 

reading. 

Sir G. Grjcy said he entirely concurred in the principle 
«f this BilL 

After a few remarks by Mr. F. Powell, the Bill was 
md a second time and ordered to he referred to a Select 
Committee. 


REVIEW OF BOOKS. 


Hand-Book of Skin Diseases for Students and Practitioners. 
By Thomas Hillier, M.D. Lond., Physician to the Skiu 
Department of University College Hospital. Pp. 367. 
Undon : Walton and Maberley, 1865. 

The number of hooks which have lately emanated from the 
Medical booksellers, on the subject of skin-diseases, is a 
convincing answer to the statement sometimes made that 
this class of maladies is insufficiently studied and inade- 
qauely described. It seems to us, indeed, that there is a 
krni of plethora of instruction on the subject, and that, as 
hr is books go, no one need be ignorant of anything 
k&jwa in connexion with dermatology. As the subject- 
mute of aU these volumes is necessarily the same, and as 
no absolute novelty of diagnosis or treatment has been 
aaaouaced in any of them, the point of interest for the 
Medical reader to ascertain is, the peculiar feature in which 
one differs from another, or the special claim preferred by 
each author in contradistinction to his fellow-labourers in 
the same field of inquiry. 

Dr. Hillier, in his preface, tells us the reason why he has 
added another volume to the existing works on skin- 
diseases. In his capacity of Physician to the Skiu Depart¬ 
ment of Cniversity College Hospital, it has fallen to his duty 
to deliver a course of clinical lectures to the students, and, 
*Liie so engaged, he has often been asked what was the best 
English book to read on the subject. To this question he 
was, he says, unable to give a satisfactory answer, and he, 
tkvRtore, determined to write a hook such as he could re- 
®“nmend to the student, for the existing books, in his 
opinion, were “ either out of date, diffuse, inaccurate, or 
incomplete.” Witnout altogether agreeing with Dr. Hillier 
in this wholesale condemnation of all the existing English 
kooks on skin-diseases, we think that he was quite justified 
in putting forth his claims to notice in a treatise on that 
subject; and his object, he says, has been to furnish to 
students and practitioners a trustworthy, practical, and 
compendious book, which comprises the greater part of 
what hae long been known of cutaneous diseases, and of 
what has been brought to light more recently by English, 


French, and German dermatologists, as vveli as to embody 
the most important results of hia own experience in refer¬ 
ence to those maladies. 

Dr. Hillier has performed his task with great ability; and 
while we do not go so far as to assert that it is superior to 
any of the existing treatises on the subject, it is certainly 
equal to any of them. The great difficulty of authors in 
writing on skin-diseases is to make clear, by verbal descrip¬ 
tion, the appearances presented by the various morbid con¬ 
ditions of tne skin, and a difficulty, no less formidable, is 
to classify these diseases in such a manner as to satisfy the 
demands of the nosologist, and, at the same time, to adhere 
to the characters impressed by Nature, who ofteu seems to 
defy systems of classification altogether. The multitude of 
systems invented by dermatologists proves the difficulty, if 
not impossibility, of a complete scheme of classification ; 
and when we state that Dr. Hillier’s is founded upon an 
enlarged view, not merely of the artificial characters, 
necessarily invented to assist the memory, but also of the 
pathological nature of each affection, we feel that we 
have awarded to it a due amount of praise. The descrip¬ 
tions of the different groups of diseases are very clear and 
distinct, and the treatment recommended is founded upon 
philosophical principles combined with the results of 
experience. 


Scholarships for Natural Sciences at Sidney 
College, Cambridge. —Among other scholarships to be 
competed for at this college on Oct. 10th next are two of 
the value of 401. each annually for Natural Science. Elec¬ 
tricity, Chemistry, Geology, Anatomy, an intelligent know¬ 
ledge of any one or two of which, added to a fair knowledge 
of Classics and Mathematics, would probably ensure a 
scholarship. It may be held with another scholarship if 
the candidate be fortunate enough to obtain another. Infor¬ 
mation, however, is to be obtained from the Rev. J. C. W. 
Ellis, tutor of the College. 

The Examination of the Spinsters of Lochend.— 
This scandal has drawn the attention of the Free Church 
General Assembly. At a meeting held at Edinburgh, Dr. 
Candlish called attention to the extraordinary advertise¬ 
ment lately published by the Free Church minister of Loch¬ 
end in the ‘ Inverness Courier.’ The advertisement, it will 
be remembered, stated that all the young and unmarried 
women of Lochend had assembled in the vestry of the Free 
Church to get their characters “adjusted” by Dr. Campbell, 
in consequence of an imputation arising from the circum¬ 
stance that the dead body of an infant nad been found in 
Loch Ness, the certificate being that the Medical man had 
examined a number of young and unmarried women of 
Lochend, “ and had no reason to believe that any of 
them had been recently confined." Dr. Candlish hoped 
that the local presbytery would lose no time in investigating 
the case, and should they fail in their duty he bad no doubt 
that the next General Assembly would take cognisance of 
the matter. 

Royal Institution of Great Britain.—General 
Monthly Meeting, Monday, March 6, 1865.—William 
Pole, Esq., M.A., F.R.S., Treasurer and Vice-President, in 
the chair. The decease of His Grace the Duke of North¬ 
umberland, K.G., F.R.S., the President, on the 12th 
February last, was announced from the chair. Ernest L. 
S. Benzon, Esq.; I. J. Unwin Clarke, Esq., junior ; Henry 
H. S. Croft, Esq. ; Woronzow Greig, Esq., F.R.S. ; 
Richard Belgrave Jackson, Esq.; John Macpherson, M.D. ; 
Farquhar Matheson, Esq.; Henry Wilkes Notman, Esq., 
F.R.G.S.; Charles Rogers, Esq.; James Vaughan, Esq.; 
Lieut.-Colonei G. F. Wnitelocke, were elected Members of 
the Royal Institution. The Chairman announced the fol¬ 
lowing addition to “ The Donation Fund for the Promo¬ 
tion of Experimental Researches ” :—Henry Bence Jones, 
M.D. Sec. R. I. (2nd donation), 201. ; S. R. Solly, Esq. (3rd 
annual donation), 201.; Adam Murray, Esq., 61. The pre¬ 
sents received since the last meeting were laid on the 
table, and the thanks of the members returned for the 
same. 
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WEDNESDAY , MARCH 16, 1865. 

THE DIAGNOSIS BETWEEN INSANITY AND 
CRIME. 

It is often a question of the greatest difficulty to deter¬ 
mine, in relation to certain criminal acts, whether the 
accused person is or is not responsible for their perform¬ 
ance. An individual who has attracted no particular notice 
on account of eccentricity suddenly commits some horri¬ 
ble crime, taking away the life of one who was, or ought to 
have been, dear to him, or falling upon some hapless 
stranger, and gratifying an unaccountable propensity for 
human blood. Although such instances of homicidal in¬ 
sanity are well known to psychologists, the peculiar phase 
of mental disease which they betoken is not so well under¬ 
stood by the general public, including even judges and 
jurymen, who, however upright and honourable in their 
endeavours to perform their duties to the community, are 
really incapable, by reason of their want of acquaintance 
with the subject of mental disease, of coming to right de¬ 
cisions in many such esses. In the case, however, to which 
we shall presently refer, there really seems to us to be very 
little difficulty at all, supposing that the facts are truly re¬ 
ported ; and the parties deserving of punishment are rather 
those who permitted a lunatic to proceed to the commission 
of a horrible murder, than the wretched culprit himself, 
who is condemned to die for the offence. The whole case, 
as reported in the public papers, appears to be a mockery 
of public justice, and a disgrace to the boasted science and 
enlightenment of the ninteenth century. As the performers 
in the tragedy appear to have been all persons in a some¬ 
what humble sphere of life, there was no great array of 
forensic eloquence in the course of the trial, and, as far as 
we can learn,(little Medical evidence of any importance. It 
is, indeed, a disgrace to our laws, that while they provide, 
and very properly, compulsory Medical aid to paupers who 
are ill, they afford no Medical assistance whatever to 
wretched lunatics who are charged with murderous acts 
before the criminal tribunals ; and thus the rich lunatic is 
pretty sure to escape, while the poor one is hanged. 

At the Derby Assizes, last Thursday, a man named Potter 
was indicted for the wilful murder of his wife. His ap¬ 
pearance seems to have been so peculiar as to have attracted 
the notice of the newspaper reporter, who tells us that 
“ his somewhat sullen and morose demeanour and quick 
restless glances indicated a weak mind.” He lived in 
Derby, and his household consisted of himself, his wife, 
his lodger, who was a tailor, and three children. He had 
for some time entertained great jealousy towards his wife, 
whom he accused of improper intimacy with the lodger, 
his suspicions being, we are told, entirely unfounded. 
Acting upon this groundless suspicion, he was in the habit 
of abusing and ill-treating his wife. On a certain evening 
in last December, a married daughter of the prisoner’s went 
to his house a little after tight o’clock, and found her 


mother at home alone. Shortly afterwards the prisouer 
came iu, appearing calm and quiet. The wife then went 
out to get the beer for supper, and as she did so the lodger 
came in. The prisoner thereupon jumped up in an excited 
maimer and ran after his wife to the public-house. On find¬ 
ing her there he caught hold of her and tried to drag her 
out. The daughter interfered and released the mother, who 
thereupon ran into the street. The prisoner followed, and 
losing sight of her returned to his house, and taking up a 
candle searched the house to find her. He then returned 
into the street, w'itliout his coat or cap, and walked up and 
down asking for his wife, and saying he should like to cut 
her throat. The wife, who had concealed herself in an 
entiy, again sent her daughter for the police, saying that 
their lives were not safe. The police, however, declined to 
interfere unless they saw the prisoner actually ill-use his 
wife, promising, however, to be on the look-out. On going 
back the daughter found the prisoner still walking up and 
down the street, and refusing to let any one enter the house, 
which he kept locked. He again alluded to the alleged in¬ 
timacy between his wife and the lodger, and on his daughter 
reproaching him for so doing he chased her down some ol 
the streets of Derby. The daughter again complained 
to a policeman, who brought the prisoner out of a public- 
house into which he had gone, and persuaded him to go 
home. The prisoner did so, and unlocked the door, but still 
refused to admit his wife on account of her alleged infidelity. 
The prisoner, his daughter, and the lodger then went in 
with the policeman, but found the door of the lodger's bed¬ 
room locked. The prisoner would not give up the key, 
and the door was broken open. The policeman then left, 
and, as the prisoner seemed calm and quiet, his wile, who 
had then been kept out of her house for two hours, was 
sent for and came in. On the lodger going to bed the pri¬ 
soner shook hands and said, “ Good night,” and “ God 
bless you.” He then in a calm tone asked his wife to go to 
bed, and wished his daughter also to sleep there, which, 
however, she refused to do, having an infant at home. The 
prisoner then said to his wife, “ Come, my wench, let us 
go to bed.” They then went upstairs, the prisoner wish¬ 
ing his daughter “ Good night.” After they got up the 
daughter heard the prisoner lock the bedroom-door on the 
inside and try it. She waited till the clock struck twelcr, 
and, all being quiet, let herself out at the side door and went 
home. The lodger, who had gone to bed and to sleep, 
heard nothing more until he was roused, but a neigh¬ 
bour heard Mrs. Potter cry “Murder! ” three times ii 
a weak voice, and told his mother, who went ou' 
into the yard and called out, “ What are yon doing f' 
“ What are you about ? ” but receiving no reply r« 
turned to the house. About a quarter of an hour uftei 
wards, at half-past twelve o'clock, the same person heard tb 
noise of some one walking about in the prisoner’s hou» 
About one o’clock a police-sergeant, who was on duty i 
Traffic street, met the prisoner, who was walking about i 
an excited state, and said to him, “ Come, James, wb 
don’t you go home ? You’ll be starved to death.” Ii 
replied, “ I won’t go unless you go with me.” When th< 
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got near the house the prisoner said, “ The-has 

locked me out ; I can’t get in.” The officer tried both the 
doors and found them fast, but observing the front shutter 
and window open told the prisoner he could get in there. 
The prisoner refused to do so unless the policeman went in 
with him, which he did. When they got in they could 
find no matches, and the policeman went to a neighbour’s 
to get some. On his return, he found that the prisoner 
had again got through the window into the street. They 
went m again together, lighted a candle, aud went upstairs. 
The prisoner pushed the door of the front bedroom open 
and said, “ There’s nobody here.” He next went to the 
top of the house and said, “ There’s nobody here.” He 
then came down again, and pushing the door of the back 
bedroom open, said, “ Look in here.” The officer said, “No, 
you go in,” and on his appearing reluctant to do so, gently 
pushed him in. On entering a naked leg was seen hanging 
out of the bed. The policeman went up aud found the 
prisoners wife dead. On being told of it the prisoner re¬ 
peated, “Dead, dead, dead! oh dear, oh dear!” and 
shortly afterwards added, “ It was the man on the stairs 
did it’ The lodger was then aroused, and stated that 
haring sat up very late working the two previous nights he 
had slept heavily, and heard nothing. A surgeon was sent for, 
and spon examination a wound was discovered below the 
woman's right breast, which penetrated to the heart, aud 
had caused her death. In a corner of the room was found 
a sword-stick, the blade of which fitted the wound. There 
were no marks of blood upon it, but the point of the 
blade was discoloured as if it had been held in the flame of 
a candle. 

The above graphic story we have told without any com¬ 
ment, and it hardly requires auy remarks on our part. It 
will be observed that everything was done in strict accord¬ 
ance with the law : the poor woman and her daughter im- 
ydore the policeman to interfere to prevent murder ; but 
that functionary declines to take any steps, as he did not 
any violence committed. The man had only been walk¬ 
ing up and down the street asking for his wife, and saying 
lie should like to cut her throat, and had dragged her 
forcibly out of a public-house, whither she had gone for the 
suppsr beer. He reiterates his groundless charges against 
his wife’s fidelity, and on being remonstrated with on that 
account by his daughter, she also is chased by him through 
rise streets of Derby. The rest of the violent acts speak 
fcr themselves, and the consummation is that the police¬ 
man is brought into the poor woman’s bedroom by the 
hujiiiod himself, and it is found that she has been stabbed 
Vi the heart by the blade of a sword-stick. No imputation 
whatever rests upon the murdered woman or the unfor¬ 
tunate aud unconscious lodger, and no allegation is made 
that the prisoner was under the influence of liquor. The 
Law comes in after the murder has been committed, and the 
policeuiea testify to all the scenes of the ghastly tragedy, 
the catastrophe of which they must have foreseen, but 
were powerless to prevent. It probably never struck them 
inat a nun who entertained a groundless suspicion of his 


wife’s fidelity, and, acting on that groundless suspicion, 
attempted to murder her, was in all likelihood insane ; and 
they therefore quietly allowed him to complete his design. 

For the defence it was contended that the prisoner was 
not in a fit state to understand the nature of the act he had. 
committed. It appeared that he had always been very 
eccentric in his manner, occasionally staring fixedly at one- 
or other of the inmates of his house, upsetting the table 
without any apparent reason, and breaking the furniture. 
He would mutter to himself, and, when spoken to, would 
often turn away without making any answer. Some six 
or seven years hack he had been struck with a jug, aud 
since then his conduct had been more strange than 
before, and he had complained of his head. Eleven 
months back he had, as he supposed, an illness, and thought 
he was about to die ; but the surgeon who attended and 
examined him could find nothing the matter with him, 
notwithstanding which the prisoner insisted on keeping 
his bed for three weeks. Lately he had complained much 
of sleeplessness. He was very low in spirits, and his 
aptitude for business had so diminished that he had lost 
his occupation. On two occasions he bad gone to one 
house when sent to another to make a distress, and at 
another time had left without any cause a house of which 
he had been put in possession. On the morning preceding 
the murder he was found counting a pound’s worth of silver, 
and counted it three times wrongly. On one occasion he 
had pursued his wife and daughter into a neighbour’s 
house, aud had gone up to the window making grimaces- 
and gesticulating in such a strange manner that the neigh¬ 
bour with whom she had taken refuge advised her to have 
him sent to au asylum. 

The jury, after deliberating a quarter of an hour, returned 
a verdict of Guilty, and the prisoner was sentenced to 
death. 

So much for the state of psychological science and prac¬ 
tice in the nineteenth centuary. As the condemned 
prisoner is a poor man, and the newspapers are engaged in 
the Parliamentary debates, he will most likely be hanged ; 
and, if the matter is noticed at all, we shall, perhaps, be 
told that this is another triumph of common sense over 
the dreamy absurdities of the mad-doctors. 

Since the above was in type we have received some 
additional particulars connected with thi3 trial, and they 
are subjoined. AVe copy the ‘ Times’ ’ report:— 

“ Mr. Gisborne, the surgeon of the gaol, who, it will be 
remembered, was called for the defence upon the recent 
trial of Townley at this place, on this occasion appeared to 
give evidence for the prosecution. He stated that he 
attended the prisoner two or three years ago for dyspepsia, 
and had since seen him in the gaol, and examined him 
for the purpose of forming an opinion on his sanity. He 
had noticed a peculiarity of manner in the prisoner, but 
saw no reason to consider him insane. The peculiarities 
he noticed were contortions of the face and hesitation in 
answering questions. Those symptoms were not, in his 
opinion, indicative of insanity, and he believed the prisoner 
to be sane. 

“ On cross-examination, this witness admitted that con¬ 
tortions of the face and hesitation might, when coupled 
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with other symptoms, be indicative of insanity. Lowness 
of spirits, melancholy, sleeplessness, groundless jealousy, 
especially when directed against those most nearly con¬ 
nected with the patient, were also indications of insanity. 
He considered the prisoner a man of feeble mind—a man 
of weak intellect—and very obstinate, with some portion 
of cunning. Those characteristics frequently accompanied 
insanity. In the conversation he had had with the prisoner 
the latter answered rationally to nearly every question that 
was put to him. The exceptions were questions relating 
to his crime. As to that, at one time lie said that the 
lodger Stone had killed his wife, and at another that she 
had done it herself. He was uniformly positive that he 
had not done it himself. Making mistakes in matters of 
business and counting small sums of money wrong were 
symptoms of intellectual deficiency, and where defect of 
intellect existed the will was enfeebled. When he said 
that he considered Potter sane he meant that he could 
distinguish between right and wrong, and draw correct in¬ 
ferences. The appearances presented by the prisoner were 
quite consistent with his kuowing the nature of his act and 
tne consequences of it. They were also consistent with the 
existence of insanity. 

“ The other Medical witness, Mr. Greaves, of Derby, was 
called for the defence, and stated that he had attended the 
prisoner on the occasion mentioned already, when the 
prisoner lay in bed three weeks with nothing the matter. 
His conduct on that occasion might be accounted for by sup¬ 
posing that he was then in an early stage of insanity. 
Nothing else would satisfactorily account for it, fits of mad¬ 
ness were sometimes intermittent, and the condition in 
which the prisoner was on the evening of the 22nd might 
very probably be the precursor of such a fit. The evidence 
given was entirely consistent with the notion that the 
prisoner at the time of killing his wife was labouring under 
a fit of insanity. The existence of an insane delusion was 
consistent with quiet behaviour at times; at other times 
it might cause great excitement and violence. A person 
subject to causeless jealousy, sleeplessness, the making of 
frequent mistakes in business, and low spirits would be 
likely to be attacked by a fit of acute madness. During 
such a fit the patient had scarcely any or no control over his 
actions. 

“ On cross-examination, this witness said that he did not 
know the prisoner suffered from dyspepsia. Lowness of 
spirits was frequently a'result of dyspepsia. The prisoner 
did not complain of his head when he attended him. The 
symptoms spoken of in the evidence were consistent with 
the prisoner’s kuowing the nature of his acts. 

By the Judge.—By homicidal mania I understand a state 
of mind in which a man can t prevent himself from killing 
somebody. The mere fact of a man killing another would 
not in my opinion, be any evidence of insanity. I could 
not judge of a man’s mind from that act alone. I should 
judge from the whole of his conduct both before and after. 

“ It will be seen that the fact that the woman died by 
the prisoner’s hand was virtually admitted, and that the 
whole contention turned upon the state of the man’s mind. 
Upon one side the previous history of the prisoner, the 
fact that insanity had already shown itself in three other 
instances, and his delusion as to his wife’s intimacy with 
Stone, were dwelt upon. The very circumstances of the 
crime, it was contended, pointed to insanity. The frantic 
violence, the subsequent calm, the friendly feeling the 
prisoner had always expressed for Stone, his parting from 
him on the fatal night, all showed madness. For what 
purpose had the prisoner so earnestly besought the daughter 
to sleep there that night, unless it was that deep down in 
the very springs of his life the man felt his enemy ap¬ 
proaching him—felt the coming madness throwing its 
shadow before, and desired to have some one there to pro¬ 
tect him from himself ? The very mode in which the act 
had been committed was that of an insane man. After 
the fatal thrust was given the prisoner must have arranged 
the body, which was found with the wound covered up 
by the clothes, which were laid smoothly and evenly up 
to the chin. Who but a madman could have done this 1 
Again, who but a madman would have insisted on taking 


the policeman home to find the dead body of the murdered 
woman ? Again and again he had opportunities of 
escaping, and again and again he refused to avail himseli 
of them. His conduct on approaching the house, if it 
were not that of a madman, was that of a being scarcelr 
human in its brutality. In conclusion, the jury were 
earnestly exhorted to divest themselves of all feeling. It 
was not indeed a case to enlist their sympathies. The 
details were brutal, horrifying, yet, after all, it must not 
be forgotten that this poor man was human like themselves, 
and in most urgent need of dispassionate judgment upon 
his actions. 

“ Mr. Boden, in reply, pointed out that all the symptom 
described were consistent with sanity. The law on tie 
subject had been laid down by wise and great judges, mi 
the real question for them was, did the prisoner know the 
nature and consequences of the act he was committing !hb. 
Stephen had dwelt in a very powerful manner on the cir¬ 
cumstances attending the death of the deceased ; but bum! 
as those circumstances were, when dispassionately com: 
dered they showed, no doubt, a weak intellect, but one a.-; 
incapable of distinguishing right from wrong. 

“ His Lordship, in summing up, laid down very fc 
tinctly to the jury the law affecting the case. If the pr.- 
Boner had taken awav the life of his wife from a motive of 
jealousy, whether well or ill-founded, that was murder,iis 
the time he knew the nature and consequences of his as, 
although his delusion as to his wife’s infidelity might pc- 
take of the nature of insanity. In adverting to the facts of 
the case, his Lordship observed that the prisoner’s defeat 
had been conducted with a force and ability which was 1 

n t consolation—if anything could be a consolatioD— u 
ing with a case of that kind. He then proceed 
through the evidence. The question for the jury w 
whether, driven mad by jealousy, the prisoner had ttkc 
his wife’s life in a fit of insanity, or whether, from acanx- 
less jealousy, in a spirit of wickedness, he had intentional, 
and with a knowledge that he was doing wrong, stabtsi 
her to the heart. First, were they satisfied that the bad 
of the prisoner took away his wife’s life ; if they were MUr 
fied of that; secondly, did he at the time know wta: It 
was doing, and that he was doing wrong. If they 
satisfied of both those facts they should find him guilty 
murder. If they thought that he did not know either 
he was doing, or that he was doing what was wrong, — 
should acquit him on the ground of insanity. He traw 
that they would find a verdict in accordance with t! 
very truth of the facts as they presented themselves to th 
minds.” 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Dr. Jenner continues his lectures “ On the Pru-y 
and Practice of Medicine,” his subject still being fiwi 
disease. He now describes the symptoms observe! in- 
life in cases where Bright’s disease exists, the kidney be 
sometimes the seat of mechanical congestion, sometitu- 
acute passive congestion, and sometimes of acute a. 
congestion. The different conditions observed are p. 
under review, as the presence of anasarca, the coloi 
the skin, the specific gravity and chemical composin' 
the urine, the disturbance of the digestion, &c., an- 
secondary diseases dependent on uraemic poisonin 
brought under notice, as pericarditis, pleurisy, penti 

amaurosis, epileptiform convulsions, coma, 4c.-1 

Marion Sims continues his “ Clinical Notes on U 
Surgery,” his subject still being painful meustruatioi 
the present communication, he advocates the operati 
dividing the os and cervix uteri in preference to di 
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the cervix by sponge tents. The only danger to be 
apprehended from the operation, according to Dr. Sims, is 
the supervention of haemorrhage, which has proved fatal in 
a few cases : but this result may be avoided with ordinary 

care.-Mr. Henry Thompson communicates a paper 

* Respecting the Instruments used in Lithotrity,” and de¬ 
scribes two of the lithotrites used to reduce the calculus to 
the proper condition for passing from the bladder. With 
regard to washing out the bladder for the removal of 
dibrti, Mr. Thompson does not approve the process, inas¬ 
much as they will generally pass off readily oy themselves. 

-Dr. H. F. A. Goodridoe, of Bath, contributes a paper 

“On a Case of Typhoid Fever, with Perforation of the 
Bovel on the Eleventh Day,’’ the course of the fever being 

trace! and its duration accurately calculated.-Dr. 

Charles R. Fleury relates “ A Case of Syphilitic 
Asthma," cured by iodide of potassium. 

The ‘Medical Times and Gazette.’ 

Dr. Bence Jones continues his lectures, The Conse¬ 
quences of Oxalic Acid ” being brought under consideration 
in the present number. The great consequence jis the 
fomuhon of the mulberry calculus iu either the bladder or 
thejcdney. In 450 distinct deposits forming calculi, Dr. 
Jon* states, oxalate of lime occurred 163 times. Imperfect 
oridcioa to a greater or less degree gives rise to no less than 
eight out of nine cases of stone. Owing to the roughness 
of the mulberry calculus, this kind of stone is more apt 
than other kinds to cause blood to flow from the kid¬ 
neys or bladder. When oxalic acid accumulates in the 
blood it occasions symptoms so nearly similar to those^pro¬ 
duced by an overdose of morphia, that they are not distin¬ 
guishable. As regards “ The Treatment of the Oxalic Acid 
Diathesis,’' it may be said that it is comprehended in the 
promoting of the processes of oxidation. The dietetic 
treatment is embraced in a few words—meat in moderation 

an! veak spirit. In the treatment of oxalate of lime, it is 
oivap .nance to give, as drink, rain or distilled water, and, as 

ta«iiant,thenitro-muriatic acid.-Dr. Weber’s “Holiday 

notes oa Continental Spas ” are also continued ; Bagnhre3-de- 
Laeion being the subject of the present paper. - Dr. Chap¬ 

man publishes “A Case of Epilepsy, Painful Menstruation, and 
Periodical Vomiting successfully treated, chiefly by Means 
of Ice." The patient was a young lady, aged twenty-one ; 
tail, thin, pale, and feeble ; subject to frequent attacks of 
fits—true epilepsy—and intense pain during the menstrual 
period : had begun to menstruate at the age of twelve, and 
W suffered from the blue disease from her birth till she 
stuined her sixteenth year. The ice was applied to the 
Wk three times daily at first, and subsequently not so 
frequently. The distressing symptoms were alleviated, 
removed ; the health became improved, and finally 
beams quite good. 
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Jameson, W. H 

Edinburgh 

5,247 

Harvey, R. 

Aberdeen & Glasgow 

5,020 

Whipple, J. H. C. 

London 

4,813 

Clegnorn, J. 

Edinburgh 

4,640 

Tomlinson, W. W. 

Dublin 

4,545 

Price, W. S. M. 

Dublin 

4,497 

Duffy, G. F. 

Dublin 

4,490 

Bennett, J. 

London 

4,369 

O’Dwyer, T. F. 

Cork 

4,310 

Boileau, J. R. H. 

Dublin 

4,305 

Cook, H. 

Cork 

4,302 

Carpenter, W. 

Dublin and Galway 

4,295 

Campbell, G. Mcl. 

Aberdeen 

4,202 

Foster, J. F. 

London 

4,190 

Farquharson, R. A 

Aberdeen 

4,160 

Keir, W. 

Aberdeen 

4,040 

Corban, L. , 

Cork 

3,925 

Taite, F. 

Dublin 

3,925 

Taylor, W. 

Glasgow 

3,895 

Smith, P. A. 

Cork 

3,887 

Shepherd, P. 

Aberdeen 

3,882 

MacLean, J. McK. 

Edinburgh 

3,855 

Power, P. G. 

Cork 

3,855 

Hedlev, W. T. 

Edinburgh 

3,793 

Purcell, T. A. 

Dublin 

3,782 

Kemp, R. D. 

Aberdeen 

3,756 

Handy, S. W. 

Dublin 

3,705 

O’Sullivan, E. 

Dublin and Cork 

3,699 

Hale, A E. 

Birmingham 

3,690 

MacCreery, J. 

Dublin 

3,646 

Gillespie, H. C. 

Cork 

3,630 

Spurway, C. 

London 

3,530 

SiacConnell, W. 

Dublin and Belfast 

3,528 

Hector, J. 

Aberdeen 

3,520 

Eanies, W. L. 

Cork and Edinburgh 

3,512 

Shaw, C. E. M. 

London 

3,494 

Dunn, A. 

Dublin 

3,490 

Stone, V. 

Edinburgh 

3,469 

Macaw, K. 

Belfast and Glasgow 

3,460 

Riordan, W. E. 

Dublin 

3,426 

Bourke, T. 

Dublin 

3,417 

Murray, J. 

Aberdeen 

3,405 

Kelly, J. B. 

Dublin 

3,399 

Bourne, D. C. G. 

Dublin 

3,397 

Welsh, J. T. 

Edinburgh 

3,396 

Hughes, J. H. 

Galway and Dublin 

3,337 

Jones, J. W. 

Dublin 

3,331 

Walker, S. E. 

Birmingham 

3,292 

Blake, J. F. 

Dublin 

3,290 

Robinson, A. B. 

Dublin 

3,284 

Thorburn, D. A S. 

Edinburgh 

3,247 

O’Brien, E. R. 

Cork and Dublin 

3,178 

MacCully, J. 

Belfast and Dublm 

3,170 

Jagoe, W. H. 

Dublin 

3,170 

Blake, W. 

Dublin 

3,163 

Smith, C. 

Dublin 

3,135 

Duliy, J. 

Dublin 

3,116 

Haward, E. T. 

London 

3,097 

Grose, I). C. 

Dublin 

3,040 

Dickinson, T. 

Galway and Dublin 

3,040 

Barrie, A. 

Glasgow 

3,038 

Doake, S. 

Belfast 

3,027 

Flood, S. 

Dublin 

3,000 

West, G. B. 

Dublin 

2.993 

Canny, D. J. 

Dublin 

2,975 

Variance, E. 

London 

2,969 

Candy, J. 

Loudon 

2,861 

Ryan, J. B. 

Dublin 

2,785 

Hutchinson, C. F. 

Dublin 

2,735 

Eustace, E. 

Dublin 

2,705 

Peatfield, Y. J. 

London 

2,693 

Coulton, J. R. 

Dublin 

2,619 

Backhouse, C. 

Dublin 

2,600 

Ward, E. 

Dublin 

2,581 

Maturin, J. 

Dublin 

2,537 

Renton, D. 

Edinburgh 

2,455 

Healy, C. 

Dublin 

2,392 
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MEDICAL SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, Feb. 28, 1885. 


Mr. Partridge, F.R.S., President. 


Mr. J. W. Hclke read a paper on a 

CASE OF ICHTHYOSI8 OF THE TONGUE. 

Ichthyosis is a term provisionally applied by the author 
to an affection of the mucous membrane of the toneme, 
which consists in hypertrophy of its epithelial and papillary 
tissues. It is characterized by yellowish-white, raised, 
tough, leathery patches, which are clinically distinguished 
from syphilitic nodes, condylomata, and cancer. Mr. 
Hulke had seen but one case, which he relates. 

Mr. Birkett, in 1853, saw a patient, an old sailor, who 
had a similar affection to that described by Mr. Hulke. It 
had existed many years, and was merely an annoyance. 

Mr. Holmes Coote remarked that he had published a 
similar case in Holmes’s ‘ System of Surgery,’ but had not 
given a name to the affection. It occurred in an old woman. 
There was no evidence of syphilis ; it was not cancerous, 
but merely a thickening of the epidermis. 

Dr. Stewart said that the year before last a gentleman 
from India came to ask him if an affection of his tongue was 
syphilitic or not. After due inquiries, there was no ground 
for the slightest suspicion of that as a cause. He had had 
syphilis four years ago, but had got well of it, and then mar¬ 
ried. Mr. Henry Lee saw him, and thought he was free 
from syphilis. All sorts of detergents were applied, and 
the solution of the chloride of zinc had no effect. Dr. 
Neligan had described a similar condition of the tongue in 
a case which, after slight irritation, ended iu cancer. His 
(Dr. Stewart’s) patient was still in good general health. 

Mr. Paget said the affection described by the author was 
sufficiently rare to warrant each member giving his indivi¬ 
dual experience. He referred to a specimen in the museum 
of St. Bartholomew’s Hospital taken from a patient who 
died of cancer of the tongue, with disease of the lymphatic 
lands. Although ultimately the disease was cancerous, it 
ad for ten years resembled the condition described by the 
author of the paper. This patient also used to pare down 
the growth as if it were a com. He (Mr. Paget) did not 
wish to imply that the form of disease was more likely to 
end in cancer when this patient became old than many 
other diseases of the tongue which were accompanied by 
irritation. Mr. Hulke’s case was the first of the kind placed 
on record, and was interesting as suggesting that diseases of 
the tongue should be studied in connection with those of 
the skin. Mr. Puget then related a case which was, he be¬ 
lieved, an instance of ringworm on the tongue. 

Mr. C. H. Moore alluded to a case iu which it was diffi¬ 
cult to distinguish cancer of the tongue from other affec¬ 
tions of that organ. He referred to a case then under his 
care in Middlesex Hospital, in which there was an ulcer of 
the tongue, and opposite the growth was a patch of disease 
like that described by the author. There was also a simi¬ 
lar patch on the cheek. Although it was clear that Mr. 
Hulke’s case was not yet one of cancer, yet it would be a 
bold thing to assert that cancer would never occur in the 
part diseased. Although at present only an hypertrophy, 
it might afterwards become cancerous. 

Mr. IIclke then briefly replied. He hail no doubt, he 
said, that the patches Mr. Moore spoke of in his patient’s 
case resembled the masses on the tongue of his (Mr. 
Hulke’s) patient; yet the clinical history of the two cases 
was very different. 

(To be continued.) 

ANNUAL ADDRESS. 

The President then delivered the annual address. 
After alluding to the continued prosperity of the Society, 
both as to its scientific labours and the matter of its finauces, 
he proceeded to give obituary notices of the fellows who had 
been lost to the Society by death since the last aunual 
meeting. Some of these had been contributors to the 
‘ Transactions,’ and had otherwise adorned their Profes¬ 


sion by their eminent career. Amongst them were some 
who had long retired from active practice, and others who 
had been stricken down in the prime of life and in the 
midst of their labours for the advancement of prolessioul 
knowledge. The list included the following names, to 
some of which an abstract of the notices given has been 
appended. Samuel Cartwright, sen., F.R.S., F.L.S., who 
died on June 10th, 1804, at NizeU's House, near Tunbridp, 
aged seventy-six. Mr. Cartwright was born at Northampton, 
and, without the aid of any pecuniary support or counte¬ 
nance from family or friends, had attained by industry, [ti- 
severance, and professional skill, the highest eminence s 
a dentist. His life was traced from its commencemcm, 
and particular reference made to the energy of charade 
and physical power which enabled him to hear the cxlri- 
ordinary exertions imposed upon him by his extendi: 
practice. He was apointed Dentist in Ordinary to Georp 
IV., and numbered amongst his friends and patients the 
most eminent persons in every class of life. He win 
fellow of the Royal and of most of the scientific and Mediti 
Societies in London, and was the first President of the 
Odoutological Society. He had retired from practice since 
1857. James Bird, M.D.Aberdeen, F.R.C.P., (lied at ha 
house at Gerrard’s Cross, Bucks, on July 10th, 1864, ape 
sixty-seven. The greater part of Dr. Bird’s professieul 
life had beeu passed in India, where he was Physicist 
General of the Bombay Army. He hail long retired from 
practice, but took an active interest in all that conctnu-i 
military medicine, surgery, and hygiene. He lectured® 
these subjects at St Mary’s Hospital, and had been vice- 
president, treasurer, and Lettsomian lecturer to the MemU 
Society. The President gave a summary of his contiiW 
tion to the literature of military hygiene and sanitcy 
reform. Robert Duudas Thomson, M.D., F.hb., - • 
August 17th, 1864, aged fifty-three, at Dunstable Hoi-h 
R ichmond. Dr. Thomson was the son of a Scotch miniifc 
in Berwickshire ; and his chemical studies were pur-u i 
under his uncle, Dr. Thomas Thomson, and subsequent! 
under Liebig at Giessen. In early life he made a voptf 
to India and China ; on his return he resided for are* 
iu London, afterwards went to assist his uncle in the uaM 
of the chemical chair at Glasgow, and subsequently ec'.'-rt 
iu London, where he was appointed Lecturer on Cheu~‘-? 
at St. Thomas's Hospital. On the establishment of Meeui 
officers of health, he was the successful candidate toi 8- 
Marvlebone, and devoted himself assiduously to the tluW 
of his office. He organised a system of inspection ww 
was adopted by his colleagues in their parishes; and on uu 
forming an association he was elected their president l 
became a great authority in all sauitaxy matters, « 
applied his chemical knowledge to the elucidation 
numerous physiological and hygienic inquiries, h 
health failed him during the last two years, &R-1 
died of malignant disease of the alimentary cut 
John Drumuioud,R.N., Inspector-General of Fleets anlH- 
pitals, died at Dover, Sept. 17th, 1864, aged seveut;->’ 
Samuel Macleau, F.R.C.S. Ireland, died. Oct. 18th, li»v 
the age of forty-six. Mr. Maclean practised at a 
Wimpole street. Richard Roscoe, M.D. Edin., 
formerly Consulting Physician to the WestniinsterGiWr 
Dispensary, died on the 3rd of October, at Humbert; 1 
Leicestershire, aged seventy-one. Thomas Sun'll 
Harrison, M.R.C.P., F.L.S., formerly Lecturer on Mid«u 
at the Charlotte street School of Milicine and Senior l' 1 
cian to the Farringdon Dispensary, for many years a m* 
trate of the county of Somerset, died at Bath, - 
22ud, 1864, aged sixty-four. Archibald Robertson,. 
Edin., F.R.S., Lond. and Edin., died at the West 1 
Clifton, Oct. 19th, 1864, aged seventy-four. Ur. Robei 
was for many years Seuior Physician of the Nordure 
General Infirmary. In early life he bad served for a 
period in the Royal Navy. He retired from practice s 
ten years ago, but continued a warm friend and sup) 
of the British Medical Association, over which he 
presided at Northampton. Charles Hall Clarke, M.D- 1 
died at Stoneyhurst College on the 14th of January, 
aged forty-niue. Dr. Clarke was the son of a clergy u 
Reading. After graduating in Medicine at Edinbui 
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1839, he went to Bath, and was there elected one of the 
physicians to the United Hospital He subsequently 
established himself in practice as a physician at Florence, and, 
having become a Roman Catholic, was appointed Physician 
to Stoueyhurst College, which appoin tment ne hel d at the tiine 
of his death. William Senhouse Kirkes, M.D., F.R.C.P.,died 
Dee. 9th, 1864, at Lower Seymour street, aged forty-one. Dr. 
Kirkes was bom in 1823at Holker, in Lancashire. In 1841 he 
entered the Medical School at St. Bartholomew’s, and the 
memory still remains there of his industry, talent, and 
blameless life. He became M.D. in 1846, and having 
successively been medical registrar, demonstrator, and 
assistant-physician to SL Bartholomew’s, was elected full 
physician on the retirement of Dr. Burrows in 1864. The 
fifth edition of his well-known ‘Handbook of Physiology’ 
appeared in 1863. He was the author also of numerous 
papas in the Medical Journals, and of a paper “On Embo¬ 
lism” in the Medico-Cliirurgical ‘Transactions,’ which 
was the first English essay on the subject. At the time of 
bis death he was on the committee recently appointed by 
Government to investigate the subject of Syphilis. His 
last illness commenced whilst engaged on that committee, 
whither he still persisted in going, and in a few days he 
fell into a state of constitutional collapse, with symptoms 
of pleuro-pneumonia and pericarditis. His mind remained 
remarkably clear up to a few hours of his death. Some 
extracts from a letter from Dr. Burrows were read, stating 
that be had never known a more perfect character, and 
speaiing of his ardent and indefatigable exertions, both as 
a student and a teacher, his conscientious discharge of 
duties, amiable disposition and Christian principles, and 
his perfect submission in his last illness to the Divine 
wilL Jones Quain, M.D., died Jan. 30th, 1865, aged 
seventy-one. Dr. Quain was a native of the South of 
Ireland He graduated in Arts and Medicine at Trinity 
College, Dublin, and afterwards received his M.D. degree 
there. After spending some time in Paris, at the close of 
his college career he came to London and became one of 
the anatomical teachers at the Aldersgate School of Medi¬ 
cine, during which time he published his admirable ‘ Ele¬ 
ments of Anatomy,’ which was such an improvement on 
the systems previously used in the schools, and which 
(enlarged by a succession of able editors) has now reached 
a seventh edition. In 1831 he accepted the Professorship 
of Anatomy and Physiology in University College, ana 
soon established his claim to rank amongst the most able 
of the lecturers on anatomy in the metropolis. On his 
resignation of the Professorship in 1835 he was appointed 
to. a. seat in the Senate of the University of London, and 
since that period lived a retired life, mostly in Paris, 
devoting himself to literary and scientific studies. The 
Preadviit then added a few remarks relative to the im¬ 
provement of the Society’s residence. He stated that the 
hope of obtaining apartments amongst other learned and 
chartered societies at Burlington House had for the present 
failed; and he made various suggestions as to changes and 
improvements in the premises of the Society, for the con¬ 
sideration of which he thought the present was, for several 
reasons, not an unfavourable time. The President con- 
ei&ded bv thanking the Fellows for the considerate kind¬ 
ness and "support which they had always shown him dining 
his occupation of the presidential chair, and had no doubt 
the Society would continue its prosperous career under the 
auspices of the eminent physician and accomplished gentle¬ 
man whom they had that day chosen to succeed him. 

The result of the ballot for officers and Council for 
19*3-66 was announced by the President as follows:— 
President: *Dr. Alderson, F.R.S.—Vice-Presidents: *Dr. 
Weber, Dr. Basham, *Mr. S. Lane, *Mr. John Simon, 
F.fLSL—Treasurers : Dr. Pitman, *Mr. Spencer Smith.— 
Secretaries: Dr. Fuller, Mr. J. Birkett.—Librarians : Dr. 
.Stewart, *Mr. Luther Holden.—Other Members of Council: 
*Dr. Barclay, *Dr. E L. Birkett, Dr. Goodfellow, Dr. Meryon, 
*Dr. Oldham, *Mr. O. M. P. Clayton, Mr. Holmes Coote, 
*Mr. Critchett, Mr. C. H. Moore, *M r. Alfred Poland. 


* Those gentlemen to whose names an asterisk is prefixed 
were not on the Council, or did not fill the same office, last year. 


Votes of thanks were given to the retiring President for 
the able and efficient manner in which he had presided over 
the meetings of the Society, to the retiring officers of the 
Society, and to the members of the Scientific Committee 
on the Uses and Effects of Chloroform. 


THE PATHOLOGICAL SOCIETY. 

Tuesday, February 21. 

Dr. Peacock, President 

The President, in taking the chair, remarked that having 
had occasion to consult the index to the volumes of the 
Society’s ‘ Transactions,’ by the Hon. Secretary, Mr. 
Holmes, he wished to express his opinion that it had been 
admirably prepared and was of great value, and that the 
Society was greatly indebted to that gentleman, and to Mt 
Prescott Hewett, for having home the expense of publish- 
ingit. 

Dr. Wilks brought forward a specimen of 

RUPTURE OF ONE OF THE AORTIC VALVES FROM INJURY. 

A young man, aged nineteen, fell from a height on to his 
side, and was immediately brought to Guy’s Hospital. He 
had struck his abdomen and lacerated his intestines, which 
caused his death in three days’ time from peritonitis ; he 
also had great oppression of the chest and difficulty of 
breathing, as if he had received other injuries ; hut the 
heart was not examined by auscultation. On post-mortem 
examination, besides the laceration of the intestines, which 
had been the immediate cause of his death, one of the aortic 
valves was found to he torn completely through from its 
edge to its base ; not through the median line of the valve, 
but towards its side, as if it had been forcibly dragged away 
from its attachment. As there wa3 no direct violence to 
the chest, Dr. Wilks supposed that the rupture occurred 
by a sudden and irregular contraction of the aorta, whereby 
the valve was unable to sustain the increased and irregular 
pressure of the blood upon it—a condition so unlike the 
ordinary regular and equul force to which the valves are 
subject. 

Dr. Wilks also exhibited a specimen of 

RUPTURE OF THE AORTA FROM INJURY. 

A man on lifting a heavy cask was struck by the latter, in 
its fall, on the upper part of the chest, and was instantly 
killed. On examination of the body it was found that the 
upper piece of the sternum had been broken through, and 
the blood was effused beneath. The heart was uninjured, 
as also was the aorta on its front aspect. Posteriorly, how¬ 
ever, a transverse laceration was found, which half en¬ 
circled the vessel, commencing at the under part of the 
arch, and proceeding upwards to the origin of the left 
carotid artery. Dr. Wilks said it might be a question 
whether tire laceration was caused by a sudden contraction 
of the aorta, or whether it was caused by a simple bursting 
of the vessel from external pressure. He believed it arose 
from the last-mentioned cause ; otherwise, it might he 
difficult to show why a sudden and irregular contraction 
of the aorta should iu one case cause a rupture of one of 
the valves, and in another a laceration of the aorta itself. 
Dr. Wilks said the case illustrated a fact which was con¬ 
stantly coming under notice—the injury of a deep-seated 
part from falls and superficial blows. In the case of the 
heart, a difficulty had often arisen in the mind of the 
Medical man, who could not explain how the organ could 
be ruptured on its posterior surface without any broken 
hone being present to account for the accident. 

The President said that Dr. Quain had published three 
cases of rupture of the aortic valves, and he (the President) 
two cases. He had also collected others, in one of which 
only had the rupture been due to direct violence. He did 
not know any case in which the curtain of the valves had 
been torn down in the middle as in Dr. Wilks’ specimen. 
Such cases were not common, and it was not easy to sav 
how much disease and how much injury had to do with 
the rupture. Dr. Peacock related an instance in which 
rupture of the aorta occurred in a patient who had been 
crushed by the weight of a heavy casting mould. The 
rupture was, he thought, due, not to direct injury, hut to 
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the sudden effort. The rupture -vras between the position 
of the ductus arterius and the origin of the left subclavian 
artery, ordinarily the narrowest part of the thoracic 
aorta. 

Mr. Spencer Wells thought the Medico-legal bearings 
of such cases ought to be considered. He related a case 
in point which occurred some years ago in his practice as 
a naval Medical officer. One man struck another. The 
man struck ran to a place where water was to be had, and 
quickly died. An autopsy was made and the cause of 
death was found to be a rupture of an aneurism of the 
aorta into the pericardium. The question as to whether 
the aggressor was to be punished for manslaughter, or 
simply for striking, depended entirely on the Medical 
evidence. It was decided that there having been pre¬ 
existing disease, the punishment should be for a blow only. 
Probably in civil law the culprit would have been found 
guilty of manslaughter. 

Dr' Sanderson said he thought it more likely that the 
rupture of the aorta occurred during diastole than during 
systole. 

Dr. Wilks said that was what he meant to imply. 

Mr. Gat then brought before the Society an infant five 
months old who had 

MALFORMATION OF THE GENITALS. 

The pubic region was much developed, and resembled that 
of a female child. The penis was irregularly developed. 
It was turned on its axis, so that it looked upwards and to 
the left. There was partial hypospadias. The prepuce was 
irregularly developed ; the cnira penis were not to be 
traced. Below was a scrotiun, into which one testis had 
descended. 

Mr. Holmes said that the chief point was whether the 
abnormal conditions could be remedied. The prepuce 
seemed to be larger on one side than on the other, and it 
would be interesting to see if the position of the penis could 
not be improved by removing a piece of skin. 

Mr Henry Smith said it had struck him that there was 
a redundancy of skin, and that Surgery might be of use in 
remedying the deformity. He was glad that a surgeon so 
experienced as Mr. Holmes had made the suggestion. 

Dr. Harley thought the origin of the deformity was very 
simple. The preputial orifice had been occluded, and the 
prepuce had burst at its side. The site of the natural orifice 
was marked by a small cicatrix, and the present opening 
was due to rupture. 

Mr. Gay said he should hand over the case to Mr. Holmes, 
and should be glad to hear the result of treatment from 
him. 

Mr. Holmes then exhibited a piece of intestine from a 
patient who had been operated on for 

STRANGULATED FEMORAL HERNIA. 

The condition represented by the preparation was, Mr. 
Holmes said, not uncommon, but was not spoken of in 
books. A man was admitted into St. George’s Hospital for 
femoral hernia. It had been strangulated two days, but 
the symptoms were not urgent. Seven years before he had 
been operated on, and had since worn a truss, but the 
truss had not fitted him, and the gut had slipped down 
under it. At the operation the intestine was found to be 
much thickened, and as the ring was very narrow there 
was some difficulty in returning it. The patient died of 
peritonitis. The case was another argument against ill- 
fitting trusses. 

Mr. J. Z. Laurence exhibited a 

MELANOTIC TUMOUR OF THE ORBIT, 
weighing 1 oz. 1A dr., which he had removed ten months 
previously from a woman sixty-two years of age. The tu¬ 
mour had then been growing eight or nine months. The 
eye was protruded from its socket, but apparently not itself 
enlarged ; it w-as insensible to light; the interior of the eye 
was illuminable, but no details could be observed. The 
patient had suffered great pain, which she referred to the 
temple and side of the head. Mr. Laurence removed the 
tumour, together with the eyeball, which was found to be 
firmly imbedded in its substance. The growth was en¬ 
veloped in a firm pseudocyst of cellular tissue, and pre¬ 
sented all the obvious and microscopical characters of 


melanotic cancer. The eyeball itself was free from all de¬ 
posit whatever ; the vitreous was fluid ; the retina partly 
separated ; the lens nebulous. The tumour recurred m 
situ in three months, when Mr. Laurence transferred the 
case to Mr. Weeden Cooke ; in another three months the 
patient died, by which time the secondary tumour of the 
orbit had attained the size of a cricket ball and growths 
were found within the cranium. Mr. Laurence said he 
considered the case remarkable from the extremely acute 
course it had run, differing in that respect from the cases 
of melanotic cancer in the eye he had hitherto observed, 
and resembling rather encephaloid cancer of the eyeball as 
it occurs in children. Mr. Laurence, in corroboration of 
his opinion, instanced a second case of extensive melanotic 
cancer of the orbit, which he had removed some years ago; 
in this case no recurrence of the growth had taken place 
when he saw the patient one year and four months after 
the operation. 

Dr. Hilton Fagge showed several specimens of 

BRONCHIAL POLYPUS. 

The specimens were from a girl, seven years old, under the 
care of Mr. Fagge, of Hythe. She died suffocated by a cast 
blocking up the bronchi of the bifurcation of the trachea 
The child had been for some time subject to fits of spas¬ 
modic cough, relieved by expectoration, when one evening 
she expectorated a cast, and afterwards one every day. After 
one of these attacks the child suddenly died. At the autopsy, 
a large fibrinous cast was found blocking the bronchi, it 
extended into the right bronchus and overlay the left. The 
layrnx and trachea were healthy. The structure of the cast 
was like that of those described by Dr. Peacock. In very 
few of Dr. Peacock's cases were the casts formed from coagu¬ 
lated blood. Dr. Fagge then mentioned a case which had 
recently come under his notice. The father of one of the 
students had in August an attack of haemoptysis; for 
months afterwards he was troubled with cough. He then 
expectorated a cast, and got quite well. 

In reply to a Member, Dr. Fagge said he was unable to 
give any account of the condition of the mucous membrane, 
as he had not seen it. 

The President did not know any case of sudden death 
from bronchial casts. The majority of cases were children. 
He dad not seen a case in a patient so young, the youngest 
of his patients having been ten years ; the others were 
adults. 

Dr. Hillier wished to know if diphtheria had been pre¬ 
valent in the neighbourhood. The cast might have been 
diphtheritic, although the disease had not extended so high 
as usual. 

Dr. Fagge said there was no epidemic of diphtheria. 

The President suggested that drawings should be made 
of the specimens for the ‘Transactions ’ of the Society. 

Dr. Broadbent gave particulars of a case in which, after 
death, casts were found occupying the bronchi of the whole 
of one lung ; the other lung was tuberculous. He believed 
from the lamination of the casts that the material forming 
them had come from the air-cells. 

After some remarks by Dr. Harley and Dr. Gibb, Vr. 
Fagge said that he considered the casts from the child was 
from the mucous membrane, and was not coagulated 
blood. 

The President said there was little likelihood of con¬ 
founding casts formed by a secretion from the mucous 
membrane with casts from coagulated blood. The first, hr 
said, were glistening and white, and were composed of con¬ 
centric laminae, whereas blood clots were never white, bul 
more or less dark-coloured, and were not laminated. 

Dr. Wilks said that Dr. Gull had long taught that cast) 
were the result of the moulding in the tubes of materia 
poured out in the air-cells. 

Dr. Sanderson said that Dr. Fagge’s case resembled pte 
cisely cases met with in epidemics of diphtheria. Ther 
did not appear to be any material difference in the sym 
ptoms during life. Dr. Murchison had recorded such a case 
Many cases of the kind had occurred in an epidemic c 
diphtheria at Launceston. 

Dr. Dickinson exhibited some urine, and a drawing <J 
the urinary sediment, from a man who had 
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INTERMITTENT H/KMATURIA. 

The case was brought before the Society, not as any novelty 
in Medicine, for the disease had been described by Rayer 
in his work on diseases of the kidneys more than twenty 
years ago, and had occasionally been referred to by other 
writers, bat from its comparative rarity it was thought 
that it might be interesting to the Society, more particularly 
as some similar cases had recently been brought forward 
by Dr. Harley. 

Dr. Harley gave particulars of the further progress of 

his patient. He said that at first he had given him blue 
pill, and afterwards quinine and iron. The result had been 
very encouraging. He asked Dr. Dickinson if the quantity 
of urea was diminished or increased. In his patient's case 
it was double the usual amount; whereas in Bright’s 
disease it was diminished. 

Dr. Dickinson said that the amount of urea had not been 
ascertained by analysis, but from the specific gravity of the 
urine, which was sometimes as low as 1011, it might be 
supposed that it was not much increased. As to the effects 
of treatment, the man had been so often under the care of 
different physicians, that, as might be supposed, he had 
been the subject of every experiment on this head. But 
whether he was treated actively, with cupping on the loins, 
vapour bath, gallic acid or quinine, or whether he was left 
alone, the result was always the same. The hamiaturia 
ceased when the action of cold was withdrawn, and came 
on again with as much readiness as ever on the next ex¬ 
posure. Medicine appeared to have no influence on the 
disease. 

Mr. Gat said that he had under his observation a case 
exactly similar in the symptoms, but the hamiaturia was 
ascribed to calculus, and not to cold, as it was invariably 
worse after exercise. 

Dr. Dickinson said that his patient could take the most 
violent exercise without bringing on the hamiaturia. 

PSOAS ABSCESS CONNECTED WITH TUBERCULOUS KIDNEY. 

Dr. Dickinson brought forward the case of a young 
man who had been admitted with a psoas abscess in which 
the matter had proceeded from the kidney, which was 
stuffed with crude tubercle and pus. The matter had 
escaped from an opening in the back of the kidney at its 
lowest part, and had made its way into the psoas muscle, 
to whien the kidney was adherent. It had resulted in an 
opening in the groin, and during life it was not possible to 
distinguish the disorder from the more common form of 
psoas abscess which follows from diseased vertebra. The 
o-fkalty of diagnosis was increased in this case by the fact 
that there actually existed caries of the spine, though not 
on the side on which the kidney was affected The putient 
also had phthisis. 


MEDICAL NEWS. 


Royal College of Surgeons. —The following Members 
of the College having been elected Fellows at previous 
meetings of the Council, were admitted us such oil the 9th 
mstCharles Lindsay Cox, the Queen’s Indian Army ; 
diploma of membership dated May 18, 1838 ; Henry Hem- 
Kfcd, Newbury—Oct. 3, 1828 ; Henry Pitman, the Queen’s 
litaan Army—April 13, 1840; William Yeoman Shep¬ 
pard, Bristol—Feb. 18, 1842. 

At the same meeting of the Council, Mr. Edward J. A. 
TroEttr, M.A. Cantab., was elected Secretary of the 
College m the vacancy occasioned by the decease of Mr. 
F ld m a -d Belfour. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination m the Science and Practice of Medicine 
and received certificates to practise on the 2nd inst.:—Henry 
Cornelius Libbey, Dewsbury road, Leeds ; Thornton Gerald 
Simpson, Westboume road, Arundel square, Islington, N. 

The following gentleman also on the same day passed 
his first examination :—William Evatt Wright, Guy’s Hos¬ 
pital. 

Medical Society of London. —The anniversary meet¬ 
ing of this Society was held on Thursday last. From the 


report read, it appeared that during the last year the 
Society had in many respects materially advanced in 
prosperity. The retiring President, Dr. Greenhalgh, de¬ 
livered a spirited address “ On Prevalent Forms of Profes¬ 
sional Self-seeking,” which will be read with interest when 
printed, as it will be by the request of the meeting. The 
silver medal for services rendered to the Society was 
awarded to Dr. Gibb, the retiring Secretary. The dinner 
subsequently was attended by about seventy persons, and 
passed oft' with success. 

The Llewellyn Fund. —In addition to the sums 
already remitted from India to the Charing-cross Llewellyn 
Fund, Mr. Partridge, of Bombay, has transmitted by the 
last mail 100/., collected amongst the Medical practitioners 
of that Presidency. 

The ‘Union Mddicale’ records the result of several 
prosecutions for the illegal practice of Medicine, in France, 
and shows that by the accumulation of the fines inflicted 
for each infringement of the law the penalties amount to a 
very considerable figure. Thus a man and his wife, who 
had both for a long time evaded punishment, were con¬ 
demned to pay 90/. fine, for illegal practice of Medicine, 
besides costs and a second fine of 80/. for swindling, and 
were sentenced in addition to twelve months’ imprison¬ 
ment. 

Chemical Researches on Caseine. —Messrs. Millon 
and Commaille lately forwarded to the Academy of Sciences 
the results of their researches “ On Caseine.” Fresh milk, 
diluted with four times its weight of water, and filtered, 
leaves on the filtering-paper a mass of globules which may 
be deprived of their fatty matter by ether, alcohol, or sul- 
phuret of carbon. The residue consists of a heavy fari¬ 
naceous substance greatly resembling caseine, precipitated 
from milk by acetic acid. Hence, milk contains two 
different kinds of caseine, one insoluble and the other 
soluble, and deposited on the addition to milk of acetic, 
sulphuric, nitric, phosphoric, or oxalic acid. Suspecting 
that the difference between the two caseines is referable to 
the combination of one identical caseic principle with 
various organic acids, Messrs. Millon and Commaille have 
instituted experiments on the subject. Caseine combines 
with mineral and organic acids, and yields combinations 
generally insoluble, manifested by the formation of a 
characteristic coagulum, which indicates the point of satura¬ 
tion. Acids in excess re-dissolve the precipitate ; and this 
solubility, in an excess of acid, is remarkably well-defined. 
Prussic acid and tannin, however, do not precipitate the 
alkaline solution of caseine.—‘ Galignani’s Messenger.’ 

Martlkbone Police-Court : The Vaccination Act.— 
James Maunders, a cabman, was summoned before Mr. 
Yardley, at the instance of Mr. James George Gerrans, one 
of the vaccinators of the district, for “ that he, being the 
father of a child, Richard Maunders, did unlawfully refuse 
and neglect to produce or cause it to be taken to the said 
James George Gerrans on the eighth day following after vac¬ 
cination." The charge having been proved, defendant said 
he was at work, and could not help what had occurred.— 
Mr. Yardley :As this is the first case ol the kind under the 
Act, I will not inflict the full penalty. I am bound to fine 
you (defendant), in order to snow other people that, under 
similar circumstances, the law cannot be set aside. I order 
you to pay a fine of 5s., or, in default, be imprisoned for 
seven days. 

Remuneration of Workhouse Medical Officers.— 
The cost of attending upon the sick in the thirty-nine 
metropolitan workhouses amounts to a little over 10,000/. 
annually. • 

Examinations. —The primary examinations for the pre¬ 
sent session in Anatomy and Physiology will take place at 
the College of Surgeons on Saturdays, the 8th, 15th, and 
29th of April; and the pass examinations in Surgery and 
Pathology on the 22nd of April and 6th of May. At the 
College of Physicians, the next examination in Arts will 
be held on the 28th and 29th instant; that at the Roya 
College of Surgeons will not take place until June next. 

Munificent Donation.— The funds of the Royal Free 
Hospital, Gray’s-inn road, have received a donation of 1,000/. 
by a lady, through the bank of Messrs. Masterman and Co. 
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Decrease of Mortality in Paris. —Statistical returns 
show that the mortality has decreased in the city of Paris. 
A recent report, forwarded by a special committee to the 
Prefect of tne Seine, states that in 1836 the proportion of 
deaths was 1 to every 36 inhabitants ; in 1846,1 in 37 ; 
in 1862, 1 in 39 ; and now, 1 in 40. The improvement i3 
mainly attributed to the good effects of the law of 1850, 
relating to unhealthy lodgings, and to the widening and 
enlargement ol the streets of the capital. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, March 15.— Operations atjMiddlesexJHospita], 
1 p.m.; St. Mary's Hospital, 1p.m.; St. Bartholomew's 
Hospital, 1J p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University Collego Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Royal College of Surgeons, 4 p.m.— 
Prof. Huxley, “ On the MammaliaRoyal College ot 
Physicians of London, 5 p.m.—Croonian Lectures : Dr. 
Peacock, “ On some of the Causes and Effects of Cardiac 
Disease." 

Thursday, March 16.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Horae, 2 p.m ; West London Hospital. 2 
p.m. ; Royal Orthopedic Hospital, 2 p.m. ; Royal Institu¬ 
tion, 3 p.m.—Professor Hofinann, “An Introduction to 
the Study of Chemistryllarveiau Society of London, 
8 p.m. 

Friday, March 17.— Operations at Westminster Ophthalmic 
Hospital, 1$ p.m. ; Royal College of Surgeons of England, 
4 p.m.—Professor Huxley’, “On the Mammalia;” Royal 
College of Physicians of London, 6 p.m.—Croonian Lec¬ 
tures : Dr. Peacock, “On some of the Causes and Effects of 
Cardiac Disease ;” Royal Institution, 8 p.m.—Mr. Balfour 
Stewart, “On the Sun’s Surface.” 

Saturday, March 18.— Operations at St. Thomas’s Hospital, 
1 p.m.; St. Bartholomew's Hospital, 1 4 p.m. ; King's College 
Hospital, 14 p.m. ; Royal Free Hospital, 1$ p.m. ; Charing- 
cross Hospital, 2 p.m. ; Royal Institution, 3 p.m.—Professor 
Marshall, “On the Nervous System;’’ Metropolitan Asso¬ 
ciation of Medical Officers of Health, 7$ p.m. 

Monday, March 20.— Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, March 21.— Operations at Guy’s Hospital, 14 P-m. ; 
Westminster Hospital, 2 p.m. 


BOOKS KECEIVED FOR REVIEW. 

A Manual of Practical Therapeutics. By E. J. Waring, 
F. R.C.S. Second edition. London : John Churchill and Sons, 
New Burlington street. 

lectures on the Pathology and Treatment of Lateral and other 
Forma of Curvature of the Spine. By W. Adams, F.R.C.S. 
London : John Churchill and Sons. 

On the Modern Treatment of Diseases of the Skin. By J. L., 
Milton. London : Robert Hardwicke, 192 Piccadilly. 
Photographs of Disease of the Skin. No. VIII. By A. B. 
Squire, M.B. Lond. London : John Churchill and Sons. 


NOTICES TO CORRESPONDENTS. 


V It is requested that all Commnnicatious intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that ail communications intended for this Journal 
should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers.— Gentlemen who recoive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-cross Post-office. 


Mr. B. Anderson Smith —The correspondence is inserted. 

The Hakvkian Society.—T he notice is received, but the dates appear to 
be incorrect. 

Mr. R. Griffin.—T he letter is inserted. 


Purification of the Press. 

TO THE EDITOR OF THE MEDICAL CIRCULAR. 

Sir, —The following correspondence will show that the praise bestowal 
by the Medical Press on the * Sews of the World,’ for excluding objec¬ 
tionable advertisements, though premature, was well deserved. 

Yours, be., 8. Anderson 8mith, F.R.C.S. 

63 Burton crescent, March 0th, 1864. 

TO THE EDITOR OF THE 4 NEWS OF THE WORLD.’ 

8iR.—I was gratified in reading in the ‘Lancet’ of Feb. 18th:—*‘W« 
arc authorised to add to the list of papers from whieh objectionable 
advertisements are excluded, the 4 News of the World,’ be. ; ” and I 
presume you are anxious to purify your pages, because I have seen in 
your paper for Feb. 12th an extract from the Medical Circular in 
commendation of your conduct in this matter. 

Therefore, I think it right to draw your attention to the enclosed 
advertisement 

NEW MEDICAL GUIDE, written by aPhy- 

sieian, for the Self-cure of Nervousness, Indigestion,Loss of 
Memory, Dimness of Sight. Lassitude, be. Free by post to any addrea 
on receipt of a stamped directed envelope, addressed to Messrs, Smith, 

8 Burton cresent, Tavistock square, Loudon, W.C. 

Taken from your latest impression, and whieh you have been in the 
habit of regularly inserting for some time past. Should you not con¬ 
sider such advertisement (from the way in which it is worded) otgec- 
tiouable, I would suggest your applying for the work advertised, And 
then judge with what publications such a pamphlet should be clause! 

I would also refer you to the report of an inquest held at lie 
Chequers Inn, Higham, Kent, the details of which are reported in th? 
‘Daily Telegraph’ of Jan. 21, in the 4 Weekly Dispatch’ of Jan. 2*2, in 
the 4 Lancet ’ of Jan. S8, be. 

I would not have troubled you with the communication had your 
columns been free, as are still those of many of the Journals, for tie 
insertion of every class of advertisements. 

Yours, Ac., 8. Anderson Smith, F.R.C.S. 

March 2, 1865. 

4 News of the World ’ Offices, 19 Exeter street, 
8trand, March 4, 1865. 

Sir, —I am in receipt of your letter, and, in reply thereto, teg t’ 
state that, in the first instance, the advertisement was inadvertently 
taken f r a long series, which, however, I am happy to state, expire* 
the next week, after which the said advertisement will be refused. 

Allow me to inform you that it has always been my aim to exclw 
advertisements of an objectionable character, and that for the fetor* 
we shall observe a stricter supervision. 

Yours, be., John BELivpro Chas. n 

8. A. Smith, Esq. 

A Question in Medical Ethics, 
to the editor of the medical circular. 

Sir, — A lady calls upon my brothor to consult him, but he is onto! 
town. She leaves no message, and three days afterwards I am requite! 
to attend, not as my brother’s locum tenens, but solely on my ovt 
account. Neither of us had attended her before, but I had atten-f- 
her nephew. Whose patient is she T P. G. D. 

March 8, 1865. 

[We think that the patient fairly belongs to P. C. D.— Ed- Me 
Circular. ] 

The Crystal Palace.—T he paper has been received. 

to the editor of thf. medical circular. 

Sir, —In your Circular of Feb. 15, No. L1X., in the article 
the Bromide of Potassium,” it is said that “its presence in certAr 
mineral springs explains its sedative action, and these spring* jwvV 
usefully employed now that the cause of their action is known." Maj 
I respectfully ask where these mineral springs are ? 

Lampeter, 8.W., Yours, &c., Homo Sol 

March 6,1865. 

[Bromine in combination with potassium, sodium, calcium, or mag 
nesium, is found not only in sea-water, and in sea-plants and aninu* 
but also in many mineral springs, among which may be mentioned th-* 
of Kreuznach, in Prussia. Kissingen, Nauheim, Halle, in the Tyro! Cap 
d’Istria, in Italy, and in many other*.— Ed. Medical Circular.] 

Dr. Schmid’s letter is inserted. 

Dr. Leaked. —If Dr. Leared will look in the book column of the 
Telegraph,’ he will see something to his disadvantage. W T e may* 
explain, for the benefit of others, that we dislike seeing the adr-run 
ment of a respectable physician in close proximity to that of <** * u* 
obscene quacks. Let Dr. Leared and others send a protest te « 
proprietor of the Journal in question, and perhaps it will be ad**“ ! *' v 
if such protest were supported by Messrs. Churchill, Hardwicke, ^ 
Renshaw, it could not fail to be successful. 

Tnn Royal Institution. —The list and notice have been received. 
Honkstas.— The assumption of the ‘Lancet’ in tak ng credit (<* v 
ublio good effected by another Journal is consistent with it* T* 
istory. It never was an honest servant of the Profession, and nt* 
will be. The death-blows which are now giving the quietus to t 
obscene quacks have been dealt by the Medical Circular, * 
originated with us ; nevertheless, we do not boast of it, but rath 
for the help we have received from the * Lancet,’ are grateful. 1 
absurd pretensions of that Journal must often provoke a smile. 
Mr. Griffin’s note is received, and he is thanked for the inform** 
it contains. 

Thf. Dirk.ctor-Gf.neral of the Army Medical Department.—'T be 1 
has been received. 

F. W.—The question may be answered with a very limited amount 
chemical knowledge. When iodine is added to turpentine, which ' 
hydrocarbon (H + C). hydriodic acid is formed (U I) and cartel 
set free, but the colour of iodine remains, probably from excess of * 
element. On the addition of strong solution of amraonu, bydrioda&f 
ammonia is formed, and all the free iodine is converted into iodatej 
hydriodate of ammonia, and the whole becomes colourless. Th** addit 
of starch produces no colour, because the iodine is no longer in the I 
state, but in combination with hydrogen and ammonia. 

Mr. H. 8. Purdon.— The paper has been received. 
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cannot be passed over, as it proves, conclusively, that his 
own general statements as to the results of his own practice 
differ very widely from his own detailed reports of his 
own cases! He says : " I have not had the mortification 
of dosing the abdomen over an ovarian tumour which I 
could uot extirpate in consequence of extensive adhesions.” 
Aud in the same page (202) of your Journal, he gives 
a table which he says includes, up to the end of the year 
1804, "all operations for the extirpation of uterine or 
ovanau tumours, whether completed or not; in other 
words, wherever there has been a section of the peritoneum 
large or small.” In this table he only gives four cases of 
incomplete ovariotomy ; and all these four cases, he says, 
recovered. He adds no death to his table for anv one of 
these incomplete operations. It is quite impossible to re¬ 
concile these statements with the following five quotations 
from his pamphlet published in 1848, a copy of which 
may be seen in the library of the Medical and Chururgical 
Society, entitled “ The Results of all the Operations for 
the Extirpation of Diseased Ovaria by the Large Incision 
from September 12th, 1842, to the Present.Time.” 

1. In the account of his third case, at p. 16, Dr. Clay 
says : “ To remove the mass was quite impracticable ; the 
whole anterior surface of the tumour was adherent to the peri¬ 
toneum, . . . and I was reluctantly compelled to close 
the external wound without affording any effectual relief.” 
He now says he never closed the abdomen over an ovarian 
tumour “ which he could not remove on account of exten¬ 
sive adhesions.” This patient died on the sixth day. Why 
is the death not inserted in his table of cases of incomplete 
ovariotomy ? 

2. In the account of the tenth case (p. 37), Dr. Clay 
says : “ On the sac being emptied, I discovered a large 
amount of solid matter, and, what was still worse, every 
part of the external walls of the tumour was so amalga¬ 
mated by extensive adhesions to the abdominal parietes 
and viscera that any attempt at removal would be impos¬ 
sible.” He now says he never closed the abdomen over 
an ovarian tumour “ which he could not extirpate in con¬ 
sequence of extensive adhesions.” 

3. In the report of the ninth case (p. 35), Dr. Clay Bays: 
“ Under such a complication of disease, it appeared any¬ 
thing but desirable to persevere in any further attempt at 
extirpation.” And, in commenting on these two cases, he 
says at p. 38 : “ The satisfactory issue of these two cases 
gave great relief to my mind, as I anticipated a mode of 
relief to those cases in which an operation by extirpation 
was altogether hopeless from the extent and character of 
the adhesions,” &c. He now says he never closed the 
abdomen over an ovarian tumour “ which he could not ex¬ 
tirpate in consequence of extensive adhesions.” 

4 In the account of his fourteenth case (p. 48), Dr. 
Clay says: “ On opening the abdomen I found the sac with 
about six or seven pounds of fluid, moderately free, except 
that near its attachment to the right ovary a solid mass, 
of about four pounds weight, was so firmly adherent to the 
adjacent parts that I considered its removal would be 
attended with too much risk and at page 46 he says that 
in these three cases he “ established ulceration,” “ because 
having made an incision with the view of extirpating, and 
finding the adhesions of so general a character, aud so firmly 
formed, we judged it prudent not to proceed with the ex¬ 
tirpation.” He now says he never closed the abdomen 
over an ovarian tumour “ which he could not extirpate in 
consequence of extensive adhesions.” 

5. In his twenty-fourth case Dr. Clay says he “ made an 
exploratory incision, which happened to be exactly where 
the adhesion was very firm. I declined, therefore, proceed¬ 
ing further.’’ He now says he never closed the abdomen 
over an ovarian tumour “ which he could not extirpate in 
consequence of extensive adhesions.” This case is espe¬ 
cially noteworthy, as these .adhesions afterwards proved 
not to be extensive, and the patient died three months 
after this first attempt, and six days after complete ovario¬ 
tomy. 

How is it, again, that in his table on your 202nd page, 
DrqClay gives only four cases of incomplete ovariotomy— 
all recoveries—when in the tables of Mr. Clay, of Binning- 1 


ham, appended to Kiwisch, and published in 1860, we find 
attributed to Dr. Clay, on the authority of the ‘ British 
Record of Obstetric Medicine,’ page 394, one case of partial 
excision, and eight cases—one of which was fatal,—in 
which ovariotomy was abandoned in consequence ol 
adhesions I 

The fact that such remarkable discrepancies between Dr. 
Clay’s statements and the details of the few cases which he 
has published can be discovered after a very cursory exa¬ 
mination, proves the necessity of demanding, in the in¬ 
terests of science and truth, that before his alleged result 
of 111 cases, with 77 recoveries and 34 deaths, can possibly 
be accepted as a standard of comparison with the results 
obtained by other operators, something more than his 
simple unsuppoited assertion should be ottered. It may 
scarcely be believed, yet it is the fact, that of all these 111 
cases, the details of only 27 have been published. In his 
‘ Results of Ovariotomy ’ only 24 cases are published in 
detail The 11 cases, from the 25th to the 35lh inclusive, 
are all given in one page, and then we hear of no other 
case until one called me 79th is published in the 1 Edin¬ 
burgh Medical Journal ’ in 1857. Alter this we have no 
other case published until two, called the lU9th and 110th, 
were published last October in the “ Glasgow JoumL' 
All the knowledge we have of 35 of the successful cases is 
only to be found in one quarter of a page of Mr. Clay’s 
tables appended to Kiwisch; and another quarter ol i 
page of the same tables suffices for 15 unsuccessful cases. 
Half a page of tabulated matter is really all the iuiormation 
published of 50 of Dr. Clay’s alleged cases, except some 
equally useless lists in one of Dr. K. Lee’s tables. Such 
meagre unauthenticated reports are absolutely worthless to 
the scientific inquirer ; and for all purposes uf com¬ 
parison with the results of other operators, Dr. Clay 
can only be admitted as having operated on 27 patients. 
Four of these were cases of incomplete ovariotomy, 
and one a case in which the uterus was extirpated. 8o 
that his published reports of cases of completed 
ovariotomy ate reduced to 22. We really have no 
trustworthy information respecting the other cases so 
prominently set forth in your pages, the alleged results ol 
which we are asked to cumpare with those ol operators all 
of whose cases have been published in detail. Dr. Clay taka 
credit for between 80 and 90 cases, the details of winch he 
has not published, upon the strength of a few such unsup¬ 
ported assertions as those which L have compared with the 
cases which he has published ; and he asks the Profession 
to accept the conclusions offered to them in the tables pre¬ 
pared in the very singular manner which it has been my 
unpleasant duty to comment upon. The verdict of the 
Profession cannot be doubtful. 

1 am, Sir, your obedient servant, 

T. Spencer Wells. 

Upper Grosvenor street, March 7th, 1865. 


In reference to the above subject, we also copy the fol¬ 
lowing paragraph from the ‘ Lancet ’ of the 11th inst,ani 
beg to express our concurrence in the sentiments ex¬ 
pressed :— 

“ THE OVARIOTOMY DISCUSSION. 

“ We publish this week'-a letter from Mr. Spencer Well; 
in reference to certain assertions recently mode by Dr 
Clay, and we hold over some other correspondence on th( 
matter. Dr. Clay is entirely and personally respousibh 
for eveiy statement in his communications, which wen 
inserted solely in reliance on his good faith, and becans 
he is regarded as one of the chief authorities on the subjeci 
We may add that it is always with extreme regret 
notice the introduction of personal allusions in scienlifi 
communications.” 



March 22, 1865.] 
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GENERAL CORRESPONDENCE. 


ON THE CLASSIFICATION OF DISEASES OF 
THE SKIN. 

To the Editor of die Medical Circular. 

Sib, —Now that so many different classifications of skin 
diseases are appearing, and which are founded upon patho¬ 
logical characters, in place of external appearances, the 
following statement, arranged from the classifications of 
Wilson, Neligan, and Buchanan, may not be uninteresting. 

I am, &c., Henry S. Pcrdon, 
Belfast. L.R.C.P. Edin., L.R.OS.I. 


Idiopathic Inflammations of the Derma. 
Erythema simplex, fugax, heve, marginatum, nodosum, 
chrenicum. 

Roseola aestiva, annulata, autumnalis, infantilis. 

Eczema simplex, impetiginodes, rimosum. 

Herpes phlyctaenodes, zoster, labialis, prseputialis. 
Pemphigus acutus, chronicus, solitarius, contagiosus. 
Psoriasis guttata, diffusa, gyrata, inveterate. 

Lepra vulgaris, alphoides, nigricans. 

Prurigo form!cans, mitis. 

Kent simplex, punctata, indurata. 

Ecthyma valgare. 

Symptomatic Inflammations of the Derma 
Strophulus intertinctus, albidns, confertus, volaticus, Can¬ 
didas. 

Roseola variolosa, vaccina, rheumatica, arthritica. 

Eczema solare, nlcera, mercuriale, rubrum. 

Urticaria febrilis, evanida, perstans, conferta. 

Erysipelas phlegmonodes, gangrenosum, erraticum. 
Dermatitis simplex, escharotica, furunculus, anthrax, 
tram basin. 

Lichen simplex, lividus, pilaris, circumscriptus, agrius, 
tropicus. 

Acne rosacea. 

Rupia simplex, prominens. 

Specific Inflammations of the Derma. 
Erythema syphilitica, scrofulosa. 

Roseola syphilitica, scrofulosa. 

Eczema syphilitica, scrofulosa. 

Herpes syphilitica, scrofulosa. 

Pemphigus syphiliticus. 

Psoriasis syphilitica, scrofulosa. 

Lepra syphilitica. 

Liche b syphilitica. 

Acne syphilitica, scrofulosa. 

Ecthyma syphilitica. 

Rupia. 

Ulceeahve Inflammations of the Derma.—“Sir E. 
Home’s Classification.” 

Fleers in parts, which have sufficient strength to carry 
on the actions necessary for their recovery : Healthy ulcer. 

Ulcers in parts, which are too weak to carry on the 
actions necessary for their recovery : Anaemic ulcer. 

Ulcers in parts, whose actions are too violent to form 
healthy granulations, either from the state of the parts, or 
constitution : Irritable, gangrenous, or sloughing ulcers. 

Ulcers in parts, whose actions are too indolent to form 
healthy granulations, either from the state of the part or 
caaaatution : Indolent and callous ulcers. 

Ulcers in parts, attended with some specific diseased 
actions, either constitutional or load : Syphilitic and 
scrofulous ulcers. 

Fleas in parts, arising from a varicose state of the super¬ 
ficial vans : Varicose ulcers. 

Parasitic Diseases. 

Scathes : parasite, “ Acarue scabiei.” 

Eczema pedicularis : parasite, “ Lice.” 

Pityriasis versicolor ; parasite, “ Microsporon furfur.” 
Tinea favosa : parasite, “Achorion Schloenleinii.” 

Tinea decalvans : parasite, “ Microsporon audouni.” 
Tinea circinatus : parasite, “ Trichophyton tonsurans.” 
Tinea tonsurans : parasite, “ Trichophyton tonsurans.” 


Sycosis menti et capillitii: parasite, “Trichophyton ton¬ 
surans.” 

Disease of Accessory Organs. 

MoUuscum. Ncevus. Sudamina 

Crusta lactea. Hyperidrosis. Plica polotiica. 
Canities congenita, accidentalis, senilis. 

Alopecia congenita, accidentalis, senilis, syphilitica. 

Hypertrichosis. Trichiasis. 

Onychia simplex, syphilitica, scrofulosa. 

Purpura. 

Abnormal Formation. 

Verruca simplex, sessilis, syphilitica, scrofulosa. 

Cicatrix accidentalis, traumatica. 

Clavus mollis, fibrosus. 

Ichthyosis simplex, cornea. 

Ephelis lentigo, umbrosa. 

Pityriasis vulgaris, capitis, loculis. 

Elephantiasis. Vitiligo. 

Lupus. Carcinoma. 

Eruptive Fevers. 

Scarlatina simplex, anginosa, maligna. 

Rubeola vulgaris, sine catarrho, nigra. 

Varicella conformis, lentiformis, globularis. 

Variola discreta, confluens. 

Vaccina. Typhus. 


REVELATIONS OF QUACKERY. 

Letter XII. 

To the Editor of the Medical Circular. 

Sir, —According to my promise, I purpose to submit to 
your readers two or three letters written by the quacks 
and quack linns to patients who have been foolish enough 
to consult them. 

Dr. Bolton, of Leicester, has forwarded three quack 
books, purporting to be published by Messrs. James 
Harvey and Co., of Weymouth street, Portland Place, 
and he has also remitted with them some letters, 
which were addressed to a patient of his by these parties. 
In sending these documents, he states :—“ This, the big 
red book of Harvey and Co., was brought to me by a gen¬ 
tleman in the country, who believed himself incompos 
matrimoni, in consequence of congenital phymosis. Dilata¬ 
tion alone quickly corrected Nature’s defect, and twenty 
minutes’ chat dispelled the gloom of the incubus engen¬ 
dered by reading this vile volume. He bad swallowed 
four pounds’ worth of Harvey’s coloured water. Went 
especially up to London to consult them in answer to 
letter No. 2, and, smelling a rat, escaped from an elegant 
drawing-room on paying a guinea, after declining to lay 
down 2<)l., which was demanded. The next day he con¬ 
sulted me, aud gave me the history of his London adven¬ 
ture, and produced the two red books with the two 
letters. When he called, Dr. Harvey was out, but after 
waiting an hour, ‘ the Doctor ’ drove up in an elegant 
brougham and two white horses, had only a few minutes 

to spare, as he was summoned to ‘ Lord-.' Twenty 

pounds was his fee for the case,” &c. 

“ 44 Weymouth Street, Portland Place, London. 

“October 25, 1804. 

“Sir, —We beg to acknowledge receipt of your letter, 
and to call your attention to the paragraph contained in 
the accompanying work, page 205. You will, after perusing 
same, see the necessity of filling the attendant metallic case 
with your urine, leturn same by first post, so as to undergo 
the necessary microscopical examination, together with a • 
full, minute statement of case, age, habits, mode of living, 
&c., as in page 206, in order that the medicine, which will 
be sent by return, may be so prepared as to suit your 
individual case. “ Remaining, 

“ Yours very truly, 

“J. Harvey and Co.” 

“44 Weymouth Street, Portland Place, London. 

“ October 28, 1864. 

“ Sir, —We beg to acknowledge receipt of the bottle of 
urine, which has been subjected to a most minute examina¬ 
tion, by means of the microscope and test-tubes. We find 
t a duty incumbent on us frankly to tell you that the 
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result ot the analysis, is of a nature to require an immediate 
interview. It is evident to us that the seminal vessels must 
he in a fearfully relaxed and distended state, and conse¬ 
quently, unable to retain the seminal secretion, which is 
escaping in such quantities as to seriously endanger your 
general health, and consequently result in the total dis¬ 
organisation of the entire sexual system, which would most 
certainly terminate in impotency, unless prompt measures 
are at once adopted. We therefore trust to see you as 
early as possible, since delay in these cases is necessarily 
attended with danger, and you will drop a line stating 
day awl hour you will be with us, so that we may hold 
ourselves disengaged to see you. 

“ Remain, Sir, 

“ Yours very truly, 

“ C.-, E<q.” “ J. Harvey and Co. 

“November 11, 1864. 

“Sir, —In reply to your letter, herewith you will receive 
another packet of medicine, which you will take as follows 
—viz., one tea-spoonful from the bottle marked B, mixed 
with same quantity from the bottle marked E, on rising, 
about three in the afternoon, and on going to bed. Avoid 
too much drink ; a glass of ale twice a day quite sufficient. 
“ Remain, dear Sir, 

“ Yours truly, 

“ C. -, Esq.” “ J. Harvey and Co. 

In another case, a gentleman, curious to ascertain how 
these men treat patients, wrote an imaginary case to them, 
and received the following letter in reply :— 

“ 44 Weymouth Street, Portland Place, London. 

“January 16, 1865. 

“ Sir, —In reply to your favour, we beg to say that Sir 
Astlev Cooper’s Vital Restorative depending for its success 
on a true analysis of the urine, it will be necessary’ for you 
to fill the enclosed metallic bottle with your water, and 
return to us, when we will examine same, and let you 
know the result. “ Remain, Sir, 

“Yours very truly, 

“-, Esq." “J. Harvey and Co. 

In accordance with this request, he returned the phial 
filled with female urine, and in due course ho received 
the following reply :— 

“ 44 Weymouth Street, Portland Place, London. 

“January 21, 18‘i5. 

“ Dear Sir, —We beg to acknowledge receipt of metallic 
case, filled with urine, which has been subjected to a most 
minute examination by means of the microscope and test- 
tubes, and find it a duty incumbent on us frankly to tell 
you that the result of the analysis of the urine is of a 
nature to require an immediate interview. We regret to say 
that you are suffering from relaxation and distension of the 
seminal vessels, and consequent escape of the seminal fluid, 
which, if allowed to continue, would most certainly disor¬ 
ganise the whole sexual system, and terminate in impotenn /, 
unless prompt measures are at once adopted This im¬ 
portant drain on the system must also seriously endanger 
your general health ; and in order to arrive at an accurate 
knowledge of the waste of the seminal secretion, it will be 
absolutely necessary to examine the urine warm from the 
bladder, which, of course, can only be done by a personal 
interview. We must advise you therefore, on receipt of 
this, at once to see us, when we shall be enabled to pre¬ 
scribe remedies suitDble to your case, 

“ And remain, dear Sir, 

“Yours very truly, 

“J. Harvey and Co.” 

The same gentleman amused himself by writing to the 
pseudo Drs. Watson and Hammond, of the Lock Hospital, 
«c. Here is the answers he obtained from these worthies : 

DR. WATSON, 

(Governor of the Lock Hospital.) Cheques to becrossed, The London 
Member of the College of Physi- and Westminster Hank. For 

dans a id Surgeons and'of the the convenience of Patients 

Medical Society of Rouen, Letters may be addressed, and 

National Academy of Sciences Post Office Orders made pay- 
Paris. able to Hr. Watson's 

Fellow of the Imperial Institute Confidential Secretary, 

of France. Mr. William Hill. 


[March 22,1865. 


Royal Ayricu’tural Society of London, Feb. 2, 1865. 

England, <tc. Ac. 1 South Crescent, 

He /ford Square, W.C. 

“Sir,—I have carefully considered your case, and am of 
decided opinion that the principal seat of disease is in 
the seminal vessels, which have become much relaxed in 
their tone and power of retention. 

“ There is no doubt that the semen is passing constantly 
away, and the effect of the drain on your constitution will 
be sufficiently obvious when I inform you that the loss of 
one ounce of semen is equal to that of forty ounces of 
blood. This is not only capable of producing all the sym¬ 
ptoms you describe, but such is the sympathy existing be¬ 
tween the brain and the generative functions, that if this 
drain of the most vital of all your secretions be not speedily- 
controlled, your whole system, mental and physical, will 
sustain serious derangement, whilst the organs of genera¬ 
tion themselves will relapse into a 3tate of impotency, so 
as utterly to destroy all capacity for sexual intercourse. 

“Although you do not, at present, suffer from all those 
serious evils, yet you may daily fear their occurrence. 

“ In conclusion I am glad to be enabled to inform you 
that by care and attention, and at once adopting my pro¬ 
fessional instructions, there is no doubt that all further 
ill consequences will be speedily controlled, and a perfect 
and permanent cure effected. 

“ The treatment required in your case will be local and 
constitutional, therefore a “ curative appliance ” is 
essential. 

“ If the means be applied at once as directed I can 
guarantee a perfect and permanent cure. 

“ On receipt of remittance, rely' on prompt attention. 

“ I am, Sir, 

“ Yours obediently, 

“ Pro Dr. Watson, 

“J.H.” 

Jlr. $limmonb p a.8 F 8 A. Member dc la SocitUde Medecitu 
V F.R.A.S. ” - 1 . . dc Rouen, 

Member of the College of Physi - National A cademy of Sciences, 
dans and Surgeons, The Imperial Institute of 
II. G. King’s College, The Lock, France, A-c. 

St. Mary’s, and St. George's 11 Charlotte Street, 

Hospitals, Bedford Square, IF.C. 

LONDON. London, Jan. 17,1865. 

“ Dear Sir,—I have given your case mature considera¬ 
tion, and can arrive at no other conclusion than that your 
health is much impaired through the constant drain on the 
constitution, and unless the same be immediately and per¬ 
manently arrested the most serious consequences must 
inevitably result. 

“ However, 1 am pleased to inform you that I can effect 
a perfect cure in your case by adopting the usual means 
which I have found so highly successful in such cases. 1 
advise local and constitutional treatment ; therefore, you 
must wear the ‘ French Self-adjusting Curative ’ as directed, 
with which shall be forwarded the other restoratives and 
adjuncts necessary for treatment. 

“ The action of these remedies will be prompt cni 
vigorous, and cannot fail in effecting a permanent cure. 
Please remit, and rely on attention. 

“ I am, dear Sir, 

“ Yours faithfully, 

“C. D. Hammond, M.D.' 

Other letters from the same class of men have been 
handed to nie by patients, and one and all are written in 
the same style, and I consequently need not trespass further 
on your space in this respect. These letters speak for 
themselves, and need no comment from me. Especially 
the one which gives the result of Messrs. Hapvey and Co.’s 
“minute examination by means of the microscope and test- 
tubes” of the female urine this wag so laughably for¬ 
warded to them, and from an examination of which they so 
wisely inferred the patient was suffering from “ relaxation 
of the seminal vessels, and further, threatened with impo¬ 
tency ! ” But I have more serious matter to refer to. 

Another victim immolated by the evil practices of tht 
malefactors I have been for the last twelve weeks exposing 
and denouncing ! Even so, Sir; as you will find from th* 
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account I herewith forward you of an inquest held on Fri¬ 
day last, at the Westminster Hospital, by Mr. Bedford, the 
coroner of Westminster. You will see that the jury, with 
much sound practical common sense, were desirous to record 
their condemnation of the class of books circulated by the 
quack fraternity. They were, however, stopped by the 
coroner remarking that “ the matter in question was be¬ 
yond the power of the court.” It may have been “beyond 
the power of the court ” to punish the evil doers in this 
case, although I think that proposition is open to question; 
but surely the desire expressed by the jury to thus publicly 
protest against the publication of these vile books was per¬ 
fectly within their province, and pertinent to the matter 
in hand. To me, it appears that this official’s dictum was 
as unsound in law as it was assuredly wanting in common 
sense ; for it was proven beyond all question that the in¬ 
sanity and lieath of the unhappy man were entirely due to 
the perusal of one of these infamous pamphlets and the 
evil practices of its author. Yet, forsooth, according to this 
most sapient coroner, it was “ beyond the power of the 
court,’’ i. e., of the jury, to condemn the very evil which 
had caused the horrible catastrophe they were especially 
summoned to inquire into ! Why I dwell upon this most 
injudicious, to use the mildest term, remark of Mr. Bedford 
is, becanse it is in the interest of the public that so certainly 
pernicious and, as I believe, also erroneous an opinion 
should not pass unchallenged or uncondemned. I trust 
tint should, as is not unlikely, any similar case again occur, 
the jury will not only entertain a like sensible desire, 
bat also give effect to it, Mr. Bedford’s dictum to the 
contrary notwithstanding. I shall do myself the pleasure 
of forwarding a copy of the Circular to this gentleman, in 
the hope that this little rubbing-up will brighten him up a bit. 
I far he is sinking into the slough of reu-tapeism. 

Sow, Sir, my labours are drawing to a close, at all events 
in your pages, for the present, and I would ask, How much 
longer are these moral assassins to be permitted to carry on 
their terrible warfare against the purses, the health, the 
sanity, and even lives, of their miserable dupes and victims 1 
How* long will the strange and unpardonable apathy of the 
public and of the heads of the Profession in regard to the 
evil practices of these scamps and their abettors of 
the newspaper press, continue I Will nothing arouse 
the public to one universal outcry both against the 
quacks or their equally infamous associates of the Press 1 
Are these monster evils to continue, although in the 
short time occupied by the publication of these let¬ 
ters we have two instances of death resulting from the 
hvicuos traffic pursued hv these miscreunts, especially as it 
would appear—according to Mr. Bedford—that they are 
“ beyond the power of the court” and, as a necessary con¬ 
sequence, beyond the reach of the law 1 Well, be it so ; 
and as their hands are raised against every man's, so let 
lie public and the Profession unite and strike as one man 
these arch-traitors to humanity to the death ! Let war to 
the knife be proclaimed ! Let each one of us in our indi¬ 
vidual sphere make it our heart’s object to expose on all 
and every occasion the schemes and the evil practices of 
these Panahs. Let every member of the Profession make 
it his duty to explain and denounce to fathers and all his 
raals patients the system of fraud aud extortion pursued by 
these infamous impostors. For my own part, if it were 
within the compass of my power, I would also entreat the 
clergy of all denominations to join in the guerre a Cuulrauce 
which I propose against the whole tribe of obscene 
quacks. As I have suggested that each, and all Medical 
men should avail themselves of every opportunity of ex¬ 
posing sad denouncing them to fathers and their other male 
at*, so would 1 entreat of the clergy to do the 
in respect to the male portion of their congre¬ 
gations and parishioners. This office they could with 
peculiar grace assume. Their position, their sacred calling, 
entitle them to warn all within their influence ; whilst at 
the same time there cannot attach to them—as there might 
to Medical men—the faintest suspicions of being actuated 
by other than the most disinterested motives. Thus their 
warnings would have especial power. 

For my own part, although my assault in your pages on 


these vagabonds will now cease, nevertheless, 1 will still 
continue to wage war upon them whilst even one only re¬ 
mains to be held up to well-merited public execration. My 
first step in this war of extermination will he to republish 
this series of letters in the form of a pamphlet, and at such 
a moderate cost as will place it within the reach of the 
most humble amongst the credulous sufferers who for the 
most part constitute the victims of these arcli-inipostors ; 
and the same widespread publicity which they give to 
their vile hooks will I give to this pamphlet, wherein, I 
flatter myself, they and their infamous practices will be 
so completely exposed, that it must be impossible for any 
one reading it to become their dupe. Fighting them thus 
with their own weapons of advertising publicity, if the 
clergy and the Profession will also yield me the assistance 
I claim at their hands, I shall have no fear as to the result. 
Their doom will have been pronounced, and their death 
sentence he quickly carried out, amidst the execrations of 
all right-minded aud honest men. 

Detector. 


SUICIDE OF A CORPORAL IN THE GUARDS. 

A protracted inquiry was held last week by Mr. Bed¬ 
ford, coroner, at the Board-room of the Westminster Hos¬ 
pital,respecting the suicide,under very painful circumstances, 
of Lance-Corporal Geoige Ashford, of the Coldstream 
Guards. Colonel Strong and many officers of the regiment 
were present. Sergeant James Gregory, paymaster of the 
7th company of the first battalion of the Coldstream 
Guards, stationed at the Wellington Barracks, deponed 
that he last saw the deceased alive on Tuesday morning at 
seven o’clock. He was lying ill bed, aud witness asked him 
to get up. He did not reply, aud in seven minutes after¬ 
wards he shot himself. Mr. Mvers, assistant-surgeon, who 
was sent for, said lie found deceased lying quite dead, with 
his feet on the bed, and his head on the floor; a discharged 
rifle lay underneath the body. The deceased had evidently 
leant out of bed, placed the muzzle of the rifle in his 
mouth, and then pulled the trigger, whilst the stock rested 
on the floor. The bullet carried away a portion of the 
brain as well as part of the skull. Witness learned, upon 
inquiry as to the cause of his committing so desperate an 
act, that lie had been treated by homoeopathic and quack 
doctors; he was not labouring under any disease. The 
deceased bore an excellent character, and was much liked 
by all his officers. Sergeant Barfield confirmed the fact 
of his having consulted quack doctors, and stated that he 
complained of being ill at Christmas. He wrote to Messrs. 
Smith and Co., of Burton crescent or of Tavistock square, 
witness did not know which, and said he received from 
them a book called the ‘ Warning Voice,’ of which lie 
had rend the third and fourth chapters. He paid 1/. 5s. for 
medicine, which he took three times a day. He afterwards 
became greatly depressed. Witness had often seen him 
look in a glass, gnash his teeth, stamp his feet, and say, 
“ I feel I am a ruined man for life.” He also asked, 
“ What is the quickest death to die i” Witness tried to 
cheer him up, going with him to various places ; and 
he (witness) was firmly of opinion that the letters he 
received from Burton crescent and his reading of the 
book referred to had excited his mind, and caused 
him to commit suicide. Up to that time deceased had 
always been a lively, jovial man among his comrades. A 
letter was found in his room by Mr. C. Ashford, accountant, 
Holloway, who identified the deceased as his brother, 
briefly bidding his comrades farewell. After some other 
evidence, the coroner summed up, when some of the jury 
inquired whether, in giving their verdict, it would not be 
competent for them to express their opinion as to the pub¬ 
lication of such hooks as the one described. The coroner 
said that the matter in question was beyond the power ot 
the court. The jury then returned a verdict, “ That de¬ 
ceased shot himself while in a state of unsound mind.” 


Bedford Dispensary. —A new general dispensary is 
about to be erected at Bcdlord. 
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DR. MORELL MACKENZIE’S INHALER. 

To the Editor of the Medical Circular. 

Sir, —My attention has been called to a letter in you r 
Journal from Dr. Carl T. Schmid, respecting a recent com¬ 
munication of mine to the Medico-Chirurgical Society “ On 
the Inhalation of Atomised Liquids in Chronic Disease of 
the Lungs." There are so many points on which Dr. Schmid 
has to complain, that you must Kindly allow me to answer 
him categorically. 

1. Dr. Schmid complains that a paper which he sent to 
the ‘ Lancet ’ some months ago has never been inserted. 
That Dr. Schmid should think that his paper deserved im¬ 
mediate insertion, and should have taken precedence of all 
other communications, is perhaps natural; but the Editor of 
the ‘ Lancet ’ may possibly think otherwise. Considering 
the interest of the subject, and supposing that Dr. Schmid’s 
communication to the ‘ Lancet ’ was written in the same 
philosophical spirit as his letter addressed to you, I am 
certainly inclined to think that Dr. Schmid has received 
hut scant courtesy from the Editor of the ‘ Lancet.’ I am 
at loss, however, to see what blame can be attached to me 
in the matter of the non-insertion of Dr. Schmid’s paper in 
that Journal. 

2. Dr. Schmid next says : Dr. Mackenzie’s paper began 
thus (or, at least, it is thus reported in the Medical 
Journals)." On this point I beg to inform Dr. Schmid, 
that when an author brings a paper before the Medico- 
Chirurgical Society, he is required to furnish at the same 
time to the Hon. Secretary an abstract of its contents. This 
I did, but my abstract appearing (I suppose) too long, was 
still further cut down by the Secretary. I cannot therefore 
hold myself responsible for its obvious shortcomings. I 
admit the obscurity of the passage, “ The author, &c., 
enters into an account of the apparatus invented bySiegle, 
of Strasbourg, and himself, which he thus describes, &c.” ; 
but as there is a comma after the word Strasbourg, and as, 
a little lower down on the same page, two inhalers of a 
totally different character are described, the meaning of 
the Jpassage quoted can (I think) be understood without 
much difficulty. If, however, Dr. Schmid objects to the 
somewhat confused sentence, I must refer him for explana¬ 
tion to the Secretaries of the Medico-Chirurgical Society. 

3. Dr. Schmid goes on to say, that “ Dr. Siegle is of 
Stuttgard, not of Strasbourg.” Such information from 
“ a personal friend of Dr. Siegle ’’ sets the question of Dr. 
Siegle’s habitat at rest, but it can scarcely be said to be a 
matter of scientific importance. 

4. Dr. Schmid's anxiety that the matter should be per¬ 
fectly clear leads him next to the following remark :—“ To 
prevent any misunderstanding, therefore, I beg to state 
that Dr. Siegle has not the honour of any acquaintance 
with Dr. Mackenzie, and, to the best of my belief, has never 
had even the pleasure of hearing his name, and that Dr. 
Siegle invented his ‘ Inhaler ’ alone." Now, it is perfectly 
true that I am not personally acquainted with Dr. Siegle, 
and it is very probable that my name is quite unknown to 
him; but the first statement was uncalled for, and the 
second a gratuitous assumption. It would be equally true 
and equally purposeless were I to observe that the name of 
Dr. Carl T. Schmid was totally unknown to me until I 
saw it in your Journal last week. As regards Dr. Siegle 
having invented his instrument “alone," I explained in 
my paper that he adapted steam to the apparatus of 
Bergson, and “ thereby contrived one of the best kinds of 
apparatus which has yet been iuvented.”(a) In Bergson’s 
apparatus, air driven by bellows through a horizontal 
tube causes the medicated liquid to rise up through a 
vertical tube and become atomised. In Bergson's appa¬ 
ratus, however, there is a strong blast of cold air, which 
in Siegle’s inhaler is replaced by steam. I called atten¬ 
tion to this great improvement, but not being “ a personal 


(a) Should my paper be recorded in the Annals of the 
Society, I believe that these are the exact words which will ap¬ 
pear. 


friend of Dr. Siegle,” I cannot say that he “ invented his 
inhaler alone.” 

5. Dr. Schmid next says that “ Dr. Mackenzie’s descrip¬ 
tion of Dr. Siegle's pulveriser gives no one any idea of the 
real apparatus." I quite agree with Dr. Schmid that the 
report gives no idea of the apparatus, but I must deny that 
it is my description. Whilst thanking him, however, for 
trying to supply the deficiency, I cannot altogether agree 
with his remark that “ the cold stream agrees with very few 
patients, as every Medical man knows who has tried it,” as 
in man}' cases of chronic bronchitis I have found it do 
more good than hot vapour. 

6. Dr. Schmid next observes that “ Dr. Mackenzie's ad¬ 
dition of a graduated glass, &c., to Siegle’s Inhaler is 
totally unnecessary (which it seems very strange that he 
did not perceive), for the quantity of medicine to be used 
is, of course, always measured into the medicine-glass 
before the inhalation commences, and any very slightly 
diminished pressure from a diminishing quantity of fluid 
can be instantly rectified by increased steam-pressure, the 
steam-pressure being regulated by a thermo-barometer, 
which is an integral part of Siegle’s apparatus. Now, Sir, 
without raising any captious objections to the term “ther¬ 
mo-barometer” (which, I suppose, means a small ther¬ 
mometer for regulating the heat, and thus estimating the 
steam-pressure within the kettle), I beg to state, that when 
I had ray graduated tube and stop-cock male, the “ ther¬ 
mo-barometer ” did not form an integral part of Siegle’s 
apparatus. The thermo-barometer has, I believe, since 
been applied ; but though I have repeatedly endeavoured 
to get one, Mr. Krohne has not yet been able to show me 
one in a finished state. My arrangement and the “ ther- 
mo-baronieter ” are both intended to accomplish the same 
end, viz., the atomisation of equal quantities of liquid in 
equal spaces of time. Whether my plan or the thermo- 
barometer will be found the most convenient and the 
cheapest, I am not prepared to say. This is a question 
which can only be decided by further experience. 

7. Dr. Schmid seems, too, very much hurt that I should 
have said that Siegle’s atomiser is “ unfortunately ’ 
patented, and asks “ Why unfortunately ?" In reply to this 
question, I beg to inform him, first, that it is contrary to 
Medical etiquette in this country to patent Medical ap¬ 
pliances of any sort; secondly, that a monopoly always 
tends to check further improvement ; thirdly, that the 
agents of patented goods are often hampered by conditions 
which are greatly inconvenient to the public. Thus, some 
months ago, I suggested to Mr. Krohne that "loss-tubes 
should be used in Siegle’s apparatus, instead of those male 
of vulcanite, and having platinum extremities. Mi 
Krohne told me that the idea had already been suggest*! 
and that I should have them very shortly. Days passed 
by—then weeks—at last months ; finally, Mr. Krohne 
informed me that the delay was occasioned by his being 
obliged, by contract, to send to Stuttgard for the little 
pieces of glass 1 After this statement, I think it will be 
admitted that the patenting of the apparatus was, to say 
the least of it, “ unfortunate.” (a) Dr. Schmid is quite 
right in supposing that I procured Dr. Siegle’s apparatus 
through Krohne; and I am happy to have this opportunity 
of bearing testimony to Mr. Krohne’s energy and perse¬ 
verance in introducing the newest foreign inventions into 
this country. Mr. Krohne’s name fared the share of many 
other important points—that is to say, it was abstracted from 
my abstract. 

8. With regard to my own apparatus, I can only say 
that “ Dr. Schmid’s description of Dr. Mackenzie’s atomiser 
can give no one any idea of the real apparatus.” Dr- 
Schmid says, “ The stream of liquid is directed against 
a projection, and, as the stream is too large to be 
pulverised entirely, it is so arranged that it rims back 
into the apparatus. This is fortunate, as it would other¬ 
wise moisten everything in its neighbourhood This, in 


(a) Probably the delay in getting the “ thermo-barometer" is 
duo to the same cause—that is, it must come from Germany. 
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fact, still occurs when the stream accidentally misses the 
opening through which it is intended to pass.” This naive 
allusion to “ the accidental miss of the opening ” reminds 
me of the story of the person who complained of a pair of 
spectacles because he was unable to see to read with them, 
when, in point of fact, he had never learnt to read. If 
Dr. Schniid does not learn to use my apparatus properly, 
he cannot justly complain of its defective action. The idea 
that the waste runs back into the apparatus because “ the 
stream is too large to be pulverised entirely,” shows that 
Dr. Schmid is totally ignorant of the principle of my 
apparatus. 

9. As regards “ the pressure not being at all uniform,” 
I beg to inform Dr. Schmid that the slightly diminished 
pressure caused by the diminished tension of the circular 
spring in my apparatus is compensated for by the in¬ 
creased weight of the piston caused by the gradually in- 
oeasing quantity of fluid on its upper surface. 

l(t. Dr. Schmid further objects to my apparatus, on the 
ground that “ the piston is composed of leather and india- 
rubber,” and “ that the bottom of the glass cylinder is 
covered with sealing-wax.” I should like Dr. Schmid to 
name the solutions which can safely be brought into direct 
contact with the mucous membrane of the lungs, yet which 
would act on, or be acted upon by, leather, vulcanite, or 
sealing-wax In answer to Dr. Schmid’s query, as to “ what 
medicines ore intended to be used in this inhaler,” I have 
the pleasure to inform him, that I am in the habit of 
employing it for solutions of perchloride of iron, tannin, 
slam, carbolic acid, oil of cade, and of many other drugs ; 
Heave “ acids and alcoholic solutions” entirely to him. 

11. With respect to the fine state of subdivision of the 
flail effected by my apparatus, that is a matter which any 
one can test for themselves by visiting the maker, Mr. 
Mayer, of 51 Great Portland street. 

12. The valuable information contained in Dr. Schmid’s 
letter will, it is hoped, have the effect of warning ■ people, 
first, against sending important communications to the 
‘ Lancet,’ and, secondly, against judging of papers read 
before Societies by rough extracts in the Journals. 

I am, &c., 

Morell Mackenzib, M.D. Lond., M.R.C.P. 

PjS. I enclose you the diagrams, which, together with 
the different kinds of apparatus, were brought before the 
Society. You will see that I endeavoured to do justice to 
all, but, of course, could not allude to Dr. Schmid’s re¬ 
jected communication to the ‘ Lancet.’ 

13 Weymouth street, Portland place. 


THE 'GOVERNMENT ANNUITIES ACT: DEPUTA¬ 
TION TO THE POSTMASTER-GENERAL. 

On Wednesday last, a deputation appointed by the 
Metropolitan Counties Branch of the British Medical Associa¬ 
tion to watch the progress of such parliamentary measures 
as affect the interests of the Medical Profession hail an inter¬ 
view with the Postmaster-General, Lord Stanley of Alderley, 
at the General Post-office. There were present at the depu¬ 
tation : C. F. J. Lord, Esq., President of the Branch ; Dr. 
Sibson and R. Dunn, Esq., Vice-Presidents ; Dr. G. Web¬ 
ster ; C. H. Rogers-Harrison, Esq.; Dr. S. W. J. Merriman ; 
W. Martin, Esq.; Dr. S. Gibbon : and Dr. A. Henry. 

Mr. Lord said that the Medical Profession felt a deep 
interest in all that related to the progress of humanity and 
social science, and regarded the recently introduced measure 
of Government insurances and annuities as one calculated 
to be of great benefit. But it was a matter of regret that 
the services which Medical men would be required to ren¬ 
der to the cause were placed at so low a value by those in 
authority as to be considered adequately remunerated by a 
fee of half a crown in many cases. Mr. Lord dwelt on the 
voluminous nature of the questions which the Medical 
referee would have to answer. He quoted from an official 
circular, in which it was stated that the Postmaster-General 
proposed that the fee should be half a crown for the lower 
insurances and five shillings for the higher ones. He urged 
the propriety of establishing an uniform fee of five shil¬ 
lings, and of thus securing the cordial co-operation of the 


Medical Profession, without whose cheerful and sustainedaid 
the movement could not permanently thrive. 

Dr. Sibson warmly supported the proposal for an uniform 
five-shilling fee. He pointed out that the answering 
of the questions proposed would require a considerable 
amount of skill and time on the part of Medical men ; and 
thatlwhile the amount of attention given to the case should 
be the same for small as for higher insurances, the low lees 
would be liable to induce many to perform the work 
inefficiently. He urged strongly the necessity of ob¬ 
taining the cordial co-operation of the Medical Profession in 
carrying out the measure. 

The Postmaster General said that it was the duty of the 
Government to get work done at the lowest cost. He did 
not think the Profession were dissatisfied with the low fees, 
as he had already received seven hundred letters of consent 
to his proposals. The ‘ Lancet ’ had also approved the 
scale of fees proposed in his circular. 

Mr. Lord, in reference to a remark made by the Post¬ 
master-General, said that the principle of getting work done 
at the lowest cost was a dangerous one. It would, at least, 
not be acceptable to the various paid officers in the depart¬ 
ments of the public service. 

After some further conversation, the deputation, which 
had been most courteously received, withdrew. 
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The ‘ Lancet.’ 

Dr. Barnes continues his lectures “ On Puerperal 
Fever,” his present subject being the Causes of Puerperal 
Fever and the Constitution of the Pregnant Woman. He 
shows that although pregnancy is a physiological condition, 
there are circumstances giving rise to pathological pheno¬ 
mena, independently of the mere mechanical pressure ex¬ 
ercised by the gravid uterus. The blood is impoverished 
by the necessity of sustaining two beings instead of oue, 
and the heart is increased in size, and its activity is aug¬ 
mented. The uterus is necessarily enormously enlarged, 
and there is a local stimulus towards that organ. Dr. Barnes 
thinks it may be stated with confidence that the pregnant 
woman is far more liable to be attacked with certain febrile 
and infectious disorders than the non-pregnant ; and he 
states that it is no uncommon thing for women received 
into lying-in hospitals some days or even weeks before 
labour, to catch the prevalent puerperal infection. He gives 
some hygienic rules to be observed by pregnant women for 

the prevention of zymotic diseases.-Dr. Owen Rees, 

in a paper “ On the Treatment of Aneurism by Lead," re¬ 
lates the case of a man who was suffering under popliteal 
aneurism, and who was treated by the internal administra¬ 
tion of the acetate of lead, with a full diet. The doses of 
the metal were large and long-continued, three grains being 
given three times a day for six days, and five grains three 
times a day for twenty-six days. No colic was produced, 
but only some pain in the abdomen ; and eventually the 
aneurism was cured, and the patient left the hospital. 

Mr. Henry Thompson communicates a paper “ On the 
Peculiar Applicability of Lithotrity to Cases of so-called 
' Paralysed Bladder.’ ” This condition of the bladder has 
generally been considered as unfavourable to the operation 
of lithotrity, but Mr. Thompson thinks that, on the contrary, 
it is peculiarly favourable to the success of the operation. 

•-Dr. II. G. Wright, in a paper “On the Topical Use of 

Silver Solutions,” recommends the application of iodide of 
silver in certain cases requiring the use of caustic. The em¬ 
ployment of the iodide was suggested to him accidentally 
by his having upset his ordinary solution of the nitrate of 
silver, and his resorting to another preparation (used in 
photography) which was saturated with the iodide of silver, 

and contained a considerable quantity of ether.-Mr 

R. B. Carter describes “ A Compound Ophthalmoscopic 
Object-Glass,” of which he gives a figure, and the action of 

which he illustrates by mathematical demonstrations.- 

Mr. Henry Smith relates “ A Case of Death rapidly fol¬ 
lowing the Use of Holt’s Dilator.” No explanation could 
be given of the fatal occurrence. 
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PARLIAMENT AND THE PROFESSION. 

We fear it is unlikely that any measures, having for their 
object the promotion of the interests of the Medical Pro¬ 
fession, will be adopted in the present Session of Parlia¬ 
ment. The Parliament itself will shortly come to an end, 
and the members are too much concerned with their own 
affairs, and with preparations for the approaching dis¬ 
solution, to care about any but party questions, or those 
which are advocated by large bodies of the community. 
The Government, having no great majority in the Lower 
House, and being in a minority in the Upper, are unwilling 
to initiate any measure which does not carry with it the 
prospects of success, or which is not energetically demanded 
by some section of the general public. Hence, even the 
amendment of the Medical Act, which is imperatively 
called for by the Medical Profession, and is warmly pro¬ 
moted by the Medical Council, runs considerable risk of 
being shelved unless prompt and decided support is given 
to the Council by the Profession. 

It is a trite remark, that while all the other interests of 
the country are efficiently supported and defended in the 
two Houses of Parliament, those of Medicine are uniformly 
neglected. That this result is to be deplored, we must all 
admit; but we doubt whether we ourselves, as a Profes¬ 
sion, are not deeply to blame for allowing such a state of 
things to continue. When we look around, and observe 
the vigorous manner in which certain guilds or corpora¬ 
tions defend their privileges, or in which the various classes 
of society protect their rights, or pursue some cherished 
scheme until they accomplish their object, we are actually 
ashamed of the apathy exhibited by our own body, both in 
defending themselves from injustice and in obtaining mea¬ 
sures by which their condition may be improved. Only 
the other day, a Bill was introduced into the House of 
Peers by the Lord Chancellor, having for its object the re¬ 
moval of some of the gross abuses existing in the Profession 
of the law ; but no sooner was the measure proposed than 
the other law lords attacked it and defeated it. We all 
know,too,howanymeasure affecting the combatant branches 
of the Army and Navy is carefully scrutinized by the mili¬ 
tary and naval members, and how every form of religion, 
Roman Catholic, Protestant, or Dissenting, has its sturdy and 
emphatic advocates. Why the Medical Profession is so in¬ 
adequately represented in Parliament is a question not very 
difficult of solution, but still there is no reason why some 
improvement in this respect may not be anticipated or 
attempted. 

We are not without hopes that in the next Parliament 
some Medical men will be returned as members, and if so, 
their presence and their votes, and their information upon 
general matters touching public hygiene, will not only do 
away with the reproach at present attaching to the House of 
Commons of knowing nothing of these things, but will also 


give a voice to the complaints and the aspirations of thou¬ 
sands of our Profession, who may at present be said to be 
virtually unrepresented. But independently of the wish 
and the expectation that a goodly phalanx of Medical meu 
may one day be seated in the House of Commons to watch 
over our interests, there is much to be done by our brethren 
throughout the country at the forthcoming general election, 
in sifting the opinions and the intentions of the candidates 
for Parliament, as to their feelings in relation to our Pro¬ 
fession ; and it is to be hoped that Medical and sanitary 
matters may be more prominently urged upon their atten¬ 
tion than has hitherto been the case. Our Profession gene¬ 
rally holds back from parliamentary contests, partly from 
disinclination to mix in politics and partly from inability 
to devote sufficient time for their active pursuit; but surely 
it is now time that this habit of inactivity should he dis¬ 
carded, and that for our own mutual protection we should 
enter into the political arena, so far, at least, as to urge 
our own claims to consideration at the hands of the Legis¬ 
lature. 

We are mortified to observe that for the present Sessiou 
there is no prospect of any measure of Poor-law Medical 
Reform being introduced into the House of Commons, and 
it does not appear, so far as we know, that even the 
wretched boon extracted from the Poor-law Committee 
last Session (namely, the supply of certain medicines at the 
cost of the unions) has been really carried into operation. 
Still, Mr. Griffin, who has laboured so constantly and so 
zealously, through every species of discouragement from 
within and opposition from without, entertains hopes for 
the future, and is preparing to buckle on his armour for a 
new campaign. We cannot but lament the feebleness"! 
the support which he has met with from his own fellow- 
labourers and fellow-sufferers in the Poor-law Medical Ser¬ 
vice, and we regard the amount of the subscription raised 
for his testimonial as a very poor and inadequate return for 
his long devotion to the cause with which his name his 
been so honourably identified. We have seen other men 
working in fields where honour, if not profit, was to be 
reaped, and receiving the grateful nud willing homage ol 
their fellow-men; but we find Mr. Griffin working in i 
barren soil, where neither worldly honour nor profit w» tl ' 
be expected, and where the only rewards he could hope to 
receive would be the approbation of his own conscience 
and the gratitude of an ill-used and ill-paid class of hi* 
brother-practitioners. 

Another gigantic evil which is fully within the power of 
the present Parliament to redress is the infamous trade 
carried on by the obscene quacks, whose iniquities have 
now been so fully exposed that no member of Parliamen: 
can plead ignorance of the subject itself, or deny the neces¬ 
sity of legislative interference. The advertisements of this 
class of harpies still, unhappily, pollute the pages of some 
of our most widely-circulated newspapers, or are thrust 
into the hands of those who pass by our most frequented 
thoroughfares ; or, what is still worse, their infamous and 
disgusting books are circulated by means of the post and ara 
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thus carried into houses where they contaminate the morals 
or unhinge the intellects of the young and the innocent. 
In a country like England where the keepers of disorderly 
houses and the sellers of indecent books and photographs 
are very severely and properly punished, the gang to 
which we allude are allowed, without molestation, to open 
so-called museums for the pretended purpose of instruction 
in anatomy, but really designed to gratify the vicious pro¬ 
pensities of mankind, or to frighten the timid, by the 
exhibition of monstrous and hideous disease, into the 
dutches of the harpies who provide the exhibition. We 
hope that the period is not too late for this subject to be 
brought under the notice of the present Parliament, and, 
under any circumstances, we anticipate that the wholesome 
agitation already commenced will in due season be at¬ 
tended with beneficial results. 


MEDICAL GOSSIP—NO. XII. 


CHANGE OF TYPE IN DISEASE DISPUTED—SPECIALISTS AT THE 

PATHOLOGICAL—THE ‘LANCET's’ CONCESSION TO THE HO- 

M CEO PATHS—DEFINITION OF THE WORD “ BID’’—HOLT’S 

DILATOR, DtLATED UPON. 

Of all things to be regretted in relation to the Medical 
periodicals is, that a man of such good sound common sense 
as Dr. Markham should he the editor of a Journal without 
readers. There is no writer of the day in whose opinions 
I find inyself so generally in accord as with those of Dr. 
Markham, and 1 have often felt regret that I have not his 
talent in expressing them. If the members of the Asso¬ 
ciation will just rummage out their paper baskets, to which 
the current number of the ‘ British Spurious ’ is, no doubt, 
a? usual consigned, they will find a communication from our 
friend asking “ What is Change of Type in Diseases ?” and 
the question is ventilated because Dr. Markham has found 
a screw or two loose in the armour of that great logician, 
Dr. Barclay, whose book on ‘ Medical Errors y is exciting so 
much attention just at present. Had it not been for the 
paper in question, I should huve invested five shillings in 
that learned book ; but I kept my money when I heard that, 
according to Dr. Barclay,— 

“ Whenever a new disease appears, and whenever an oi l 
one disappears, a ‘ change of type in disease ’ has taken 
place. Thus, for example, when syphilis, or when cholera, 
or when yellow fever, or when small-pox, first appeared, 
disease changed its type. In fact,, whenever Pandora has 
opened her box and let a new disease loose on the earth, 
or has transported a disease from one quarter of it to another, 
diseases have changed their type in the district where the 
event has happened. 

“ More than this. Dr. Barclay says, if plague no longer 
ravages London, disease has changed its type. If small¬ 
pox, therefore, were to be annihilated by vaccination, 
diseases would have changed their type. If typhoid and 
typhus, or if ague, under good sanitary arrangements, dis¬ 
appear, diseases have changed their type. According to 
Dr. Barclay, in fact, change of type of disease is represented 
to *4 by the appearance or the disappearance of disease in a 
given district. Surely, he might just as reasonably have 
argued that vegetables changed their type when the potato 
was introduced into England ; or that quadrupeds changed 
theirs when wolves disappeared !” 

With Dr. Markham, I never could “ find the smallest 
shadow of satisfactory proof that any change in the type 
of disease has ever occurred/' nor do I believe that any 
trulv practical physician entertains such an opinion. When 
the idea has lieen enunciated, I have generally found it to 
emanate from men famous for their writings aud not for 
their practice ; and when I have come to examine their 


works I have unfailingly been able to detect them in other 
fallacies and errors. 

When a man talks to me about “ change of type in 
disease," or maintains that patients cannot bear bleeding so 
well as they did twenty or thirty years ago, I should not 
be disposed to consult him about my laryngitis or any 
other ailment from which I may suffer. 

A single word of caution is sometimes sufficient to re¬ 
move a blemish. The call of my correspondent “ M.D.” for 
what he is pleased to denominate my “ pungent satire,” to 
be exercised upon the Pathological Society, and to suve it 
“ from degenerating into a hot-bed of quackery,” was of 
itself sufficient, without any aid from me, to produce a most 
favourable effect, for I find that at their last meeting, 
March 7, the specialists were dumb! But I do not require 
such a sacrifice at their hands as a complete retirement 
from the proceedings. Let them contribute a fair, but not 
a disproportionate, share to the transactions of the Society, 
and then not one word can be said agaiust them. Of alL 
men, specialists are the best able to enlighten the Society 
on the subjects they respectively practise. No one would 
think of taking an opinion of Mr. Squire or any other 
talented dermatologist in a case of laryngeal disease, against- 
that of Drs. Johnson, Gibb, or Morell Mackenzie, aud vice 
versd in a case of skin disease. Again, fancy how imprudent 
it would be considered if Messrs. Bowman, Cooper, 
or Soelberg Wells, each of whom is known to be learned 
in his specialty, were to maintain an opinion on a patholo- 

f '.cal specimen of the ear, adverse to that of Yearsley, 
oynbee, or Harvey — Toynbee especially, that most 
wonderful of all wonderful pathologists, who can at any 
moment produce one hundred specimens from his most 
wonderful “ museum ” of every disease iucideutal to the 
ear on the earth’s surface, or on the moon’s either ; lor 
assuredly some of them must have dropped from the latter 
planet, nothing like them ever having been seen here before. 

In the Notices to Correspondents in the ‘ Lancet ’ of this 
week, 1 read the following reply to “ Thomas,’’ Who is 
Thomas ? Is it the Thomas of Wolverhampton who an¬ 
nounced to his Medical brethren his conversion to homoeo¬ 
pathy on the occasion of a public dinner given in his honour. 
(See my letter No. IV.) 

Thomas. —The position of a homoeopath with a practitioner 
oflegitimate Medicine maybe socially good whilst all com¬ 
munication with him, professionally, should be repudiated. 
If the person is of good character, it would, not be wise to 
refuse him admission to the club. — ' Lancet,’ March 18. 

Why, what is coming over the 1 Lancet’ 1 This looks 
like an approach to liberality ot sentiment. Is there an 
homoeopath on the ‘ Lancet ’ staff ? I remember the time, 
not long ago either, when every globulist was denounced 
in that Journal as a quack, an impostor, and a cheat, and 
that to associate with him was to forfeit all respectability 
and character. But now we may admit them to friendly 
intercourse, though we are to repudiate them profession¬ 
ally ! Good !—1 endorse and approve the distinction. As 
for myself, I have never acted towards these tabooed prac¬ 
titioners us the Journals have expected of us. I regard 
homoeopathy as arrant humbug, but 1 have known many, 
as friends, who were thorough believers in it, and who 
practised it with as much honesty of purpose as the best of 
the allopaths among us. Men who live in glasshouses 
should not throw stones. We ourselves inhabit a Tower 
of Babel, in which there is, and always has been, a con¬ 
fusion of tongues. I fear for poor Theophilus ; I am afraid 
he will abaudon the Profession , still, he won’t go over to 
homoeopathy. To-day, full of doubt and discouragement, 
he brought me a quotation from a work by the celebrated 
Broussais. “ Let any one cast an eye on society,” says he, 
“and look on those gloomy countenances, those pale leaden 
faces which pass their whole life in thinking of their 
stomachs, whose digestion is made more painlul and slow 
by the doctors ordering nourishing diet, generous wines, 
tinctures, elixirs, tonics, &c., until these victims fall a prey to 
diarrhoea, dropsy, or marasrna. Let us observe those tender 
creatures, scarcely out of their cradle : the tongue is hot 
and red, their looks show great lassitude, the abdomen 
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increases in size and becomes heated, the heart has an in¬ 
creased action from the effect of bitter elixirs, anti-scorbu¬ 
tic wine, sudorific syrups, mercurials, cleansing medicines, 
&c., which must hurry them to consumption and death. 
Let us attentively examine those young people of brilliant 
complexion, full of life and activity, who begin to cough, 
and whose irritation is increased tenfold by blisters, lichen, 
and quinine, until the obstinacy of the symptoms show 
they are affected with tubercles, and must be reckoned 
among the numerous victims of pulmonary consumption ; 
and then let any one pronounce whether medicine, up to 
the present time, lias not been more injurious than benefi¬ 
cial to humanity.” 

With such imperfections, so much uncertainty in our 
own art, let us henceforth be more charitable to those who 
differ from us. No more thunderbolts, no bitter invectives, 
no personal abuse ; let ns ’shake hands and be friends, as 
the ‘Lancet’ advises. Depend upon it, the reign of homoeo¬ 
pathy would be shortened—opposition only begets sym¬ 
pathy and friends. 

I find, from a mutual friend that by one little word of three 
letters—b-i-d—unfortunately inserted at the end of a lauda¬ 
tory paragraph of Mr. Spencer Wells, I have given great 
umbrage to that gentleman ; and I hasten to offer an 
explanation which I feel sure will be satisfactory. If my 
readers will refer to my seventh letter, they will find the 
paragraph in question ; and I would then ask if our friend 
is not a little too thin skinned for a practitioner who has 
achieved such success as he has. If any man can afford 
to bear a little of Vigilans’ chaff, he can. 

Now, I protest against our friend ascribing to the expres¬ 
sion complained of anything discreditable to him. Such 
was never meant or intended, and nothing was further from 
my thoughts. I have no hesitation in calling any commu¬ 
nication addressed to a Medical Journal on a mode of prac¬ 
tice which the writer thereof is himself following, “ a bid 
for practice,”—he may have other motives, such as en¬ 
lightening his brethren on the subject he writes upon, but 
he has also the secret hope of adding to his clientelle. In 
truth, he advertises a fact or facts, and hopes to profit in 
fortune or in fame, or both, hy the publicity he gives to 
them—the same as any ordinary advertiser does. Some¬ 
times, but rarely, it is for fame only, as in Dr. Simpson’s 
new practice of Acupressure ; for I don’t see how that 
distinguished obstetrician is to profit otherwise by his 
novelty ; though, if it supersedes the ligature, it will add 
lustre immeasurable to his already laureled brow. Doubt¬ 
less, the time will come when Mr. Spencer Wells will write 
for fame only ; but at present it is not, cannot be libellous 
to say that he, like the rest of us, writes for fame and pro¬ 
fit ; and I, for one, wish him all success. And here I will quote, 
for the consideration of all upon whom I may have directed 
my well-intentioned badinage, and of all who may here¬ 
after be noticed in the same manner, some very sensible 
rules of conduct laid down by one of the writers in the 
‘ Spectator ’ 

_ “When I hear of a satirical speech or writing that is 
aimed at me, I examine my own heart, whether I deserve 
it or not. If I bring in a verdict against myself, I en¬ 
deavour to rectify my conduct for the fnture jn those par¬ 
ticulars which have drawn the censure upon me ; but if 
the whole invective be grounded upon a falsehood, 1 trouble 
myself no further about it, and look upon my name at the 
head of it to signify no more than one of those fictitious 
names made use of by an author to introduce an imaginary 
character. Why should a man be sensible of the sting of 
a reproach, who is a stranger to the guilt that Is implied in 
it ? or subject himself to the penalty, when he knows he 
has never committed the crime ? This is a piece of forti¬ 
tude, which every one owes to his own innocence, and with¬ 
out which it is impossible for a man of any merit or figure 
to live at peace with himself in a country that abounds 
with wit and liberty." 

I think I have said that every practitioner's communica¬ 
tions are written with a view to fame or profit, but it does 
not follow that success always attends the operation. In 
this week’s ‘ Lancet, ’ for instance, I don’t think that Mr. 


Henry Smith's failure with Holt’s dilator will lead rnwr 
patients to King’s College Hospital, nor can I think 
that the admission of his non-success will bring him fm. 

At the same time, the narrative would not lessen my 
opinion of the operation in Mr. Holt’s hands. Perhaps 
the communication is intended to send all future patient 
to “ his friend.” I really should like to know what it 
really meant ?—the motive that prompted such a recital. 

He tells us that three cases have died at King’s College 
Hospital, but he does not say how many have lived after 
the operation. And then he goes on to say:— 

“ It is but right, however, on the other hand, to state 
that the results of my friend Mr. Holt have been wonder 
fully successful. He has informed me that he has only 
had one death in three hundred operations, and I need not 
say that the greatest possible reliance may be placed upon 
that gentleman’s word. I do not believe for a moment 
that he would conceal a single fatal case; therefore, tko* 
who might be inclined to underrate the success of tin- 
operation from the occurrences in my hands and in tins 
of my colleagues must place against this bad fortune tit 
extraordinary results produced by Mr. Holt.” 

On this subject I have received the following from , 
correspondent, who, it will be seen, takes a somewhat dif¬ 
ferent view of it to myself :— 

To Vigilans. 

Sir, —Referring to your admirable remarks on our incredulity 
as to each other’s sayings, let me point out this confirmation 
your view. Mr. Smith speaks thus of the Senior Surgeon d '.b 
Westminster Hospital. What would he say if anyone tit: 
alluded to Mr. Fergusson ? 

“ It is but right, howe ver, on the other hand, to state tkr 
the results of my friend Mr. Holt have been wonderfully suceeso 
ful. He has informed me that he has only had one death ii 
three hundred operations ; and I need not say that the greats’ 
possible reliance may be placed upon that gentleman's word 
do not believe for a moment that he would conceal a single un¬ 
case.”— 1 Lancet,’ p. 285, March 18, 1865. 

Is not this gross impertinence ? How thankful Mr. Holt no: 
bo to Mr. Smith for his valuable testimony. Suppose 1 wen t 
say that I called upon Mr. Smith when he was at dinner, al¬ 
though there was a profusion of good things I am sore cw 
were stolen. Would it be a bit more impertinent to say this, tin 
to give a certificate of this gentleman’s truthfulness ? Motwra, 
why on earth, when a man feels that he need not say * thiux, 
does he immediately go aud do it ? Is it not a sign of a fed* 
intellect if a poor fellow on his legs begins with “ I am sub 1 
need not inform you, sir, and the gentlemen around me/' it 
and actually regards this preface as giving him the privilege' 
wind off yards of twaddle. Something allied to this hss toe 
the conduct of certain gentlemen to poor Dr. Bs 
clay. They speak of him as an authority (why, God <*,; 
knows), they profess to admire some of his book, or they pw 
its object, and then fall upon him tooth and nail with the fa" 
city common only to ignorant men, if the maxim be true 
genuas didicisse, &c. Barclay deserves all he gets ; but wh) 
not go at him in a manly manner, instead of beating abort d 
hush ? 

One more remark. When a Mr. Lowne gave evident! 
told strongly against his professional brother at a recent itq«='- 
he offered to pledge his reputation that some view of to 
true. Did this individual ever get « pawnbroker to aivsv 
him anything on his reputation ? Is he ever likely to do > 
Lest you should think I want to ingratiate mself and 
myself from a castigation in my turn, I shall only sign tty 

CSNSOS. 

Seeing these unfortunate results at King’s College R 
petal in contradistinction to the success of Mr. Holt 
really would suggest that “ friend Smith ” should send 
such cases in the future to “ friend Holt.” 

Vigilans. 


Apothecaries’ Hall. — The following gentlemen pa 
their examination in the Science and Practice of Modi 
and received certificates to practise on the 9th in-t 
Edward Wood Forster, Victoria terrace, Newcastle ; II 
Maturin, Lymington, Hants. 
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(Continued. 

Professor Longmore read some 

REMARKS UPON OSTEOMYELITIS CONSEQUENT ON GUNSHOT 
WOUNDS OF THE UPPER AND LOWER EXTREMITIES, AND 
ESPECIALLY UPON THE TREATMENT OF STUMPS AFFECTED 
WITH OSTEOMYELITIS AFTER AMPUTATION NECESSITATED 
BY SUCH INJURIES. 

The author commenced his communication by noticing 
the particular interest which had been excited amongst 
military surgeons, especially French surgeons, during the 
last few years in the subject of osteo-myelitis, or endosteitis, 
as it is called by some writers, after gunshot wounds of the 
extremities, and of its proper treatment. The interest 
arose, not from any belief that a difference existed between 
the nature of the inflammation of the medullary tissue when 
developed after gunshot injuries and the corresponding 
inflammation occasionally seen after the ordinary injuries 
and amputations of civil life ; but from the comparative fre¬ 
quency of its occurrence after gunshot injuries, and after 
amputations consequent upon them, together with its severe 
and obstinate character, often in men of previously sound 
constitutions, in military practice, contrasted with the com¬ 
parative rarity of its occurrence in sound constitutions in 
civil practice. After the Crimean campaign, Dr. Valette, a 
French military surgeon, who had had one of the large hos¬ 
pitals at Constantinople under his charge during the period 
of the war, and again, since the Italian campaign of 1859, 
il. Jules Roux, the principal surgeon at the large marine 
hospital of St. Maudrier at Toulon, had both written at con¬ 
siderable length on the subject. Dr. Yalette’s observations 
were chiefly directed to this inflammation in its earlier and 
more acute stages, as witnessed amongst the wounded sent 
directly after the battles of Alma and Inkerman, amongst 
whom it had produced the most fatal consequences. The 
author remarked that in perusing Dr. Valette’s reports the 
conclusion could scarcely be avoided, that the so-called 
osteo-myelitis in a large number of the instances referred to 
must have been truly cases of pyaemic poisoning, and that 
in all, the symptoms of the osteo-myelitis must have been 
greatly aggravated by circumstances tending to the develop¬ 
ment of pyaemia. Dr. Valette found all attempts to check 
the disease ineffectual, and came to the conclusion that all 
resections and amputations for the effects of this inflamma¬ 
tion after gunshot fractures should be abandoned, and exar- 
ticaiations substituted, the wounded being scattered at the 
same time in tents as widely as possible. M. J ules Roux’s 
observations were made on the disease in its more chronic 
condition, and he was led to advocate the same views with 
regardtothenecessilyforexarticulationas had been advocated 
by Dr. Valette. M. Roux had under his care about 2,000 
soldiers who had been wounded in the Italian campaign, a 
considerable number of whom presented diseased conditions 
demanding consecutive amputation or other surgical inter¬ 
ference. At first M. Roux practised amputation, but with 
such unfavourable results that he was induced to try exar- 
tfeulation in similar cases instead. This operation proved 
remarkably successful. There was no death out of twenty- 
two successive cases, among which were four cases of exar¬ 
ticulation at the hip-joint. In a memoir on the subject 
which was read before the Imperial Academy of Medicine 
at Paris in 1860, M. Roux argued that when osteo-myelitis 
after eunshot wounds assumes a chronic form, amputation 
generally only takes away a portion of the inflamed bone, 
and in consequence of this incompleteness in the operation 
the disease is aggravated in the remainder. Hence, he 
asserted, the failures of secondary amputations for gunshot 
wounds of bones ; and hence also, in his opinion, the pre¬ 
ference which ought to be given to exarticulation, or re¬ 
moval of the whole of the diseased bone, when a surgical 
operation becomes indispensable. The views of treatment 
propounded by M. Roux had led to several protracted 


discussions at the Academy of Medicine at Paris. They 
were particularly analysed in an elaborate discourse by 
Baron Larrey, which he afterwards published. In this dis¬ 
course Baron Larrey arrived at certain conclusions, six in 
number, with the general terms of which the author said he 
believed most English army surgeons would agree. The fol¬ 
lowing are the conclusions referred to :—1st. Osteo-myelitis 
after gunshot wounds is more frequent than has been 
hitherto supposed ; but is not inevitable, and in most in¬ 
stances is a means of cure. 2nd. It may either be limited to 
a given point of the bone, extend itself partially, or invade 
the whole of the bone more or less quickly. 3rd. Every 
rational mode of treatment must be adopted in the first in¬ 
stance. We are encouraged to do so because we know 
osteo-myelitis is susceptible of spontaneous cure. 4th. 
Sometimes it necessitates resection, and sometimes consecu¬ 
tive amputation, and sometimes, in certain cases, exarticula¬ 
tion is preferable. 5th. The existence of osteo-myelitis is 
sufficient to explain the want of success which occasionally 
follows partial operations in bones affected with this inflam¬ 
mation. But,—6th. It does not justify the too exclusive 
proposition in surgery, that resection of joints and amputa¬ 
tions in the shafts of bones are to be abandoned for 
exarticulation in all such cases. The author of the present 
paper thought, however, that the settlement of the question 
of the proper treatment of chronic osteo-myelitis might be 
carried a.step further in precision, especially in cases where 
want of success had seemingly followed partial operations 
on account of its presence. Many cases, he stated, came 
before military surgeons, in which, after amputation had 
been performed in continuity for gunshot injuries, or for the 
effects of osteo-myelitis consequent upon them, the portions 
of the limbs left afterwards presented such diseased condi¬ 
tions as to necessitate farther surgical interference in order 
to avert fatal consequences from the patients. In these 
cases, where the morbid state of all the tissues is manifestly 
due to the continued osteo-myelitic action subsequent to 
the amputation, what is the course to be pursued ? The 
arguments of M. Jules Roux would urge most forcibly in 
these cases, that exarticulation is the only treatment that 
can scientifically be adopted; and even according to the 
conclusions of baron Larrey, these would appear to be the 
“ certain cases ” to which he refers in his fourth conclusion, 
where curative treatment in the first place and consecutive 
amputation in the next place having failed, disarticulation 
would be the preferable course to follow. The author has 
been led to adopt a different conclusion ; and, in order to 
show to the Society the grounds on which his conclusions 
had been based, he called attention, firstly, to certain pre- 

E arations belonging to the museum of the Army Medical 
department from cases in which exarticulation had been 
performed or death had occurred on account of osteo-raye- 
litis ; and secondly, to the histories of some similar cases in 
which a cure had "been effected without exarticulation being 
resorted to. The first three preparations exhibited con¬ 
sisted of the upper portions of three humeri. In each of these 
the history was—amputation at the middle of the upper arm 
for a gunshot wound, and exarticulation at the shoulder 
within a year afterwards for osteo-myelitis. The fourth 
preparation was one of the upper part of the femur which 
had been removed from the patient after death. Amputa- ' 
tion had been performed in the middle of the thigh for a 
gunshot wound in India, and the patient died about a year 
afterwards from the effects of osteo-myelitis in the stump. 
There was every reason to believe that in all these cases the 
osteo-myelitis was due to the shock of the original gunshot 
injury, and not to any peculiarities in the amputations or 
other causes. To show that the simple shock of a gunshot 
wound is capable of giving rise to general endosteitis in a 
bone, another preparation was exhibited in which the entire 
shaft of the femur had been subjected to the action of this 
inflammation. In this case a musket-ball had only pene¬ 
trated the soft tissues, and struck the bone, without producing 
complete or even a partial fracture of its substance. 
Another preparation of the upper half of a humerus was 
exhibited from a case in which the author had performed 
exarticulation for osteo-myelitis, four years ago, before his 
attention had been turned to other modes of treatment. In 
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this case the previous amputation had been performed for 
the effects of a kick from a horse, and the preparation was 
exhibited to show that the consequences of the osteo-mye- 
litis were exactly similar to those which had occurred after 
the gunshot injuries. All the preparations above named 
showed that in each case extensive necrosis of the shaft had 
resulted from the endosteitis with which it had been affected ; 
that the necrosed portions were well defined within fixed 
limits; that in no instance was the necrosis continued to 
apophysis, although in all the cases the apophyses were more 
or less in the condition known bv the term “ osteo-porosis 
and that the sequestrated portions of the shafts were 
surrounded by copious shells of new bone, ns in cases of 
ordinary necrosis. Three cases were then related, in which 
amputation at the middle of the thigh had been followed by 
osteo-myelitis in the stump, but in which cures had been 
obtained without exarticulation. The amputation had been 
performed in two of these cases for gunshot wounds, in the 
third for the consequences of a compound fracture from a 
fall. In each of these cases the removal of the sequestra 
left by the osteo-myelitic action was effected by surgical in¬ 
terference, and a sound and healthy condition of the stump 
resulted. In the case first described, the patient at the 
time of his admission into hospital at Fort Pitt, from India, 
had suffered so severely from the effects of the prolonged 
irritation to which he had been subjected, and the thigh- 
stump was so extensively diseased throughout, that at a 
consultation of the staff of the hospital the removal of the 
stump at the hip-joint was determined to be the only course 
which held out a fair hope of the patient’s recovery. For¬ 
tunately, before this serious operation was undertaken, a 
study of the preparations laid before the Society, and some 
others of a similar kind, led the author of the paper to de¬ 
termine, as a preliminary measure, to open freely the cicatrix 
of the amputation-wound, and to take steps for removing all 
pieces of necrosed bone that might be found within the re¬ 
maining portion of the shaft. The operation was so 
conducted that, if necessary, it could have been converted 
at the time into amputation at the hip-joint, or this formid¬ 
able operation be reserved for a subsequent resource, if the 
removal of the necrosed bone did not lead to cure. Complete 
success, however, nttended the first effort; the dead portion 
of the shaft, which reached up to the trochanters, was 
extracted, together with some small detached fragments. 
The patient rapidly improved in all respects afterwards, and 
eventually walked from the hospital with an artificial limb 

£ ied to the stump, which had become perfectly sound. 

second and third cases mentioned were those of soldiers 
who had suffered amputation of the thigh for gunshot 
wounds, and from subsequent endostitic necrosis in the 
stump. In both cases the necrosed portions of the shaft 
were removed by gradual traction through openings in the 
line of cicatrix of the amputation-wound. In one of these 
instances, in which the man’s limb had been smashed by a 
round shot just above the knee, at Lucknow, in 1857, an op¬ 
portunity was afforded of examining the state of the stump 
live years after the date of the amputation. The stump was 
then thoroughly sound, and the man able to perform hard 
work and long journeys by wearing nn artificial limb upon 
it. The motions of the hip-joint were perfect. The author 
of the paper stated his present conviction to be, that if 
similar steps had been adopted, and the necrosed sequestra 
removed, in the instances brought before the Society in 
which exarticulation at the shoulder had been performed by 
himself and others, the stumps might have been similarly 
preserved; but that in the instances of the femoral stump, 
and the femur affected with endostitic necrosis, the lives of 
the patients might probably have been saved by such a pro¬ 
ceeding. In cases where amputation had been previously 
performed, the amputation cicatrix should be opened for the 
removal of sequestra, or, if more convenient, the stump 
could be opened from other directions ; where no previous 
amputation had been done, the sequestra should bo extri¬ 
cated as in ordinary cases of necrosis. Though not a matter 
of such importance to avoid exarticulation of a humeral 
stump as it is of a femoral stump, owing to the danger to 
life in the latter operation, and the important use of a thigh- 
stump for the adaptation of mechanical contrivances for 


assisting in supporting the weight of the body, yet the 
author maintained the preservation of a humeral stump to be 
of great value to the possessor, especially when the power 
of compressing it to the side is retained. An osteo-porotic 
condition of the articulating heads of the bones, correspond¬ 
ing with the condition shown in the preparations, will not 
interfere with a successful result if the necrosed sequestra 
be completely removed. The author alluded to a ease in 
which he had removed a foot at the ankle-joint, in which, 
on sawing off the two malleoli, the extremities of both the 
tibia and fibula were seen to be extensively affected with 
fatty osteo-porosis; yet the ends of these bones became firm 
and solidified under an improved condition of general 
health, the removal of the source of irritation which had 
previously existed in their immediate neighbourhood, and 
the stimulus of use. There could be no doubt that the 
head and neck of the femur in the case of the thigh-stump 
which had been preserved by the removal of the sequestra, 
the largest of which was exhibited to the Society, was in a 
state of osteo-porosis at the time these sequestra were ex¬ 
tracted. The amount of irritation to which the bone had 
been subjected, the length of time that had elapsed, to¬ 
gether with the conditions observed in analogous cases 
where the opportunity of examining the conditions had been 
afforded, sufficiently established the fact. The author con¬ 
cluded by observing, that while adopting generally the views 
of Baron Larrcy, before quoted, in reference to the nature, 
progress, and treatment of osteo-myelitis after gunshot 
injuries, the following appeared to be fair deductions from 
the facts and observations he had brought to the notice of 
the Society. 1st. In gunshot injuries of bone, it will be 
found for the most part—what might be anticipated from 
the intimate connexion which exists between the periosteal 
and endosteal investments of the bony tissues, and from the 
violent general mischief effected by the stroke or passage 
through them of a projectile—that all the structures parti¬ 
cipate not only in the immediate local destruction, but also 
in the extended inflammation which follows, whether the 
inflammation after a time subsides and terminates in repair, 
or whether it continues in a chronic form. 2nd. There 
exists this difference between the inflammation of the endos¬ 
teum und that of the periosteum; that of the endosteum 
has a special tendency after gunshot injuries to degenerate 
into a chronic condition analogous to that of suppuration in 
other tissues, to extend itself along the cancellated structure, 
and thus to produce disintegration and death of the bony 
substance ; that of the periosteum, at the same time, "ill 
exist only to such a degree as to cause it to exert a protec¬ 
tive influence by the formation of new bone around the 
diseased tissues, just us in ordinary cases of necrosis from 
other causes. 3rd. If amputation in continuity be performed 
while the endosteum is suffering from the inflammatory irri¬ 
tation excited by the violent injury to which the whole bone 
has been subjected, especially when this has assumed a 
chronic form, the eudostitis will most probably still pursue 
its course, even though the divided soft parts may at first 
become healed, slowly inducing death, more or less extensive, 
of bony tissue, and in time the usual consequences of such 
a condition throughout the whole stump. 4th. The morbid 
condition of the endosteum does not usually extend from 
the shafts of bones into their apophyses. 5th. When ampu¬ 
tation has been followed by these consequences, exarticula- 
tion should not in any case be resorted to for the removal 
of the diseased stump, until the effect of complete extraction 
of the dead bone by proper surgical interference has been 
ascertained. 6th. Experience shows that, even although a 
patient’s constitution may be greatly impaired by the pro¬ 
longed local diseased action to which it has been subjected, 
and though there may be every reason to conclude that the 
articular extremity of a bone is in the condition understood 
by the term “osteo-porosis,” yet the complete removal ot 
the endostitic sequestra may speedily be followed by restora¬ 
tion of the general health, and by a condition of the stump 
so sound and firm that it may bo applied to any purpose of 
utility for which, according to its length and position, d 
may be competent. 

(To be continued.) 
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THE PATHOLOGICAL SOCIETY. 

Tuesday, March 7. 

Dr. Peacock, President. 

A report was read on Mr. Mason’s case of 

DISEASE OF THE PR08TATE. 

The reporters, Mr. Henry Thompson and Mr. Mason, 
believed the disease was the result of chronic inflammation, 
and that it was not scirrhus. From the naked eye ap¬ 
pearances, it had been at first considered to be cancer both 
by Mr. Mason and Dr. George Johnson. 

Dr. Semple exhibited on the living subject 

A BARE FORM OF SKIN DISEASE, KELOID OR MOLLUSCUM. 
The patient was a child, two and a half years old, who 
presented over the left eyebrow, between the eyebrow and 
the eyelid, a hard, round tumour of the size of a large pea, 
of a red colour, and discharging a small quantity of sero- 
purulent fluid at its summit. This tumour had existed for 
six months. On the chest, on the left side of the sternum, 
near the clavicle, was a hard tumour of the size of a small 
pea, and of the same colour as the skin ; this tumour had 
existed two years—indeed, since the child was six months 
old. On the forehead there were two or three other hard 
tumours, of about the size of a millet seed, not painful to 
the touch. These tumours appeared to correspond in many 
respects otthe keloid or cancroid tumours described by Ali- 
hert, although his description was so vague that it was diffi¬ 
cult to give an exact definition of what was meant by authors 
in wilting of keloid tumours, for some represented them as 
projecting, globular, or oval masses, while others regarded 
them as resembling the scars of a burn. If the tumours 
were not keloid in the child now produced for inspection, 
tier belonged to the equally rare disease, molluscum. 

Dr. Hare showed a specimen of 

ULCER OF THE STOMACH. 

The patient, a woman seventy-six years of age, had had no 
stomach symptoms until a few weeks before her death. 
She then began to suffer from pain after food. She was 
admitted for copious h&matemisis, which had ceased when 
she came in. It recurred the same day, and she died by 
syncope. As hail been diagnosed during life, an ulcer was 
found at the lesser curvature of the stomach. Its base was 
formed by the pancreas, and the haemorrhage was from a 
perforation of the splenic artery. 

Dr. HaR* also showed a specimen of 

PERFORATION OF THE SEPTUM VENTR1CCLORUM. 

The perforation was not complete, as the lining membrane 
of ihe right ventricle was intact. It was at the base of the 
heart. 

The President asked whether Dr. Hare regarded the 
specimen as one of malformation or of disease. When in 
Vienna daring last autumn Rokitansky had shown to him 
(the President) three somewhat similar specimens, and ap¬ 
peared to regard them as due to changes in after life. 

Dr. Habe said that, as the heart was healthy in every 
other respect, the defect was probably a malformation, and 
not due to disease. 

Dr. J ulius Pollock showed a specimen of 

RUPTURE OF THE CHORDAE TENDINEiE OF THE MITRAL 
VALVE. 

The patient, a woman forty-two years of age, was under the 
care of Dr. Johnson in King’s College Hospital. She had 
had rheumatic fever when sixteen years old, and again 
when thirty-seven. Eleven weeks before her death she was 
suddenly seized with darting pain in the chest, palpitation, 
and dyipncea. When admitted, she still had dyspnoea and 
haemoptysis, and the latter was aggravated by coughing. 
It was difficult to make out whether there was a bruit or 
not, but Dr. Johnson diagnosed that there had been rupture 
of the chordae tendin®. One of the chord® tendinm was 
found at the autopsy floating loose, and its free end was 
tipried with a fibrinous mass. 

Dr. Raoshawe showed the 

URINARY ORGANS FROM A MAN WHO HAD SUFFERED 
PROM SUPPRESSION OF URINE FOR TEN DAYS. 

Tie left kidney was found to be occupied by large cysts, 


the true structure was quite destroyed, and the ureter was 
impervious. The right kidney weighed seven ounces, and 
was little affected by disease ; the orifice of the ureter into 
the bladder was occupied by a blood-stained plug. The 
ureter was but little dilated. In the first four days there 
were no symptoms, and there was no desire to micturate 
until the eighth day. Tensive uneasiness in the right 
lumbar region, a cold Bkin, and other indications of col¬ 
lapse, with great restlessness, increased during the last two 
days of his life. There was no coma throughout. 

Dr. Leared showed a 

GALLSTONE. 

A lady consulted him for attacks of severe excruciating 

E ain, to which she had been subject twelve years. Dr. 

eared diagnosed gallstone. Two years afterwards she 
passed one Dr. Watson had remarked how very rare it 
was to find gallstones when looked for, and in this sense 
the case was a rare one. 

Dr. Hillier showed a 

PORTRAIT OF A PATIENT THE SUBJECT OF TRUE LEPROSY 
—(ELEPHANTIASIS OR.ECORUM). 

The patient was a man, fifty-eight years of age, a native 
of Ireland. He had been an engineer in India, and had 
drank freely. He had a chancre, and had been salivated 
for it, but had never had any secondary symptoms. Face, 
arms, and legs were affeeted ; his voice was hoarse, and in 
parts there was considerable loss of sensation. He died of 
typhoid fever. The autopsy was made in Dr. Hillier’s 
absence, and, unfortunately, the nerves and spinal cord were 
not examined. 

Mr. J. Z. Laurence referred to a case which had been 
shown to him by Schrceder van der Kolk. There was con¬ 
siderable anesthesia, and the patient had lost several toes. 
Mr. Balmanno Squire showed the 

PHOTOGRAPH OF A PATIENT THE SUBJECT OF COMPLETE 
ALOPCECIA. 

Except on the eyelids, there were no baits on the body. It 
had begun by bald patches on the head, which next ex¬ 
tended to the whiskers, and thence over the whole body. 
Iodine application had been used with no benefit. In a 
case somewhat similar, the iodine had arrested the progress 
of alopoccia. 

Dr. Fuller showed a specimen of 

ANEURISM OF THE BASILAR ARTERY. 

The patient had had a blow on the head in the Crimea, and 
ever after had been subject to fits of excitement on taking 
stimulants. He had, however, been only actually ill for 
five days before his death. He first had an attack of diar- 
rhcca, and then an attack of convulsions. He got apparently 
well again, but the day before his death he had a second 
attack of convulsions, and was unconscious, but not ap¬ 
parently paralysed. At the autopsy blood effused from a 
ruptured basilar aneurism was found at the base of the 
brain and also in the spinal canal. 

Dr. Murchison related a case in which, after epileptic 
attacks for some time, death resulted from rupture of an 
aneurism of the middle cerebral artery. 

Dr. Buchanan showed specimens illustrating 

CHANOES IN MUSCLES IN TYPHOID FEVER. 

It had been pointed out by Zenker that there was a peculiar 
kind of degeneration of muscular fibre in typhoid fever, and 
these changes were not found in typhus. Dr. Buchanan 
showed the microscopic appearances. There was fatty de¬ 
generation within the sarcolemna, and, in some specimens, 
a waxy degeneration. 

OBSTETRICAL SOCIETY OF LONDON. 

Feb. 1st, 1865. 

Dr. Barnes, President. 

Drs. Cassels and Trend were elected ordinary Fellows. 
Dr. Bathurst Woodman exhibited specimens of Chancre 
and Fibrous Tumours of the Uterus. 

Dr. Grf.enhalgh exhibited a Polypus weighing upwards 
of a pound and three-quarters, which he had removed from 
the uterus of a woman forty years of age by means of a pair 
of curved scissors. The author insisted on the necessity for 
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cutting away these growths, and the desirability of removing 
them in situ, rather than making forcible traction on the 
uterus for the purpose of bringing them within easy reach 
of the operator. 

Mr. 1 B. Brown read a paper 

ON A NEW METHOD OF SECURING THE PEDICLE IN 
OVARIOTOMY. 

The author observed that hitherto there had been three 
distinct methods of securing the pedicle : first, by ligature, 
allowing the ends to hang out, as practised by Dr. Clay, of 
Manchester (the pioneer of ovariotomy in this country, who 
had steadily led us on to our present successful results), and 
by Lane (the first surgeon in London who performed this 
operation), consecutively; secondly, by clamp, as first sug¬ 
gested by Hutchinson, and followed by many others ; thirdly, 
by cutting off the ligature short and closing the wound, as 
first successfully practised by Rogers of New York in 1829, 
by Dr. Bellinger, in America, in 1835, by Dr. Siebold, of 
Darmstadt, in 1846, and recently by Dr. Tyler Smith. The 
first three gentlemen’s cases were all successful, and the last- 
named gentleman has also had great success. Mr. Brown 
said that his objections to the first method had been the 
length of time required for the ligature to come away, 
which varied irom nine dnys in his own practice to a month 
of that in others; to the second, the trequent severe pain 
caused by the dragging of the pedicle, or the pressure of 
the clamp itself; to the third, the unsuccessful results in his 
bands following its use. Having repeatedly used the actual 
cautery of late, employing Dr. Clay’s instruments, in burn¬ 
ing adhesions ofi the omentum and elsewhere, he had been 
gradually led to the conclusion that the actual cautery might 
be employed in treating the pedicle itself. Consequently, 
on Dec. 28th, 1864, he tried it upon a patient of Dr. Bur- 
chell, of the Kingsland road, a lady, forty-seven years of 
age, who had had three children, the youngest twenty-one 
years since. The disease was first discovered by Dr. Bur- 
chell in August last, and so rapidly increased as to lead Dr. 
Barnes and Dr. Tanner to recommend extirpation some 
short time before he (Mr. Brown) saw her. As the abdo¬ 
men then was very large, the skin shiny, and the general 
health rapidly suffering, he performed the operation by 
Clay’s large incision. There w ere many adhesions laterally 
and posteriorly, the bleeding from which was checked by 
the actual cautery ; and finally the pedicle, being secured by 
a clamp, whilst a very large multilocular mass of cysts was 
removed, was thoroughly seared by actual cautery and 
allowed to drop. The wound was then closed in the usual 
way, and it healed in a week, the patient being convales¬ 
cent in a fortnight. Mr. Brown thought that if this plan 
was found by repetition to be successful, it would very mate¬ 
rially lessen the dangers of the operation, and consequently 
ensure a greater number of recoveries. 

Dr. Routh stated that Mr. Brown’s previous and success¬ 
ful experiments in the removal of the omentum by a red- 
hot iron would prove the best reply to Dr. Tyler Smith, as 
to the probable conduct of the peritoneum where a pedicle 
was removed in the same manner. 

Mr. Brown, in reply to several speakers, said that the 
objection urged by Dr. Tyler Smith, of the slough being 
injurious to the peritoneum, had been answered by the 
questions put by Dr. Routh and replied to by Dr. Green- 
halgh ; that he (Mr. Brown) had, for four years past, 
repeatedly used the actual cautery in burning adhesions and 
arresting htemorrhage, and in no one of the cases so treated 
had he had a death; and lie thought that the objection 
ought not to deter others. He did not allude to the ecraseur, 
because he thought there was not sufficient time in ovari¬ 
otomy to use it safely ; und he did not think it probable that 
it would ever come into use on that account. In answer to 
an objection that white heat might be detrimental, Mr. 
Brown said he did not go quite so far as to use white heat, 
but he stopped just short of it. To the objection of Dr. 
Parsons, that there was fear of hajmorrhage in case of sick¬ 
ness after the use of cautery, Mr. Brown replied that whilst 
it was well known that many patients had died from haemor¬ 
rhage where the ligature was used, he did not think, judging 
from his past experience and the results of veterinary sur- 


eons in spaying the sow, that there was any probability of 
temorrhage where the cautery was steadily and thoroughly 
applied. 

president’s address. 

The President rose to acknowledge the honour conferred 
upon him by the Society. In this election, he said, the Society 
had followed the principle under which it had attained its 
present position of unexampled prosperity—namely, that of 
recognising work. He adverted to the success the Society- 
had thus achieved in linking itself to fellow-workmen in all 
parts of the world, and trusted that the Society would be 
the means of challenging for English midwifery that place 
in the Republic of Medicine which it eminently deserved 
English midwifery presented the singular characteristic that 
it was based upon home or domiciliary practice; whilst 
elsewhere it was mainly dependent upon lying-in hospitals. 
The Society had, therefore, the charge of vindicating home 
midwifery, of showing that it afforded ample means for 
observation, and for advancing obstetric knowledge. The 
main argument urged by the advocates of the hospital sys¬ 
tem was that hospitals were necessary for instruction. But 
home practice in England still asserted a practical superiority 
in its eminent success. lie cited Harvey ; the Chaiuberleus, 
the reputed authors of the forceps ; Edmund Chapman, who 
first taught the use of that instrument; Sir Fielding Ould, 
who laid the foundation of our knowledge of the mechanism 
of labour ; Gilfard; Smellie; William Hunter ; Denman; 
Macaulay, the first to practise the induction of labour; 
Perfect; and the first Rigby, who, as a country practitioner, 
made those observations and drew those classical descrip¬ 
tions of uterine haemorrhage which are still reverenced lor 
their truthfulness and sagacity. The President then expressed 
his belief that physicians and statesmen abroad would be 
impelled to re-examine the great question of the expediency 
of taking parturient women away from their homes. The 
provisions for the study of uterine pathology in our English 
schools were then discussed. Recently a new department 
had been instituted in our educational hospitals for this 
purpose. But the position and duties of the “ obstetric 
physician ” remained still undefined. The President sub¬ 
mitted the following proposition: — “The work of the 
obstetric physician embraces the treatment of the diseases 
of the female generative organs, including the disorders and 
lesions, general and local, which result from pregnancy and 
parturition.” Of course, in founding a new special depart¬ 
ment, something must be taken both from the physician and 
the surgeon. If the obstetric physician were to enjoy .my 
status at all, it could only be on this condition. The diffi¬ 
culty in adjusting relations arose chiefly on the surgical side, 
probably because it seemed an anomaly for a man bearing 
the title of a physician to be meddling with surgery. But 
in point of fact the obstetric practitioner was necessarily » 
compound of the physician and the surgeon ; his surgical 
character was implied iu the word “ obstetric.” Custom 
which imposed upon him the general title of physician could 
not alter the nature of his functions. Just as the study sad 
treatment of the diseases and lesions of the generative 
organs had been neglected until taken up by obstetric prac¬ 
titioners, so they would be again if abandoned by us. It 
was to obviate this neglect, to encourage the study, thattbe 
new appointment was made. To make the office and to cut 
off the very material for study was inconsistent. As an 
illustration, there was the modern appointment ot an 
ophthalmic surgeon to our hospitals. It was given to sur¬ 
geons ; but they treated all diseases of the eye, even includ¬ 
ing those of constitutional nature, which physicians had 
always treated. If the surgeon said, “ The obstetric physi¬ 
cian must give up all operations,” the physician might as 
reasonably say, “The obstetric physician must give us all 

that requires Medical treatment.” For example, puerperal 
fever, which is not more a consequence of labour than is a 
slough of the vagina resulting in cicatricial atresia or vesico¬ 
vaginal fistula. This reasoning would simply lead to the 
annihilation ot the obstetric practitioner, and is a manifest 

reductio ad absurdum. The President then called upon the 

fellows to imitate the example of the Royal College ol Phy¬ 
sicians and the Royal Medical and Chirurgical Society, by 
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opening a corporate album for the preservation of photo¬ 
graphs of their fellows. 


HARVEIAN SOCIETY. 

Thursday, February 16. 


President, Dr. Langmore. 


Dr. Morton showed to the Society an 
ascaris mystax 

which had been passed without any symptoms by a patient 
of his. This form of Ascaris usually occurs in cats, it 
had very rarely been seen in the human race. 

The debate on Dr. Drysdale’s paper on the 

ANTECEDENTS AND TREATMENT OP PHTHISIS 

was resumed. (See Medical Circular, Feb. 15th.) 

Dr. Cock said he thought enough stress had not been 
laid by Dr. Drysdale on the hereditary transmission of 
phthisis. In the great mass of cases of phthisis he had 
seen, this influence had generally been discoverable. He 
also thought the author attached too much importance to 
poverty as an antecedent. He did not know whence his 
statistics were derived, but, for his part, he had seen the 
disease occur so frequently among the wealthier classes, 
that he thought it was necessary to give further proof that 
it was frequently caused by poverty. As to treatment, the 
best of all treatment for phthisis was open-air exercise with 
plenty of food, both for the prevention and tor the cure. 
Thai several of his friends and patients who had been in the 
early stages of the disease had quite recovered in the 
warmer clima te of Australia. 

Dr. Macdbley observed that there had been two im¬ 
portant propositions enumerated by the author, both having 
reference to method : (1) That phthisis pulmonalis, as it 
depended on certain antecedents, ought to be treated by 
discovering these, and, when possible, removing them ; and 
(!) that the method of medicinally treating this disease 
ought, like that of most others, to be mainly deductive, not 
empirical. With regard to the first proposition, he com¬ 
pletely agreed with the author, and he was inclined to say 
of Dr. Cock’s remarks with respect to hereditary transmis¬ 
sion, that this was only removing the question of causation 
a step further back. Consumption was practically, in the 
overwhelming majority of cases, an incurable disease ; and 
it was therefore evident that the correct method of diminish¬ 
ing its ravages was to get rid of the antecedents if possible. 
The author of the paper had shown that poverty was one 
of the chief antecedents of consumption, and that it acted 
by the overcrowding of the rural labourers into unhealthy 
town occupations. This poverty, then, was caused by over¬ 
population ; and, in this view of the matter, consumption 
was ia many instances only the fatal termination of a dis¬ 
regard on the part of the poor of one of the fundamental 
laws of nature—viz., that which regarded their numbers 
in comparison with the capital for their employment. This 
was, again, only an example of intemperance either in drink 
or in the unthinking exercise of other physical functions. 
So long as such mistakes were habitual, such diseases would 
be common. As to treatment, he must take exception to 
the author’s thesis, that the true method of therapeutics 
was the deductive—that is, the discovery of the physiological 
application of a drug before applying it to a disease, 
bather the deductive method alone nor the inductive 
method alone was likely to lead to much good here or in any 
caha scientific investigation; there should lightly be a 
happy onion of the two. Bacon, who had been so much 
^maiterpreted in Medical writings, really advocated such 
wniOD. He expressly affirmed that the senses alone could 
ne ver attain to any true knowledge of Nature, and, on the 
otimi hand, that ideas without due experience must he 
'‘barren.” Whilst opposing justly the absurd and petty 
system miscalled “ induction,” the author seemed, perhaps, to 
have laid too great stress on deduction; but, at the same 
time, he had done a much needed service by calling atten¬ 
tion to its essential importance, as also by the very philo¬ 
sophical way in which he had dealt with a great question. 

Mr. Curgenven observed that all must nave frequently 


noticed that, in the early stages of tuberculosis of children, 
there were certain symptoms usually present referable to 
derangement of the digestive organs. One of the most im¬ 
portant points was to secure for such patients that kind of 
food which was suitable to their diminished powers. He 
called attention to a preparation called “ Liebig’s Soup," 
which he had found to he most valuable in the treatment 
of tuberculosis in children. 

Dr. Morton said the author had, followed by Dr. 
Maudsley, given, in his opinion, far too much weight to 
the opimon of Mr. Malthus, that over-population was the 
cause of poverty. He could not agree with their views; 
and even if they were true for the moment in this country, 
this over-population could be remedied, he thought, by 
emigration and education, and did not require that 
restraint upon numbers advocated. 

(To be continued.) 
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Weston-super-Mare Hospital. —Anew hospital is 
being built at Weston-super-Mare. It is expected to be 
completed by July next. 

Royal Visit to Brompton Hospital. —Her Majesty 
on Tuesday morning surprised the inmates of the Consump¬ 
tion Hospital, Brompton, by a visit. The Queen, attended 
by the Duchess of Roxburghe, Lord Alfred Paget, Colonel 
the Hon. Arthur Hardinge, and Dr. Jenner, arrived at the 
Hospital at eleven o’clock, and was received at the entrance 
by the Hon. Arthur Kinnaird, Mr. Philip Rose, Hon. Sec. 
(the founder of the Hospital), Dr. Roe and Dr. Cotton (the 
two Senior Physicians), and the principal officials of the 
Institution. Her Majesty walked through the four “ gal¬ 
leries,” called respectively the “ Victoria,” the “ Albert,” the 
“ Foulis,” and the “Jenny Lind,” entering many of the 
wards, speaking to several of the patients who were con¬ 
fined to their|beds, and bestowing upon all kindly .smiles 
and sympathising looks. Her Majesty then visited the 
chapel (which was built by the chairman, Sir Henry Foulis), 
entered the vestry, and inspected the library ; after which 
she expressed a wish to see the kitchens, with which, as 
well as with the larder and the steam apparatus for cooking 
and for raising the lilts for the patients and the provisions, 
the Queen appeared much interested. Her Majesty wrote 
her name in the visitors’ book, and examined the vellum 
scroll containing the signatures of the late lamented Prince 
Consort and of the distinguished visitors who were present 
at the laying of the foundation stone of the new building 
by his Royal Highness, on the 11th of June, 1844. During 
her somewhat lengthened visit the Queen narrowly inspected 
all the arrangements, and by her numerous questions mani¬ 
fested much interest in the charity, which has long been 
honoured byfthe royal support and patronage. In addition 
to repeated and emphatic expressions of satisfaction, her 
Majesty was graciously pleased on leaving to signify her 
entire approval of everything she had seen. To the patients 
of whom there are 210, the royal visit was an occasion of 
intense gratification and interest. Among those honoured 
by special notice was one of the gallant survivors of the 
famous Balaklava cavalry charge. This poor soldier was 
an inmate of the Hospital for the third time since his dis¬ 
charge from the army, having on each occasion been suffi¬ 
ciently restored to health to earn his livelihood. 

Downing College. —An examination for four minor 
scholarships will be held in Downing College on Monday, 
May 22 next, and the two follow ing days, and will begin at 
nine a.m. on Monday. The examination will be chiefly in 
Classics and Elementary Mathematics, but some weight 
will be given to proficiency in French and German. Two 
additional papers will be set, one on Moral Philosophy, in 
connexion with the principles of Jurisprudence, and on 
the Elements of International Law, the other on the 
Natural Sciences in connexion with Medicine—namely. 
Chemistry, including Analysis, Mineralogy, Botany, Com¬ 
parative Anatomy, and Physiology ; and in awarding two 
of these scholarships considerable importance will be 
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attached to any special proficiency in the legal or in the 
Medical subject. Persons who have not been entered at 
any College in the University, or who have not resided one 
entire term in any such College, are eligible to these minor 
scholarships, which will be of the value of 40/. per annum, 
and tenable for two years, or until their holders are elected 
to foundation scholarships. No one elected minor scholar 
will receive any emoluments until he has commenced resi¬ 
dence as a student of the College. Satisfactory testimonials 
as to their moral character must be sent to the master bv all 
candidates for these minor scholarships, on or before Wed¬ 
nesday, May 17. Foundation scholars will, by the same 
examination, be elected from among the undergraduates of 
the College. Further information will, if required, be given 
by the Rev. W. B. Pike, or John Perkins, Esq., tutors of 
the College. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, March 22— Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital. 1p.m.; St. Bartholomew's 
Hospital, 1 j p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Royal College of Surgeons, 4 p.m.— 
Prof. Huxley, “ On the Mammalia Royal College of 
Physicians of London, 5 p.m.—Croonian Lectures : Dr. 
Peacock, “On Some of the Causes and Effects of Cardiac 
Disease;" Hunterian Society, 8 p.m.—Dr. H. Davies, “On 
the Treatment of Acute Rheumatism by Free Blistering.” 

Thursday, March 23.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. ; Royal Institu¬ 
tion, 3 p.m.—Professor Masson, “On Recent British Phi¬ 
losophy.” 

Friday, March 24.— Operations at Westminster Ophthalmic 
Hospital, 1 j p.m. ; Royal College of Surgeons of England, 
4 p.m.—Professor Huxley, “On the Mammalia;” Royal 
College of Physicians of London, 5 p.m.—Lumleian Lec¬ 
tures : Dr. Handfield Jones, “On Some Points in the 
Pathology of Nervous Disease;" Royal Institution, 8 p.m. 
—Prof. Westmacott, “ How Works of Art should be looked 
at.” 

Saturday, March 25.— Operations at St. Thomas’s Hospital, 
1 p.m.; St. Bartholomew's Hospital, p.m. ; King's College 
Hospital, 1J p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. ; Royal Institution, 3 p.m.—Professor 
Marshall, “On the Nervous System.” 

Monday, March 27 .—Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, March 28.— Operations at Guy's Hospital, 14 p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

On the Inhalation of Gases and Medicated Vapours in the 
Treatment of Consumption and other Pulmonary Diseases ; 
with a Paper on the Treatment of Whooping-Cough. By W. 
A. Smith, M.D., M.R.C.P., &c. London : R. Hardwicke, 
192 Piccadilly. 

A Critical Inquiry regarding Superfcetation ; with Cases. By 
G. L. Bonner, M.D., Cupar-Fife. Edinburgh : Oliver and 
Boyd. 


NOTICES TO CORRESPONDENTS. 


%* It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 20 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 


should be sent to the Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid, their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Chariug-cross Post-office. 


The Royal Institution.—T he notice has been received. 


A Pseudo-Medical Festival. 

Oh ! sure such packs 
Of hungry quacks 
Ne’er graced a modern dinner. 

As lately met 
Their teeths to whet 
With sav’ry food. Each sinner 
(Or globulist) 

With rav’nous fist 
Clutch’d knife and fork and plate, 

And, tooth and nail. 

Did fierce assail 
Each viand, mess, and cate. 

Down every chap 
A plenfous drop 
Of Noah’s juice did run. 

Up to the muzzle, 

With glut and guzzle, 

Then gorg’d tlem—ev’ry one. 

The varlets roar’d. 

As. at the board, 

So merrily inclin’d. 

They spake of 4 victims ’ and of ‘ fees,’ 

The way to cheat, the mode to please 
And gull the public mind ; 

And many a worthless renegade 
Of iEsculapius essay’d 

In fulsome strain to spout. 

And praise nobility so rare 
All graciously assembled there— 

The nobleman who filled the chair 
And nobles round about. 

The lords, with equal cant, replied, 

Striving, with CHRisriAN Zealand pride. 

The charity (!) to found. 

In mutual toast and compliment 
They gave their generous feelings vent. 

And. with the wine, the speeches went 
Magniloquently round. 

Humbug ! before thy mighty shrine 
The English peer and quack incline. 

Like birds of common feather ; 

The sordid ch&rlatanic brood 
And earls of Norman lineage proud 
Dine hob-a-nob together! 

Tosculura, Upper Norwood. W. B. M 


Vindex. —The correspondence is hardly suited to our columns. 

Q.—We have received no official notice of the elections in question, o: 
they would have been inserted in due course. 

Dr. T.—We have received the newspaper, but we have not room forth? 
report; and we are the less disposed to insert it, as the subject ww 
discussed on a former occasion. 

Junior. —The oil of cade is obtained from the Juniperus oxycedrus. 

Mr. F.—The subject is under consideration. 

A Candidate. —The necessary information may be obtained by applies tioa 
to the Secretary at the College 

The Harvt.ian Society.—T he report has been received. 

A Sufferer.— Apply to some respectable practitioner, and avoid th? 
advertising quacks. 

Messrs. Booth.— The paper lias been received. 

J. T. (Manchester).—Wilson’s ‘ Anatomist’s Vade Mecura.’ 


Griffin Testimonial Fund, 
to the editor of the medical circular. 

Sir, —The following subscriptions have been further received on behait 
of the above fund:— 

£ s. 4 

Dr. Jno. Evans. Blandford .... . .050 

Dr. Barker. Bedford.0 6 0 

N. Godfiey, Esq.. Turvey, per ditto . . . .050 

Dr. 8prigge, Great Barford. ditto . . . . .050 

J. F. Williams. Esq., Cranfield, ditto . . . .050 

Amount previously announced. 117 11 0 

Received at tho * Lancet’ Office. 7 17 6 

Yours, Ac., 

Robert Fowler, M.D., 

145 Bishopagate st. Without, Treas. and Don. Sec. 

March 1\ ls65. 


Mkdicus. —At some of the general hospitals, as at Guy’s and St. 
Thomas’s, there are special means afforded to students of acquiring 
practical information on the subjects referred to ; and we do riot kn»* 
of any special hospitals where the knowledge can be so well obtained 

Dr. Drysdale’h letter arrived too late for notice this week. 

A Student —Messrs. Churchill’s Manual on the subject is the best work 
for your purpose. 

F. Trevor.— We do not recommend any particular school. Consult thf 
Medical Directory which gives you an account of every one of them— 
lecturers, hours of lectures, subjects, &c.; and in the advertisement sheet 
you will find all particulars of fees, prizes, &c. 

Inquirer. —The winter season terminates with this month. Write to the 
Registrar. 

C. C.—The first is a physician, and by courtesy a Doctor ; the second i* 
a Doctor of Medicine, and may affix M.D. to his name by virtue of hi* 
University degree. 
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ORIGINAL COMMUNICATIONS. 


DR. BARENSPRUNG ON HEREDITARY SYPHILIS.(a) 

(Communicated and translated by Dr. C. Drysdale.) 

At the present juncture, when a Commission of unbiassed 
and eminent members of the Medical Profession are doing 
all they can to sift the evidence connected both with the 
treatment and prevention of the important disease called 
syphilis, all tlsat can be brought forward by the advocates 
ot both methods of treatment, the mercurial end the non- 
mercurial, ought to be heard and calmly considered by the 
Profession at large. The following admirably clear and 
scientific account of the appearance of the disease with 
and without mercury has been translated from Dr. Biiren- 
sprcmg’s celebrated work, in order to give those interested 
an insight into the views entertained by that eminent sur¬ 
geon on this vexed question. It is translated from page 16 
to psge 23. The original work is well worthy of a most 
careful perusal by those who read German :— 

“Theabove shortly-described alterations are those from 
which, in the majority of cases, the picture of syphilis 
alone conssts. They may remain for weeks and months ; 
by time they vanish and may reappear within a shorter or 
longer period, or at last may disappear with the complete 
disappearance of the disease for life. At least, I can certify 
that, among the now altogether countless cases where I 
hare treated syphilis only by dietetic rules, by means of 
rood-decoctions and purges, but entirely excluding mer¬ 
cury, and which I have seen arrive at complete recovery, 
never did other forms than these papular and condylo- 
matous forms, with, in a few cases, iritis, periostitis, and 
orchitis, bat in no one case have destructive ulcers, per¬ 
foration, or necrosis been developed, provided that no 
extraordinary circumstances prevailed, of which I will 
shortly speak, and which have the power, in the same 
manner as mercury does, to change the character of 
syphilis. In all cases where I had the opportunity to 
examine persons who, during this secondary period, died 
of an intercurrent affection, such as pneumonia, typhus, or 
puerperal fever, I have always found the internal organs 
without specific alteration, and only some lymphatic 
glands of the abdomen affected, in the same manner as 
those of the external series. Thus there can be no doubt 
that syphilis in many cases may at last depart and entirely 
quit the system without affecting any organs, except these 
slight enlargements of the glands, the skin, and mucous 
membranes. On the other hand, I must remark, what 
appears to me important in the highest degree, that with 
the first appearances and in the smaller number of cases, 
daring the development of these apparently so slight 
phenomena, there is wont to appear a very great disturb¬ 
ance of the nutrition of the whole body, loss of flesh and 
strength, alopecia, profuse sweating, cold skin, &c. These 
very remarkable events have doubtless their rationale in 
this circumstance, that the exanthem in this case, as in the 
Rente aanthei-ata, is the certain consequence of the high 

C scy of the contagion, from which the body seeks to 
itself, by bringing it up to the surface of the skin. All 
these secondary skin and mucous membrane affections con¬ 
tain the contagion. Careful observers will not deny the 
fact, which for some years past has always been confirmed 
by me, that patients who at first had a rich eruption of 

(at Di« Hereditare Syphilis, eine Monographie. Von Professor 
Dr. F. von Barensprung. Berlin, 1864. Mit 7 Kupfer- 
tafelo, pp. 196. 

Here Jitary Syphilis : a Monograph. By Professor Dr. F. von 
Bareuspruug. With 7 copper-plates, pp. 196. Berlin, 1864.] 


syphilis have less to fear in after-times than those in whom 
the very first symptoms have been quickly repressed by 
means of mercury ; the disease doubtless, however, is not 
cured, but only postponed. The wont (even rapidly 
appearing) destructions I have alnvost always observed in 
coses where the patient had been treated immediately on the 
appearance of the primary or secondary affection by means 
of inunction —an experiment which, especially in the City 
Hospital at Magdeburg and Danzig, was for a short time 
in vogue. There was a time when it was thought possible 
to prevent the development of small-pox by means of 
mercury, but this attempt has rightly fallen into desue¬ 
tude ; and I hope that we shall also in syphilis he 
more and more careful. That frightful picture of human 
destruction which, since the fifteenth century, has been un¬ 
rolled before us, will in that case more and more disappear. 

“ Although it ia without contest that syphilis, in favour¬ 
able cases, may completely disappear in the space of a few 
months, a year, and even after remaining longer, without 
having exhibited any other than these slight local effects, 
so is it not less true that in other circumstances its 
character may be changed in a very unfavourable manner. 
Carmichael, who has devoted a special attention to these 
metamorphoses, believed himself able to diagnose between 
four different kinds—a papular, a pustular, a phagedsenic, 
and a squamous syphilis; and as he thought he had 
remarked that these forms denoted certain peculiarities in 
the character of the primary affection, he arrived at the 
conclusion that there was a plurality of syphilitic poisons. 
The untenability of this theory has long been made out. 
There is but one syphilitic poison, but the plurality of its 
effects is not less certain. It is the effect of influences 
which, whilst they awaken the powers of resistance of the 
organism, call forth a disposition towards rapid ulcerous 
destruction, and render the body incapable of getting rid 
of the disease quickly in the usual time. In such circum¬ 
stances the disease may directly assume the phagedsenic 
form, or become inveterate, and gradually assume an 
appearance which we are accustomed to look upon as a 
later, or tertiary form. 

“ The phagedsenic form of syphilis, which was described 
by Wallace as pustular, and was contrasted by him with 
the ordinary exanthem form, is so far an approach to the 
latter, that in phagedama only the skin and mucous mem¬ 
branes are affected. Its peculiar character is evinced often 
in the primary affection, which assumes a diphtheritic 
appearance. After such diphtheritic chancres, there do 
not appear papular, squamous, or condylomatous eruptions, 
but there ensues a disposition to pus formation or to rapid 
ulceration. There appears on the skin an ecthyma or 
rupia: in the first case numerous discrete pustules ; in, 
the last case circular black or brownish black pustules 
from whence, for the most part, a bloody, almost gelatinous’ 
and but slighly fibrinous, infiltration exudes. The ulcers 
which remain ufter the removal of these scabs are scarcely 
distinguishable from those which remain after pustules J 
when they heal, round, deep, fenestrated scars remain. 
From these skin affections we prognosticate a form of deep 
ulceration of the mucous membranes, which, for the most 
part, is very rapidly developed, and quickly destroys part 
of the soft palate, the tonsils, or the velum, or perforates 
the septum narium, without laying hold of the bony part 
of the nose or the palate. The eye, the testicle, and 
internal organs are generally left uninjured in this iorin 
of the disease ; still, perhaps, singular cases may occur in 
it of acute circumscribed braiu and spinal softening, 
which I must postpone the description of to a future 
period. We observe the phagedmnic form most frequently 
where already a powerful mercurial course has been used 
against the primary affection and an acute mercurialism 
has followed; but there is no doubt that a cachectic condition 
of other description may have the same effect. Thus, I 
have seen a very severe rupia escharotica appear in a young 
man in whom, since the age of sixteen, a great curvature, the 
consequence of osteo-malachia, had existed ; the primary 
ulcer was treated without mercury, in spite of which it 
became large, deep, and diphtheritic, and healed with a 
very slight induration. A like occurrence befel a patient 
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in whom a scorbutic diathesis had existed for years ; 
although no mercury was used, there appeared, ten weeks 
after the infection, a rupia in the form of numerous discrete 
scabs over the whole body, which were in many cases filled 
with blood. On the other hand, we see eruptions of 
ecthyma frequently in persons of delicate constitution, in 
tuberculous or scrofulous constitutions, or where phthisis 
has already been developed. Never does rupia or ecthyma 
appear in persons of healthy and strong disposition, except 
where they have suffered from the influence of mercury. 
A rapid and strongly-developed mercurialism is not the sole, 
but the most frequent, opportunity for the appearance of 
jihagedtena. 

“ Inveterate syphilis is usually called tertiary, and it is 
regarded as an especial period of the disease, because it has 
been almost always preceded by the exanthemic or the 
phagedoenic forms. This occurs in circumstances which 
have rendered the system unfit to conquer the poison com¬ 
pletely, but it does not usually appear as an immediate 
sequel of the secondary period, but is separated from the 
latter by a shorter or longer, and often several years, inter¬ 
vening periods ; and very frequently, in consequence of 
intermediate treatment, several oi such latent periods are 
found with repeated outbreaks of the disease. As we have 
above learnt, Vigo knew well the diagnosis of this later 
period. Thus, he says: ‘In the outset the morbus 
gallicus appears like a scabies (skin eruption, i.e.), and is 
very contagious ; when it becomes inveterate it ceases to 
be contagious, and leads to the creation of tuberosities and 
destructive ulcers.’ Other observers added to these tube¬ 
rosities and ulcers the gummy tumours, as being a symptom 
peculiar to tertiary syphilis. Almost all contrast the 
greater obstinacy and painfulness of the later symptoms 
with those of the earlier symptoms. * Qui habent pustulas 
multas et dolores paucos facilius curantur quam qui 
opposito modo se habent, nam qui nodos aut gummata 
habent difficilius cEeteris curantur ’ (‘ Almenar Tract, de 
M. Gallico’). 

“ We should have been spared many useless discussions, 
had these quite correct remarks been clearly kept in mind. 
The appearances of the third stage do not necessarily belong 
to the syphilitic process, but only come forward in certain 
cases : there is also no regular inenbation in such cases, 
and no longer any law or sequence. Syphilis has in this 

S eriod given up any typical course ; it has ceased to repro- 
uce the epecitic contagion. All this points out a great 
alteration, which does not lie in the nature of the disease 
itself, but must be dependent on other influences. Among 
these influences, the best observers have, at all epochs, 
placed mercury among the most prominent ; and, in fact, 
it would require a quite peculiar want of the power of obser¬ 
vation to fail to do so. But when Mathias and Dietrich 
assured us that the diseases called tertiary syphilis was 
only chronic mercurialism, an opinion which in recent 
times Hermann of Vienna has adopted as his own, this was 
an error which has been long recognised. Kussmahl, who 
has again wished to revive this idea, fights with windmills ; 
for, since Pereira and Christison, every educated physician 
knows that mercury causes none of the products like syphi¬ 
lis, especially none plastic, but rather has autoplastic effects. 
Tertiary syphilis is not mercurialism, it is a syphilis; 
but a modified one—a syphilis in a constitution which has 
been modified by mercury, as this has been clearly made 
out, not only by myself, but also by Fernelius and many 
others. Of course I do not here allude to acute mercu¬ 
rialism, which, as we have seen, as long as the system 
tends to ulceration, brings on pliagedama in syphilitic 
ulcers. This depends rather on the after effects of mercury, 
which depends on the fact that mercury, like most metallic 
drugs, does not leave the system quickly and entirely, 
but remains inwoven with the organic tissues, and, for a 
long time, or perhaps for life, works by preventing the 
alteration and change of tissues. This chronic mercurialism 
is chiefly observable in the ansomia and lowering of the 
energy in all bodily and mental operations, as also in ap¬ 
pearances, which indicate that the organic process of regene¬ 
ration has lost its activity ; it brings on thus a condition of 
cachexia, which depends not necessarily on emaciation, but 


is even os frequently conjoined with a tendency to the 
addition of fat. Such an altered organism loses also the 
power to resist pathological conditions ; the yet unhealed 
syphilis drags on slowly, or becomes quite incurable. In 
these circumstances it puts on that aspect which we are 
accustomed to call tertiary, that is, a number of organs and 
systems of organs become implicated, which were spared at 
earlier periods, and works at the same time alterations in 
these which are very unlike those observed in the second 
period. In general the node is the ruling form here.’’ . . 

The above extract will, I hope, have the effect of causing 
many of the eminent practitioners who still, in Loudon, 
Paris, and elsewhere, adhere to the dangerous practice 
recommended by M. Ricord, of giving a six-months’ course 
of daily doses of iodide of mercury, followed by three 
months of large doses of iodide of potassium, to pause at 
least and reflect that this disease in ordinary cases is so 
mild, and that mercury is accused of producing so much 
misery. 

39 Southampton row, W.C., 

March 19, 1865. 
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MR HENRY SMITH’S FATAL CASE OF STRICTURE 
OF THE URETHRA FOLLOWING THE USE OF 
HOLTS DILATOR, 

To the Editor of the Medical Circular. 

Sra, — As I observe you have referred to Mr. Henry 
Smith’s fatal case of stricture after the use of my dilator, 1 
shall feel obliged if you will do me the favour to publish 
my reply, which appears in this week’s ‘ Lancet.’ 

I am, &c., 

14 Savile row, March 24, 1865. Barnard Holt. 


To the Editor of the ' Lancet’ 

Sra,—I regret Mr. Henry Smith should have had such 
an unfortunate result from the performance of my operation 
for stricture, but the thanks of the Profession are due to 
that gentleman for the fearless manner in which he has 

? ublished the case. There are one or two points at which 
am at issue with Mr. Smith—firstly, with regard to what 
he describes as the simplicity of the case and the healthy 
character of the patient; and, secondly, with regard to the 
post-mortem appearance of the parts removed, a view of 
which Mr. Smith was kind enough to afford me. 

Mr. Smith, in his remarks, says : “ Here is presented to 
ns all the conditions for success. A young man in remar i- 
ably good health, the stricture not complicated in any way, 
and not the least difficulty in performing the operation; 
careful watching afterwards, together with attentive Medical 
treatment; and yet this man is completely killed, solelv 
and entirely, as it were, by the shock of the_ operation. 
Let ns see how far this is the fact. The patient had been 
under treatment without relief, and under the care of 
various surgeons, for three years ; and during the last nine 
months his symptoms had increased. The house-surgeon 
could not pass any instrument into the bladder, and “sent 
him to Mr. H. Smith, who, after a great deal of diffitdtyr 
succeeded in introducing a Ko. 3 silver catheter into the 
bladder. There was a very tight stricture at the anlerif 
part of the bulb, and after having passed through the stric¬ 
ture, the point of the catheter diverged towards the left side, 
and was with difficulty made to find the right passage.” And 
the report further says : “ On admission Mr. Smith passed 
a No. 3 silver catheter, but with extreme difficulty. This 
was tied in the urethra.” Indeed, we must infer, irre¬ 
spective of this description, that the case was a difficult one. 
otherwise Mr. Smith would not have fastened the catheter 
in. The report then says:—“Feb. 10th: The catheter 
keeps in the bladder, but he has had a rigor. In conse¬ 
quence of this the same catheter was retained, and he was 
ordered one grain of opium powder, and two grains of 
quinine three times a day.” On the succeeding day, in 
spite of the rigor, he was placed under the ,influence oi 
chloroform, and my operation was performed, a No. 11 
catheter being afterwards introduced into the bladder; auJ 
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on the following morning, after being allowed to pass bis 
urine naturally, a rigor followed, and he subsequently 
suffered from suppression of urine, from which he died, on 
the afternoon of the 13th, two days after the operation. 

So far the history points to a case of great difficulty — 
first, in effecting an eutrance into the bladder ; and se¬ 
condly, in meeting with one or more false passages, which 
rendered it a matter of difficulty to find the right passage. 
The post-mortem fortunately shows upon what this diffi¬ 
culty depended. Mr. Smith is in error respecting the 
false passage not entering the bladder. The parts were 
examined by myself, in the presence of Mr. Partridge, Mr. 
Smith, and, I believe, the house-surgeon. Either from 
the difficulty in making the post-mortem examination, or 
from the bulbous portion of the urethra having been subse¬ 
quently cut, it was not possible to tell with any degree of 
certainty whether any stricture had been split; but when the 
membranous portion of the urethra was examined, which had 
not been previously touched, a false passage of more than an 
inch in length, extending into the bladder, was detected, of 
a diameter that admitted the dilator and its large tube, and 
afterwards a No. 11 catheter, although, as Mr. Smith observed, 
not so easily as the catheter was passed after the operation ; 
which assured him that neither the dilator nor the catheter 
had passed through the false passage at the time of the 
operation. However that may be, there the false passage 
was, as has been described. There was no doubt as to its 
length midsize ; and hence it becomes a question of patho¬ 
logical interest {if it existed prior to the operation), how a 
fids* passage behind a tight stricture could admit* No. 11 
catheter, when the stricture in front would only admit a 
No. 3. The bladder was much thickened and contracted ; 
its mucous lining was highly congested, of a chocolate 
colour, and corrugated ; and I believe that if the kidneys 
had been examined they would have been found to be ex¬ 
tensively diseased. I think I may fairly infer this—first, 
horn the existing disease revealed by the post-mortem ; 
and secondly, from the fact that suppression of urine does 
not occur where the kidneys are healthy, excepting as the 
result of blood-poisoning, which did not exist in this case. 
Row fir the result would have been different had the 
catheter been removed after the first rigor and the operation 
postponed to a more favourable opportunity, and had the 
urine teen removed by the catheter the first two or three 
times after the operation, as I have recommended, I cannot 
say ; as it was, the man died, and the case must go for as 
much as it is worth. But, as I should very much regret 
that the operation should be prejudiced by this unfortuuate 
teraunalion (however much I may doubt the cause and 
efccr, more than if an ordinary catheter had been used), I 
will, with your permission, take this opportunity of ear- 
nestly requesting all surgeons who have performed my 
operation to favour me with the number of cases they have 
operated on, and whether any fatal results have ensued ; 
and I pledge myself to publish those results, together witli 
my own cases, that the Profession may judge for them¬ 
selves. 

With regard to the one death in three hundred opera¬ 
tions, referred to by Mr. Smith, it occurred in a man in 
the last staj»e of urethral disease, who, in consequence of 
the impossibility of passing any instrument into the bladder 
sad the existence of numerous false passages and fistulous 
opaungs in the perinaeum, was tapped through the rectum ; 
and after a considerable time a small catheter was passed 
per arethram into the bladder, and the strictures were sub- 
aeqsectly split. The patient never had a bad symptom 
from the operation, but he died many days afterwards from 
®iiacition, the result of long-standing disease and of the 
several operations that were performed in the hope of 
affording relief. Yours faithfully, 

Sivile row, March, 1865. Barnard Holt. 

[Agreeably to Mr. Holt’s request, we copy the whole of 
his letter, as the subject is one of great professional interest, 
more especially as may be gathered from it an exact 
account of Mr. Henry Smith's recital of the case ; otherwise, 
it would have been our duty to give the bane and the 
antidote together.—E d. Med. Circular.] 


POOR-LAW MEDICAL REFORM. 

To the Editor of the Medical Circular. 

Sir, —I shall feel obliged by your affording me space for 
the annexed letter from the Poor-law Board, it being the 
reply to the one dated 6th March and inserted in your 
Journal of the 15th inst. It has been said that “ language 
was given to enable us to conceal our thoughts,” which is 
verified by the wording of the letter from the Board. I 
believe our appointments and contracts are two different 
things, and even where the former are permanent the lat¬ 
ter can at any time be altered ; therefore, perhaps it may be 
intended to enter into new contracts with the Medical 
officers and readjust on equitable principles all the salaries. 
I trust it may be so. 

Allow me here to explain that the M.P. to whom I re¬ 
ferred in my last letter, as not having replied to my com¬ 
munications since Jan. 31st, has forwarded to me a letter 
dated March 6th, in which he explains that domestic afflic¬ 
tion and absence from England were the causes of the long 
delay ; he also says, “ I quite agree with you that some 
such measure as that drawn by you should become the law 
of the hind, as the present state of the law is not only un¬ 
satisfactory, hut unjust to the Profession and the j>oor. 
When you first addressed me on the subject of my intro¬ 
ducing a Bill this session, I thought I should be able to do 
so with effect; but 1 regret that circumstances will pre¬ 
vent me taking an active part during the present session. 

- is greatly opposed to an alteration of the law, and 

county members will not hear of any alteration. There 
must be something very wrong in the Profession, when it 
is unable to make itself felt in a political sense throughout 
the country. Attorneys have their organization ; and when 
any question relating to them comes before the House, it is 
not only heard, but duly considered.” 

From the above quotation, I greatly fear that nothing 
can be done by the Poor-law Medical officers this session. 
If, however, the Poor-law Board still continue obdurate, we 
must, like the lawyers, become politicians, and at the next 
election refuse to give a vote without a promise that each 
member will aid in obtaining from Parliament an equitable 
adjustment of the claims of the Poor-law Medical officers, 
which is all that we ask, and which no honourable man 
ought to refuse. I trust the Medical men of Wolverhamp¬ 
ton will insist upon Mr. Villiers giving this pledge, as 
cannot but feel he is our great opponent. 

1 am, &c., 

Richard Griffin. 

12 Royal terrace, Weymouth, 

March 20, 1865. 


Poor-law Board, March 18, 1866. 

Sir, — I am directed by the Poor-law Board to acknow¬ 
ledge the receipt of your letter of the 7lh inst., on the sub¬ 
ject of the supply of expensive medicines, when required, 
in the Medical treatment of sick paupers. 

The Board direct me to inform you that they have given 
much consideration to the subject referred to in your com¬ 
munication, and have caused various inquiries to be made 
as to the best course of proceeding to carry into effect the 
recommendation of the Committee ou Poor Relief on this 
point. 

In the cases of new contracts which are entered into by 
boards of guardians with their Medical officers, the Board 
are endeavouring to rescue, in the most practicable manner, 
the objects suggested by the Committee ; and they will not 
lose sight of the subject, if any further proceedings for the 
purpose should appear to them to be practicable. 

I am, Sir, your obedient servant, 

Enfield, Secretary. 


Trinity College, Dublin.— Names of gentlemen upon 
whom Medical degrees were conferred on the 28th ult.:— 
Bachelors in Medicine: William C. Ilassard ; J. Marshall 
Skelton; Adam P. Newman.— Masters in Surgery : Thomas 
Agmond Vasey ; Henry Joseph O’Brien; John W. Y. 
Fishbourne.— Doctors in Medicine : Maxwell Fleming; 
Robert Bernard, R.N. ; Thomas Macdougall Bleckley 
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REVIEW OF BOOKS. 


Lectures on the Pathology and Treatment of Lateral and 

other Forms of Curvature of the Spine. By William 

Adams, F.B.C.S., Surgeon to the Royal Orthopedic and 

Great Northern Hospitals, &c. Pp. 334. London : 

Churchill and Sons. 1865. 

The lectures which form the substance of Mr. Adams’s 
volume were delivered at the late Grosvenor-place School 
of Medicine, in 1860-61, and most of them were soon after¬ 
wards published in the pages of a contemporary. The 
object held in view, as Mr. Adams tells us in the preface, 
has been to establish the treatment of spinal curvature 
upon a more exact knowledge of its pathology, and hence 
it was necessary to show the connection existing between 
the external appearances and the symptoms of this de¬ 
formity during life, with the lesions observed after death. 
But, as is well known, spinal curvature is not a iatal disease 
in itself, and hence the opportunities of making post¬ 
mortem examinations in such cases are rare, but still Mr. 
Adams has been able, in several instances, to appeal to 
such examinations, as well as to various morbid specimens 
pre-erved in the anatomical museums of Loudon. 

The lectures are eleven in number, the first containing 
some introductory observations, together with a general view 
of the healthy anatomy of the spinal column ; the second 
being devoted to the physiology of the spine in relation to 
the production of lateral curvature ; the third to the an¬ 
terior and posterior curvatures of the spine, ( lordosis and 
cyphosis ); the fourth, fifth, sixth, seventh, eighth, and 
ninth, to the external characters, morbid anatomy, general 
pathology, etiology, and symptoms, with the diagnosis and 
prognosis, of lateral curvature ; and the tenth and elveuth 
are occupied with the principles and details of the various 
methods of treatment recommended in the disease. 

In treating of the morbid anatomy of lateral curvature, 
Mr. Adams expresses an opinion that the affection is not 
necessarily associated with rickets, and he states that the 
most severe cases of lateral curvature occurring cither in 
childhood or youth, which have come under his observa¬ 
tion, have certainly not been of rachitic origin, as the 
children exhibited none of the ordinary appearances of the 
latter disease. It should be mentioned, however, that in 
this opinion Mr. Adams differs from some other orthopaedic 
authorities. The chief deviations from healthy structure 
are in the inter-vertebral cartilages, and in the articulations 
formed by the oblique articulating processes, and the 
bodies of the vertebral become more or less wedge-shaped ; 
but this change occurs at a later period of the disease. The 
bony structure, however, does not present any unhealthy 
appearance. 

In reference to the treatment of lateral curvature, Mr. 
Adams is, as might be supposed from his extensive ex¬ 
perience and his scientific acquirements, an eclectic, and 
he does not profess to have discovered any magic road to 
the cure of this affection, which has been so long under 
the domain of empirical practitioners, who often boldly 
profess to do what the most skilful and highly-educated 
surgeons admit themselves to be unable to accomplish. 
He discusses the various methods of treatment recom¬ 
mended by various authorities, and without exclusively 
relying on any, he recommends an alternation of exercise 
and repose, the adoption of constitutional remedies, and 
the adaptation of a well-fitted mechanical apparatus, im¬ 
proved by himself on the original one devised by Mr. Eag- 

It only remains for us to express our high appreciation 
of the merits of this book, which is a most able contribu¬ 
tion to Orthopedic Surgery. It is abundantly illustrated 
by plates, which are exceedingly well executed, five of them 
being lithographs and sixty-one wood-engravings, the 
latter from the able hand of Mr. Hart. 


A General Index to the First Fifteen Volumes of the Trans¬ 
actions of the Pathological Society of London; with a List 
of Authors, and a Classified List of Subjects. Compiled 
by T. Holmes, M.A. Cantab., Honorary Secretary to the 


Society. Presented to the Society by Prescott Hewed, 
President. London: Roche. 1864. 

There is, perhaps, no labour so thankless as that of compil¬ 
ing an index; and yet without such a guide the most 
copious details on any subject are comparatively valueless. 
The Council of the Pathological Society, which has pub¬ 
lished its volumes of ‘ Transactions ’ from year to year, has 
long recognised the value and necessity of a general index, 
but has hitherto been prevented from undertaking such a 
work from the difficulty of finding a competent editor, and 
from the cost attendant on the publication. Both these 
difficulties have been overcome by the arduous and self- 
imposed exertions of Mr. Holmes on the one hand, and by 
the pecuniary liberality of Mr. Prescott Hewett on the 
other; the former having compiled the work, and the 
latter having presented it to the Society in its present form. 
It constitutes a most valuable and, indeed, indispensable 
complement to the volumes of * Transactions,' which have 
reflected so much credit upon the Society; and we only echo 
the sentiments of the fellows and of the Profession gene¬ 
rally in cordially thanking Mr. Prescott Hewett and Mr. 
Holmes for their respective contributions to this the last, 
but not least important of the Society’s publications. 


Photographs (coloured from Life) of the Diseases of the Skin. 
By Alex. Balmanno Squire, M.B. Lond. Nos. VII. and 
VIII. London: Churchill and Sons. 

The subject of No. VII. is Lupus, and that of No. VIII. is 
Syphilitic Lichen. The disease in both cases is situated 
on the face, the case of lupus occupying the right cheek 
in a boy of twelve, and the syphilitic lichen covering the 
greater part of the face in a young man of twenty. The 
photographs themselves exhibit the usual excellence of the 
series to which they belong, and the accompanying letter- 
ress gives a short but very clear description both of the 
iseases in general, and of the special cases selected for 
photographic representation. 


PARISIAN MEDICAL NEWS. 


Vaccinal Syphilis. 

The debate on vaccinal syphilis pursues its course at the 
Academy, without adding much to our sum of knowledge on 
the subject. We may infer from the three speeches to which 
M. Depaul’s report has already given rise, that the possibility 
of the transmission of the syphilitic taint by the vaccinators 
lancet is universally admitted, but that it is also generally 
acknowledged, even by the learned reporter himself, that 
well-authenticated instances of the propagation are ex¬ 
tremely few in number, and, therefore, that it would be 
absolute insanity to effect an entire change in the present 
practice of vaccination, and to sacrifice to injudicious alarm 
the lives of thousands of children who, for want of this 
admirable preservative, must inevitably be the victims of 
small-pox. 

We cannot, therefore, profess to understand very dis¬ 
tinctly M. Depaul’s motives for requesting the Academy, 
after hearing his report, to forward it to the Minister; hot 
do we see what action the Secretary of State can take in 
the matter. In its scientific bearings, the question caunot 
be decided by a ministerial decree, and we cannot perceive 
what decision can be arrived at by the executive on the 
mere indication of danger by a competent assembly, which 
declines to point out any measures of public hygiene cal¬ 
culated to lessen or avert the peril. 

We are, however, inclined to suppose that M. Depanl 
does not attach much importance to this proposition, and 
that he is only anxious to invite the earnest attention of 
his colleagues to the question of vaccinal syphilis, in order 
that, the point of fact being once satisfactorily established, 
further investigation of the practical aud prophylactic ele¬ 
ments of the problem be encouraged by the Academy. 

Indeed, the measures hitherto recommended lor the pur¬ 
pose of neutralising the chances of infection cannot be 
considered as possessed of the desirable efficacy. If M. Vien- 
nois’s theory be correct, all peril would be removed by the 
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avoidance of any admixture of blood with the vaccine- 
lymph. This system, however, which several cases seem 
to support, is open to much discussion, and was represented 
by JIM. Trousseau and Ricord as not sufficient to ensure 
perfect safety. The same remark applies to the age of the 
sabjeet by whom the lymph is supplied, because heredi¬ 
tary syphilis can break out at any period from the third to 
the eighteenth month of life, and has even been known to 
appear so late as two, four, and five years after birth. Con¬ 
ceding even to the subject all the outer appearances of 
entire health, he yet might be affected with syphilis—a 
fact demonstrated in the post-mortem examination of a 
child by M. Martineau. Although no external trace of 
syphilis was discernible on the surface of the body, gum- 
wata were discovered in the liver and in other viscera. 
The difficulty of avoiding contamination must, therefore, 
be loudly proclaimed ; and MM. Ricord and Blot, with 
much reason, show that the vaccinator can in no instance 
be held morally responsible for the issue. 

The exclusive use of vaccine-lymph supplied by the cow 
would appear to offer a more reliable guarantee against in¬ 
fection. But this method may not be altogether innocuous, 
and would, perhaps, only substitute one kind of danger for 
another. If we admit the possibility of the transmission of 
syphilis by vaccination, may not carbuncle, or other diseases 
peculiar to Ihe bovine species, be propagated in the same 
manner 1 We agree with M. Ricord that the experiment 
now attempted, and which we heartily hope may prove 
successful, has not yet inspired “ that universal confidence 
which the accusations directed against Jenner’s mode of 
performing vaccination are endeavouring to destroy." 

Treatment of Tinea. 

We may, in the first place, notice M. Devergie’s report 
on a paper, forwarded by Dr. Bergeron, “ On the Prophy¬ 
lactic Treatment of Tinea Capitis.” M. Devergie does not 
•share in Dr. Bergeron’s hope that, at no very distant period, 
tinea will ultimately disappear. He conceives that the ob¬ 
scure question of mtiology should be entirely set aside ; and 
he remarks that even if the 12,000 persons who are, in 
France, affected with favus could all be cured, the disease 
would not, therefore, be eradicated, if it can arise spon¬ 
taneously or from special, general, accidental, or permanent 
causes. Granting the entire efficacy of the measures pro¬ 
posed by Dr. Bergeron, a notable benefit would doubtless 
accrue to the population ; but the author’s main object 
would nevertheless have miscarried. 

Amongst the prophylactic suggestions of Dr. Bergeron, 
several are deserving of every encouragement—such as the 
non-admission into public schools of children affected with 
contagious diseases, and the institution in every hospital of 
consultation-wards for the out-door treatment ot individuals 
suffering from tinea. 

Purification of Ships. 

JL Leroy de Mcricourt brought before the Academy 
another important question of public hygiene relative to 
the improvements which may be introduced in the unlading 
and purification of contaminated ships. 

Alter enumerating the disadvantages already acknow¬ 
ledged by M. Melier which are inherent in the measures 
prescribed by the learned Inspector-General of the French 
Sanitary Service, on the occasion of the appearance of yel¬ 
low fever at Saint-Nazaire (unlading, use of chlorides, 
ecutfiiug), JL Leroy de Mericourt proposes improvements 
derived from recent scientific researches on the subject. 

The respiratory organs being the principal agents of the 
absorpton of miasmata, the workmen engaged in the tin- 
lading of suspected ships should never be permitted to 
penetrate into the holds without M. Roquairol’s respirator. 
Tfcfe appliance consists in a metallic box, which is carried 
on the back, and is supplied at its upper part with a pecu¬ 
liar regulator, indicative of the amount of air consumed. 
The compressed air is introduced into the lung according to 
the wants of the workman, by the regulator, which is 
worked by the movements of respiration. The nures are 
kept closed by a semi-circular steel spring, and the subject 
* thus preserved from injurious exhalations, and carries 


with him a healthy although'compressed atmosphere. By 
this plan, the unlading and cleansing with fresh water of 
every part of the most insalubrious holds can be effected 
without risk, at a trifling cost, and without any injury to 
the cargo. 

In order perfectly to purify contaminated ships, M. M6ri- 
court suggests the property of adopting, instead of the 
scuttling system, the plan proposed by M. de Lapparent, 
the learned director of ship-building, which consists in the 
superficial carbonisation of the interior walls of vessels by 
means of flushing with inflammable gas. A blow-pipe 
connected with a gas-holder, supplied with a regulator, is 
used to flush the surface of the wood. A high degree of 
heat is thus evolved, the water contained in the superficial 
layere of wood is forced out, and the fermentable particles 
are desiccated ; in addition, the strata beneath the thin 
carbonised surface are thoroughly torrefied and impregnated 
with the empyrcumatic results of distillation. In shipR 
built of iron, the rust is oxidated, and is readily brushed 
away. 

When this procedure has been resorted to, and twelve 
ships of various models have already been thus treated, 
the vessels are restored to a state of purity equal, if not 
superior to that existing at the time they were launched. 

Consanguineous Unions. 

We should also notice an interesting communication 
Dr. A. Voisin on the subject of consanguineous unions. 
All the travellers who, in the pursuit of health or pleasure, 
have visited the peninsula of Croisic are acquainted with 
the Bourg de Batz, and have admired the picturesque and 
fine appearance of the inhabitants. This population is de¬ 
scended from a Saxon colony, which some four or five cen¬ 
turies ago received the accession of a certain number of 
shipwrecked Venetian mariners; and the Bourg de Batz, 
as well as the three villages of which it is the centre, have 
preserved unchanged their language and habits, and the 
people very seldom intermarry with the inhabitants of the 
adjacent districts. Consanguineous unions are therefore of 
great frequency in this locality, and M. Voisin, who re¬ 
cently spent one month at Batz, considered the circum¬ 
stances favourable to an inquiry into the alleged baneful 
effects of intermarriage between relatives. This gentleman 
instituted a careful examination into the condition of the 
existing families in which such unions have taken place ; 
he noted the precedents of both parents, and their physical 
and mental condition, as well as those of the children, and 
drew up the results in a tabular form, from which it ap- 

ears that the relationship of the parties has induced no 

isease, degeneracy, or hereditary deformity, and that the 
race remains to the present day healthy and handsome. 

In the district of Batz, he counted forty-six married 
couples in which close relationship exists between the hus¬ 
bands and wives—viz., five marriages between first cousins, 
thirty-one between second cousins, and ten between cousins 
in the fourth degree. The issue of the five marriages be¬ 
tween cousins-german consists of twenty-three children, 
none of whom have inherited any tendency to disease, two 
only having died of accidental illness. The thirty-one 
marriages between second cousins produced 120 children, 
none of whom have been afflicted with any congenital 
affection or infirmity. Twenty-four died of acute disease. 
Twenty-nine children were the issue of the unions between 
cousins in the fourth degree, and all are now alive and well, 
with the exception of three who were carried off by acci¬ 
dental complaints. The health of the parents and children 
is excellent, and in no instance is any diathesic predisposi¬ 
tion observable. 

“ I conceive myself justified in inferring from these 
facts," says M. Voisin, “ that when the subjects are in good 
health, their relationship exercises no injurious influence on 
their offspring, but, on the contrary, developes every good 
point in their constitution, precisely as it might also in¬ 
crease existing defects and any causes of degeneracy.’’ 

The question propounded in this manner obviously shows 
that further observation is desirable, and, for our part, we 
are inclined to agree entirely with Dr. Voisin. 
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(Edema of the Cervix—Premature Escafe of the 
Amniotic Fluid. 

(Edema of the cervix sufficiently considerable to inter¬ 
fere with the natural progress of labour is not a very 
common complication, but it is, nevertheless, desirable to 
have some fixed rules of guidance under the circumstances; 
and, in this respect, the following case appears to us in¬ 
vested with peculiar interest:— 

On the 16th of January, M. Depaul was summoned to 
attend in her accouchement a woman who had hitherto 
given birth to infants of enormous size ; the third and 
last child weighed 4,880 grammes (9| lbs.) at the time of 
its birth. On the present occasion, the cephalic presenta¬ 
tion was unfavourable ; the sounds of the heart were 
audible at the back on the left side, and hence M. Depaul 
concluded that the vertex wat directed to the right aceta¬ 
bulum—a position which may so influence the forehead as 
to interfere with rotation. As labour was proceeding 
regularly, M. Depaul abstained from interposition, when a 
circumstance occurred which solicited his attention. The 
cervix became cedematous, as it had already done in a pre¬ 
vious labour, and the learned accoucheur was enabled to 
follow with his finger every stage of the enlargement, 
which exercised considerable influence on the subsequent 
process of delivery. At the end of pregnancy the cervix 
stretches, and the lips become gradually thinner, especially 
at the posterior margin, the anterior part preserving its 
thickness for a longer period. In this instance, when the 
expansion was all but complete, pains being present calcu¬ 
lated to promote rotation, M. Depaul ascertained that the 
efforts were inefficient; the head was unable to turn, and 
by its pressure on the lower segment of the uterus, 
obstructed the local circulation, causing cedematous tume¬ 
faction of the cervix, of such considerable magnitude that 
the protuberance formed by the labia was equal in thick¬ 
ness to three fingers joined—a circumstance which pre¬ 
vented the surgeon from forming a precise estimate of the 
displacement of the head, and materially impeded its 
accomplishment. Any further delay would have increased 
the mechanical impediment to the progress of labour, so 
long as the cause was unremoved. On the other hand, the 
membranes had given way, and the action of the heart of 
the child was losing its energy. Active interference was 
therefore indispensably called for, and M. Depaul applied 
the forceps. 

The blades of the instrument were, in the first place, 
laid along the sides of the pelvis, and a movement of ro¬ 
tation was effected calculated to bring the occiput forward 
and a little to the right. The convexity of the blades 
being now turned forward, they were unlocked and re¬ 
applied, as if from the first the occiput had been in front, 
and a large female child was finally extracted, who is now 
doing well, although respiration was established at first 
with some little difficulty. 

Influence of the Mind on the Development and 
Duration of Cutaneous Disease. 

All pathologists include in the list of the determining 
causes of diathesic affections of the skin mental disturb¬ 
ances and protracted grief, but they do not explain the 
modus operandi of these emotions and preoccupations, nor 
do they dwell on the influence of distress of mind on de¬ 
rangement of the functions of the stomach, and on the 
consequent debilitation of the system, which promote the 
development of every form of disease. M. Beau’s re¬ 
searches have thrown much light on this point of aetiology. 
It is obvious that, under the circumstances referred to, the 
morbid manifestations are but the expression of the pecu¬ 
liar predisposition of each subject, and that if in some in¬ 
dividuals visceral or syphilitic disease makes its appearance, 
in others eczema, psoriasis, ecthyma, or impetigo will be 
observed. A case of the kind was recently admitted into 
M. Beau’s wards, and the Professor took this opportunity 
of again expounding his views on the question, and dwelt 
on the paramount importance, in the management of ob¬ 
stinate cutaneous disease, of taking into proper accoun t the 
condition of mind and the state of the digestive organs of 
the patient. 


The patient in the present instance was a married woman, 
a portress, aged thirty, who had never presented any sym¬ 
ptom of syphilis ; her catamenial functions were regular, 
and her health in every respect excellent, with this excep¬ 
tion, that beneath each knee she bore a small patch of 
psoriasis. The eruption had occasionally spread over other 
regions, but had again returned to insignificant proportions, 
when, in October last, the menses being present, the woman 
was severely ill-treated by her brother. Alarm and sorrow 
followed, the menstrual evacuation was checked, the 
appetite, previously excellent, was destroyed, and in the 
course of a week an abundant crop of pustules of ecthyma 
broke out on the legs, thighs, and on theback of the left hand. 

These phenomena can readily be accounted for, and the 
foregoing observations permit us to trace the eruption to 
its true cause ; we are also enabled, by the same course of 
reasoning, to understand why the disease persisted for two 
months before the admission of the patient into hospital, 
in spite of the adoption of judicious measures of treatment 
The woman was nervous and sensitive, and in consequence 
of the brutal behaviour of her brother lived in a perpetual 
state of anxiety and terror. She lost her appetite, and 
although able to procure sufficient and delicate food, had 
no inclination to enjoy it. Her nutrition was thus impaired, 
and anaemia was the consequence. But a change was at 
hand, which illustrates the correctness of M. Beau’s views; 
from the hour the patient left her home and was thus 
removed from a source of constant irritation and annoy¬ 
ance, improvement gradually set in, and a prompt recovey 
followed. 

On the 19th of December she was admitted into the 
wards, and M. Beau obtained from her a full account of her 
revious miserable life. The symptom which first attracted 
is attention was the loss of appetite, and he opined that 
the quiet she was now likely to enjoy would largely con¬ 
tribute to its restoration ; being now divested of the fear? 
and torments she had previously undergone, and being be¬ 
yond the reach of injury and annoyance from a merciless 
savage, she would, in his opinion, require but little medi¬ 
cinal help to regain her proper appetency for food. 

Amongst the remedies which M. Beau deems calculated to 
allay nervous irritation and stimulate the gastric functions, 
the valerian bath is that in which he places most confidence. 
For the last twelvemonth we have frequently noted the 
good effects of this bath, which the Professor often pre¬ 
scribes for his female patients, and we have observed that 
its stimulating influence on the gastric functions is more 
rapidly felt than that of the sulphurous bath. In the pre¬ 
sent instance the same phenomenon occurred, and on the 
24th of December, after three baths, the woman took with 
pleasure one half of the full allowance, although the hos¬ 
pital diet, which patients generally find preferable to that 
they are accustomed to, was much less palatable than the 
delicate fare which, from peculiar circumstances, she was 
enabled to procure at home. The appetite, so long dormant, 
gradually returned, and nothing further was required but 
perseverance in the course of treatment adopted. Rapid 
improvement set in, strength returned, and no fresh pus¬ 
tules of ecthyma being developed, the eruption faded away, 
and on the 1st of January the patient was discharged from 
hospital cured, after having taken six valerian and a few 
sulphurous baths. 

This case, although but a fact of common occurrence, is 
not devoid of interest. M. Beau has been charged with 
exaggerating the share of moral influences and of the con¬ 
sequent dyspepsia in the production of diseases. But it 
their origin be attentively inquired into, and if the circum¬ 
stances under which the most various morbid conditions 
arise are carefully weighed, it will he found that the mem 
appreciation of the existing symptoms is insufficient to 
guide the therapeutist, and that M. Beaq’s theory is entitled 
to serious consideration. It will also become obvious that 
even inflammatory' affections, such as pneumonia, plenrisr, 
rheumatic fevers, &c., are not, as popular prejudice will 
have it, the result of exuberant health, but frequently the 
consequence of debilitation of the system, induced either 
by physical or by mental causes, and generally- by the com¬ 
bined operation of both. 
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REVELATIONS OF OBSCENE QUACKERY. 

In continuation of the revelations already made by our 
cams pendent “Detector,” we copy the following letters 
sent to patients. The first letter is lithographed so as to 
imitate handwriting, and is couched in such terms as to 
give the impression that it is specially directed to the 
patient's case, whereas there can be no doubt that the same 
letter is sent to everyone. The date and the fee are, in 
Let, the only parts of the letter which are really written. 
The second letter refers to a kind of tourniquet for the penis, 
and is accompanied by a highly indecent woodcut repre¬ 
senting the apparatus:— 

“ Institute of Anatomy, 

Established Twenty Years. 

“ 44 Great Charles Street, 
Birmingham. 

“ Dear Sir,—W e beg to acknowledge the receipt of your 
letter, and its enclosure, for which we now offer you our 
best advice under the peculiar circumstances of your case. 

“ It is with the greatest pleasure we can inform you that, 
although yon have done yourself considerable injury by 
the practice you speak of, the evil is not irreparable, and 
its direful results may be entirely prevented by the em¬ 
ployment of a course of remedies which, during an ex¬ 
tensive and, we may confidently say, highly successful 

S ractice, we have never yet known to fail when our patients 
ave implicitly abided by our instructions. Much depends 
upon the firmness of the patient himself ; and if you will 
rigorously conform to our directions, the result will realize 
yoni mast sanguine hopes. 

“On mature consideration of your case, we have corne to 
the conclusion that the seat of your disease is in the semi¬ 
nal Jack (or vessels conveying the seed from the testicles), 
which have become weakened by the practice you speak of, 
and are unable to retain their contents. The mouths of 
these vessels opening into the urethra behind, the pros¬ 
trate (tie) gland have enlarged, and the semen, doubtlessly, 
escapes from them even in the act of making water, more 
particularly if the bowels should be rather costive. We 
are of opinion that these vessels, having become weakened 
and relaxed, have lost their retentive power, and consequently 
the seed, which, in a healthy state of the parts, is returned 
to enrich the system, and thereby materially tends to 
strengthen the nervous power, in your case unnaturally 
escapes, both in emissions and with your urine, as rapidly 
as it is formed. Therefore, however well you may live, or 
whatever care you may take of yourself, this fearful drain 
goes on, and the result ultimately would be total impo- 
tency, and general debility of the system. This destruction 
of the qermatozoa, or vital portion of the spermatic fluid, 
renders procreation an impossibility, and a gradual loss of 
sexual power is on this account a common symptom of the 
evil From the length of time the mischief has existed, 
and from the symptoms described by you, we do not con¬ 
sider the emission of so much consequence as the unceas¬ 
ing discharge in the urine. To ascertain to what extent 
this proceeds, we should be glad to known what appear¬ 
ance your urine presents after standing twenty-four or 
thirty-six hours in a phial. We wish you particularly to 
remark whether any white or flocculent matter floats in the 
"fettle, or whether a sediment falls to the bottom of the 
vessel, and, if so, what colour that sediment is. We wish 
yoa also to say whether pains in the loins or at the back 
«f the head are amongst your symptoms 1 In fact, the more 
raimtely you describe your feelings, tile more rapidly we 
shsl' be able to effect your restoration to health. 

fc The removal of the symptoms you'describe cannot, how¬ 
ever, le effected in a day or a week, but if you will place 
yourself under our care for a period of about eight weeks 
we have not the slightest doubt of effecting a permanent 
eure ; our usual fees for which, in cases like your own, are 
4 L, which sum includes consultations, remedies, &c. On 
receipt of this amount by post-office order, or otherwise, 
coupled with any further particulars of your case that you 
have noticed, we will forward you full instructions for 
your subsequent guidance, together with the necessary 
supplies of the remedies. i 


“ In the course of treatment we adopt, no particular 
change of diet is necessary,neither is it requisite to neglect 
business nor alter the general habits of life. No dele¬ 
terious eugredients (sic) are employed bv us, but the cure will 
be imperceptibly, safely, and surely effected by the reme¬ 
dies we administer. 

“ The medicine forwarded is for the purpose of preparing 
your system for the peculiar alteratives and tonics we 
intend to employ to effect the cure, and we feel assured 
that in a short time we shall deserve, and we trust receive, 
your heartfelt thanks for our exertions in promoting your 
temporal happiness, and ridding you of those distressing 
feelings of which you now complain. The dose of the 
medicine sent is one table-spoonful three times a day, the 
first and second doses to be taken half an hour before break¬ 
fast, and the third the last thing at night, which will prepare 
your system for the remedies described. Awaiting your 

w®*y» 

“We are, dear Sir, 

“ Yours faithfully, 

“ April 8th, 1862.” “ J. & W. Hunter. 


Directions eor Applying the Patent Curative 
Appliance. 

Place the Appliance on the Penis, in the manner repre¬ 
sented in the following Diagram, every night, so the small 
point or cushion gently touches the raphe, i. e., the dark 
line situated under the Penis, and thereby allow it to influ¬ 
ence the nervous functions on the spermatic cord. 

Attention to the PRINTED DIRECTIONS will greatly 
facilitate a cure. 

Get the enclosed Prescription made up at any respectable 
chemist’s, continue taking the medicine for one week (ns the 
medicines therein ordered must not be used longer), then 
write, returning the prescription, stating symptoms, feelings, 
and every particular worth detail, in order that tivsh in¬ 
structions, &c., may be sent, to effect the object in view, 
and prevent a relapse, which, should such ensue through 
the patient’s neglect, he must blame himself entirely for the 
results, and the Doctor positively and decidedly refuses to 
undertake a thorough and permanent cure, unless his 
stipulations be complied with. 

It is necessary to repeat that the injunctions are essential 
to effect a cure, and a letter from each patient at least 
once a week is required and solicited. 

Prepaid letters and stamped envelope for reply, can only 
receive attention. 

CAUTION. 

The Appliance is not to he screwed up tight, hut only suffi¬ 
cient to create a gentle pressure, say like tliat of a nice fitting 
glove. 

1 South Crescent, Bedford Square, 

London, W.C. 


Hospital Libraries. —Mr. E. Walker, of London, has 
presented to the Chesterfield Hospital a bookcase for the 
reception of a library for the use of the patients. The first 
donation of books has been made by Mrs. Fowler, who has 
presented seventy volumes. 

Sussex County Hospital. —About seventeen years 
ago Mr. Defflis, of Marine square, left 10,000/. to the 
Sussex County Hospital, subject to the life interest of his 
relict. Mrs. Defllies lias recently died, and, in addition to 
the sum above-mentioned, has made a further bequest of 
3,000/. 

Cholera in Lower Bengal. —The usual period for the 
visitation of cholera is in January and February, but this 
year, owing to the cyclone, it came much earlier, and was 
more fatal than usual. The Government, therefore, 
dispatched Mr. J. D. McNeile, with Drs. Baw and Switzer, 
anil thirteen native assistants, to check the epidemic. The 
number of deaths is estimated at 10,IKK). As yet, small-pox 
is confined to a few districts, but dysentery, diarrhoea, and 
fever are more than usually prevalent. 
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PROPOSED LEGISLATION FOR CHEMISTS AND 
DRUGGISTS. 

Although the existing statutes respecting the education, 
qualification, and privileges of the practitioners of Medi¬ 
cine in the British Empire are still most unsatisfactory to 
the Profession, and although it is very doubtful whether any 
amelioration will he effected in the existing Parliament, 
yet there are no less than two Bills at present before the 
Legislature, having for their object the regulation of the 
qualifications of chemists and druggists.. The outline of 
one of them, namely, that introduced by Sir Fitzroy Kelly, 
is now before us, and it is accompanied by some remarks 
explanatory of its nature and objects. For the present, 
our notice of the subject must be very brief ; but as the 
_ operation of the proposed Bill will in a considerable degree 
affect the Medical Profession, either for good or for 
evil, we lose no time in laying some of the heads of the 
scheme before our readers. We may remark, in limine, 
that the Bill of Sir Fitzroy Kelly is evidently drawn up 
in the interests of the Pharmaceutical Society, which will 
be veiy materially benefited if it comes into operation. 

It appears, from the appended remarks, that the total 
number of chemists and druggists, and of assistants of 
twenty years old and upwards, in business in England and 
Wales, is computed at 12,638, out of whom only 3,500 are 
on the register of the Pharmaceutical Society, thus 
leaving 9,138 persons practising as chemists and druggists 
without any supervision whatever. The necessity for 
legislation has often been felt by the public, and it has 
been expressed in a resolution lately passed by the Medical 
Council, to the effect that a communication should be ad¬ 
dressed to the Secretary of State for the Home Depart¬ 
ment, drawing his attention to the present defective state 
of the law regarding the practice of Phar macy, and ex¬ 
pressing the opinion of the Council that some legislative 
enactment is urgently called for to ensure competency in 
persons keeping open shops for dispensing medicines, and 
for the compounding of physicians’ and surgeons’ pre¬ 
scriptions. 

The first clause of the Bill, therefore, prohibits persons 
from “ carrying on, after a certain date, the business of a 
chemist and druggist, in the keeping of open shop for the 
compounding of prescriptions of duly-qualified Medical 
practitioners,” unless they are on a register. Thus, it will 
be observed that the law will affect only those persons who 
profess to compound prescriptions, and will not prohibit 
any persons from vending or mixing drugs and chemicals ; 
and in the remarks it is shown that the difficulties in 
extending the Bill beyond the above-named limits are 
too great to be surmounted, inasmuch as many drugs and 
chemicals are used for a variety of purposes, not neces¬ 
sarily connected with Medicine; and, moreover, persons 


are as much at liberty to compound drugs for their own 
or other people’s use ns they are to practise Medicine or 
Surgery. In both cases the practice is allowed by the law, 
and the only prohibition which can be enforced is against 
persons assuming titles to which they have no claim. 

This first clause is really the most important, if it is not 
the only one of importance, for the others relate prin¬ 
cipally to details as to the methods of carrying out its 
principle. The machinery of the present Pharmaceutical 
Society is to be employed ; a register is to be kept; certain 
fees are to be paid ; fines are to be imposed upon persons 
falsely pretending to be registered, and upon unregistered 
persons keeping open shop for dispensing prescriptions; 
examinations are to be held, the subjects being Latin, 
Botany, Materia Medica, and Pharmaceutical Chemistry; 
but all chemists and druggists, now actually practising as 
such, and all assistants twenty-one years of age at the date 
of the Act, and all persons now on the register as assistants 
or associates under the Pharmacy Act, are to be exempt from 
examination, and may be placed on the register. 

We can only add, for the present, that the rights of all 
legally-qualified Medical practitioners are preserved, and 
that the Benevolent Fund now connected with the Phar¬ 
maceutical Society will be augmented and applied to the 
relief of all deserving persons who are or have been in 
practice as pharmaceutical chemists. 


THE MEDICAL COUNCIL. 

We entertain very grave feara as to the passing of a Medi¬ 
cal Act this Session, founded on the following facts:—About 
five weeks since, the President (Dr. Burrows) caused sum¬ 
monses to be issued to the three Branch Councils for the 
annual meeting of the General Council at the Royal Col¬ 
lege of Physicians, on Tuesday, the 4th proximo. Our 
readers have already been made acquainted with the osten¬ 
sible necessity for thus early assembling—the passing of 
an amended Medical Act, affording protection to the Pro¬ 
fession at large. 

The period named (the 4th) did not give satisfaction 
either to the Scotch or Irish members, who were of opinion 
that “ it would be most inconvenient prolonging the meet¬ 
ing into Passion week and the Parliamentary recess,” and 
urging strongly its postponement until after the Easter 
recess. The English Branch Council then duly considered 
the matter, but adhered unanimously to the opinion “ that 
legislation for this year will be greatly endangered unless 
the Council meet before Easter." 

Lord Palmerston, on Friday evening, named the Friday 
before Good Friday as the probable day of adjournment, 
but was met by shouts for an earlier period. If so, farewell 
to the chance of an amended Medical Act. There is one 
plan, and one plan only, to avoid this contretemps : it is too 
late now, perchance, to put off the meeting. By all means 
let the Council meet on the 4th and consider that much- 
vexed question, “ Medical Education ; ” but let there be an 
adjourned meeting, if necessary, for the purpose of passin 
a measure this Session—say, till the third week in April. 
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More expense, undoubtedly, will be incurred, but on the 
part of the Profession we venture to assert there will be 
no harsh criticism on this point, if once the desired object 
be attained. Now er never. Who can be so presumptuous 
as to say that, with “ reform ” as the staple Parliamentary 
Question, there will be any chance next year of obtaining 
the much-desired amended Medical Act ? 


RESPITE OF THE CONVICT POTTER. 

In our number for March 15, in a leading article headed 
“ The Diagnosis between Insanity and Crime," it will be 
recollected that we drew attention to the case of a man 
named Potter, who stood charged with the murder of his 
wife under circumstances of extreme brutality and cold¬ 
bloodedness, such as could only be explained on the suppo¬ 
sition of the man’s insanity. He had no motive for the 
barbarous deed, except that he entertained an entirely 
groundless suspicion of his wife’s fidelity ; and after mur¬ 
dering her, he arranged her body in bed, and actually 
called in 3 policeman to see her with him after she was 
dead. There was considerable evidence adduced of the 
mans proneness to insanity, independent of the murderous 
act in question ; but after the summing-up of the judge, 
and a deliberation of a quarter of an hour on the part Qf 
the jury, the prisoner was found guilty and forthwith sen¬ 
tenced to death. We were the first among the Medical 
periodicals to denounce the intended commission of a second 
murder in hanging this wretched lunatic, and the only one of 
our Medical contemporaries who noticed the subject at all was 
the British Medical, which very ably exposed the iniquity 
about to be perpetrated. All the other Journals aluiost 
ignored the matter altogether, except that they gave a few 
particulars of the raviDg3 of the man after his conviction, 
and attributed them to cunning or to guilt. It appears, how¬ 
ever, that humanity has prevailed, and that the Govern¬ 
ment has it last done what it ought to have done before 
the verdict was delivered, namely, to send down two Medical 
examiner- in lunacy, Dr. Hood and Dr. Meyer, to report 
upon the state of the convict’s mind, and in the meantime 
the capital sentence is not to be carried out. As we before 
remarked, if the prisoner had been a rich man, he would 
certainly, and very justly, have been acquitted on the 
ground of insanity. 


MEDICAL GOSSIP.—NO. XIII. 


EULOSIUM OX “ DETECTOR ”—THE BENNETT GANG—A NEW 
DODGE FOR QUACKS—THE VINEGAR EEL—CHANGE OF 
TT7E IS DISEASE DISPOSED OF — THE ERRORS OF 
HELICAL DICTIONARIES — DR. CLAY, MR. SPENCER 
WELLS, AND MR. JEPHSON POTTER IN THE OVARIOTOMY 
DISCUSSION. 

From the concluding remarks of “ Detector’s ” last let¬ 
ter, I presume that clever elucidator of quack practices 
has taken leave of you, at least for the present. Every 
member of the Profession, every well-wisher of his species, 
is under an obligation to the writer, who has so manfully 
laid bare the villainy of the quack fraternity. He has 
announced his intention to reprint his letters; could philan- 
thropv be better exercised than by the dissemination of 


thousands and thousands of copies ove t! . length and 
breadth of the land ? I hear of these quack printing a 
hundred thousand copies of their filthy pamphlets ata time ; 
why should not “ Detector" be helped to do the same t 
Let the reprint be published at as low a price as paper and 
print will admit of, and let me hope that he will find a 
Howard, or a Bond Cabel, or other philanthropist, who 
will give it a circulation at least equal to the filthy books 
it so well exposes. Every young man in the kingdom, 
from the age of sixteen and upwards, should read this 
reprint, and every father and every guardian of youth 
should take care they do, and then the obscene quacks may 
close their establishments, for their occupation would be 
gone. Unhappily, it is a subject with which few people 
like to meddle, otherwise, I am firmly persuaded, the evil 
could be as easily disposed of as was the “ Bennett Gang,” 
for whose dispersion we arc entirely indebted to your 
Journal. The Profession and the public should bereminded 
of their indebtedness to you in that matter. You fearlessly 
inserted a highly libellous letter from an unprofessional 
person who had been swindled by one of the gang ; an 
action was brought—nothing daunted, you allowed them 
to go so far as to be impossible to reoede ; and then came 
their discomfiture. The imprudence and short-sightedness 
of the “ Bennett Gang ” in this instance seem to have 
been a lesson to their brethren of the present time, for 
“ Detector,” with a thousand libels, has failed to draw tnem 
out into the light of day. 

“ Detector’s ” time has been well employed. If well 
followed up, his contribution towards the suppression 
of quackery has been on the largest scale; hut, without 
help, it will he hut as a drop in the sea. Still, suppose 
the present system which he has so well exposed annihi¬ 
lated, are there no other highways by which quacks can 
reach the pockets of the weak and credulous ? Unhappily, 
yes ! Here is one of the latest. Oue ol' the genus in 
Philadelphia, who prefixes “ Reverend ’’ to his name and 
affixes “M.D.,” rented one of the theatres, and advertised 
sermons to be preached on “taking subjects” on Sabbath 
evenings, admittance five cents, “ to pay expenses, and no 
change given." In these sermons, he spoke of a “ physio¬ 
logical religion,” and frequently wandered away into the 
fields of Medical theory and practice, referring the curious 
hearer to “ his office ” for further information ! In this 
way he picked up many a patient and pocketed many a 
fee. Are the lecturers at the “ Museums ’’ preparing them¬ 
selves for the introduction of the religious element when 
the strong arm of the law comes down for the suppression 
of these, their present arenas of quackery and swindling I 

But clairvoyant as the letters of “ Detector ” have proved, 
he has omitted many of the neat little games by which 
these miscreants achieve their success. One of these is so 
graphically unravelled by Mr. Jahez Hogg, in a most in¬ 
teresting account of the vinegar eel (Auguillula aceti), 
published in the ‘ Popular Science Review,’ for January, 
1863, that I have no hesitation in quoting it:— 

“ This minute and curious eel is not unfrequently made the 
means of practising upon the unwary a gross hut very cha¬ 
racteristic imposition by the advertising quacks who infest 
this great metropolis. A victim offeriug himself to he 
fleeced is usually received in a well made-up room, lined 
by book-cases and illuminated diagrams of the organic 
structures in the human body, healthy and unhealthy. In¬ 
stead of the old-fashioned stuffed alligators suspended from 
the ceiling, the Paracelsus of modern times ostentatiously 
parades the most showy and expensive microscope obtain¬ 
able, in closest consultation with which he takes care to be 
found by the patient, just as an ant-lion may be supposed 
to he studying Nature as he reposes at the bottom of his 
conical trap, the sloping sides of which, made up of the 
finest sand, prove a very facilis descensus to his unsuspecting 

n , who ventures on the treacherous surface. Proceeding 
usiness after some preliminary anxious inquiries, the 
doctor (!) gravely proposes to aid his diagnosis by that cru¬ 
cial test, the microscope. The dismay of the poor victim 
may be more easily imagiued than described, when, on 
being pressed to see for himself, the state of affairs is re- 
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vealed to his agitated mind, in a mass of wriggling little 
worms, disporting themselves in the smallest drop of fluid 
derived from his natural juices. The doom of Herod— 

‘ and he was eaten of worms ’—to him needs no more elu¬ 
cidating commentary, and if the conscience-smitten patient 
does not, like the tetrarch, presently give up the ghost, he 
is in a very apt mood to part with all the cash he may have 
about him, in order to he kept out of a situation, the 
horrible nature of which, had it not thus been demonstrated 
to his senses, he could never have conceived. I have 
sketched no overdrawn picture, but rather one, I fear, of 
daily occurrence ; and the manner all this is effected is ex¬ 
ceedingly simple. The smallest particle of sour paste, pre¬ 
viously placed on a slip of glass, lies imperceptible to the 
•unpractised eye, until a single drop of any fluid secretion 
from the body supplies the required conditions of moisture; 
and, accordingly, the little paste-eels are immediately 
aroused to life and activity, reversing the fable of the frogs 
and boys, as the lively enjoyment they exhibit is apt to 
prove a very serious matter to the human being so shame¬ 
fully victimized.” 

I am not in the habit of venturing on statements which 
cannot be substantiated. In my last letter I expressed an 
opinion that men who believed in such far-fetched notions 
as “ changes of type in disease ” would be found to be more 
famous as writers than as practical physicians, but not to 
be depended upon in either capacity, as in their writings 
other fallacies and errors would abound. One of these 
gentlemen I select as an example, one highly respected in 
his circle, held in great esteem by his Medical brethren, 
and looked up to by many as a great authority. He is one 
of the most, perhaps the most, voluminous Medical writer 
now living ; but he once stood up at a Medical society and 
stoutly maintained that a change of type in disease took 
place through the introduction of the wood pavement! 
That was enough for me. It was a settler. It would not 
have been decent to have replied that the speaker was de¬ 
mented, but I venture to say, that such an idea enunciated 
by any one but a learned physician would have been so 
considered ; emanating from him, it met with believers. I 
walked to the Royal Institution, took down from the book¬ 
shelf a clebrated ‘ Medical Dictionary,’ opened it at page 
1068, vol. iii., and there, to my amazement, I read :— 

“ I have not known an instance of a female who had had 
a good voice who did not entirely lose it after extirpation 
of the tonsils ; and a similar result has often followed the 
excision of the uvula close to the velum palati.” 

I have inquired of Yearsley, who numbers these opera¬ 
tions by thousands ; I have referred to the works of Syme, 
who includes excision of enlarged tonsils among the last 
thirty years’ improvements of modem surgery ; of Liston, 
Brodie, Skey,Erichsen,Fergusson, and twenty others ; Chas- 
saignac, who, in Paris, is as great an advocate and operator 
as Yearsley in this country ; and poor Dr. Bennati, who re¬ 
moved the uvula, elongated or not, in singers, expressly for 
the improvement of their voice. By neither of these 
authorities is a single case of loss of voice attributed to 
cither of these operations : in short, the very reverse of 
what is ascribed to them is almost invariably the result. 
And if ever, in any one instance, loss of voice occurs, it 
would be from the progress of the malady which may had 
led to the operation as a remedy, and not to the operation 
itself. Indeed, I have heard Yearsley, in one of his “ Practi¬ 
cal Demonstrations on the Operative Surgery of the Throat, 
Palate, Nose, and Ear,” say, that the uvula and tonsils have 
no more to do with the voice than the stomach or lungs ; 
indeed, not so much ; for of course, without the expiration 
of the breath from the latter through the glottis, there 
would be no voice : but if you remove an elongated uvula, 
you give power to the throat by relieving a pendulous and 
most probably a relaxed soft palate ; in fact, you enable 
the singer to raise the palate with greater ease, and may 
add a note or Uvo to the upper register, besides giving him 
a greater power of sostenuto. Dr. Bennati operated on very 
many professional singers with this very object—Rubini, 
I believe, being one of them ; and Yearsley gives cases of 
great singers whose voices were entirely recovered by his 


operations—Louisa Pyne among the number. The removal 
of morbid growths of the tonsils projecting into the area 
of the throat beyond the arches of the palate is an ad¬ 
vantage to the singer equal to the removal of a glove from 
the hand in delicate manipulations, such as playing on the 
piano or writing to the Medical Circular. According 
to Dr. Yearsley, the tonsils are never extirpated. It is a 
misnomer to say so. What will the author of the 
Dictionary say to all this ? 

It is not a pleasant task to show up the grave errors of 
a great writer, though, perhaps, it will be admitted by my 
readers, that one who lays himself out to be an universal 
teacher as the author of a ‘ Medical Dictionary ’ must be con¬ 
sidered as the fairest of game to pursue. But it is an in¬ 
teresting question we are upon, “ the change of type in 
disease,” and if anybody will direct my attention to a dead 
physician who upheld the dogma, I promise to set my 
young friend Theophilus to make a post-mortem examination 
of his works, and I have no doubt he will find out emus 
equal to those of our worthy friend, for as sure as “eggs 
are eggs” the deceased was a writer. 

The outrage upon common sense committed by others, 
not authors of Dictionaries or Vade Mecuius, of 
exciting the fears of patients by attributing other 
rueful effects to exoision of the tonsils, such as the 
emasculation of man and sterility in woman, were 
traced, it appears, by Dr. Yearsley to professional rivalry 
and detraction, and not to any seriousjbelief in such an 
absurdity entertained by any one. I should not like to 
name the man who has said and written that “ the removal 
of enlarged tonsils will produce a wasting of the testes," 
because he has confessed his fault and has asked to be 
spared j and “ Vigilans” has a Christian spirit and daily asks 
for forgiveness of his own sins. 

But let us bestow a moment or two in thinking over the 
consequences of the propagation of such errors. The ‘ Medical 
Dictionary’ in question wasior years a standard work of refer¬ 
ence ; to thousands of practitioners, its dicta on matters not 
generally known would be conclusive. 

The controversy between Mr. Spencer Wells and Dr. 
Clay, in the ' Lancet,’ has brought into the discussion Mr. 
Jephson Potter, who, in reference to a statement affecting 
Mr. Wells, respecting one of his patients, declares that 
“ Dr. Clay never did refuse to operate ” on the lady in ques¬ 
tion, “ for the very good reason that he was never asked to 
do so ! ” It appears that Mr. Potter was her usual Medical 
attendant, and must therefore be supposed to be well ac¬ 
quainted with the wishes of his patient with respect to the 
two operators ; and taking his statement of the facts to be 
true, Dr. Clay is now in the condition to which, when the 
controversy commenced, I had consigned Mr. Spencer 
Wells. The insinuation, as it is called, of Dr. Clay was as 
exceedingly wrong as it was utterly groundlessand I may 
now say of him as I did of Mr. Spencer Wells, though not 
for the same reason : “ Poor ” Dr. Clay “ is regularly cut 
to pieces, and I don’t see how he can ever be put together 
again.” V iuila.vs. 

My- clever correspondent has favoured me with another 
of his brilliant satires, which I believe will help me in the 
grand object of my lucubrations—namely, the obliteration 
of certain blots which disfigure the Profession’s escutcheon. 

“ How is it possible to expect that mankind will take 
advice, when they will not so much as take warning! 
Dr. Dobell must have been impressed with some such sen¬ 
timent as this when he wrote his ‘ Lectures on the Germs 
and Vestiges of Disease, and on the Prevention of the Im 
vasion and Fatality of Disease by Periodical Examination. 
Rather a long title, truly — comprehensive too. This 
“periodical examination” would be original, had it not 
been slightly anticipated by the Chinese. Do these “ germs 
and vestiges ” affect equally the “ pauperum tabemas, re- 
gunique turres ” I If so, does Dr. Dobell feel an equal 
amount of interest in either ? I use the word “ interest 
advisedly. I suppose Dr. Dobell would call himself a sort 
of “ germ-detective.” How the conscience-stricken germinal 
culprits must wince under the Vidoeq-like glance of the 
“ germ and vestige eradicator ” ! I must say, he appear? 
to be rather an unrelenting official: he is not satisfied with 
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detecting “ germs,” but will not leave even the “ vestiges ” 
alone. Relapsed culprits, I presume, are, on the principle 
of the Inquisition of old, treated on extra severe principles. 
It would not be a bad speculation if all of us could get 
mankind at large, with incomes not under a certain 
minimum, to submit to our “ periodical examinations it 
would not do our “ malades imaginaires” much harm, and 
would undoubtedly do us a ileal of good : or, we might go 
a step further, why not apply to the Legislature to make 
“periodical examinations” compulsory, like vaccination? 
I only hope they will appoint me one of the “periodical 
examiners and as I have suggested the idea, I think I 
really deserve the appointment. The London 1 Medical Re¬ 
view ’ observes, according to an extract from the advertise¬ 
ments of Dr. Dobell’s book : “ The work abounds with evi¬ 
dences of deep thought.” In this sentiment I heartily concur. 

The jame author has written another work with certainly 
a mo«t remarkable title, ‘ A Manual of Diet and Regimen 
for Physician and Patient.’ If we read this according to 
iU grammatical construction, we glean from it—what, by the 
bye, might have been before inferred from the first of Dr. 
Dobell's works we have quoted—that whilst the physician 
evinces every solicitude for his patient, he is not unmind¬ 
ful of his own interests. The ‘ British Medical Jour¬ 
nal, in reviewing this work, appends these sage 
remarks: “In the matter of the prime necessaries of 
life ... all society is daily, deeply sinning. May 
some of these sinners read Dr. Dobell’s book.” Yea, 
verily do I trust that some of these vessels of wrath may 
have their primce vice “ periodically ’’ cleansed by the 
“ physicians ” from their manifold germinal and vestigial 
bacL-liiiipgs. These “ periodical examinations,” like 
Argali’*, intended to “aider, de secourir, de soulager la 
nature, de lui oter ce qni lui nuit, et lui donner ce qui lui 
manque," must be insufferable bores. So was a soporific 
paper the doctor read at the Medico-Ckirurgical Society 
some meetings ago, in which healmostappeared as one of that 
ckss of physicians who count the hairs on a man’s chest 
previous to prescribing for bronchitis. I will conclude this 
“ first notice ” of Dr. Dobell’s numerous and valuable con¬ 
tributions to aerial pathology by a quotation from Swift: 
“The chameleon, who is said to feed on nothing but air, 
hath of Ml animals the nimblest tongue.” Chameleons 
cacnot wnte, otherwise the Dean would probably have 
said “ pen.” 

What peculiar virtue is there in the title ‘ In Health and 
Disease’ ? I see Mr. Samuel T. Bayfield has a work ‘ On 
the Skin in Health and Disease ; ’ Mr. Harvey one ‘ On the 
Ear in Health and Disease ; ’ whilst in the ‘ Times ’ of the 
18th, l see Dr. Hassall’s ‘ Urine in Health ami Disease.’ 
How on earth human skins, ears, and urine can interest 
Messrs. Bayfield, Harvey, and Hassall in “ Health ?” I 
cannot for the life of me understand—“ in Disease,” yes ; 
but “in Health.” Do these gentlemen, then, follow the 
example of Dr. Dobell ? I call this downright cruel. 
These doctors are not satisfied with submitting our lungs 
and hearts to “periodical examinations”; but they 
must begin also with our skins, ears, and urine. At 
least I cannot conceive in what other manner our skins, 
ears, and urine can interest the practitioners adverted to. 
Where will these “ periodical examinations ” stop ? I am 
afraid they will engender a good deal of mistrust between 
the Public and the Profession. I may have every opinion 
ai try doctor, but really I cannot admit him into that un- 
lumtrii confidence he appears to be aiming at. What right 
ba= he to intrude himself into my private “ germs and 
vestiges "} Suppose I have “ germs,” suppose I have 
“ testiges,” am I ergo to invoke Dr. Dobell’s aid for their 
eradication ? I hope they will go of themselves; and I am 
pot so certain the doctor would, if he once got a firm footing 
in my Penates and tasted my auriferous blood. The 
eorpttscles of the blood, I remember hearing when a 
student, had a way of piling themselves up like “ rolls of 
money.” This pecuniary tendency of the vital fluid it is, 
1 suppose, that has led to a good deal of animated discus¬ 
sion lately on the subject of “ venesection.” 

In looking over the Journals, I have stumbled across 
a few remarkably curious advertisements : 


“Wanted, by a General Practitioner, an Assist¬ 
ant. . . . Address, enclosing carte-de-visite . . . 

to M.R.C.S., Post-office, Bradford, Yorks.” 

In a similar advertisement, T. S. D. also requires a 
carte-de-visite of his future assistant. 

Am I reading a Medical periodical, or am I reading the 
‘London Journal’ or ‘Reynolds’s Miscellany’? What 
next will aspirants for assistantcies be requested to enclose ? 
A lock of their hair, or the colour of their eyes ? M.R.C.S. 
and T. S. D. must be disciples of Lavater I suppose. Now, 
it would be very curious to know to what sort of scrutiny 
these cartes-de-visite, on their arrival, are subjected ? Of 
a personal character ? 

We can imagine to ourselves M.R.C.S., or T. S. D., 
coming home after his rounds, asking Mrs. M.R.G.S. or Mr3. 
T. S. D. : “ Well, my dear, any more cartes for the assist¬ 
ant’s place ?” “ Oh yes, dear; Fanny and I have had such 

fun looking them over. There, just look at this one, my 
dear ; isn’t he a fright ? And look how disreputably he 
dresses ! He will never do; and yon know, besides, the 
Rev. Mr. Milkwater had a most particular objection to 
that young person you had last year, who would persist 
in wearing shirts with death’s-head and cross-bones 
on them, a horse-shoe pin, and a cut-away coat. 
Or are these cartes-de-visite taken as the guages of the 
[ mind ? “ Mind ! ”—did I say “ mind ” ? For I have heard 
some practitioners deny to assistants the right of possessing 
any such unnecessary appendage—of their own. In a men¬ 
tal point of view the carte might suggest : “ This one looks 
clever: he won’t do. This one looks stupid : better than 
being clever ; hut still he might forget to hook the Mist, 
camph. ; mightn’t know what to say to an impatient 
patient when I’m playing a quiet rubber over at Jones’s. 
This one looks the very thing ; not clever, not stupid, no 
will of his own. These assistants are the very plague of my 
life. Some of them know too much, some of them know 
too little ; I don’t know which is worse.” 

It is quite frightful to contemplate what an amount of 
deceit this carte-de-visite style of negotiation must engender 1 
Under ordinary—i. e., uninterested—circumstances, a carte- 
de-visite makesyoulookuncommoulyunnatural ; yourfacul- 
ties appear in a state of lejulen abeyance : I presume this 
comes from staring intently for forty seconds at the head 
of a tenpenny nail in the wall, to which the “ operator ” 
has politely directed your most particular attention. Or you 
look in a state of unnatural exhilaration—a melange of 
the first stage of acute mania, delirium tremens, drunk¬ 
enness, and of having won a prize at a raffle. This mental 
1 ecstasy sometimes passes into an expression of idiotcy. But 
it’s against the instincts of human grain and nature to sup- 
I pose a poor devil on the verge of starvation, or a third-year’s 
student, who wishes to engage himself to a surgeon, “ with 
permission to attend lectures,” or any other candidate for 
| the assistancy, will assume the countenance nature im¬ 
printed him with. How very difficult it must be to deter¬ 
mine from a nine or ten line advertisement what sort of 
expression M.R.C.S. or T. S. D. has any peculiar bias 
for ! How such reflections must discompose the counten¬ 
ance ! The man who can deliberately walk into the 
“ operating-room ” of the photographer, and in his counten¬ 
ance simulate any given mental state, to meet the pre¬ 
sumed views of an advertiser, is, I say it emphatically, 
throwing his talents away. The stage is his profession—not 
“ pil. col. co., gr. x., hac nocte, et haust. nigr., $j., eras 
mane.” 


A St. Petersburg letter says:—“The contagious malady 
which has been tor some time raging in the Russian capital 
is acquiring fearful proportions. Several hundreds are 
being carried off daily. The hygienic measures prescribed 
by the Committee of Public Health have been thus far of 
little avail. The same epidemic fever has appeared at 
Moscow, and there are fears that, from the prompt commu¬ 
nication which at the present moment exists between St. 
Petersburg and Warsaw, the malady may reach the latter 
city, and thence spread over the rest of Europe.” 
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thrown out of the body, pass through the stage of uric 
add. 

“ Generally speaking, it may be said that all the albumi¬ 
nous substances of vegetable or animal food, before they are 
thrown out of the body, pass through the stage of uric acid. 
A particle of albumen absorbed into the blood from the 
food may become part of an organ and serve the purposes of 
life, and then undergoing change become resolved into uric 
add, then into urea and oxalic acid, and finally into urea, 
carbonic acid, and water ; or the particle of albumen may 
go through a shorter circuit, and without becoming part of 
any organ or texture it may be transformed into uric acid, 
and ultimately pass off as urea, carbonic acid, and water. 
Thus uric acid, like sugar, may come from two sources— 
first from the food, and secondly from the textures ; and as 
sugar is one of the results of healthy chemical action, 
through which, generally speaking, every particle of starch 
must pass, so uric acid is one of the substances through 
which each particle of albumen in health passes before it is 
thrown out of the body. When more food is taken into 
the blood than is wanted for the muscles, nerves, and tex¬ 
tures generally, the excess is thrown out in a more <jr less 
perfectly oxidised form by the kidneys, skin, and lungs ; it 
may be as uric acid, or if further changed as urea, oxalic 
acid, and water; or if burnt, as far as possible, as urea, 
carbonic acid, and water; or different portions of the albu¬ 
men may be thrown out in all these different states at the 
same time.” 

Arid gravel may be of a white colour, but more generally 
it is rod, and its nature can be accurately determined only 
by chemical and microscopical examination. The chemical 
test for uric acid is nitric acid, which converts it into 
mnrexan, and the latter, on the addition of ammonia, pro¬ 
duces the deep purple murexid. The symptoms produced 
by gravel are sometimes very severe, but if the gravel is 
small in quantity, and lies unmoved in the pelvis of the 
kidney, the patient may suffer no inconvenience. Even in 
cases where there is evidence of the existence of a calculus 
in the kidney, there may be but little inconvenience to the 
patent.-Sir. Spencer Wells has a communication re¬ 

lating to the particulars of “ Six Cases of Ovariotomy in 
Private Practice,” bat the paper is not completed in the 

present number.-Dr. M. T. Sadler relates “ A Case of 

Hydatids passed by the Urethra, probably from the 
Kidney.” 

The ‘Social Science Review, and Journal op the 

SnEsas.’ Edited by Benjamin W. Richardson, 

ALA., iLD. March, 1865. 

The present number opens with an article entitled “ The 
English Rutile,” in which the workhouse is compared with 
the lunatic asylum, the sick hospital, and the gaol, and is 
shown to be inferior in its arrangements and in the treat¬ 
ment of its inmates than the three other buildings. 
Although the picture is rather strongly drawn, and does 
not very accurately apply to some of the new union 
houses, there is a great amount of truth in this article. The 
old workhouses, which are not under the direct management 
of the Poor-law Board, are far worse than those that are. 
—-The subject of “Criminal Psychology”is treated in an 
ATtiri* by Mr. Beavax, who gives the conclusions and 
arrived at by Dr. Dally, the Secretary of the 
Paris Anthropological Society. The writer remarks that 
in Eoglui'l the study of criminal psychology has only 

since the trial of Townley.-“ A Limbo of 

Djci>r>, Turkish Physic, and Physicians ” gives an amusing 
sketch of the state of Medicine in Turkey, and a graphic 
description of a Turkish physician, who appears to be a 

type of his class.-In the “ Abstract of the Sciences" there 

is an article “ On the Duration of Life of Jews and 
Christians,” and another “ On the Grotto of Bize and its 
Human Remains,” the'grotto being in the French province 
of Sarbonne, and the human remains being fount! in con- 
tKxion with those of several extinct auimals. 
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(Continued.) 

Mr. Ferousson said the Society was under special 
obligations to the author for his able and interesting 
paper. The principles he had laid down applied to civil 
as well as to military practice, and he regretted that 
examples from the field of civil surgery had not been brought 
forward. It had fallen to his (Mr. Fergusson’s) lot to see a 
number of instances like those described—viz., of gunshot 
wounds—and also of cases so exactly similar in results, 
though from other causes, that the two classes could scarcely 
be dissevered. The author had travelled over an interest¬ 
ing field, and it was scarcely possible to do more than to 
make a few brief remarks on some of the points in the 
paper. The subject of inflammation of bone was one of 
great interest, and he fancied that even the most practised 
surgeons could never tell to what extent inflammation would 
occur after an injury. There was a great similarity in gun¬ 
shot wounds and in compound fractures. The matter 
formed after gunshot wounds produced compression, and 
this excited inflammation of the periosteum, or of the in¬ 
ternal lining membrane, which he considered to be analo¬ 
gous to the periosteum. He considered the author’s views 
were, whether applied to military or civil practice, correct 
—viz., the extraction of dead bone rather than amputation. 
He spoke for the good of surgery when he stated his 
decided conviction that many cases of amputation for dis¬ 
eased bone were not required, the extraction of the necrosed 
part only being sufficient. He cordially agreed with the 
author that we should do all in our power to remove the 
sequestra. 

Mr. Holmes Coote had listened with the greatest in¬ 
terest to the author’s paper. It occurred to him that cases 
of the disease described admitted of being classified under 
two heads. He related two cases in point which had 
occurred in civil practice. Mr. Lawrence removed a leg for 
disturbance in the circulation of the limb. The stump did 
not close. He amputated again, and afterwards for a third 
time. The man left the hospital, but was still not well, and 
at another hospital a fourth operation was performed. The 
bone in this case presented precisely the appearance de¬ 
scribed by the author. In another case a young man had 
his knee crushed ; amputation was performed, and he got 
quite well. Afterwards swelling of the stump occurred; it 
inflamed, and necrosis ensued. A piece of dead bone was 
removed, and recovery followed. In some cases, he thought 
the disturbance was due to the shock of the accident, and 
in others to disease creeping up the bone. 

Mr. Barwell said the patient whose case Mr. Coote hnd 
related first in his remarks came to the Charing-cross Hos- 
ital, where the bone was disarticulated. He (Mr. Barwell) 
rought the specimen to the Pathological Society. The 
bone was softened, and also inflamed and thickened. He 
asked the anthor if he believed osteo-myelitis always ended 
in necrosis. He had seen cases in civil practice in which in¬ 
flammation of the bone had not been followed by necrosis. 
In reference to the extension of disease after injury, he 
said that after excision of the knee disease sometimes travels 
up, but never down. With regard to the practice of the 
author, he had no doubt as to its superiority over that of 
M. Roux. S 

Mr. Bibkett showed a drawing of a thigh-stump from 
which necrosed bone had projected several inches. It had 
been palled at, and had gradually protruded. On admission 
at Guy’s a little more force was used, the bone was pulled 
out, and the boy got well. In reference to the paper, Mr. 
Birkett said that the author, having been much abroad, was 
perhaps not aware that the practice he recommended was 
generally carried out in civil practice in England. 

Mr. Longmore, in reply to Mr. Barwell, said that in all 
the cases to which he had referred necrosis followed. He 
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did not bring forward the views contained in Lis paper in 
order to contrast military with civil practice, but because 
M. Roux’s views had attained immense influence. He bad 
been led to doubt M. Roux’s views by observing specimens 
in the museums, and then came to the conclusion that in 
cases in which the bones had been disarticulated, not only 
the limb, but life, might have been saved if tho simple 
operation of removing the sequestra had been practised. 
Since he had forwarded his paper to the secretary, he had 
received from Dr. Fayrer, of Calcutta, a surgeon of great 
experience in military surgery, a pamphlet strongly recom¬ 
mending M. Roux’s practice. He mentioned this to show 
the great influence M. Roux’s opinions had bad. 


Tuesday, March 14th 

The President, in taking the chair for the first time, 
tendered many and grateful thanks to the Society for the 
honour they had conferred on him. Such honours, he said, 
pointed to advanced life ; but when he looked around him 
at the memorials of those who had previously occupied the 
presidential chair, he felt that increasing years had fairly won 
their consolation. His predecessors had achieved varying 
amounts of professional reputation and worldly success, ana 
on that score he would not compare himself with them, but 
he would yield to none in the will to develop the interests 
of the Society. He thus dared to hope that in his hands 
the Society would suffer no diminution in its influence 
and importance. He was fully aware ofthe responsibilities 
of his position, and relied on the Society for liberal support 
in cases of difficulty'. 

A paper by Mr. George Southam referred to a 
CASE OP ANEURISM BY ANASTOMOSIS OFTHE SCALP TREATED 

SUCCESSFULLY BY 8ETON8 AND LIGATURE OF THE COMMON 

CAROTID. 

The patient, a married female, aged twenty-eight y'ears, 
had Deen suffering from the disease for upwards of eight 
years. She became an in-patient of the Manchester Roval 
Infirmary in May, 1864. The temporal artery and 'its 
branches, with the exception of those distributed around the 
eye and forehead (which, though visibly distended, were 
not pulsatile), were much enlarged, some of them almost to 
the size of the little finger, and communicating to the hand 
a distinct arterial thrill. The occipital artery and its branches 
were also similarly affected, though in a less degree. Pulsa¬ 
tion was only slightly checked by pressure on the trunks 
of these vessels, but was completely suspended by T com¬ 
pression of the common carotid. An ulcer had formed over 
the parietal protuberance, which had bled rather freely on 
several occasions. An attempt was made to remove the lint 
from the ulcerated surface ; but arterial hamiorrhage super¬ 
vened to so great an extent that the bandages were 
immediately replaced. On the following day, having taken 
the precaution to have the requisite appliances for the 
arrest of haumorrhage at hand, the compress was removed 
in the presence of several members of the hospital staff. 
Profuse haemorrhage followed from the ulcerated surface, 
which occupied a space of about an inch and a half in 
diameter. Pressure with the fingers failed to stop the 
effusion of blood, escaping as it did from countless 
sponge-like orifices. Lint steeped in a solution of perclilo- 
ride of iron was also applied, and the carotid compressed ; 
but the blood continuing to flow, with the consent of his 
colleagues, Mr. Southam proceeded to place a ligature on 
the trunk of the common carotid, which had the desired 
effect. Seven days after the operation the vessels of the 
scalp were soft, flaccid, and apparently bloodless ; but very 
feeble pulsation could be felt in the course ofthe temporal 
artery. Four setous of worsted, about four inches in length, 
were now passed through the vessels, one across the temporal 
fossa, the others through the parts of the scalp where the 
yessels were most distinct. The week following, some of 
the vessels near the original sore were found distended, and 
slightly pulsatile. Three setons were inserted through 
them, and another about a fortnight afterwards at the pos¬ 
terior part of the occiput, where a vessel about an inch 
and a half in length could be distinctly traced pulsating 


slightly. From this period the case proceeded satisfactorily, 
and on the 12th of August she left the hospital quite well, 
with the exception of a small ulcer at the back of the ear, 
which was the remains of a slough that had taken place in 
that part. At the end of December there were no signs of 
any return of the disease. The author remarked that the 
success of the plan of treatment adopted in the above case 
afforded a prospect of bringing this hitherto unmanageable 
complaint more effectually under the control of the surgeon. 

At the time of the patient’s admission into the hospital,the 
disease had arrived at a stage when prompt measures were 
absolutely necessary for the preservation of life. Accord¬ 
ingly, on the supervention of limmorrhage, ligature of the 
carotid was immediately resorted to. But the unfavourable 
results which have frequently followed deligation of the 
carotid for aneurism by anastomosis of the scalp induced 
the author not to rely solely on that method of treatment; 
and the further progress of the case showed that if other 
means in addition had not been employed, no permanent 
benefit would have resulted from the operation. Thisnwd 
excite no surprise, for the operation to be successful must 
either permanently cut off the circulation through the 
diseased vessels, or lead to their obliteration—conditions 
which, however probable when the disease is confined to a 
single vessel and assumes the ordinary form of aneurism, 
are not likely to follow when several are affected, as in the 
present case, involving the entire temporal system, with its 
arteries, veins, and capillaries. For the blood in the vessels 
after deligation does not coagulate, but readily finds its 
way into the general circulation, and the vessels remaining 
unchanged become again distended as soon as the circula¬ 
tion through the anastomosing branches is re-established. 
But, despite these drawbacks, deligation, even when not 
required for the suppression of haemorrhage, has its advan¬ 
tages ; for the temporary interuption which it causes to the 
circulation through the diseased structures affords a favour¬ 
able opportunity for the application of other remedies. 
Setons were therefore resorted to as soon as there were indi¬ 
cations that the scalp was supplied with blood sufficientlot 
reparative purposes. They were applied at interval-’ 
wherever any return of pulsation showed itself h B 
unnecessary to dwell on tlie futilty of trusting to sews 
only in the treatment of these cases. They nave so re¬ 
peatedly failed that their success in the present instance 
must he attributed to the quiescent state of the circulu'aon 
produced by the ligature of the carotid. In confirmation 
of this view, the author referred to the case of a young lady 
who was under his care several years ago, whose in®** 
finger and thumb had become, through enlargement of the 
vessels, twice the natural size. Some of the vessels were E 
circumference as large as goose-quills, and gave a livid- 
bluish appearance to the fingers. Not the least pulsauor 
or arterial thrill could, however, be discovered ; and 
vessels could be partially emptied of their blood by J ,Ki 
sure. Three fine worsted setons were passed from tlieusw 
to the apex of the finger. Others were inserted at into™* 
At the end of six months all evidence of the disease hw 
disappeared. Deligation of the arteries, therefore, [ n5r 
the insertion ofsetons, does notappear necessary in all®*® 
of aneurism by anastomosis. The disease is an affection 0 
arteries, veins, and capillaries, varying in its chatactet 
according to the extent to which each of these structure; 
implicated. Deligation, therefore, seems to be reqoin 
where the arterial tissue is principally involved, or wke 
the enlargement of the capillaries has taken place to sn 
a degree as to enable the force of the heart’s action to coi 
municate its impulse through the capillaries to the bio 
circulating in the veins. Similar considerations will a 
determine the extent of deligation, which, except whi 
severe haemorrhage occurs, need, in the majority of cas 
only be applied to the smaller arteries. Though seti 
were employed in the case now related, yet galvanism. 1 
injection of pcrchloride of iron, and other similar ap 1 
may, in some instances perhaps, be advantageously sub 
tuted : and even the risks attending ligature of the artel 
may, by instrumental or digital compression, be occasion 
obviated. 
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The President said that ligature of the carotid seemed 
a large operation for so limited a disease. Ho a ever, it had 
been successful, and there was (he added) nothing so suc¬ 
cessful as success. He thought that photographs showing 
the conditions of parts both before and after cure would 
hare been valuable. 

Dr. Sib&on said that he had communicated the paper for 
Mr. SouUiam, and unfortunately Mr. Southam was unable 
to attend on account of illness. He (Dr. Sibson) had no re¬ 
marts to make on the general subject, but would draw 
attention to the fact that the carotid had been tied to arrest 
haemorrhage, and not as a means of cure. Yet this having 
been done, the further treatment by setons was much ad¬ 
vanced, aud altogether the case was a good piece of surgery. 

Mr. C. H. Moore said the ligature of the carotid was not 
for the cure of the disease, but lor the arrest of excessive 
arterial hieinorrhage. It was quite a different question 
whether such aneurisms required ligature of the vessel for 
their cure. In some it would not be necessary ; in others, 
the predominance of large arteries might, perhaps, be so 
•neat as to demand the operation. He had seen a tumour 
aslargeasthHtdescribed by the author, in which (under Mr. De 
Morgan's care) care had been effected by setons repeatedly 
passed by neeules, over which were placed caoutchouc rings, 
anu by threads carrying perchloride of iron. By these 
means the tumour became so much less that the patient 
could leave the hospital. Five years later he came under 
the care of Mr. Nunn. He then had a dewlap or fold of 
skm in the position of the tumour, but no trace of the 
former disease. There was an abscess, the size ot two eggs, 
whica occupied the site of the tumour. Mr. Moore then 
referred to vascular tumours of the scalp in children, which 
sometimes attained a formidable size, and then occasionally 
attempts to cure them were followed by inflammation and 
deatn. He had bad no experience ot tying the carotid in 
such cases, but when a large vessel was open, and it was im¬ 
possible to tie the vessels entering the tumour one alter 
another, it would be necessary to tie the main trunk. 

Mr. Savory said the case was interesting in another point 
of view. Tnere was no rule in surgery more insisted on 
than tnat we ought to tie an open vessel at the seat of in¬ 
jury. Often, however, it was impossible to do so, and Mr. 
Sxratham's patient's case was an instance of local and profuse 
h*m. image, controlled by ligature of a vessel at adistance. 
Thu case would encourage surgeons to tie at a distance when 
the point injured could not be reached. 

The President stated that Mr. Harry Lobb wished to 
«hcrw vo the Society 

A SEW RET HOD OP APPLYING ELECTRICITY TO THE BODY 

POR THE TREATMENT OF SOME FORMS OF DISEASE, WITH A 

DRSCR1PIION OF THE APPARATUS. 

Mr. LuliB said: The present methods of applying electri¬ 
city to the body are, 1 consider, in many respects faulty. 
It has, therefore, struck me that a better plan might be 
contrived- It is a desideratum to be able to apply a voltaic 
current of known intensity persistently and continuously to 
any part of the body for any desired time. To ellect this I 
have uad woven a material ot silver wire and cotton in such 
a manner that either the wire or the cotton can be made to 
com*; to the surface. This material can be applied next the 
vfeir. ami can be made to fit any part of the body, either 
coveting a pari or the whole of a limb, or to cover an organ 
or a .in,.n surface. It can be either applied with the metal¬ 
lic (urtsce to the skin, or the cotton can be moistened, as it 
is constructed so as to absorb moisture, and applied to the 
intcgiiocut. To the end of the silver wire a covered con¬ 
ducting wire is soldered to the material. The method of 
application is as follows:—The organ, part, or limb is com- 
p hotly covered with the material; the nervous centre 
supplying the organ, part, or limb with nerves is covered 
with another portion of the material, each having a separate 
cone acting wire leading from it. These wires are led to a 
small portable voltaic battery supplying sufficient electricity 
to penetrate the part, and can be modified according to the 
amount of surtace to be acted upon, according to the nature 
of the disease, &c. The battery can be arranged tor quan¬ 
tify by increasing the amount of surface of the elements, or 


intensity by increasing the number of the elements. To 
test the intensity of the battery, a galvanometer may be in¬ 
troduced into the circuit, and when this indicates that the 
current is passing, the number of elements of the battery 
should be noted ; or a voltameter may be introduced into 
the circuit, and when the water is decomposed it shows 
tht. t there is a current from several more elements in the 
battery used than is necessary to penetrate the part. The 
advantages claimed for this arrangement are—that a persis¬ 
tent and continuous current of voltaic electricity, of known 
quantity and intensity, can be made to pass through any 
portion of the body for any specified time ; that this current 
can be applied generally over any large surface, through a 
limb, or can be localised in any part, organ, surface, &c., 
however circumscribed ; also an interrupted current from an 
electro-magnetic or magneto-electric battery can be applied 
by means of this conducting material with the same ease by 
the surgeon. Thus the current may be applied by the 
patient at any time during the day or during the night; or 
without removing the clothes the surgeon may apply any 
required current to the patient; or a persistent measured 
current may be caused to pass day and night, or for a spe¬ 
cified time, the patient carrying about his person a portable 
battery. The apparatus (woven material, &c.) was exhi¬ 
bited and explained. 

Some remarks were made by the President, Dr. Harley, 
and Dr. Fuller. 

(To be con nied.) 
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Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the ICth inst.:—John 
Henry Calfey Constable, St. George’s road, Southwark ; 
John Craigie, Fairlight Villas, Hackney ; Daniel Hendry, 
Great Howard street, Liverpool; William Vicary Snow, 
Vicarage lawn, Barnstaple. 

As an Assistant—William Brown, Blackstono street, 
Liverpool. 

The following gentlemen also on the same day passed 
their first examination:—William Bruorton, St. George’s 
Hospital; Robert Walter Ceely, London Hospital ; John 
Henry Croft, Guy’s Hospital; Roger Portington Goodworth, 
London Hospital; John Henry Gray, London Hospital; 
Mowbray Jackson, St. Bartholomew’s Hospital. 

The Endoscope. —On Wednesday, the 15th instant, at 
a meeting of the Medical Society of the King and Queen’s 
College of Physicians, Dublin, held in the New College 
Hall, Kildare street, Dr. Francis Richard Cruise, of the 
Mater Misericordite Hospital, exhibited an endoscope which 
he has been using for some time past, and read a short 
paper explaining its practical utility in the diagnosis and 
treatment of many obscure forms of disease, especially those 
of the rectum and urino-genital organs. Dr. Cruise’s endo¬ 
scope is a modification of Desormeaux’s, and possesses the 
great advantage over it of an illuminating apparatus so bril¬ 
liant, and easily admitting of such perfect adjustment, that 
little or no previous training is lequired to enable the prac¬ 
titioner to obtain a satisfactory view of deep cavities which 
heretofore have been generally looked upon ns quite inacces¬ 
sible to sight. Amongst these we may specially mention 
the bladder and urethra, the rectum beyond the reach of 
the finger and speculum, the cavity of the cervix, and even 
of the body of the uterus, the nasal fossae, pharynx, cavities 
of ovarian cysts, abscesses, wounds containing foreign 
bodies, and so forth. Dr. Cruise’s paper was enriched by 
the details of a number of obscure cases in which he had 
used the endoscope, to the entire satisfaction of numerous 
Medical men in Dublin, amongst whom we may mention 
Professor Robert William Smith and Dr. Fleming, of the 
Richmond Hospital; Dr. Hayden, of the Mater Miserieordi® 
Hospital; Dr. Robert McDonnell, of Jervis-street Hos¬ 
pital; and others. Ibis instrument, which lias been thought 
of aud talked about for the last thirty years, has from time 
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to time attracted pasting attention and then sunk back into 
oblivion. M. Segulas would appear to have originated the 
idea of endoscopy, which he soon abandoned as imprac¬ 
ticable, and the late Mr. Avery, of London, paid much atten¬ 
tion to it. Sir Philip Crampton, also, is said to have taken 
up the matter at one time, but no result followed. It 
would appear that of late years of M. Desormcaux, of Paris, 
has been the only worker in this unexplored field, and to 
his perseverance unbounded credit must be given. This 
negligence would appear to be mainly due to the difficulty 
of obtaining a satisfactory and manageable illumination. 
Dr. Cruise has undoubtedly removed this difficulty, and 
now, for the first time in this country, the endoscope has 
been proved an unquestionable success, and likely, before 
long, to modify and correct our opinions respecting certain 
obscure ailments, and to serve materially in tneir treatment. 
It is unnecessary to enter into details of the means by which 
Dr. Cruise obtains the admirable illumination and adjust¬ 
ment in bis instrument, as we understand he is about, very 
shortly, to publish in one of the Medical periodicals an 
account of it, as also a rtsume of the work hitherto accom¬ 
plished by its use. We think it only justice, however, to 
notice his labours and improvements, and the very favour¬ 
able reception his communication met with on Wednesday, 
and to give him the credit of priority in following up in this 
country the study of the long-neglected endoscope, and de¬ 
monstrating, for the first time in Dublin, its unquestionable 
value as an aid in diagnosis and treatment. 

Chemists and Druggists. —Sir F. Kelly has laid 
before the House of Commons a Bill for the protection of 
the public against unqualified chemists and druggists com¬ 
pounding prescriptions. The Bill requires that all persons 
commencing business alter this year shall either be pnarma- 
ceutical chemists, or be examined and passed by the exa¬ 
miners under the Pharmacy Act, and registered as chemists 
and druggists under this Bill. But chemists and drug¬ 
gists in business before the end of this year, and their 
assistants, if of age, are to be entitled to be registered with¬ 
out examination. The register is to be printed for sale 
annually. The fees for examination and registration are to 
be fixed by a by-law, to be made in accordance with the 
Pharmacy Act. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, March 29 . — Operations at Middlesex Hospital, 
1 p.m.; St. Mary's Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, lj p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Royal College of Surgeons, 4 p.m.— 
Prof. Huxley, “ On the MammaliaRoyal College ol 
Physicians of Loudon, 5 p.m.—Lumleian Lectures : Dr. 
Handfield Jones, “On Some Points m the Pathology of Ner¬ 
vous Disease." 

Thursday, March 30.— Operations at St. George’s Hospital, 
1 p.m. ; Centrul London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p. m ; West London Hospital, 2 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. ; Royal Institu¬ 
tion, 4 p.m.—Mr. Charles T. Newton, “On Recent Addi¬ 
tions to the British Museum from Rhodes, Ac. Chemical 
Society, 8 p.m.—Anniversary Meeting. 

Friday, March 31.— Operations at Westminster Ophthalmic 
Hospital, 1 j p.m. ; Royal College of Surgeons of England, 
4 p.m.—Professor Huxley, “On tho Mammalia;’’ Royal 
College of Physicians of London, 5 p.m. —Lumleian Lec¬ 
tures : Dr. Haudfield Jones, “On Some Points in the 
Pathology of Nervous DiseaseRoyal Institution, 8 p.m. 
—Mr. James Glaisher, “On Aerial Researches." 

aturday, April 1.— Operations at St. Thomas’s Hospital, 
1 p.m.; St. Bartholomew's Hospital, 1^ p.m. ; King's College 
Hospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. ; Royal Institution, 3 p.m.—Professor 
Marshall, “ On the Nervous System.” 

Monday, April 3.— Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p. m. 


Tuesday, April 4 .—Operations at Guy’s Hospital, lj p.m. 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Various Diseases of the Human Body', and Practical ReineJit. 
By W. S. Oke, M.D., &c. London: T. Richards, Gmi 
Queen street. 

On Primary Cancer of the Brain. By G. Mackenzie Bscoc, 
M.D. London: John Churchill and Sons, New Burlington 
street. 


NOTICES TO CORRESPONDENTS. 


%* It is requested that all Communications intended for the 
Editor may bo sent to tho office of the Journal, No. 1' 
King William street, Strand. 

In order to obviate the recurrence of disappointments, we let 
to stato that all communications intended for this Joarru 
should be sent to the Office before noon on Monday, as we if 
compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cit 
CULAR direct from the Office, and who have not paid iter 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomi. 
Rolfe, at tho Charing-cross Post-office. 


Me. John Kihkham (Runcorn).—We do not recommend j>articu!ar ptv 
titioners, and our correspondent must use his own discretion as to css 
suiting the gentleman referred to. 

Mr. Griffin’s communication is inserted. 

Griffin Testimonial Fond. 

TO THE EDITOR OF THE MEDICAL CIRCULAR. 

Sir,—T he following subscription has been further received on btW 
of the above fund:— 

£ s. d. 

Charles Spurgin, Esq., 8tratford St Mary . . . 0 10 0 

Amount previously announced. 118 1* 0 

Received at the 4 Lancet’ Office.7 IT < 

Yours, <bc., 

Robert Fowler, M.D., 

145 Bishopsgate st. Without, Tress, and Hon. $ * 

March 23, 1365. 

Ignarus. —The letters in question are little else than alarming advert* 
ments thrust forth under the notice of the public in order to tog 
patients. 

Mr. R.—The alleged lunatic must be seen and reported upon by I* 
Medical men, or by one Medical man and a magistrate. 

Mr. J. H. is thanked for his communication, and we shall avail ourse" 
of the information he has so kindly placed at our disposal. 

An Apprentice.— Veratria is obtained from the seeds of the Anf* 
officinalis, a plant of the natural order of Mel&nth&cese. Colctort 
belongs to the same order. 

M.R.C.8.E.—The situation can be obtained only by interest with om 
the directors of the company. The Balary is about 1201. » vest, t 
there are some perquisites. 

Humulub Lupulus. — Whatever you may think to the contrary. : 
respectable brewers use nothing but malt and hops in brewing» 
The adulterations are put in afterwards by the publicans- Coe® 
Indie us is said to be employed for the purpose to a large extent u “ 
country. 

The Royal Institution. —The reports have been received. 

A Subscriber. —Your suggestion Bhall receive consideration. 

Mr. Nelbon. —1st. No. 2nd. No; the degree cannot now bt*** 4 * 
without residence. 

O. P. Q.—When we speak out on the combination one of the pern** 1 
retire, or we are very much mistaken 

Medicus —We cannot find room to publish the enclosures, but w* hiv 
doubt the fellow is an impostor. 8end us further evidence, and the • 
shall be exposed. 

To Vioilanb, — 

In your last letter, you talk of liberality coming over the spirit c 
‘ Lancet.’ Just ask its conductor to notice anything which appw 
the Medical Circular, or any other Journal, but especially the Ms' 
Circular, however important to tho interests of the Profession 
see if they will do it. Just try them with the advertisement of a 1 
having a laudatory paragraph extracted from tho Medical Omo 
and see if it will obtain insertion. It is said that Mr. Wakley, 
inserted a clause in his will forbidding anything so damaging to tin 
interests of the ‘Lancet.’ I have not paid my shilling to vet it 
statement, by perusing that doonmont at Doctors* Commons ; nor 
suppose it will be worth the while of your proprietor to do so . 
it be trus, it would be an interesting topic for you, 8ir, to dis> 
upon. Yours, Ac., An Aun 

A Stranger. —The first-named gentleman has written the most r 
book on the subject, and is trustworthy in consultation. The sec 
are not acqu tinted with. 

Dr. Carl J. Schmid’s communication in reply to Dr. Mackenzie 3 
as we were going to press, but it shall be inserted next week. 
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Academy op Medicine—Vaccinal Sythilis. 

The debate on vaccinal syphilis is to every intent now 
concluded, and although all the members who intend to 
speak on the subject, and M. Depaul’s reply have not yet 
been heard, yet we feel justified in expressing the opinion 
that the present discussion is not likely to shed much light 
on this intricate question. It is, in addition, a matter of 
very small moment whether the report be addressed to the 
Minister, or referred for further inquiry to a committee. 
In either case, the same practical and scientific results must 
follow. We shall not attempt to deny that M. Ricord’s 
concessions and the declarations of MM. Blot, Trousseau, 
Devergie, and Bouvier have convinced the most incredulous 
of the possibility of the transmission of syphilis by means 
of vaccination; but it is also a fact strongly impressed on 
the minds of those who have been present at the debate, 
that on account of the excessive and acknowledged infre¬ 
quency of the propagation of the taint by the vaccinator’s 
lancet, the Academy will assuredly not prohibit the use of 
i»«ine-!yinph gathered from the human subject. 

We trust that the Academy will not wilfully close its 
eyes to a melancholy fact, but view it as an additional 
reason to urge further inquiry into the mode of propaga¬ 
tion of vaccinal syphilis, in order to discover the means 
best calculated to avert this formidable contingency, and 
will thus calm too prompt apprehensions, and prevent the 
public from yielding to a disastrous panic. It may even 
now be observed that, although the vaccination-halls are 
cot altogether deserted, a marked diminution in the 
number of applicants has taken place. The recent dis¬ 
cussion has therefore found an echo beyond the walls of 
the Academy ; and although we profess a sincere love for 
truth and publicity, we cannot but deplore that so difficult 
a problem, which is still under investigation and involved 
in obscurity, should be removed from the realm of scientific 
Mutiny and become the object of ignorant and erroneous 
interpretation. 

Tobacco. 

As a respite to the distressing impressions induced by an 
unpleasant discussion, in which idle recrimination and 
effensrifc personal remarks too often replaced the courteous 
tone and good taste usually observed in its debates, the 
Academy lent a willing ear to a paper read by M. Jolly, 
one of it? most popular members, “ On the Pernicious 
Effects of Tobacco.” M. Jolly thus begins his invec¬ 
tive 

“A plant, acrimonious, fetid, and baneful, offensive to 
taste and to smell, which induces vertigo, nausea, vomit¬ 
ing, and a sort of ebriety in those who use it for the first 
time; a weed which gradually inflicts stupor and even 
paralysis on those who, after having overcome its first 
ieleterious effects, persist in its use ; a substance which, 
on account of its poisonous properties, should await in the 
chemist’s laboratory the few unfrequent occasions in which 
it may 1* employed by the therapeutist;—tobacco, in 
short, bsqueathed by an uncivilized race to Europe as the 
rich of conquest; tobacco, which, in the nineteenth 
century, French society has found the most effective means 
of begaing its leisure hours, of soothing its idle moments, 
und fanigating its streets, its walks, its drawing-rooms, 
and eru the marriage-bed.” . . . 

Sues is the theme which M. Jolly has undertaken to ex¬ 
pand i- one of the most interesting to public health, to 
and to the sanitary administration. The author is 
folly aware of the many difficulties he has to contend with, 
and. that he will most probably be taxed with inopportune 
interference with what is supposed to be harmless enjoy- 
Let smokers and snuff-takers, however, be reassured 
as W tas intentions; his purpose is merely to offer whole¬ 


some advice, and to inform them that, although they may 
find in tobacco charms he acknowledges himself incapable 
of descrying, its use in any form is attended with risks he 
has had many opportunities of observing, and which he 
considers it a duty to indicate. He trusts that the Govern¬ 
ment will not disapprove of his observations on a question 
of such import to public hygiene. 

M. B6clard, entrusted with the task of reading his 
learned colleague’s memoir, discharged his office with con¬ 
summate ability. The success of the paper in a literary 
point of view was entire, and the humour and elegance of 
the composition were fully appreciated by the Academy. 
With regard to the reform which M. Jolly is desirous of 
introducing in the habits of the public, his good intentions 
will certairdy be acknowledged ; but we doubt if he will 
be successful in his endeavours, although many readers 
will doubtless peruse his talented effusion, solacing 
themselves probably at the same time with theircustomary, 
although condemned, cigar. 

Variola. 

Vaccine and Variola are questions of such actual interest, 
that we must revert to the subject in order to give all the 
publicity in our power to a communication forwarded to 
us by one of our oldest subscribers, Dr. Faure, Consulting 
Physician of the Hospital of Ajaccio. 

M. Lanfranchi, of Guitera (Ajaccio), had to contend in 
1854 with an epidemic of confluent small-pox, which caused 
the death of upwards of four hundred inhabitants of the 
district, many of whom bore evident scars of previous vac¬ 
cination. The inoculation of small-pox was attempted in 
several localities, but had no influence on the prevalent 
epidemic. 

The idea then occurred to M. Lanfranchi to try the 
effects of the inoculation of a mixture of the variolic virus 
with the cream of cow’s milk, and he attempted the ex¬ 
periment on his own son in the following manner:—He 
conveyed into a small incision performed on the middle 
part of the forearm the virus collected on the point of a 
lancet from a pustule of small-pox, and with the same 
instrument he also inserted into the wound a small quan¬ 
tity of cream of cow’s milk. He covered the incision with 
a layer of cream, and permitted the child to dress after 
desiccation. 

The results of the operation were soon displayed. The 
inoculation was promptly followed by a trilling local irri¬ 
tation, and a scab formed, which fell away on tne third or 
fourth day. On the sixth or seventh day more deeply- 
seated inflammation set in in the parts adjacent to the 
puncture ; feverishness appeared, seven or eight pustules 
of small-pox were developed in different regions of 
the body, and a cure was rapidly effected, the symptoms 
assuming throughout the very mildest characters. Six 
other children were treated in a similar manner during the 
progress of the epidemic, and in all small-pox was un¬ 
usually benignant. 

During the ensuing period of ten years, M. Lanfranchi 
had no further opportunity of testing the value of his 
method, and vaccination was practised in all the communes 
of the district. In 1864, another epidemic of small-pox 
broke out in one of the villages, and promptly extended to 
all the neighbouring country. As in 1854, the disease 
attacked children who had been previously vaccinated as 
well as those in whom this precautionary measure had not 
been resorted to. The eruption was confluent, and disfigured 
all those who escaped with life. In this instance again, M. 
Lanfranchi inoculated the virus of small-pox, diluted with 
cream, and the number of those who were thus preserved 
now exceeds one hundred. In every case the disease was 
so mild, that many of the patients were not confined to 
bed, and the pustules developed on the surface never ex¬ 
ceeded twenty. 

The re-inoculation of small-pox as a test of the preser¬ 
vative power of the first operation is not possible in 
private practice; but M. Lanfranchi was enabled, on M. 
Faure’s suggestion, to convince himself, on his own son, 
of the efficacy of his method. The contents of a pustule 
of smaU-pox were inoculated ten years after the inocula- 
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tion of pus diluted with cream, and the results were 
negative. 

Such are the facts which Dr. Faure now brings forward, 
and he concludes his pamphlet with a few remarks which 
bear on the most important questions raised by the recent 
Academical debate. 

“ These facts,” writes our correspondent, “ are especially 
interesting at the present moment. Vaccine-lymph has so 
far degenerated, that even repeated vaccination is some¬ 
times unavailing as a preservative of small-pox ; and in 
the course of forty-six years’ practice, during thirty-three 
of which I was head physician of the Hospital of Ajaccio, 
I have met with several fatal instances of confluent variola 
occurring in vaccinated subjects. Cow-pox is not easily 
renewed, and the regular applications of vaccine derived 
from animals require further inquiry. On the other hand, 
if, by the lymph gathered from vaccinated children, 
syphilis or some other disease may be transmitted, and if 
M. Lanfranchi’s system is proved to be free from danger, 
as it seems at present to be, on the appearance of an 
epidemic of small-pox the inhabitants of the locality in¬ 
vaded should at once have their healthy children inoculated. 
A subject of sound constitution affected with variola would 
be selected for the purpose, and the persons first attacked 
with the disease would alone incur any risk, although we 
are aware that epidemics do not at once display the full 
amount of their malignity.” 

How great soever may be our veneration for Jenner’s 
discovery, we have long been aware of the fact that often, 
and more especially during the prevalence of an epidemic, 
the preservative power of vaccination is not to be relied on. 
In this respect, the inoculation of variola, performed with 
proper precautions, may be preferable to vaccination ; and 
Al. Lanfranchi’s method having given sufficient evidence of 
its innocuity and of its preservative virtue, we can see no 
objection to its further application. 


GENERAL CORRESPONDENCE. 


SOMETHING MORE ABOUT INHALERS. 

To the Editor of the Medical Circular. 

Sir, —In the last number of your valuable Journal, Dr. 
Mackenzie devotes twelve extensive paragraphs to answer¬ 
ing a few remarks which I made a fortnight ago, respecting 
a communication of his to the Medical and Chirurgical 
Society. 

Some few of these twelve paragraphs—namely, those 
that have anything to do with the subject in hand, or 
which would not merely necessitate a repetition of what I 
have before said—I should wish, with your kind permission, 
to reply to. 

The complaint which I made respecting the ‘ Lancet ’ 
could have nothing whatever to do with Dr. Alackeuzie, 
and only applied to the subject of which I wrote. I 
made no objection to the non-insertion of my manuscript, 
but merely to its not having been returned to me, which, 
I think, I had every reason to expect. 

Nevertheless, I will frankly confess that a correct 
description of a new invention, given Borne months ago, 
seems to me quite as valuable as an incorrect one appear¬ 
ing now ; and the ‘ Lancet ’ has lately described other new 
inventions, such as “Alaw’s Inhaler,” “A New Stink-trap,” 
&c., which even still uppear to me to have less scientific 
value and interest than a good pulveriser. 

Aly correction of Dr. Alackenzie’s error respecting the 
residence of Dr. Siegle represents simply the question of 
nationality. Dr. Siegle is not a Frenchman, but a German. 

In spite of Dr. Alackenzie’s unselfish preference for the 
cold stream of vapour—his own apparatus affording no 
other—1 must repeat that all experience proves that a cold 
stream of either air or vapour almost invariably produces 
irritation and cough. 

If Dr. Alackenzie has any objection to the name of the 
thermo-barometer, perhaps he will be so kind as to coin a 
better one for it ; though how he can better name an 
instrument to measure heat and pressure 1 do not know. 
A thermo-barometer always forms an integral part of 


Siegle’s apparatus, and Dr. Alackenzie can convince himself 
of this fact by referring back to the first description of 
Siegle’s Inhaler, or any description that has ever appeared 
in medical literature ; indeed, it might have been well if 
Dr. Alackenzie had taken the trouble to read a coned 
description of this instrument somewhere, before attempt¬ 
ing to describe it in public. 

With respect to the patenting of Siegle’s Inhaler, I mast 
distinctly state that Air. Krohne has informed me that he 
is not in any way “ hampered by conditions which ate 
greatly inconvenient to the public,” but that he is at liberty 
to construct every part of the instrument here. There¬ 
fore, if Air. Krohne sent to Stuttgard for any part or parts 
of the apparatus, he must have done so for his own conveni¬ 
ence, and certainly not because his contract forced him to 
do so. The portions he sent for were probably to be had 
either cheaper or better in Stuttgard. 

The glass tubes which Dr. Mackenzie “ suggested” hare 
been the only tubes ever used for Siegle’s Inhaler in 
Germany. 

With respect to the management of Dr. Afackenzie’s own 
apparatus, I must here conless that I certainly never tried 
to learn it, and have no intention of doing so, but that 
the manufacturer himself was so obliging as to show it me 
in action ; he probably understands its management, and it 
was in his hands that the appearances I spoke of occurred 

Dr. Alackenzie asserts that the pressure of a couple oi 
ounces of fluid on the piston compensates for the decreased 
tension of the circular spring. I shall be happy to believe 
this when proved by a simple experiment. 

Dr. Mackenzie requests me to inform him what solutions 
can be safely brought into contact with the mucous mem¬ 
brane of the lungs, yet which would act on, or be acted or 
by leather, vulcanite, or sealing-wax. I shall be happy to 
do so. We need not go further than the first remedy on 
his own list to find such a one. Percbloride of iron, when 
brought into contact with the tannin contained in leather, 
composes ink. Had Dr. Alackenzie watched any saddler or 
shoemaker blackening his leather with the iron solution 
commonly employed, he might have learned this simple 
fact without even taking the trouble to study chemistry! 

Ink lias never yet to my knowledge been recommended 
as an inhaled remedy, but I trust it agrees with Ik 
Alackenzie’s patients as well as the cold stream. 

Dr. Alackeuzie is so generous as to make me a present ot 
“all acids and alcoholic'solutions at the same time he 
announces that he uses tannin ! I am therefore obliged » 
conclude that Dr. Alackenzie is not aware that tannin is as 
acid, or that the tinctura ferri sesquichloridi, which is uni¬ 
versally acknowledged to be the most valuable remedy in 
hsomorrhage, &c., is the alcoholic solution. 

Are these examples enough, or would Dr. Mackenzie lu- 
a few more 1 

Dr. Alackenzie is an Englishman ; I am a German: a: - 
in order therefore to obtain a decision of this question, 
once competent and impartial, I hereby challenge Dr 
Mackenzie to bring or send his inhaling apparatus before 
the Academy of Paris. 

If it be not there declared that this instrument, of s -‘ 
that have ever been offered to the public, is the worst con¬ 
structed, the one that most ignores chemical laws, uni ^ 
every respect the most unsuitable for the purpose intended 
I shall be ready openly to confess myself in the wrong. 

I am, &c., 

Carl T. Schmid, M.D., L.R-C.P. 

38 South Audley street. 


To the Editor of the Medical Circular. 

Sir, — I observe that in a letter from Dr. AI. Mackenzi 
in your Journal of the 24th of Afarch, it is stated “ that 
am obliged by contract to send to Stuttgard for poitio 
of Dr. Siegle’s Patent Inhaler.” This statement must ha' 
arisen from misunderstanding, as my contract does u 
oblige me iu any way to have any part of the instrumei 
from abroad. I had sent to Stuttgard for some Bergsol 
tubes, which form a part of the instrument, because we < 
not make any glasswork ourselves, and, having experienci 
some difficulty in having them made accurately here, v 
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preferred to have them from a maker who had made 
thousands before, and of whom we could expect to have 
the most perfect acting tubes. By allowing me some space 
in your valuable Journal to insert the above, you will 
greatly oblige 

Yours respectfully, C. W. Krohxe. 

241 Whitechapel road, E., 

March 29, 1865. 


[We have been requested to publish the following letter 
in answer to one by Mr. Barnard Holt, which we inserted 
last week.] 

MR. HENRY SMITH’S FATAL CASE OF STRIC¬ 
TURE OF THE URETHRA FOLLOWING THE 
USE OF HOLT’S DILATOR. 

To the Editor of the ‘ Lancet.' 

Snt,—I am glad to see that Mr. Holt has addressed some 
remarks to you respecting the unfortunate result which 
happened in my hands at King’s College Hospital after the 
use of his dilator, because it gives me an opportunity of 
removing some misapprehensions on one or two points 
which certain passages in the report of the case appear to 
have produced. Thus, for instance, Mr. Holt is led to the 
conclna'on from the report that the case was one of great 
difficulty, and I grant that any one reading it might sup¬ 
pose this to be the case ; hut I may explain that although 
there was “ extreme difficulty ” in passing a small catheter 
when the patient was first admitted into the hospital, the 
urethra had become so much dilated by the retention of a 
No. 3 catheter for upwards of sixty hours, that when the 
patient was placed upon the operating table I bad not the 
slightest difficulty in introducing the dilator and passing 
down the largest tube. Therefore, with this explanation, 
I think I am j ustified in saying that it was not a difficult 
case, so far as the operation itself was concerned. Then as 
to my assertion that the case was not “complicated in any 
way ”■—a phrase, I admit, somewhat too strong, considering 
the existence of a false passage,—I intended by that to 
mean that there was no abscess, no fistulous opening, and 
not any symptoms of diseased kidneys, or other local or 
general disorder which should interfere with the opera¬ 
tion. 

Then as regards the rigor from which the patient 
suffered. I must explain that the report would make it 
appear that this had occurred on the day previous to the 
owiatwn, whereas in reality it took place on the evening 
ot the 9th. and the operation took place on the afternoon 
of the 11th. At my visit on the 10th I found tlint the 
patient had suffered from the rigor on the previous evening, 
and on this account I ordered the same sized instrument 
(* No. 3) to be retained instead of introducing a No. 4, as 
I had intended. The consequence was that the man did 
not have any further rigors, and seemed so well that I 
thought there was not any occasion to defer the operation 
after the 11th, nearly forty-eight hours having elapsed 
since the occurrence of the shivering. I am ready, how¬ 
ever, to admit with Mr. Holt that it may have been more 
prudent to have deferred the operation, although I can 
hardly fancy that the occurrence of a single rigor, after a 
most difficult catheterism forty-eight hours previously (the 
symptoms in the meanwhile having quite subsided), could 
have Bade the difference between life and death. 

reference to the situation and size of the false 
P*®*!* I must also explain, what the. notes do not, and 
wLat fjje house-surgeon, Mr. Bell, informed me since the 
death—viz., that his brother had informed that 
gentleiiun that the patient had had a false passage for 
some time before he came under my care. This was pro- 
t®bly made many months before, when the stricture was 
touch les3 narrow ; and we know that false passages will 
remain patent for a long time. 

•As regards the state of the kidneys, this can only be a 
rnatfer of conjecture, as unfortunately I was prevented by 
tae refusal of the friends from examining them ; but I 
may mention that during life the urine was examined, and 


only that amount of albumen as could be accounted for by 
the blood being mixed with it could be found. 

I do not know that there is any other point to which I 
need reply, and I must again repeat my obligations to Mr. 
Holt for the temperate observations he has made, as it has 
given me the opportunity of explaining some obscurities 
connected with the details of this painfully-interesting case. 

I am, Sir, your obedient servant, 

Caroline street, Bedford square, Henry Smith. 

March, 1865. 


REVELATIONS OF OBSCENE QUACKERY. 

To the Editor of the Medical Circular. 

SiR,—lu common with the rest of your readers, I have 
been much gratified that your clever correspondent, 
“ Detector,” is at present exposing quackery in all its forms. 
I have known several cases where poor people have been 
sadlv cheated by those harpies. 

Within the last few weeks a case has come under my 
observation. The patient is an old paralytic man, who, 
seeing an advertisement in a paper, wrote for the book 
which was said to give directions for curing nervousness. 
The book was sent, and 25s. were required for the drug 
which was to restore the poor man to health. He lives 
with his daughter, a ploughman’s wife, and he draws some 
few shillings from a benefit society. He saved up the 25s., 
and sent it off to Dr. Watson. He got the reply No. 1, 
saying that 31. 3s. would be required to effect a cure in his 
case. Not having the balance, he threatened to commit 
suicide if his daughter would not give it to him ; and to his 
repeated applications, either for the medicine or to have 
his money returned, he has only received replies such as 
I enclose—No. 2 and No. 3. The poor man requires con¬ 
stant watching to prevent him from doing himself harm, 
and his relations have been put to great distress and grief 
on his account. Surely no punishment can be too severe 
for such heartless conduct. The poor hemiplegic is living 
in the hope of having a perfect cure if ne could only 
muster other 38s., which his friends are unable to give, 
and which, if they had, would, of course, only be thrown 
away for drugs, Which, in liis case at all events, are value¬ 
less. I am, &c., 

Peebles, March 29tli, 1865. R. Crawford, M.D. 

No. 1. 

London, March 3, 18C5. 

1, South Crescent, Bedford Square, W.C. 

Sir,—I have maturely considered your case and um of 
decided opinion that your health is critical, and unless 
immediately attended to very serious evils will result. 

At the same time I am glad to be enabled to inform you 
that your perfect restoration to health can be effected, pro¬ 
vided you at once adopt the means I have found so 
eminently successful in similar cases. 

The cost of the means of cure for your case will be 31. 3s. 
I will, therefore, thank you to remit the balance 11. 18s., 
when the package containing the means of cure, which is 
now in course of preparation, shall be immediately for¬ 
warded, with full and explicit instructions for your 
guidance. I am, Sir, 

Your obediently, 

Pro Dr. Watson, 

Balance 11. 18s. J. H. 

No. 2. 

London, March 6, 1865. 

1, South Crescent, Bedford Square, W.C. 

Dear Sir,—I n reply to yours, 1 beg to refer you to my 
last, and on receipt of the balance therein named the means 
of cure shall be promptly sent you. 

I am, dear Sir, 

Yours obedieutly, 

Pro Dr. Watson, 

J. H. 


No. 3. 

London, March 17, 1865. 

1, South Crescent, Bedford Square, W.C. 
Sir, —In reply to yours, I have simply to refer you to 
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ray last, and on receipt of the balance therein named, rely 
on the means of cure being promptly sent you. 

Yours obediently, 

Pro Dr. Watson, 

J. H. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Mr. Syme, of Edinburgh, communicates an “ Abstract of 
a Clinical Lecture on Torsion, Ligature, and Acupressure,” 
in which he shows that the two former modes of suppressing 
hamiorrhage are free from danger, but that the last is in¬ 
expedient and impracticable. As Mr. Syme’s opinions on 
this point have lately attracted considerable attention, we 
quote them in his own words :— 

“Through the careless and incorrect use of surgical 
language, ligatures have been most unjustly charged with 
causing gangrene and mortification ; and I may therefore 
remind you that mortification implies, not merely the death 
of a part, but death through its own living action—in short, 
a sort of of suicidal procedure ; while gangrene denotes the 
form of inflammation that produces this effect. But when a 
ligature is tied, the texture embraced by it is cut of from 
all communication with the circulating system, and at once 
deprived of vitality ; so that the only action excited by it 
is the ulcerative absorption requisite for its separation which 
is not attended with pain or disturbance of any kind. 
When, therefore, extraordinary efforts are used to shake 
your confidence in the ligature, and induce you to adopt 
other means for the suppression of haemorrhage, I consider 
it my duty to warn you against being misled by these 
representations, just as I have on various other occasions 
opposed innovations which seemed calculated to impair the 
practice of surgery. Thus, when it was proposed to aban¬ 
don what may be truly called the perfect operation for 
hydrocele by injection with iodine, and to substitute for it 
the introduction of metallic setons, I expressed disapproval. 
When it was proposed to abandon the strictly limited and 
certainly effectual incision for fistula in ano, and resort in its 
stead to useless injections with iodine, I expressed disap¬ 
proval. When it was proposed to bum out simple tumours 
with destructive caustics, instead of removing them by the 
knife, I expressed disapproval. When, instead of a slight 
incision, it was proposed to remedy fissures and spasmodic 
strictures of the anus by forcibly rending and roughly tear¬ 
ing through the parts concerned, I expressed disapproval. 
When it was proposed to suppress hamiorrhage by means 
of needles instead of ligatures, I expressed disapproval, on 
the ground that such a procedure was uncalled-for, inex¬ 
pedient, and in most cases impracticable ; so that, when 
contrasted with the facility, safety, and efficiency of the 
ligature, it reminded one of the powders for killing fleas, 
which required that each of them should be seized by the 
nape of the neck so as to make him gape and admita mouth¬ 
ful of the poison. When otherobjectionableproposals were 
forced upon attention, I pursued the same course; but while 
thus defending my own province from the injurious inroads 
of a would-be improver, I have scrupulously avoided any 
interference with projects relating to other departments of 
teaching. Thus, when it was proposed to accelerate the 
progress of sluggish babies in entering the world by apply¬ 
ing sucking-pumps to their tender scalps, however much 
commiserating the helpless victims of an inventive genius, 
I left the matter entirely to my obstetric colleague and his 
pupils. It appears that my example in this respect has not 
been followed, and that in a pamphlet recently published I 
have been charged, not only with ignorance of my Profession, 
but with want of good faith in teaching it. Such vulgar 
insolence I treat with the contempt it deserves.” 

Mr. Syme concludes by relating some particulars'of all the 
needle operations performed in the operating-theatre of the 


Royal Infirmary of Edingburgh, the results being in each 

case unfavourable, and one case terminated in death_ 

Dr. E. Headlam Greenhow commences a clinical lecture 
“ On Addison’s Disease,” and after briefly describing the 
nature of the investigations made by Dr. Addison, he pro¬ 
ceeds to sketch out the constitutional and local symptoms 
presented by some cases which have come under his own 
care, together with others which he watched while they 
were treated by Dr. Addison. The constitutional sym¬ 
ptoms are chiefly those of great debility without any 
apparent cause ; and the local appearances are those pre¬ 
sented by the skin, which furnishes, in fact, the chief 
diagnostic evidence of the disease. Dr. Greenhow believes 
that the symptoms peculiar to Addison’s disease occur only 
in connection with that form of disease of the supra-rena! 
capsules which has been commonly called tubercular; 
although, as is well known, Dr. Addison’s cases included 
many other affections of those organs. Dr. Greenhow 
illustrates his remarks by the description of a case which 
was treated in the Middlesex Hospital, and which pre¬ 
sented the well-marked features of Addison’s disease, the 
supra-renal capsules being found, after death, to he con¬ 
verted into tuberculous matter.-Mr. Joseph Lister 

continues his communication “On Excision of the Wrist 
in Caries,” and he now minutely describes the successive 
steps of the operation, which is a very difficult one in con¬ 
sequence of the number of bones, tendons, vessels, and 
nerves concerned in the incisions. Notwithstanding the 
number of structures divided, however, it appears from 
Dr. Lister’s experience that a serviceable hand may h« 
obtained. The ends of the diseased bones are sawn off, and 
sometimes it is necessary to remove considerable portions 
of the metacarpal bones. Some of the tendons are divided, 
but they form for themselves new attachments in the pro¬ 
gress of the case towards cure, but others of the tendons are 

avoided in the operation.-Dr. Marion Sims continues his 

“Clinical Notes on Uterine Surgeiy,” his subject bciK 
“Painful Menstruation,” in remedyring which he recom¬ 
mends the division of the os uteri by a cutting instrument. 
After describing other methods of dividing the structure-, 
as by the hysterotomes of Dr. Simpson and Dr. Greenhalgi, 
he advises the use of a pair of scissors, cutting from with¬ 
out inwards and from two opposite sides, the proceeding 
being made visible to the operator by means ol the 
speculum. After the operation, it is advisable th»t the 
patient should remain in bed for a few days to obviate 
haemorrhage. 

The ‘Medical Times and Gazette.’ 

Dr. Bence Jones continues hi3 lectures “ On Cbcmics 
and Mechanical Diseases and their Relationship,” tt 
present lecture being on Diseases of Suboxidation—o 
Acid Gravel. The situation of the gravel or stone- 
described as being either the pelvis of the kidney, ti 
ureter, the bladder, or the urethra ; and in all the 
localities its presence gives rise to more or less incoi 
venience. The treatment of acid gravel is a difficc 
problem ; for, although uric acid is soluble in potash, tl 
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aggregated form of calculus opposes an obstacle to solution, 
while the mucous membrane of the bladder is intolerant 
of the presence of strong alkalies. The treatment of 
stone or gravel in the kidney or ureter must be palliative, 
consisting in the administration of opium, aperients* 
chloroform, or ether, and the use of the hot bath and 
fomentations. Surgical means are necessary for removing 
the stone, but Dr. Jones expresses a hope and belief that 
in process of time the advances made in chemistry, 
galvanism, and surgery will enable us to dissolve stone in 
the bladder, and thus obviate the necessity of operation. 
—Dr. Lionel. Bealb continues his papers “ On Nutri¬ 
tion," his present subject being the discussion “ Whether 
Tissue exhibits Vital Properties ?” In answer to this 
question, Dr. Beale asserts that all formed material is 
matter in which life has entirely ceased, and that matter 

which manifests life does not exhibit form. -Mr. R. 

Cooper Todd relates a “ Case of Aneurism of the First 
Portion ol the Femoral Artery treated by Compression.” 
The case was unsuccessful ; the tumour enlarged and 
became diffused ; the patient suffered from hectic fever, 
and at last died from exhaustion seven months after the 
appearance of the aneurism. The post-mortem examina¬ 
tion showed extensive atheromatous disease of the arteries, 
and the aneurismal tumour was of enormous size, filling 

the whole iliac fossa.-Dr. Henry Osborn contributes 

a paper “On the Action of Water containing Nitrites and 
Nitrates on Iron, Lead, and Zinc.” 


MEDICAL SOCIETIES. 

BOFAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, March 14,1865. 

Dr. Axderson, F.R.S., President. 

(Continued.) 

Dr. Thos. Hillier read a paper on 
CONGENITAL HYDRONEPHROSIS, IN A BOY FOUR YEARS OLD, 
REPEATEDLY TAPPED ; RECOVERY. 

The patient was bom with great enlargement of the abdo¬ 
men, simulating ascites, for which it was mistaken till he 
was nearly four years old. It was then ascertained to be an 
enormous cyst springing from the nght lumbar region. 
From its great size it caused difficulty of breathing and pre¬ 
vented his walking. The cyst was tapped in front, and 102 
fluid ounces of clear non-albuminous fluid was drawn off, 
having all the characters of dilute urine. The fluid rapidly 
re-collected, and on a second tapping was found to be albu¬ 
minous snd purulent, but still to contain a considerable 
quantity of urea. Attempts were made to establish a per¬ 
manent fistula anteriorly, and then posteriorly; but on 
each occasion the fluid after a time ceased to flow. Much 
irritation and depression followed the several tappings, so 
that the patient's life seemed to be endangered. After one 
of the operations a quantity of fluid was passed from the 
Vadder exactly similar to that from the cyst, and quite 
uaEk* what was usually passed from the urethra; a tempo¬ 
rary communication thus obviously being established 
between the cyst and the bladder. The patient has now 
been left without operation for some months, and has re¬ 
gained fe strength ; but the cyst remains, varying from 
time to time in size, and his urine is often purulent and 
fetid. It is presumed that there is some congenital malfor¬ 
mation of the right ureter which renders it liable to occlu¬ 
sion, but admits, under some circumstances, of the passage 
of fluid Cases of congenital hydronephrosis due to obli¬ 
teration of the ureter were quoted, proving fatal in infancy; 
one a case of an enormous cyst, apparently a dilated kidney, 
from obliterated ureter, in a woman who lived to the age of 
twer.ty-three years; and one of double hydronephrosis in a 
youth who lived to the age of seventeen years. In the 
latter case the ureter on one side was much constricted, and 
on the other entered the pelvis of the kidney obliquely, and 


was guarded by a valvular obstruction. Expectant treat¬ 
ment, the author observed, seems to be the only measure 
indicated. Extirpation of the cyst is inadmissible from the 
dangers of the operation, owing to proximity to the sympa¬ 
thetic ganglia, and to the liability to hiomorrhugo and peri¬ 
tonitis. Tapping was recommended in case of distension so 
great as to endanger life. It would seem that when the 
distension reaches a certain point, the ureter allows of fluid 
to pass down it. 

Dr. Hillier said he would have brought the patient, but 
not knowing the time at which the paper would be read he 
was unable to do so. 

Dr. Webster protested against the use of French words 
in the paper ; for instance, gramme and metre. It was far 
better to adhere to English words. He felt strongly on the 
subject, and he added that the Society would think it 
strange if in any communication he were to introduce a 
Spanish or a Russian word. 

Dr. Hillier said it was impossible to adopt the volu¬ 
metric system of analysis without French weights and 
measures. 


OBSTETRICAL SOCIETY OF LONDON. 
Feb. 1st, 1865. 

Dr. Barnes, President. 


Dr. T. Snow Beck read a paper 

ON PUERPERAL FEVER. 

The author related minutely the case of a young lady aged 
twenty-four years, who was confined of her first child, pre¬ 
sented symptoms of puerperal fever on the second day, and 
sank three days afterwards, or on the fifth day after her 
confinement. He pointed out that the leading feature in 
the case was the absence of that contractile power of the 
uterus necessary to the expulsion of the child and provide 
for the safety of the mother after its birth, this being 
apparent at each stage of the labour—the languid contrac¬ 
tions of the uterus, the inability to increase the force of 
these contractions by the usual agents, the requirement for 
the use of the forceps, the necessity for the removal of the 
placenta, the haemorrhage which followed, the existence of 
a large flabby open uterus when the hand was introduced, 
the great difficulty to induce sufficient contraction of the 
organ to prevent further li£cmorrhage,andthe impossibility 
to procure a firm persistent contraction after the cessation 
of the haemorrhage. This lax condition of the uterus per¬ 
mitted the uterine sinuses to remain pervious, and arose 
from the absence of that due contraction of the muscular 
tissue which is essential to prevent any fluids circulating 
along their canals. Another case of puerperal fever was 
given, which also occurred in a healthy young woman, after 
apparently a perfectly natural labour, and which proved 
fatal on the ninth day. The body was examined thirty-six 
hours after death, and copious effusion of fluid into the 
abdomen, with shreds of soft triable recent lymph, and some 
injection of the peritoneum, were found, tlie uterus was 
large, pear-shaped, even on the surface, soft, and rather 
flabby ; its interior was everywhere covered by a soft mem¬ 
brane, which presented the usual microscopic characters ol 
the mucous membrane, and wns covered by a red mucous 
secretion. All the tissues of the uterus were examined, 
and found to be perfectly healthy ; no appearance of inflam¬ 
matory product presented itself in any part of the organ, 
but the uterine sinuses were open, and water thrown into the 
larger veins of the alKloinen readily traversed these canals, 
and escaped at the open orifices on the surface of the uterus. 
From the careful examination of these cases the following 
deductions were drawn :—1. The phenomena of puerperal 
fever may be produced by the introduction of poisonous 
fluids into the general system. 2. The uterine sinuses re¬ 
maining pervious to the flow of fluids would afford a means 
by which the poisonous fluid or fluids would enter the sys¬ 
tem. 3. The pervious condition of the sinuses remained in 
consequence of the absence of that firm and persistent con¬ 
traction of the uterus after childbirth which appears neces¬ 
sary to effectually close these canals, and present all 
circulation of fluid along them. 4. The secretion from the 
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interior of the uterus was probably sufficient, when mixed 
with the blood, to induce the effects observed. And it 
would further follow that—5. The various phenomena 
observed in puerperal fever may arise from this cause, 
modified infinitely by many incidental states ; and the 
various inflammatory actions and products observed in the 
course of the disease would not be the essential parts of the 
disease, but morbid phenomena which occurred during the 
course of it 6. The primary though not the only object in 
the prevention of these attacks of puerperal fever will then 
be to procure a firm, complete, and persistent contraction 
of the uterus after the birth of the child, and thus effec¬ 
tually to shut off all circulation within the vessels of this 
organ. The author considered that these cases gave a decided 
negative to the opinions that puerperal fever was caused 
by uterine phlebitis, lymphangitis, endometritis, metritis, 
or any similar inflammatory condition of the uterine 
organs, as no product of inflammation was anywhere 
discovered after a careful and even microscopic exami¬ 
nation. The results were also opposed to the opinion of 
Cruveilhier, who compared the internal surface to a vast 
solution of continuity, and the gaping orifices of the 
sinuses to the open-mouthed vessels of an amputated limb. 
For here the internal surface of the organ was everywhere 
covered by a soft membrane containing all the elements of 
the mucous membrane, and covered by a red mucous secre¬ 
tion ; whilst the gaping sinuses could only be compared to 
the open-mouthed vessels of an amputated limb when the 
uterine sinuses were pervious and admitted fluids to circu¬ 
late within them : the real point of comparison not being 
the open orifices, but the open canals leading from these 
into the veins of the general system. The comparison 
between puerperal fever uud surgical fever was also founded 
on an erroneous basis ; for again, a natural condition of the 
vessels of an amputated limb was compared with an un¬ 
natural state of the vessels of the uterus, which ought not 
to be, and might in the majority of cases be prevented. 
The propositions given by Dr. JR. Ferguson in his valuable 
essay “ On Puerperal Fever” were examined. The author 
differed essentially from Dr. Ferguson on the causes of the 
vitiation of the blood and on the varieties of puerperal 
fever. The effect of this noxious impregnation of the 
general system was next considered, and it was shown that 
the quantity modified the result in a most singular way— 
a small quantity being eliminated by intestinal or urinary 
secretion, whilst a larger dose killed. When the uterus 
was very lax, and admitted of a ready flow of noxious 
fluid through the sinuses, the woman was stricken down as 
if by some fell pestilence, and sank in a few hours— 
“ where the secretions are all suspended, and the patient 
sinks with rapidity.” Where the deleterious fluid is intro¬ 
duced in smaller quantity, the system, after a vain struggle 
with the poisonous infection, sinks in a few days, the chief 
morbid appearance after death being extensive peritonitis 
of a peculiar character, copious exudation of soft friable 
lymph, aud much serosity. To a yet smaller amount of 
deleterious impregnation were attributed uterine phlebitis, 
metro peritonitis, distension of the lymphatics with puru¬ 
lent fluid ; the effects being more local, and the inflam¬ 
mations being the consequences of the first changes 
induced. Whilst a still smaller amount of infection would 
produce low febrile conditions, extending over an indefinite 
period, and sometimes inducing purulent infiltration in 
various organs of the body. Each of these states being 
influenced by a variety of concomitant circumstances—as 
the original condition, state of health, the character of the 
fluids secreted, the existence of any diathetic disease, 
epidemic influences, &c. On the question of contagion and 
the occurrence of epidemics, the author showed that the 
most experienced in this disease varied so much that no 
decided conclusion could be drawn. The prevention of the 
disease, it was urged, could be most effectually accom¬ 
plished by procuring a complete and persistent contraction 
of the uterus after the completion of the labour ; and that 
the means usually recommended were not sufficient for 
this object, it being generally considered sufficient to pro¬ 
cure such an amount of contraction as to prevent any 
hemorrhage, though it was necessary to go beyond this 


oint of contraction before the safety of the woman could 
e secured. A nourishing and supporting diet was also 
necessary to remove the physical fatigue and mental 
anxiety of the labour, to restore the health from the waste 
occasioned by the previous months of pregnancy, and to 
enable the woman to pass through the subsequent changes 
which had yet to take place ; much, however, depending 
upon the previous habits, state of health, aud other inci¬ 
dental circumstances. On the subject of treatment, when 
the disease was once developed, the principles were con¬ 
sidered to be—(1) to prevent the further injurious impreg¬ 
nation of the system, either by obstructing the further flow 
along the uterine sinuses, or by removing the noxious fluids 
from the interior of the uterus; (2), by supporting the 
system duiing the struggle in which it is engaged, and by 
meeting any incidental complication which might present 
itself ; and (3), perhaps a further source of treatment was 
now afforded, which might enable us to counteract, to some 
extent at least, the deleterious impregnation which has 
already taken place. The first would be attained by pro¬ 
curing, if possible, the further contraction of the uterus, or 
by inducing the coagulation of the blood in the uterine 
sinuses. But the principal curative means appeared to rest 
upon the removal of all noxious fluids from the interior of 
the uterus, by cleansing it with a tepid solution of any 
sulphite or hyposulphite of soda each day or ol'tener; and 
should any fluid gain entrance into the uterine sinuses, it 
would probably be more beneficial than otherwise. The 
means to support the system were too well known to re¬ 
quire further notice; whilst deleterious impregnation, 
which had already taken place, might be met by the 
internal administration of sulphite of magnesia or lime, 
in doses of one scruple to half a draclun every two or 
three hours. 

Dr. Graily Hewitt stated that, having had considerable 
opportunities of witnessing the disease now under dis¬ 
cussion, he would give some of the results of his own 
observations, although it was impossible in a few words to 
include a consideration of all parts of the subject. He 
had long entertained the idea that a very close connection 
subsisted between a loose relaxed condition of the uteres 
after delivery, and the supervention of puerperal fever. 
He had followed a plan of treatment based on this idea, 
and had frequently insisted upon it in teaching. He con¬ 
sidered that the author of the paper had offered anatomical 
proof of what had been a matter of surmise among many 
obstetric authorities of late years, namely, that puerperal 
fever and allied disorders are not necessarily and inseparably 
connected witli the existence of inflammatory changes in 
the tissues of the uterus aud neighbouring parts. He 
believed, with the author, that the disease arose from the 
introduction of putrescent or decomposing material into the 
uterine sinuses, and thence into the general circulation. This 
was the case in by far the majority of instances, but he 
believed that the poison was sometimes introduced by other 
channels. He could not regard puerperal fever as a disease 
per se, and lie considered it woulu be difficult to distinguish 
anatomically and pathologically between ordinary pu?- 
peral fever and that condition produced by the contJgkn 
of scarlet fever or other fevers in the lying-in woman ; l® 1 
though the cause might be different, the effect was or 
might be the same. The essential part of puerperal fever 
is poisoning of the blood, and this may be effected iu 
various ways. He had, as he had already stated, observed 
a very close connexion to subsist between the relaxed uterus 
and puerperal fever; he had alwaysfound the uterus larger 
than it should be at the outset of the attack, tins increase 
of size being accompanied with tenderness and other signs. 
In this respect, therefore, he quite agreed with the author 
of the paper. It would afford confirmation of the truth of 
this view r of the subject to describe the treatment which he 
(Dr. Graily Hewitt) had for some time adopted in cases of 
puerperal fever and its results. Disregarding entirely and 
completely the old ideas as to inflammatory changes in the 
uterus, he was in the habit of applying the bandage very 
tightly over the uterus the moment the first symptoms 
appeared, and of administering internally a stimulant diet, 
including Large doses of alcohol. Other remedies were 
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used, but they were quite subordinate. Depleting and 
lowering medicines were wholly omitted. The quantity ol 
alcohol given was sometimes at the rate of as much as two 
ounces of brandy every two hours. This treatment he had 
seen cut the disease short in the course of twelve hours. 
He Lid the greatest confidence in the efficacy of such treat¬ 
ment in bad cases of puerperal fever, having seen not a 
few apparently' hopeless cases recover under it. In refer¬ 
ence to the prophylaxis of the disease, these observations 
were interesting. The binder served a very important 
purpose, and lie was in the habit of paying the greatest 
attention to its careful application; believing that in a 
well-contracted uterus we nave the best safeguard against 
puerperal fever. The facts related by the author of the 
paper bearing on this latter subject were very important. 

The President said the subject was one of such para¬ 
mount importance that it deserved a special discussion 
eTery year. He believed if attention were thus con¬ 
tinually brought to it, that much would be done in the 
way of preventing this the most destructive of all causes 
to puerperal women. It was impossible to advert now to 
more than one or two points. He agreed with Dr. Beck 
that puerperal fever was a distinct thing front typhoid or 
scarlatina, which often attacked puerperal but preserved 
their essential characters. On the leading idea of the 
papa—the necessity of contraction of the uterus as a pre¬ 
ventive of puerperal fever,—he would say, that contrac¬ 
tion was eminently desirable to accomplish, but he had 
seen repeatedly puerperal fever occur in women after 
perfect contraction, and, on the other hand, no puerperal 
fever although the uterus remained relaxed. After the great 
discussion at the Academie de Mcdecine, Dr. Martineng 
published a memoir setting forth this view, and advocating 
the use of ergot and nU means to ensure contraction as pre¬ 
servative against fever. Dr. Barnes, having under obser¬ 
vation 2,000 or more cases yearly of poor women attended 
by the Royal Alatemity Charity, thought he was able 
to negative the proposition that puerperal fever was more 
frequent amongst the poor and badly fed. The cases in 
the Charity were very rare. For one case amongst these 
women he saw ten amongst the easier classes. As a means 
of preventing the loss of blood—as hmmorrhage un¬ 
doubtedly predisposed to puerperal fever,—he had found 
nothing of equal efficacy to the injection of a solution of 
perchioride of iron into the uterus after clearing out the 
cavity of placental remains and clots. He had used this 
j'kn for several years, and in a large number of cases after 
labour and abortion, and had always had reason to congra¬ 
tulate himself upon the result. The perchioride of iron 
had the further advantage of being antiseptic. He had 
certainly saved several women from death from flooding, 
and believed these and others had been rendered less liable 
to puerperal fever. In reply to a question from Dr. 
Timothy Pollock, the President stated that the plan he 
adopted was to carry in his “ obstetric bag ” a saturated 
sedation of the salt. Of this solution he used one part to 
eight of water. But he thought that even a weaker solution 
was sufficient It instantly coagulated the blood in the 
mouths of the uterine vessels. 

Dr. Snow Beck briefly replied, and stated that he con¬ 
sidered puerperal fever essentially distinct and different 
fern typhus fever, typhoid fever, scarlet fever, or any of 
tfc* acute specific diseases : each of the latter being caused 
by a distinct and definite poison, which might be commu¬ 
nicated from individual to individual in the same ward ; 
whilst the former was produced by the introduction of 
putrid or similar fluids into the general system through 
the smns* of the uterus, when they remained pervious 
after a confinement, and was not communicated from indi¬ 
vidual to individual in the same ward. Perhaps the term 
••puerperal fever ” was not the most appropriate, but it had 
oeen consecrated by long usage, and it was not desirable 
to change it without good cause. There was a great dis¬ 
tinction between puerperal fever and febrile states occurring 
during the puerperal period, the former being incurable 
to the present time, the latter readily admitting of cure. 
t» distinction had been clearly drawn by Professor P. 
Dubois. He had used the soluble sulphites as injections 


for cleansing the interior of the uterus, from the opinion 
that they were the most effectual agents in correcting the 
condition of the fluids secreted. But he had no doubt 
other agents would be found equally and perhaps more 
efficacious, and amongst them possibly the preparation of 
iron mentioned. But if it were even admitted that this 
plan of treatment was advisable, and devoid of the great 
danger sometimes attributed to it, then an important 6tep 
had been attained. He, however, would strongly urge the 
necessity of procuring complete and persistent contraction 
of the uterus, and of carrying this contraction further than 
was usually considered sufficient, as being one of the most 
effectual means of preventing this most serious disease. He 
thought that by separating the many diseases occurring 
during the puerperal period, and included under the one 
designation “ puerperal fever,” though differing essentially 
in their nature, course, and treatment, great good would 
result. 


IIARVEIAN SOCIETY. 

Thursday, February 16 . 

President, Dr. Langmore. 

(Continued.) 

Mr. J. Z. Laurence referred to the fact that tropical 
animals died of phthisis in this country, and to the experi¬ 
ments made on pigeons and rabbits by exposing them to 
cold, damp, and privation of food, which had developed 
tubercles. He thought the paper was a most valuable one. 

Mr. Jakins observed that diet was, in bis opinion, of the 
reatest consequence in the treatment of phthisis ; and he 
ad remarked that the disease was usually ushered in by a 
diminution of appetite, among other phenomena. 

Dr. Ballard said he would no doubt be considered un¬ 
orthodox, but he much doubted the frequency of heredi¬ 
tary transmission of phthisis. In his opinion, the foetus 
was too short a time in the uterus, compared with the length 
of time spent out of it, to admit of it being supposed that 
it came into the world with a tendency to the disease. Then 
it must be remembered that the mothers were themselves 
delicate, and consequently that their milk was not good ; 
this accounted for the so-called inheritance of the disease in 
many instances. In short, phthisis was, he thought, en¬ 
gendered by want of nutrition either in infancy or after¬ 
wards. 

The President said that Dr. Ballard’s views were, in 
his opinion, erroneous, since the foetus in utero was some¬ 
times affected with tubercular disease. He had found 
benefit in the treatment of phthisis from the long-continued 
use of preparations of iron, although, no doubt, the main 
treatment was, as the author observed, open-air exercise 
and good food. 

Dr. Drysdale, in reply, said he had shown that here¬ 
ditary transmission was an antecedent in about one-fourth 
of the cases. With regard to poverty being a frequent ante¬ 
cedent of phthisis, he would refer Dr. Cock to the works of 
VUlerme, Lombard, and also to Christison and Greenhow’s 
statements for a corroboration of this fact. Unhealthy 
occupations are, in a great measure, the effects of poverty ; 
well-to-do people will not enter them. When be used the 
word deductive it was in contradiction to experimental, not 
to inductive. All correct deduction , as shown by Mr. J. 
Mill (‘Logic,’ vol. i.) implied—(1) Induction, (2) ratio¬ 
cination, and (3) Verification. With regard to Dr. Morton’s 
objections to to Dr. Maudsley’s and his own views as to the 
causation of the mass of extreme poverty in this country 
being owing to over-population and large families, he 
would merely observe that this view was now, he believed, 
considered axiomatic by all who had examined the subject 
with care. This could uot, he believed, be remedied by 
emigration or by education of the poor, but by a strong 
public opinion as to the inadvisability of so rapidly multi¬ 
plying large families. He thought Dr. Ballard’s views 
untenable. In former times Lugol had held the direct 
contradictory of Dr. Ballard’s views. 

(Continue'! at page 2*28.) 
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THE LONDON ANTI-QUACKERY 
ASSOCIATION. 

We are happy to announce to our readers that the 
onslaught on the quacks, so courageously inaugurated 
in this Journal, will not be allowed to drop. Several 
gentlemen of position, in and out of the Profession, 
have held a meeting and agreed upon an outline of an 
association for the suppression of quacks and quackery 
in all their phases and evolutions; and that this 
Journal shall he the mouthpiece of their deliberations 
and proceedings in suppressing this, one of the most 
grievous of our social evils. 

LEGISLATION FOR CHEMISTS AND DRUGGISTS. 

In our last number we alluded to the fact that two 
Bills were now before Parliament, having for their object 
the regulation of the education and qualifications of 
chemists and druggists. Since our remarks were published, 
both Bills have passed their second reading, and have been 
referred to a Select Committee of the House of Commons. 
This circumstance shows at least that some Medical or 
< 7 ua.ri-Medical questions are pushed on with considerable 
celerity in Parliament, and ought to encourage us to hope 
that an amendment of the Medical Act is not a hopeless 
aspiration, even in the present fast-expiring Session. 

Of the two Bills having for their object the regulation 
of the practice of Pharmacy, one is introduced by Sir 
Fitzroy Kelly and the other by Sir John Shelley. The 
first, as we noticed last week, is drawn up in the interests 
of the Pharmaceutical Society, which will gain an immense 
accession of influence and emoluments if it should be 
passed into a law. The other Bill is known to emanate 
from the United Society of Chemists and Druggists, which 
has long entertained a feeling of jealousy towards the 
Pharmaceutical Society, although on what grounds it would 
not be veiy easy to explain. The Pharmaceutical Society 
already possesses an efficient organisation; it comprise! 
within its hotly most of the respectable members of the 
trade, and has instituted lectures, practical instruction in 
pharmaceutical chemistry and botany, and examinations as 
tests of capability to practise. At present, however, the 
membership of the Pharmaceutical Society is a voluntary 
act on the part of those who practise the trade, and no one 
need submit himself for examination unless he pleases. 

We gave last week an outline of Sir Fitzroy Kelly’s 
Bill, which is, in fact, an amplification and confirmation of 
the existing statutes in reference to Pharmacy, and an 
extension of the present aims and objects of the Pharma¬ 
ceutical Society, which, in the event of the passing of the 
Bill, will become invested with very ample powers. Sir 
John Shelley’s Bill, which is opposed in its principle to 


any recognition of the Pharmaceutical Society, admits the 
necessity of qualification for chemists nnd druggists, but 
limits the test “ to a knowledge of the nature of drugs and 
medicines in general use, with their doses ; ” and proposes 
to conduct the examinations by means of local boards 
throughout England and Wales. 

Without entering into a critical and analytical examina¬ 
tion of the two Bills to which we refer, we might perhaps, 
in the interest of our Profession, be disposed to exclaim, as 
of the disputes between the Capulets and Montagues, “ A 
plague on both your houses ! ” as it is not easy to discover 
how the success of either measure can be at all advan¬ 
tageous to the practitioners of Medicine. We might, per¬ 
haps, go further and argue that, although there is nothing 
on the face of either Bill which seems opposed to our 
interests, yet that indirectly some of us may be very 
seriously injured by the operation of one or the other. 

If pharmaceutical chemists were really what they pretend 
to be, and confined their ministrations to the preparation of 
drugs from the prescriptions of physicians and surgeons, 
there might be no harm, and indeed very much good, from, 
the proposed legislation; but the fact is, that the great part 
of the business of many chemists and druggists consists in 
prescribing as well as dispensing medicines, and thus they 
become formidable rivals to the legitimate practitioner. 
Let us suppose a street, in one of the houses of which there 
lives a regular practitioner of Medicine, who is a Doctor of 
Medicine, and a Surgeon, and perhaps, in addition, a Licen¬ 
tiate of Apothecaries’ Hall, but who lives in a private house; 
and close by him there is an open shop with red and blue 
bottles in the window, and behind the counter a person 
who has perhaps paid a few pounds for the stock and fix- 
tures of the shop, out who has undergone no examination, 
and has received no professional education whatever. 
Now, of these two persons, the Medical practitioner will, in 
all probability, get no patients at all, while the druggist 
will drive a thriving business in attending to and prescrib¬ 
ing for the ailments of the persons who resort to his shop. 
As this is the age of free-trade, there is nothing at all to 
induce the patient to prefer the qualified to the unqualified 
man, and indeed, in the eyes of the public, they both stand 
on exactly the 6nme footing, as the blue and red bottles arc 
held quite sufficient to confer all the necessary degrees for 
Medical practice. Now, the passing of a Pharmacy Bill will, 
in fact, although it does not profess to do so, legalise win 
is at present illegal, and will give to what is called counter- 
practice the sanction of law, which is at present withheld 

But there is another aspect of the question, in which the 
interests -of a large section of our Profession are very mate¬ 
rially concerned. It is known that many of our body com¬ 
mence their career by keeping an open surgery, and combine 
the sale of drugs with the practice of the Profession. W® u* 
not defending this practice, and we are aware that many 
and very strong arguments may be brought agrinst it; but 
still we must take the matter as it stands, and must admit 
that many of our brethren are obliged, from motives of 
expediency, to adopt the plan alluded to. Now, a qualified 
aDa well-educated Medical man, keeping an open surgery 
in a populous district, really confers a boon on the neigh¬ 
bourhood, and he exchanges, for a comparatively small 
expenditure of money on the part of the patient, a great 
amount of wholesome advice and appropriate medicine; 
while his neighbour the chemist and druggist brings no 
intellectual training at all into the market, and merely sells 
his drugs as any other tradesman sells his wares. He can 
afford to sell at a much lower price than his educated rival, 
nnd thus the public, who make no distinction between the 
two, are in the end deceived and maltreated. In case of a 
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Pharmacy Bill becoming law, nearly every vestige of dis 
tinction between the qualified practitioner and the druggist 
would be broken down, for each would then possess a cer¬ 
tificate of qualification, and the public would regard both 
as of equal value. 

For these and many other reasons, we cannot commit 
ourselves to a support of either of the Pharmacy Bills 
before Parliament; and, indeed, we look upon them like the 
introduction of the thin end of the wedge, or rather as the 
driving in still deeper of the wedge which has been already 
long introduced ; and we exhort our Medical brethren to 
watch narrowly the progress of the measures, the passing 
of which may be very detrimental to our Profession. 


A LATE INQUEST IN ST. GILES’S WORKHOUSE. 

Some weeks since an inquiry was commenced by Dr. 
Lankester and a jury, concerning the death of a man who 
had been for a short period an inmate of St. Giles’s Work- 
house, and who died in that establishment. The inquiry 
■was adjourned from time to time, and came to a conclusion 
only on Thursday last, when the jury found that the death 
occurred from natural causes, but that the conduct of all 
the officials of the workhouse was deserving of blame. 
The Coroner expressed his conviction that the dietary was 
certainly insufficient for a man in the deceased’s state. As, no 
doubt, he thought it was with the sanction of the Poor-law 
Ban!, the authorities could not be held amenable for it. If 
tiejaiyfelt that the poor man had been subjected to neglect, 
and that his death had thereby been accelerated, then the 
panics guilty of such neglect would be guilty of man¬ 
slaughter, but in that case they would have to fix some 
person or persons with the responsibility. At the con¬ 
clusion of the Coroner’s address, the court was cleared, and 
after a consultation of about half an hour it was reopened, 
when the foreman announced that the jury had agreed 
unanimously to the following special verdict and resolu¬ 
tion ■* That Richard Gibson was found dying and did 
die from the mortal effects of effusion of serum on the 
bain, and the said jurors further say that the said death 
was greatly accelerated by the neglect the said Richard 
Gibson received at the hands of the whole of the officials 
connected with the St Giles’s Workhouse.” The jury 
deaied to append to their verdict the following resolution : 
—‘•The jury impannelled at the Oporto Stores, in the 
parish of St Giles’s-in-the-fields, on the 15th and 21st of 
rebrnajy, and on the 21st and 30th of March, 1865, to in¬ 
quire into the death of Richard Gibson, desire to call the 
attention of the Poor-law Board to ward 47 of St. Giles’s 
Workhouse, in which the said Richard Gibson was con¬ 
fined during his illness. They think the said ward is 
deficient in fighting, ventilation, and proper accommodation 
for the patients, as well as its very bad position, and ought 
to be closed. They also think that the dietary of the sick 
poor in the said workhouse is deficient, and that patients 
ought not to go from four o’clock p.m. to eight o’clock a.m. 
without food. They also think that more paid nurses 
should tie appointed to attend the sick, and they are of 
opinion that the neglect of the nurses to change the linen 
in tlttose of Gibson is severely reprehensible. The jury 
also beg to express their acknowledgments and thanks to 
Sir Tbcmas Henry, chief magistrate at Bow street, for the 
attention he paid to the information he received of 
Richard Gibson’s illness, without which the present in¬ 
quiry would probably not have been held.” The Coroner 
expressed his cordial concurrence in the verdict and reso¬ 
lutions of the jury, and said they should be forthwith 
forwarded to the Poor-law Board. The proceedings of this 
protracted inquiry then closed. 

This is another instance of the mismanagement of our 
parochial infirmaries, the condition of which we have before 


described as being disgraceful to our age and country. In 
the present case there is no attempt, such as is too often 
made, to throw the whole blame on the Medical officer, and 
to make him the scapegoat for the faults of his employers. 
We are, indeed, informed that the Medical officer of the 
St. Giles’s Workhouse is suffering from ill-health, and that 
he was unconnected altogether with the circumstances 
leading to the recent inquiry, although he was in some 
measure responsible for the conduct of the gentleman who 
officiated for him. The latter gentleman was lately laid up- 
with typhus fever, probably contracted when attending the 
patients at the worJchouse, and his illness caused the post¬ 
ponement of the inquest 

As we have frequently noticed the subject on former 
occasions, we can only repeat that the treatment of the 
sick poor in the Holbom Union Workhouse and in St. 
Giless Workhouse, and in other similar establishments, is 
merely the type of what this class of our fellow-creatures 
is daily and hourly enduring at the hands of the so-called 
Guardians of the Poor ; but it is only by an occasional 
inquest and by the appearance of sensation-leaders in the 
newspapers that the truth is ever brought to light. The 
system goes on just os usual, and as the victims of 
mismanagement are “ only ” paupers, nobody is punished, 
and the particulars of each case are soon forgotten. The 
Medical officer, being very badly paid and being under the 
absolute control of the Guardians, dares not .under fear of 
dismissal, remonstrate against the abuses he perceives; and 
as for the Poor-law Board, it invariably takes the part of 
the Guardians, and in their defence never hesitates to 
sacrifice either paupers or Medical officers, as the case may 
be. Individually, the members of the Poor-law Board are 
no doubt humane men and educated gentlemen ; but as a 
body they truckle to the side of those who possess most 
political power, and as the unfortunate paupers have no 
power, either political or otherwise, and no friends, they 
are necessarily sacrificed. In the recent case at St. Giles’s, 
there will probably be the farce of a Poor-law inquiry into 
the conduct of the officials, and the end will he that a well- 
paid inspector will gravely examine into the matter; and 
as there is no Medical officer to be cashiered or censured* 
all the rest are sure to be exculpated, and the recommenda¬ 
tions of the coroner’s jury will be ignored. 


DIFFERENCES AMONG DOCTORS. 

A disputed case of railway compensation for an accident 
was tried at Kingston last week, and elicited, as is usual, 
a great amount of contradictory Medical evidence. It was 
an action by a literary gentleman to recover damages for 
injuries sustained through a concussion caused by a colli¬ 
sion upon the South-Eastern Railway Company’s line. The 
Company admitted the cause of action, and paid Is. into- 
court; not that they disputed a liability to substantial 
damages, but in order to preclude the case from being, 
taken before the Sheriff, and to secure a trial at the assizes. 
The question was entirely as to the amount of damages, 
the point in dispute being as to the extent of injury 
caused, and whether it was or was not permanent. Upon, 
that point the case was of interest on account of the con¬ 
flict of Medical testimony. 

The plaintiff, who laid his damages at 20,000/., was a 
clerk in the War-office, at a salary of 215/. a year, rising 
10/. every year. He was thirty-two years of age, unmarried, 
and, according to the evidence, before the accident he was 
rather a fine man and in robust health, and he added to his 
income by literary pursuits. He acted as private tutor, and 
was the author of several works. The case on his behalf 
was in substance, that he had sustained a severe injury of 
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the brain, and that the result was that he was entirely 
prostrated, and one side of his body was paralyzed, 
and that he was, in fact, a “ total wreck,” and, indeed, 
was reduced almost to imbecility. The accident out of 
which the case arose was the well-remembered collision in 
the Blackheath tunnel on the 17th of December last. There 
was no question that the accident had arisen from the negli¬ 
gence of the company’s servants, and most of the other cases 
had been settled. In the present instance, however, the com¬ 
pany conceived that the extent of the injury was exagge¬ 
rated, and that the amount of the claim was excessive, 
although they admitted some substantial injury and repu¬ 
diated the suggestion that it was a case of “ sham.” As the 
accident was admitted on the record, no direct evidence of 
it was or could be adduced, but indirectly and incidentally 
the Medical witnesses for the plaintiff, in stating the account 
which he gave them, at the time, of the nature of the injury 
he had sustained, repeated at second hand a sort of statement 
of it, from which it appeared that by the effect of the colli¬ 
sion he was thrown violently forward against the compart¬ 
ment of the carriage, pitching upon the top of his 
head, so as to double it up in his neck and force it back 
upon the point at which the skull joins the top of the 
spine, and thus a terrible shock, it was said, w T as given to 
the whole cerebral and nervous system. The question was 
as to the nature and extent of the injury thus inflicted, 
and whether it had caused a “ lesion,” or organic injury to 
the brain, which, it was admitted, would hardly be curable. 
On the part of the company, although a serious injury was 
admitted, this latter result was disputed. There could be no 
doubt that symptoms resembling paralysis of the leg and arm 
on one side to some extent had supervened, but it was 
disputed whether this was paralysis which arose from 
an actual “ lesion ” of the brain or spinal cord, or was the 
mere effect of a shock to the nervous system, which might 
in course of time be cured and removed. The accident, 
it is to be observed, was in December, and it was beyond 
all doubt that the plaintiff was still in a bad state, though it 
was disputed whether he was better or worse. There were 
certain symptoms of physical pain particularly described 
by the witnesses for the plaintiff, who himself, on account 
(as was said) of his state, was not produced. The principal 
of these physical symptoms, as described, was severe pain 
from the back of the head over to the forehead. Mr. Quair., 
of University College Hospital, gave strong evidence as to 
the condition of the plaintiff, and declared that he believed 
it would have been dangerous to bring him into court, and he 
had so advised his attorney. Galvanism had, he stated, 
been applied as a test so recently as Monday—using the 
galvanic current on the two limbs said to be paralysed ; 
and the result was that, as a matter of fact—not of mere 
opinion—the right arm and right leg were paralysed ; and 
he considered that there was paralysis of the brain or 
spinal cord. The injury, he said, was not to the limbs 
themselves, or to the head, but to the brain or spinal cord. 
He declared that, in his opinion, the plaintiff was suffering 
from disease of the brain and nervous system. Dr. Walshe, 
Dr. Richardson, Dr. R. Reynolds, and Mr. Hulke, were 
called to confirm the case on the part of the plaintiff, and 
their evidence, as already stated, went so far as to establish 
not merely paralysis, but paralysis arising from organic in¬ 
jury to the brain, and resulting in entire prostration of the 
mental powers, and even in actual delusions. A clergy¬ 
man who hail lately seen the plaintiff, described him 
ns talking wildly of devils, &c., and, in short, as showing 
all the symptoms of mental derangement and as being 
“ quite prostrated,” with scarcely power of hearing or 
speech, and with no capacity for connected conversation. 
The accident having occurred in December, he hail been, 
it was stated, getting worse ever since, and was now reduced 
almost to utter imbecility. The effect of their evidence in 
substance wa3 that there was paralysis arising from actual 
lesion of the brain. 

On the part of the company several Medical witnesses 
were called to disprove the plaintiffs case—namely, Mr. 


Adams, of the London Hospital; Mr. Skey, of St. Bartho¬ 
lomew’s ; Mr. Solly, of St. Thomas’s ; Mr. Headland; Dr. 
Radcliffe, of the Westminster and the Epileptic Hospitals; 
and Mr. Critchett, the Ophthalmic Surgeon, of the London 
Ophthalmic Hospital. The effect of their evidence was 
that there was no actual “ lesion ” or organic injury to the 
brain, and that, although there were symptoms of paralysis, 
they did s not arise from that cause, but were the mere 
results of the shock to the nervous system. Indeed, one 
of them said he thought that they had been a great deal 
aggravated by the inquiries and examinations made by the 
numerous Medical men (some ten or twelve) who had 
examined the plaintiff on the one side or the otheT, and the 
various experiments they had tried upon him, the effect of 
which had been, in his opinion, probably to frighten the 
patient, and lead him to fancy himself worse than he was. 
The purport of the evidence ot the Medical men on the part 
of the company was, in a word, that if there had been 
actual “lesion” or organic injury, there would have been 
other symptoms not observable in this case, and that those 
which were observed were equivocal and equally referable 
to paralysis arising from disease or from shock to the 
nervous system ; and they particularly dwelt upon the 
absence of contraction of the facial muscles ; and, on the 
other hand, the value of the galvanic test was not admitted, 
and by some was disputed. They denied, in short, 
altogether any organic ilisease either of the brain or 
of the spinal cord, and only admitted the effects of a severe 
shock to the nervous system ; and the practical result of 
their evidence was that, in the course of a year, with entire 
cessation from labour, the plaintiff would recover ; whereas, 
the result of the evidence on the other side was that there 
was an organic injury to the brain which was incurable, 
and of which the effects woidd be permanent. 

The above abstract of the Medical evidence on both sides 
shows the great conflict of opinion which the case evoked, 
but it is not, after all, a fair instance of the “ fallacies of 
the Faculty.” The question, in fact, was not to determine 
whether any injury had been received, or whether or not 
certain symptoms existed, but whether it was probable that 
the effects of the accident would be transient or permanent; 
in other words, the questionable point was the prognosis of 
the case, which must, in almost all diseases, he to 
some extent doubtful. The Lord Chief Baron put this 
point very clearly to the jury, and he commented upon the 
fact that the action had been prematurely brought, for the 
accident occurred only on the 17th of last December, and 
it was almost impossible for any one to determine whether 
the plaintiff would recover or not. As regarded the great 
and main question, he said, whether the plaintiff was likely 
to recover, the Medical witnesses on one side and the other 
were at variance. On the side of the plaintiff, it was said 
to be uncertain whether or not he would recover. But 
whose fault was it that the jury had to determine that 
question so much in the dark ? It was said that the plain¬ 
tiff could not now safely be produced in court. But what 
necessity was there to bring the action so early and try it *° 
soon ? It was almost a pity that there was not some poire' 
in the Court to stay the trial of the action in such a case,* 0 
that a party might not recover damages on the supposition 
of an incurable injury, when, possibly, he might hereafter 
recover. As the plaintiff himself, it was said, was not in a 
state to give dir ections, it must follow that the pressing the 
case ou to trial was the act rather of his legal advisers If 
it was doubtful at present whether the plaintiff would ever 
recover, the jury could only deal with it as a doubtful 
matter. As to the medical evidence it certainly was as much 
opposed as that of valuers in railway compensation cases. 
One set of witnesses said that there was “lesion” or organic 
injury; the other that there was not. On one side 
they stated that there was paralysis caused by the in¬ 
jury ; on the other side, that there was a mere de¬ 
rangement of the nervous system, by reason of the 
concussion. It was for the jury to consider what was 
the fair result of the evidence on both sides, especially 
with reference to the question of the probability of recovery. 
It was a pity that the action had not been brought some 
months later, when the condition of the plaintiff and his 
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prospect of recovery would have been rendered far more 

dear. 

The jury eventually brought in a verdict for the plaintiff, 
with 5,55 OL damages, so that the Company probacdy paid 
no more than they would have done if no action had been 
brought. 


MEDICAL GOSSIP. By VIGILANS. 

No. XIV. 

THE BLISTERING TREATMENT IN RHEUMATIC FEVER 
OS ITS TRIAL—HOLT’S DILATOR ACQUITTED—THE POET 
OF SEVEN DIALS AND BIDS FOR MEDICAL PRACTICE— 
POETICAL ADVERTISEMENTS — CHANGE OF TYPE IN 
DISEASE BY A SCOTTISH COUNTRY PRACTITIONER. 

I observe in the ‘ Medical Times ’ a case related of 
“ Rheumatic Fever quickly cured by Blisters,” under the 
care of Dr. Davies, which is said to be an excellent example 
of the safe and rapid results of the treatment advocated by 
that gentleman:— 

“ The patient was brought into the London Hospital on 
Friday night completely crippled from acute rheumatism, 
and presenting the usual symptoms of that disease. He 
described his agony as very intense. Ten blisters were at 
once applied, and a grain of morphia was administered in¬ 
ternally. 

“ On the Saturday evening he was free from all pain. 

‘ : 0n the Sunday he declared himself to he comfortable, 
and his joints to he moveable. 

”0a Monday morning he sat up and washed himself, 
and in the evening was able to walk down the ward to the 
closet 

“Oa Tuesday he was perfectly easy, with appetite re¬ 
turned, and thirst absent; and was ordered to have a chop 
and a pint of Bass’s ale, as he had been accustomed to live 
rather freely. The urine in this case was found to be 
strongly alkaline on reaction, and perfectly free from any 
trace of albumen as tested by heat and nitric acid. He had 
had no strangury. On being questioned as to the pain in¬ 
duced by the blisters, he said he would gladly have them 
repeated were he unfortunate enough to have another attack 
of rheumatism. No cardiac mischief was developed. No 
medicine beyond the morphia already mentioned had been 
administered.’’ 

Now, the question is, whether a grain of morphia would 
not have been sufficient without the blisters. Most cer¬ 
tainly we have all of us seen a severe attack of rheumatism 
yield to a angle dose of Dover’s powder. If no morphia 
haul been administered, I would have giveu the blistering 
all the credit of the rapid recovery, but not when a remedy 
which we all know to be most useful in such cases accom¬ 
panies it. I am afraid that, like our patients, we are too 
apt to ascribe recoveries to the medicines we prescribe, 
when it is just as probable they were a barrier to our suc¬ 
cess. Homoeopaths have the advantage over us when 
meddling is carried too far, for literally they give nothing, 
and the patient profits by the treatment. In this sense i 
could wish that the do-nothing system, which is akin to 
kooceopathy, were more generally followed in the Pro¬ 
fession. I Lave no wish to disparage or even question the 
metes of the blistering treatment, but, to make me a con¬ 
vert, lei me hear of its being adopted without anti-rheu- 
matk remedies. An esteemed friend of mine has been long 
troubled with a chronic stiffness of a joint: all the usual 
remedies have been tried in vaiu ; lie has placed himself 
in ihehtuds of a skilful rubber, and no other means are 
adopted. If the joint recover its mobility under this 
rubldag system, there cannot be a shadow of doubt that to 
its infiiience the cure will be indebted. 

I observe that Mr. Henry Smith has attempted, in the 
‘ Lancet’ {April 1—rather significant!), an explanation of 
discrepancies in the history of the death which he had un¬ 
fortunately ascribed to the use of Holt’s dilator. As I said 
in my last letter, Mr. Smith will gain no fame by the re- 
«tai, nor can I fathom the motive which led to it. Like 
the cabman who received a sixpence for his fare, I am dis- 


osed to exclaim, “ 1 says nothing, for the law forbids it; 
ut I thinks a dooced deal.” It is as clear as the sun at 
noon-day that the operation was not fairly chargeable with 
the death. In the relation of such cases, we cannot be too 
careful in the exactitude of our details. Mr. Smith has 
been obliged to unsay, to explain, and to modify almost all 
that he had previously said ; and he really has good reason 
to thank Mr. Holt “ for the temperate observations he has 
made ” upon the case. Theophilus is of opinion that Mr. 
Holt will “ come out strong ” after it. Nous verrons. 

I am favoured with several letters from correspondents, 
one or two of which I append :— 

“ The Poet of Seven Dials presents his compliments to 
Vigilans, and observing that euphony is much studied in 
the phrasing of Medical book advertisements, thinks that 
these bids for patients might be made more attractive by 
the aid of poetry. Champagne Wright, Warren, and Day 
of blacking notoriety, Moses and Co., and many others used 
to adopt it with great effect. Why should it not be revived 
by Medical authors 1 The poet begs to offer specimens of his 
ability by poetising the announcements of the ear, the skin, 
and the urine, adverted to by Vigilans’ witty correspondent 
in last week’s Circular, and further begs to say that he will 
undertake to turn out most rhythmical distiches adapted to 
any other organ of the body on remarkably low terms. He 
has some very excellent ones on the ‘ Chordas vocales,’ ‘ The 
Liver,’ ‘ The Stomach,’ ‘ The Spleen,’ and other subjects, not 
yet provided for in health, much less in disease, and offering 
splendid opportunities for speculative young authors to 
distinguish themselves. Should an author prefer an acrostic 
or a conundrum, the Poet is equally au fait at the work. 

“ The Poet is free to confess that his muse sometimes 
fails him, as in the bid for practice, entitled ‘ Deafness 
Practically Illustrated,’ which has not a spark of poetry or 
euphony in it: the poet, ot course, means in the title, not 
in the book. 

Specimens. 

The Ear, when in health, 

Will take care of itself ; 

But, in pain or disease, 

Go to Harvey for ease. 

When the Skin is in health 
You may keep all your pelf, 

But diseased—no man can endure it; 

So, when the skin itches, 

Unbutton your breeches— 

Sam Bayfield’s the man that can cure it. 


The Urine in health and disease 
Is as dilTrent as chalk is from cheese : 
In health it is clear 
As the Lake Windermere, 

Or the rivers, the Tay or the Tees. 

But with lithates or urates oppress'd, 
Or otherwise foul, 'tis confess’d 
The man that can cure 
And make it run pure 
Is Arthur Hill Hassall—he’s best. 


“ The Poet cannot help thinking that the versification ot 
the contents of reviews also would be highly advantageous 
to their publishers, and he begs to offer the following as a 
sample. If Mr. Hardwicke should adopt it as an adver 
tisemeut of his review, he will have the goodness to send 
five shillings in stamps to P. P., near the Pump, Seven 
Dials, and the Poet will acknowledge the favour with 
thanks :— 

The ‘ Popular Science Review ’ 

Contains a deal that is new, 

To be had at Hardwicke’s, 

Two shillings and six, 

At Piccadilly, one ninety-two. 

There’s all about “ Signalling Trains,” 

A product of Charles Walker’s brains; 
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And then we have “ Extract of Meat: ” 
’Tis Boner who gives ns this treat. 

A paper “ On Sponges ” comes next, 
From Robert Paterson’s text. 


Robert Hunt’s “ Other Worlds than the Earth ” 

Is a paper of eminent worth. 

Leith Adams has pages of words 
“ On European Migration of Birds.” 

The reader’s attention will fix 

On the “ Lower Kinds of Algae,” by Hicks. 

“ On the Oldest Known Fossil,” by Jones, 

Adds another to “ Sermons in Stones.” 

Then the Summary of Science and News 
Truly stamps this, the best of Reviews.” 

To Vigilans. 

Ox Change of Type in Disease. 

Sir, —Should no other correspondent, wielding an abler 
pen than mine, or to whose opinions more weight will 
attach than to those of an obscure country practitioner, 
address you on the subject of this letter, perhaps you will 
afford me space in your columns for a few statements 
counter to those of “ Vigilans” in his twelfth and thirteenth 
letters, hoping through the same medium to elicit the 
opinions of other general practitioners, whose reminiscences 
may extend over the past thirty years, on a question of con¬ 
siderable importance both in its historical and practical 
bearings. 

Though far removed from the exceptional class of “ men 
famous for their writings,”—as the result of my experience 
among a purely agricultural population—I unhesitatingly 
assert: That a change of type in disease has taken place, 
and that patients cannot bear bleeding so well as they did 
twenty or thirty years ago. 

That pure idiopathic inflammations occurred much more 
frequently then than they do now, and that they then 
required and were benefited by larger and more frequently 
repeated bleedings than would with impunity be borne 
now ; nay, that in a majority of cases the blood itself, when 
abstracted in inflammation, presents a different appearance 
now from what it then did, and instead of the solid, heavy, 
liver-like coagulum with thick, tough, cupped crust of the 
early period, a soft, friable clot, with a flat, soft, friable 
buffy coat, is that which is now generally met with. Further, 
that, during the first half of the above period, the mass of 
diseases which came under the care of the general practi¬ 
tioner was, generally speaking, of a sthenic or inflamma¬ 
tory type, frequently requiring general and topical 
blood-letting, and, as a rule, the employment of the anti¬ 
phlogistic regimen ; whilst in the same mass of diseases 
as now met with, the asthenic type is the predominant one, 
bleeding in any form being rarely or never required, and 
soups, cordials, and even stimulants, taking the place of 
the antiphlogistic regimen. In fine, that an early and 
rapid failure of the vital powers (I use the phrase advisedly, 
as expressing more than the simple word debility) is a 
well-marked peculiarity of the diseases of the present day. 

I have already disclaimed being “ famous ” for my 
writings. Permit me to add, that the opinions here enun¬ 
ciated are not the result of reading, but, as to both periods, 
the reluctant convictions of my own experience. When I 
began practice, many considerations inclined me to be as 
sparing as possible in the use of the lancet. A very short 
trial, however, convinced me that it would not do ; and 
even with my present views, I recollect with pain, after the 
lapse of more tnan a quarter of a century, some cases where 
bleeding was neglected, or too late, or too timidly em¬ 
ployed. The satisfactory results of more than a dozen 
years’ practice, in which the lancet, in conjunction with 
other evacuauts, was regarded as the sheet anchor of the 
treatment, subsequently inclined me to view with distrust 
the statements of those who advocated an opposite 
practice ; and to consider that, however suitable such might 
be to the poor, broken-down constitutions of large towns, 
it would not do at all with the ploughmen and farmers 
among whom my lot was cast. The failure of bleeding to 
afford its wonted relief in several consecutive cases of pneu¬ 


monia, the great prostration of strength that followed its 
employment, the altered appearance of the blood, and the 
advantageous employment ot nutritives and cordials in that 
disease were the first indications of the coming change. 
The other phenomena already adverted to have since 
gradually forced themselves on my observation, and led to 
the conviction “ that a chanqe of type in disease has taken 
place.” i am, &c., 

A Scottish Country Practitioner. 

Perthshire, April 1, 1865. 
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(Continued from page 221.) 

Mr. J. Z. Laurence read a paper on 

THE FUNCTIONAL DISEASES OF THE RETINA. 

The author first defined a “ functional disease ” as one 
which, in our present state of knowledge, was not referable 
to any ascertained deviation from the normal anatomical 
structure of a part. Mr. Laurence then spoke of “ acute 
paralysis of the retina,” adducing several cases he had met 
with of total and sudden amaurosis after blows on the eye, or 
in branches of the fifth nerve, where the ophthalmoscope 
failed in demonstrating the slightest change in the internal 
structure of the eye. A case was then mentioned of sub¬ 
acute paralysis of the retina, possibly from some extrinsic 
pressure on the nervous elements of the eye. Mr. Laurence 
then entered at length into that chronic form of retinal 
paralysis occurring in a squinting eye. He, in the first 
instance, proved from an analysis of 112 hypermetropic 
eyes that in them the retina was naturally below par in 
its sensibility ; then, that strabismus convergens Donders 
had shown to depend on an hypermetropic structure of the 
eye. The persistent inversion of the eye, Mr. Laurence 
considered, contributed powerfully to its loss of vision, 
the already somewhat inert retina becoming additionally 
impaired in its perceptive faculty from its constant 
exclusion from the act of vision. That this really takes 
place, Mr. Laurence proved from the tabular results of 
thirty-three cases of strabismus : in no less than twenty- 
six of the cases the sensibility of the retina of the inverted 
eye was to that of the straight one as one to six. The 
author hence urged the imperative necessity of curing a 
squint early, whether by optical or operative measures. 
Mr. Laurence then adduced some cases of what Dr 
Hughlings Jackson has termed “ epilepsy of the retina," 
and finally concluded by insisting upon the importance 
of investigating the further relation of the interesting 
class of cases which formed the subject of his com¬ 
munications. 

As Mr. Laurence, we believe, intends publishing his 
paper in a separate form, we confine ourselves to the above 
brief abstract of its contents. 

On the motion of the President, it was resolved to 
adjourn the discussion on Mr. Laurence’s paper till the 
next meeting of the Society. 

Discussion adjourned until Maroh 2nd, at eight p.m. 


Thursday, March 2. 

A discussion was held on 

ALCOHOL IN FEVER. 

Dr. C. Drtsdale observed that the Society had hoped 
that Dr. Hare would have opened the debate ; but in his 
absence, he would endeavour to put together some of his 
own ideas on this important question. With respect, then, 
to the administration of alcohol in fever, he thought we 
ought to ask at the onset whether this question was to be 
decided entirely by experience, or whether it was not rather 
a question which, in addition to experience, ought to be rea¬ 
soned upon from our knowledge of the physiological action 
of alcohol. The main difficulty in the experimental method 
of deciding this question was common to it with all others 
relating to therapeutical inquiries (in his opinion), viz., them 
was a great difficulty in tracing causation, when we experi¬ 
mentally administered brandy or wine in fever. This was 
well seen by the very contradictory statements made 
by Dr. Todd, Mr. Higgenbotbam, &c. Dr. Barclays 
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reeent publication had done much to popularise the great 
and immortal work of Mr. J. S. Mill ‘ On Method,’ and 
the Profession was now becoming more and more alive 
to the fallacies lurking in statistics, for deciding a question 
Rich as the value of alcohol in particular diseases, on ac¬ 
count of the innumerable variety of combinations of cir¬ 
cumstances which surround each case. This rendered it 
necessary that each case should stand on its own merits, and 
that the principles of treatment should usually be derived 
from a physiological study of the drugs and ingesta used. 
With regard, then, to the physiological action of alcohol, 
Dr. Drysdale observed that be was inclined to say that the 
experiments lately made by Lallemand, Perrin, and Duroy, 
in Paris, which had been so ably corroborated by Dr. 
Edward Smith, seemed to him to have conclusively proved 
that the doctrines of the eminent chemical philosopher, 
Liebig, were untenable, since that gentleman had asserted 
that alcohol was an excellent respiratory food, being burnt 
in the body like any other non-mtrogenous food. This ac¬ 
count of the destiny of alcohol in the body had been long 
accepted by the mass of physiologists in this country, even 
the most eminent, with but few exceptions, of which one 
noted one was that of Dr. Carpenter, to whom great credit 
was due for his maintaining contradictory views against an 
overwhelming majority of partisans of Liebig’s theory. Dr. 
Parkes, in his admirable work ‘ On the Urine,’ had said : 
“ The belief that alcohol is very rapidly transformed into 
aldehyde in the blood (which, however, rests on no satis¬ 
factory analysis;, and that this substance is then rapidly 
oxydised into acetic acid, oxalic acid, and carbonic acid, has 
obtained among the followers of Liebig general credence, and 
seemed to warrant the opinion that iucohol is a food, and 
that its combination gives out an equivalent portion of heat. 
Arguments for the use of alcohol in health and disease have 
been based on this belief; and the late Dr. Todd, in parti¬ 
cular, strongly urged the claims of alcohol to the rank, not 
only of a stimulant, but of a valuable food.’’ MM. Lalle¬ 
mand, Perrin, and Duroy had shown that alcohol is more 
easily discoverable in the blood than has been supposed; 
and they denied altogether its being changed in passing 
through the body. It is found in largest amount in the lungs, 
liver, and brain, after death. M. Perrin’ had stated (1) that 
alcohol, contrary to what happens with alimentary sub¬ 
stances, remains in the blood as foreign substance ; (2) un¬ 
like them, it is sent out of the body unaltered, through the 
various channels. This elimination commences almost im¬ 
mediately after the ingestion ; is constant, whatever be the 
quantity absorbed ; and continues as long as the blood and 
organs are impregnated with alcohol. (3) Alcohol undergoes 
no process of oxidation in the system ; (4) it betrays its 
presence by certain special effects always alike, and which 
may become rapidly fatal : (5) it accumulates in certain 
organs (the nervous centres and the liver), which in equal 
weights constantly contain more of it than the blood does. 
Thu?, alcohol is no food. The objection drawn from the 
inability to reproduce the total quantity taken cannot be 
received by physiologists. At most, it shows that some por¬ 
tion becomes lost during its stay ; not that it has been burnt 
or destroyed. In answer to objections by M. Baudot, M. 
Perrin stated that, while maintaining that alcohol was elimi¬ 
nated from the economy, and that it was not a food, it was 
never asserted that the whole of any given amount taken 
wdd be recovered and exhibited. This could scarcely oc- 
csr in a mere chemical apparatus, however carefully pre- 
P*red ; and the economy was no such apparatus. They 
had discovered an abundance of unchanged alcohol in the 
evacuations, the expired air, the blood, and various organs. 
The experiments of Dr. Edward Smith to ascertain the 
physiological action of alcohol were interesting. He says: 
“In adducing the necessity of alcohol in diseases to which 
it is suitable, I presume we are entitled to cite its action in 
health; for, whilst the degree of action in tbo former may 
differ from that in the latter, the direction is the same.” 
Dr. Smith had also corroborated the experiments of Lalle¬ 
mand, he., and showed that, when a moderate quantity of 
alcohol had been taken by a man or dog, the alcohol could 
be found in the expired air, the sweat, and the urine, for at 


least eight hours afterwards. Lallemand, &c., had not col¬ 
lected the alcohol, but had shown its presence by its action 
on the bichromate of potash (one part dissolved in 300 parts 
of pure sulphuric acid, a drachm of which is breathed through 
and the cherry-red colour is changed into emerald-green, 
if alcohol be present). Dr. E. Smith’s conclusions were—(1) 
that alcohol in moderate quantities excites the brain and 
raises the spirits ; (2) the hands and face are reddened, and 
the heart's actions increased. The skin becomes dry and hot. 
(3) It yields a pleasant feeling of warmth in the stomach 
and alimentary canal; (4) it diminishes muscular force; (5) 
it is sometimes a diuretic; (6) it causes the breathing to 
become laboured and irregular. Such were a few ot the 
data which Dr. Drysdale said he thought it necessary to be 
acquainted with, in order to enter into the practical ques¬ 
tion of, when should alcohol be given in fever or any other 
disease ? The consequences derivable from the above de¬ 
tailed experiments were, in his opinion, that we must 
abandon tne theory that alcohol is a food, and henceforward 
use it as a valuable medical agent. And, in passing, he 
might say that this view would, he had no doubt, greatly 
modify in future the habits of daily indulgence in large 
quantities of alcoholic drinks in health. His own experience 
was, that these habits, both among the rich and especially 
among the uneducated, amounted at present to a very grave 
error, causing, in vast masses of cases, the miseries of gout, 
dropsy, and softening of the heart ; and there could be no 
doubt that Medical men, in many instances, bad—seduced 
by the theory of the illustrious Liebig—been too great 
advocates of such dangerous habits, the consequences of 
which were daily seen in hospital as well as private prac¬ 
tice. Healthy persons should live without alcohol, in his 
opinion. As to the use of alcohol in fevers, he thought the 
physician was to be guided towards two great ends—(1) to 
use it to stimulate the weakened stomach ; (2) to act on the 
nervous system and stimulate the failing heart. Thus, in 
the last stages of fever, when the body is much wasted and 
is still wasting, alcohol is indicated to sustain the heart’s 
action and prevent metamorphosis. Wine, he thought, was a 
better form of alcohol for administration than brandy, and 
eight or ten ounces of sherry or a little more of claret 
was as much as was ever required, he believed, given 
along with milk and beef-tea. He could not see the 
rationale of the practice of administering as much as twenty- 
four ounces of brandy in the twenty-four hours; and, 
although it was a matter in which judgment was difficult, 
he thought he had more than once seen death follow this 
heroic practice, where it would not have ensued had less 
stimuli been taken. Again, it must be remembered that 
many cases of continued fever required no stimulants. In 
the case of young persons under sixteen in general, all that 
is required is nourishment and nursing, and they will usually 
get well. Dr. Graves’s great merit consisted in “ feeding 
fevers,” instead of bleeding and purging and mercurialising 
the patients ; but as alcohol was not a food, it ought not, in 
his opinion, to be used as if it were. 

Mr. De Meric had not had much experience of his own 
on this question ; but he would mention that one of his 
children, aged six, having been taken with fever, with flagging 
pulse and weak action of the heart, was put by Dr. West 
on large quantities of brandy, and it was surprising what 
large quantities he took with good effect. 

Dr. Anstie said he had listened with interest to the 
lucid remarks made by Dr. Drysdale ; but he must say 
he disagreed with every proposition advanced by that gen¬ 
tleman. In the first place, he desired to correct a most 
erroneous impression which was prevalent in the Profession 
and among the public with regard to the views which were 
held by the late lamented Dr. Todd. It was commonly 
believed and said that Ur. Todd, sustained by an extreme 
confidence in the views of Liebig, as to the alimentary 
nature of alcohol, imagined that this remedy might be used 
to any extent with impunity, and that accordingly he did 
employ it in acute diseases, and more especially in fevers, 
recklessly. This last word, which had been so freely ban¬ 
died about by the censors of Todd, filled him (Dr. Anstie) 
with amazement, not unmixed with a sense of the ludicrous. 
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For his own part, he had always considered that those 
practitioners were to be considered truly reckless who used 
any remedy, whether in large or small doses, without 
having an accurate knowledge as to what are the symptoms 
which indicate that the agent is producing specific poison¬ 
ous effects. Now, it is a fact that Dr. Todd’s knowledge of 
these symptoms was profound ; no one ever recognised 
with such tact and delicacy the first faint signs of any real 
oppression of the nervous system, or any true alcoholic 
poisoning ; and it was the habit of vigilant watchfulness 
for these symptoms which taught him the purely theoretical 
and untrustworthy character of the common ideas as to the 
action of alcohol in directly increasing febrile excitement. 
At the present time, and indeed more or less ever since 
Dr. Todd’s death, attempts had been made to revive these 
theories ; and the kinds of arguments used for the purpose 
were such as to justify us in transferring the charge of 
“ recklessness ” from Dr. Todd to his censors. For instance, 
it is commonly assumed in these arguments that Dr. Todd 
was indifferent to the production of intoxication in febrile 
disease ; and many of the assailants are even so little ac¬ 
quainted practically with the subject iu dispute, that they 
appear to oe ignorant of that extraordinary alteration in the 
reaction of the nervous system under considerable doses of 
alcohol which takes place iu many acute diseases, and 
which Todd was the first to analyse in a really scientific 
manner. He was sorry to perceive that even so correct an 
observer as Dr. Gairdner appeared to be incapable of 
appreciating the immense importance of this consideration, 
the constant tendency of his argument being to lay down 
stringent rules as to the limitation of the quantity of 
alcohol to be administered in fever, which, in presence of 
the real disease, in its endless variation of type in persons 
of the same age and apparent strength, would be perfectly 
nugatory, and indeed very mischievous. Dr. Gairdner’s 
observations about the less need of alcohol in the treat¬ 
ment of children than in that of adults was true in a 
general and rough way ; but it was one of those rules to 
which the exceptions are so important, that to persons of 
moderate experience it might easily prove a most dangerous 
guide. A previous speaker (Mr. De Meric) had mentioned 
one pointed instance of the great value of alcohol in the 
case of a child only six years old ; and he (Dr. Anstie) 
must say that he had seen so large a number of such cases, 
although he admitted they were rather the exception than 
the rule, that he felt bound to protest strongly against Dr. 
Gairdner's wholesale statement. Another misrepresenta¬ 
tion of Dr. Todd’s views, which had frequently been put 
forward, was the notion that he neglected to administer the 
substances ordinarily called foods in acute diseases, and 
trusted entirely to the supposed alimentary virtue of 
alcohol, and that he did this because his whole system 
rested on Liebig’s theory as to the transformation of alcohol. 
Now, in the first place, Todd, so far from neglecting ordinary 
nourishment, was the most earnest inculcator of the ne¬ 
cessity of constant feeding with beef-tea, milk, and such 
kinds of food; but he was accustomed to point out the 
fact, that sometimes the appetite and digestion of the 
patient will not allow us to make use to any effective degree 
of these aliments, and that, under these circumstances, the 
administration of very considerable daily quantities of 
alcohol had a power to sustain life and to prevent extreme 
emaciation, which entitled it distinctly to the name of an 
aliment. But it was a great mistake to suppose that Todd 
considered Liebig’s views as at all necessary to the support 
of his own. No doubt he inclined to Liebig’s views, as did 
the majority of physiologists till quite recently ; but he did 
not consider them of any essential consequence to the proof 
that his own estimate of alcohol as an aliment especially 
suited to conditions of acute disease was correct. The 
common idea was, that Todd believed alcohol necessary in 
every case of acute disease : especially of fever. Nothing 
could be more incorrect, as the old pupils of Todd knew 
full well. He was to the full as sensible of the varying 
characters of disease as any other observer, and would have 
repudiated any such generalization. But he had the sense 
to see also that, with regard to the use of alcohol in fevers, 
quantity is a word which has no meaning, except a relative 


one. It mattered not whether two ounces or twenty-font 
be the total quantity given in the twenty-four hours, pro¬ 
vided the rapidity of the pulse is seen to positively diminish 
and its force to increase under the administration of exces¬ 
sive doses, and at the same time there is an absence of the 
signs of intoxication. Every case must stand on its 
own merits, and it is for this reason that he 
(Dr. Anstie) would deprecate strongly the publica¬ 
tion of hasty statistical conclusions on this ques¬ 
tion. Finally, he would say that Dr. Drysdale had 
far too summarily disposed of the question of the 

? resent opinion of physiologists as to the action of alcohol, 
t was quite true that the party of whom MM. Lallemand, 
Perrin, and Dr. Edward Smith were the representatives 
supposed that they had proved that alcohol is entirely 
eliminated from the body in an unchanged state, and that 
it is not in any sense a food ; but he (Dr. Anstie) had the 
strongest reason for doubting the justice of these conclu¬ 
sions. He had himself repeated with care the French 
experiments, and had added to them a number of observa¬ 
tions of his own, and he was convinced that, so far as any 
accurate evidence can be obtained, the balance of proof is 
decidedly in favour of the opinion of M. Baudot, that only 
a minute surplusage of the alcohol ingested reappears in 
an unchanged form, and that this waste portion amounts 
to a smaller or a greater part of the whole, just in propor¬ 
tion as intoxicative effects are or are not produced (In¬ 
cluding among these effects excessive action of excreting 
glands, which is a consequence of vaso-motor paralysis 
from the alcohol) ; and, besides all this, even if elimina¬ 
tion “ en totalite et en nature ” had been proved, this 
would not satisfactorily demonstrate that alcohol was not 
a food. Water was so eliminated ; and other much more 
complex substances, which are ordinarily transformed in 
the organism, if administered untimely or in excess, may 
be detected unchanged in the excretions. He (Dr. Anstie) 
considered, and he believed many sound physiologists 
agreed with him, that so far from this question being 
definitely settled, it was only now commencing to be dis¬ 
cussed in an adequate manner. 

(To be continued.) 
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HOUSE OF COMMONS. 

March 29. 

CHEMISTS AND DRUGGISTS BILL. 

Sir F. Kelly moved the second reading of this BilL lb 
said it was a measure which had been long and urgently re¬ 
quired for the protection of the public, and it was desired 
by all the members of the profession of chemists and drug¬ 
gists. It was well known to the House that as the law now 
stood there was absolutely no protection whatever for the 
public in general against the carrying on of the business of 
chemist and druggist, and consequently of the making® 
of Medical prescriptions by persons altogether ignorant and 
incompetent. It had long been felt that the law ougW w 
provide some protection against the dangers to which the 
public were exposed in this respect. 

Sir G. Grey had had communications with various lied 1 ' 
cal bodies on the subject of this Bill; but he could not get 
them to agree on what course to take. ‘He thought that 
the Bill, and another on the paper, should be read a second 
time, and referred to a Select Committee. 

Lord Elclio felt bound to support the Bill in preference 
to the one which followed it, although he was strongly o 
opinion that it should be taken up by the Government, aid 
not by a private member. He thought, however, the best 
course to pursue was to refer them to a Select Committee 
as recommended by the right hon. gentleman the Secretary 
of State for the Home Department. 

Mr. Beecroft also suggested the same course. 

After a few words in reply, the Bill was read a sea®, 
time and referred to a Select Committee. 

CHEMISTS AND DRUGGISTS (No. 2) BILL. 

Sir J. Shelley moved the second reading of this Bill 
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which was read a second time, and also sent to a Com¬ 
mittee. 

April 1. 

PAROCHIAL MEDICAL RELIEF. 

Sir J. Shelley asked the President of the Poor-law Board 
whether the Poor-law Board intended in this Session to 
take any, and, if any, what steps to carry out the recom¬ 
mendation of the Select Committee on Poor Relief, that in 
future cod-liver oil, quinine, and other expensive medicines 
should be provided at the expense of the guardians, and 
not, as heretofore, by the parochial Medical officers. 

Itr. Ferrand also asked the same right hon. gentleman 
when he proposed to go into committee on the Uuion 
Chargeability Bill. 

Mr. Villiers said that a great deal of correspondence had 
taken place between the Poor-law Board and the guardians 
ot the poor throughout the country on the subject referred 
to by the hon. baronet (Sir J. Shelley), and he did not 
despair of inducing the guardians generally to adopt the 
recommendation of the Select Committee. Difficulties 
existed through the contracts entered into with the Medical 
offices, some of those contracts being made with the Medi¬ 
cal officers for life, and there bad therefore been an unwil¬ 
lingness to disturb them. In other instances the contracts 
were annual, and in those latter cases the Poor-law Board 
would insist on the adoption of the Committee’s recom¬ 
mendations. 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 23rd ult. :— 
Griffith Griffith, Edeyrn, Pwllieli, North Wales; Thomas 
Griffiths, Merthyr Tydfil; George Hunt Orton, Narborough 
hall, Leicestershire ; James Vince Worthington, Ulver- 
rtone, Lancashire. • 

The following gentlemen also on the same day passed 
their first examination:—William Barnett Bums, St. 
Bartholomew’s; William Henry. Ellis, St. Bartholomew’s; 
John Quick, St. Bartholomew's. 

The Patriotic- Fond.-— The Royal Commissioners of 
the fluriotic Fund have appointed Dr. Armstrong, Deputy 
Inspector-General, Royal Navy, to be a member ot the 
executive and finance committee of the fund. 

Gratifying Testimonial to a Lecturer. —On the 
17th uk, at the close of the last anatomical lecture for the 
winter session of 1864-65, the students of the Westminster 
Hospital presented to Christopher Heath, Esq., F.R.C.S., 
Lecturer on Anatomy, and Assistant-Surgeon to the Hos¬ 
pital, a very elegant silver fipergne and stand, in token of 
their high appreciation of the zealous interest and untiring 
eaagy with which he has ever directed that portion of 
their studies which has been under his superintendence. 

Social Science Association. — Dr. Lankester, the 
Coroner for Central Middlesex, will read his second 
Annual Report at a meeting of the Public Health Depart¬ 
ment of the Social Science Association, on Wednesday, 
April 5th, at eight o’clock in the evening, at the rooms of 
tire Association, 1 Adam street, Adelphi. We are autho¬ 
rised to say that any Medical gentleman presenting his 
cad will be admitted; and we understand the report will 
Rife many questions of interest to the Medical Profession. 

Cambridge : Facilities for the Study of Chemis- 
The Vice-Chancellor invited the members of the 
SenMecif the University of Cambridge to a meeting in the 
Arts School on Thursday (23rcl March), for the discussion 
of the report of the Syndicate recommending that adequate 
facilities be provided for the study of chemistry. The re¬ 
port stales that a laboratory for students is requisite ; that 
the professor of chemistry should be provided with suitable 
fittings of a simple character; and that the laboratory 
should be wanned with hot-water apparatus. In the ana¬ 
tomical department the chief desideratum is a students’ 
dissecting-room, and the old Botanical Museum is named 
for the purpose. Mr. Salvin has prepared plans for adapt¬ 


ing the anatomical schools to the uses of the departments 
of human anatomy and chemistry. The report concludes 
with recommending that the tender of Messrs. Gray, 
builders, to do the work for 925 L, be accepted. No oppo¬ 
sition being ottered to the report, it will most undoubtedly 
be carried into effect. 

A Pharmacop<eia for India. —The Secretary of State 
for India in Council has determined upon the publication 
of a Pharinacopceia, specially for India, with the view 
mainly of developing and utilizing the many medicinal 
products of our Eastern empire. The preparation of the 
work has been entrusted to Dr. E. J. Waring, of the Madras 
Medical service, subject to the control of a committee, of 
which Sir liunald Martin is president. The other members 
named are—Sir W. O. Shaughnessy (now Brooke), Dr. R. 
Wright, Dr. T. Thomson, Dr. A. Gibson, Dr. Forbes Wat¬ 
son, and Mr. Daniel Hanbury. 

The Cask of Dr. Pritchard.—T he authorities in Glas- 

? ;ow have received a communication from Professor Mac- 
agan, stating that antimony has been found abundantly in 
the liver, the spleen, intestines, and blood of the late Mrs. 
Pritchard. We believe we are correct in stating that steps 
are now in progress for committing the prisoner for trial. 
Our Glasgow correspondent says that the result of the 
analysis is looked upon as having given to the cuse a de¬ 
cidedly unfavourable aspect for the prisoner. With regard 
to the late Mrs. Taylor, the mother of Mrs. Pritchard, we 
believe the exhumation of her body is considered necessary, 
on account of an allegation that there was something pecu¬ 
liar about the registration of her death. It is said that, 
when the registrar applied to Dr. James Patterson, who 
attended Mrs. Taylor, he declined to give a certificate regard¬ 
ing the cause of death, at the same time intimating that he 
considered there was someth ingin connexion with her decease 
which called for investigation. It is further stated that Dr. 
Pritchard registered the death himself, and stated that 
deceased was seized with paralysis, and that an hour's attack 
of apoplexy supervened ; whereas Mrs. Taylor’s illness ouly 
lasted for four hours in alL—‘ Scotsman.’ 

The Convict Potter. —The man Potter, who was sen¬ 
tenced to death lor the murder of his wife at the last Derby 
assizes, anil on whose case we have made some remarks in 
our recent numbers, has been transferred to the Criminal 
Lunatic Asylum, at Broadmoor ; a pretty significant indi¬ 
cation that Dr. Hood and Dr. Meyer, who were sent down 
to examine the state of his mind, do not agree in the 
opinion of the jury, who, after a quarter ot an hour’s 
deliberation, declared that he was sane, and responsible far 
his actions. 

A Village Hospital, for six patients, is now being 
erected at Capel, in Surrey. The building is in the style 
of the domestic Gothic of the early part of the fourteenth 
century ; the walls are of yellow sandstone, with red-brick 
quoins and bathstone window-frames and dressings. It is, 
jerhaps, the first building constructed purposely for a vil- 
age hospital; as most if not all others have been adapta¬ 
tions of previously existing houses. The cost of the whole, 
including land, fittings, furniture, and every necessary, is 
borne solely by one lady in memory of her deceased hus¬ 
band. It will be maintained partly by subscriptions und 
partly by payments made by patients. The committee 
will be very glad to receive copies of reports, rules, &c., of 
similar institutions, which may be forwarded to Mr. J. L. 
Jardine, of Capel. 

Diagnosis of Ovarian Tumours. —The difficulties 
attending the diagnosis of ovarian tumours in certain cases 
have received further illustration from the history of a case 
which lately occurred at the Middlesex Hospital. In this 
case, the tumour, which was considered ovarian, was tonud 
to be a tumour of the kidney, which occupied a very un¬ 
usual position, lying, in fact, in front of the intestines. 
The removal of the supposed ovarian tumour was coni, 
menced ; but its nature was discovered, and the operation 
of course, desisted from. The patient died on the iollow 
ug day.—‘ British Medical Journal.’ 

A Testimonial has been presented to Mr. Hoare, o I 
Favershain, consisting of a massive, yet elegant and 
chastely-engraved silver salver, bearing the following 
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inscription :—“ To Mr. William Parker Hoare, M.R.C.S., 
this salver is presented by two hundred and thirty inha¬ 
bitants of Faversham, as a sincere, though slight, remem¬ 
brance of the value which they attach to his professional 
services, during a residence amongst them of twenty-seven 
years. February, 1865.” 

Poisoning op Horses by Yew-leaves. —A cattle- 
dealer of Louviers entered a farm, after having tied his 
horse to a yew-hedge. The animal cropped the leaves, and 
died in a convulsive attack in the space of an hour. An 
inquest and post-mortem examination took place, and by 
the orders ot the Commissary of Police several horses sold 
to the knacker were allowed to feed on the same leaves. 
One of the animals died in the course of a few hours. 

Venereal Diseases in Vienna. —Dr. Sigmund states 
that, in spite of the regulations respecting prostitution, he 
had in his venereal wards, in the course of 1864, four 
thousand patients. The two hundred and seventy-five 
beds given up to the treatment of sexual diseases are 
always full. From this number Dr. Sigmund picks out 
fifty-two of the most instructive cases, who are placed in 
the clinical ward, where the Professor makes remarks, and 
•directs the attention of the pupils to the principal pheno¬ 
mena of the disease. 

Munificent Bequests.— The late Miss Julia Olivia 
Brodie, of No. 7 York place, Bedford square, has, amongst 
numerous legacies, bequeathed to Medical charities as fol¬ 
lows :—Royal Westminster Ophthalmic Hospital, 2001. ; 
Infirmary for Consumption, at 26, Margaret street, Caven¬ 
dish square, 2001. ; Samaritan Hospital for Women and 
Children, Edwards street, Portman square, 2001.; Cancer 
Hospital, Fulham road, 1001.; Orthopaxlic Hospital, Oxford 
street, 501.; St. George’s Hospital, 1001.; Middlesex Hospital, 
1001.; University College Hospital, 1001. ; Guy’s Hospital, 
1001.; and the Hospital for Consumption, Brompton, 1001. 

The Medical Congress of Bordeaux. —The prospec¬ 
tus of this congress has been published. It will commence 
on the 2nd of 4 October next, and will last six days. Medical 
gentlemen who intend to take part in the same should inti¬ 
mate their wish to the secretary, Dr. Dubreuilk, Rue Victor 
No. 1, at Bordeaux. Resident members pay ten francs ; to 
non-residents is made no chaige. The committee are anxious 
to give freedom and animation to the congress, and leave 
to members the choice of subjects. Six questions, however, 
will be especially brought forward ; they are as follow :— 
1. On Rheumatism. 2. On Expectation in Disease. 3. On 
the Malignant Forms of Furuncle and Anthrax. 4. On 
Sudden Death in Consequence of Wounds, or in the Puer¬ 
peral State. 5. On the Abolition of Turnstiles (for Found¬ 
lings), in a moral and social point of view. 6. On the 
Internal and External Parasites of Man, and the best means 
of destroying them. Intended communications should be 
sent (in extenso or in abstract) to the Secretary before Sep¬ 
tember 2nd. The admission will be free to the public ; 
none, however, but the members who have organized the 
■congress, and those who have signified their intention to 
attend, can take part in the discussions. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, April 5.— Operations at Middlesex Hospital, 
1 p.m.; St. Mary’s Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, 1 j P.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. ; Metropolitan Association of Medical 
Officers of Health, 4 p.m. ; Hunterian Society, 74 p.m.— 
Meeting of Council, 8 p.m.—Mr. Hutchinson, “On the 
Medical Aspects of Constitutional Syphilis Obstetrical 
Society of London, 7 p.m.—Meeting of Council, 8 p.m. 
—Dr. Meadows, “ On a Case of Monstrosity.”—Mr. Truman, 
“ On Extra-Uterine Fcetation and other papers. 

Thursday, April 6.— Operations at St. George's Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m ; West London Hospital, 2 
p.m.; Royal Orthopedic Hospital, 2 p.m. ; Royal Institu¬ 
tion, 4 p.m.—Mr. Charles T. Newton, “ On Recent Acquisi¬ 
tions to the British MuseumHarveian Society of London, 
8 p.m.—Dr. Camps, “In what Class of Cases, and under 


what Circumstances, may we reasonably hope for Cure in 
Epilepsy ?” 

Friday, ArniL 7.—Operations at Westminster Ophthalmic 
Hospital, 4 p.m. ; Royal Institution, 8 p.m.—Dr. Hofmann. 
“ On the Atomic Theory." ^ 

Saturday, April 8.— Operations at St. Thomas’s Hospital, 
1 p.m.; St. Bartholomew's Hospital, 1 j p.m. ; King's College 
Hospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. ; Royal Institution, 3 p.m.—Professor 
MarshaU, “On the Nervous System.” 

Monday, April 10. —Operations at St. Mark's Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, April 11.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

On Intra-Thoracic Cancer. By John Cockle, M.D. London: 
John Churchill and Sons, New Burlington street. 


NOTICES TO CORRESPONDENTS. 


Quacks and Quackery, by Detector. 

Our readers wiU be much gratified, as we are ourselves, it 
a most admirable review of our correspondent's bold and 
fearless exposure of the quacks in the 4 Saturday Review.' 
We trust that every newspaper in the British Empire will 
follow suit, and help us ou in the discomfiture and downfal 
of a system which is a national disgrace. 

*** It is requested that all Communications intended for the 
Editor may be sent to the office of the Journal, No. 29 
_King William street, Strand. 


Griffin Testimonial Fond. 

TO THE EDITOR OF THE MEDICAL CIRCULAR. 

Sir, —The following subscriptions have been further received on belilf 
of the above fund:— 


K> B. U. 

R Slemen, Esq., Tavistock.0 6 0 

H. T. Woodd, Esq., ditto, per ditto . . . .050 

J. Pearse, Esq., ditto 0 5 0 

W. C. Northey, Esq., ditto.0 5 0 

R Willis, Esq., ditto .050 

J. G. Doidge, Esq., ditto 0 5 0 

J. H. Willis, Esq., ditto . 0 6 0 

From Lower Norwood.0 5 0 

Amount previously announced. 119 6 0 

Received at the ‘ Lancet' Office. 7 17 S 


Yours, Ac., 

„ Robert Fowler, M.D., 

145 Bishopsgate st. Without, Treas. and Htn. 8& 

March 29, 1*65. 


The Obstetrical Society.—T he report has been received. 

The Harveian Society.—T he notice has been received. 

The * Forester’ newspaper reached us too late for notice this week. 

Cymro Bach (Rhyl).—The word 41 diphtheria ” is derived from the Greet 
word sigdifying a bag, or pouch, or membrane, from the membranous 
exudation which is the distinguishing mark of the disease. It ii 
impossible to answer the other questions in a limited space; but our 
correspondent will find the subject treated at length in the work ‘Ga 
Diphtheria ’ published by the New Sydenham Society in 1S59. 

Registration of Vaccination, 
to the editor of the medical circular. 

Sir, —I am a private practitioner, and occasionally vaccinate. Can 
you inform me whether I ain legally compelled to supply the BegW 31 
of the District with a duplicate certificate of my successful esses! A 
brief reply in your “Notices to Correspondents” will oblige 
Yours truly, 

[The question is a doubtful one, and has not yet been decide!in* 
court of law. The intention of the Legislature was to secure an eftckn*. 
system of vaccination and of registration of vaccinations, and it U 
moral, if not the legal, duty of all practitioners to assist in this ottfeet; 
but if the State demands the performance of this duty from Medical 
practitioners it ought to pay them for it—E d. Medical Circular] 

Dr. B. writes to us to state that a charge lately brought against a puWic 
Medical body in the pages of a contemporary has no foundation in 
truth. As the statement in question did not appear in our Journal, we 
do not feel bound to notice it. 

Tyro.—A loes is neither a gum nor a resin, but is more allied in its nature 
to the resins, but it dissolves in hot water, which true resins do not. 

Mr. F. Porter.—T he individual is unworthy of notice. 

G. F.—The publication of the letter may answer a beneficial purpose. 

Dr. F. D.—Our publisher will communicate with you on the subject of 
your note. 

A Victim— Tlie letters are now reprinted, and may be had at our Office on 
remitting twenty stamps. 

Who is Vioilans? —You are altogether on the wrong scent. The j^ntle- 
man you have named is naturally suspected, because he is known to be 
connected with this Journal; but you will guess and guess, and after 
all, perhaps, be wide of the mark. 

Dyspeptic.— Send for Dr. Leared’s book entitled “Imperfect Digestion," 
published by Churchill. 

A Guardian.— 1st. Perfectly eligible, provided he is under the stated 
age. 2nd. Application should be made to the War-office. 
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ORIGINAL COMMUNICATIONS. 


CASES FROM PRACTICE 
By H. S. Purdon, L.R.C.S.I., L.R.C.P. Edin. 

Case L— Erythema fugax — E. B., aged sixty, an inmate of 
the Belfast Charitable Institution, on her admission into 
the infirmary presented a number of red diffused patches 
on the arms, neck, and chest, which had made their 
appearance about four days before admission. On the 
chest the patches disappeared and reappeared in succession. 
There was considerable itching, and burning heat in the 
parts affected, which occasioned the patient to scratch at 
them, as also restlessness and loss of sleep. The patient 
had suffered for some time from dyspepsia, costivene3s, and 
derangement of the functions of the liver. Treatment .— 
Pills containing podophvllin, ipecacuanha, and extract 
of coloevnth, one at night, to be followed in the 
morning by a saline aperient draught, were ordered; 
also a farinaceous diet. Local treatment: a solution of 
taanic acid in glycerine, ten grains to the ounce, to be 
applied to the affected parts, combined with, frequent 
sponging with tepid water. The following formula of the 
late Dr. Neligan is sometimes of great service :— 

R Olei amygdalae, gij.; 

Cera alba, 3vi. ; 

Aqua lauro-cerasi, Jj. 

Fiat vrngd- 

Case IL— Tabes mesenterica. —The subject of this disease 
was a child, aged fifteen months, a patient at the Temple- 
panici Dispensary. His parents were very poor, and lived 
in a damp, unhealthy situation. The child was evidently 
scrofulous, having chapped lips, tumid abdomen, emacia¬ 
tion of the extremities, tongue covered with a whitish 
•coating, enlarged glands, mucous diarrhoea, and on the 
anterior surface of the right thigh, near Poupart’s liga¬ 
ment, an abscess existed about the size of a hen’s egg. 
Treatment, —Abscess opened ; cod-liver oil ordered ; and 
his parents were told to give the patient as much sweet 
milk as he could drink. I also gave them some arrow- 
root (Jf aranta Indica), which was to be mixed with equal 
parte of fine bran (the latter substance being a good tonic 
and stimulant to weakened digestion), both being made in 
the common way into jelly, and sweetened with sugar. In 
fact, arrow-root wa3 the principal agent used in the cure of 
this complaint, as the child took a dislike to the cod-liver 
oil, sad would not take it. When arrow-root is pure, it 
contains only C, H, 0 B , and, as is well known, is a 
nutritions amylaceous substance, being uselul in all diseases 
accompanied by much emaciation, the carbon and hydrogen 
that it contains forming fat readily and producing animal 
heat 

Case III.— Eczema ulcera. —I am not aware of any 
aahors having described this disease, but still, from the 
occurrence of an infiltrated, thickened, and scaly state of 
the neighbouring skin in connection with ulcers of the 
low« extremities, the above heading may be correct. N. K, 
agal forty, had been under treatment for some time at the 
Tcmpkpstrick Dispensary. Before my appointment as 
temporary Medical officer, when I first saw her, she had 
several ulcers on the front and side of her left leg, near 
the aail* The superficial veins were enlarged and varicose, 
the alien being in a chronic state and somewhat irritable. 
The bme appeared to be diseased, but the patient would 
not allow of any examination. The surrounding skin for 
a considerable extent was infiltrated, hard, thickened to 
the touch, and covered with laminated scales, which occa¬ 
sionally exfoliated, this condition of the cuticle being what 
^ us been described by modern dermatologists as chronic 
rated eczema. The patient also complained of cos- 
theaeas and flatulence. The only local treatment pursued 


in this case was the application of anodyne lotions and 
oxide of zinc ointment, as 6he would not allow of any 
curative means being adopted. 

Case IV.— Eczema ulcera. —A. B., aged about sixty, an 
inmate of the Belfast Charitable Institution, had in some 
manner scratched her leg near the ankle, which, after a short 
time, presented the characters of an ulcer. She had been 
bathing it with warm water before it was seen by the Medical 
attendant. The ulcer was about the size of a penny, and in 
an irritable condition ; the surrounding skin very itchy, 
infiltrated, and of a reddish colour, covered by scales. The 
treatment was, for the first three or four days, applying the 
oxide of zinc ointment, and rest. The ulcer was then 

S ed, some finely-powdered calamine having first been 
led over the surface. About the fourth day the 
straps were removed, the ulcer cleansed and restrapped, a 
calico bandage from the toes up to the knee being required. 
As an after-application to the infiltrated state of the 
cuticle, the unguentum picis, or other stimulating applica¬ 
tion, is required. I think that the following is a good 
preparation:— 

R Picis liquidse, 3ij.; 

Potass® curb, 3ij. ; 

Olei ricini, 5j.; 

Camphor®, gr. xx.; 

Cer® flav®, £j. 

Fiat ungt. 

As regards the castor-oil in the above formula, I think 
that it is slightly stimulating, and I have seen good results 
follow its use in skin diseases. The camphor allays any 
iteking or tingling in the affected part. Oil of bergamot 
or bitter almonds may be combined, to cover the smell. 

Case V.— Cnista lactea, or Porrigo larvalis, appears to 
have its seat in the sebaceous follicles, according to modem 
observers. J. L., aged eight, had an eruption of yellowish 
white-coloured pustules on the forehead, cheeks, and chin, 
amongst which scabs of a yellowish colour were to he seen. 
There was a considerable discharge, and excoriations of the 
surrounding skin. The stomach was disordered, and appe¬ 
tite bad. The external treatment was, the scabs and crusts 
to be removed by frequent ablutions with tepid water, 
bran, and milk ; after which the application of the ungt. 
hydrargyri nitratis dilutum ; but this not succeeding, I tried 
the following:— 

ft Olei ricini, $j. ; 

Ungt. cer®, 5j. 

This to be rubbed in night and morning. In an old edi¬ 
tion of Amalie's ‘ Materia Medica Indica,’ he there states that 
‘ the Hindoo physicians recommend the affected part to 
be well rubbed with finely-prepared castor-oil.” The con¬ 
stitutional treatment consisted in giving the sulphate of 
quinia, and attention to the state of the bowels. 

Belfast. 
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DR. MORELL MACKENZIE’S ATOMISER. 

To the Editor of the Medical Circular. 

Sir, —I have already had to trespass so largely on your 
valuable space that I scarcely like to crave your indulgence 
again ; Dr. Schmid’s letter in your last number, however, 
obliges me once more to trouble you. 

Dr. Schmid has, he says, replied to those paragraphs in 
my last communication “ that nave anything to do with 
the subject or would not necessitate repetition.” Now, Sir, 
all the paragraphs (with the exception of the last, which 
was the corollary of the others, and which showed that 
Dr. Schmid seemed anxious “ to point a moral ” if not “ to 
adorn a tale”) were direct answers to Dr. Schmid’s mis¬ 
statements. Those who have read the correspondence 
between us will see that, in his second letter, he has com¬ 
pletely failed to substantiate any of the charges originally 
brought forward. Dr. Schmid has, however, thought fit to 
introduce fresh matter for discussion ; to this and to a few 
points connected with my last letter I must, therefore, 
address myself. 

1. Dr. Schmid now kindly exculpates me from all blame 
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with regard to the non-insertion of his paper in the ‘ Lan¬ 
cet ’ ; and I am not at all surprised at his annoyance—so 
ingenuously expressed—that the editor of that Journal 
should prefer the not very savoury subject of “a new 
stink-trap ” to his doubtless “ correct description ” of 
Siegle’s apparatus. 

2. If Dr. Schmid wished to state that Dr. Siegle was “ a 
German, not a Frenchman,” it is a pity he did not do so in 
his first letter, instead of resorting to an oblique geographi¬ 
cal mode of communicating such important informal ion. 

3. It is a mistake to suppose that with nry atomiser only 
“ a cold stream ” «an be obtained: the liquid can be of any 
temperature desired. It is also a mistake to suppose that 
I have a general preference for the cold stream ; it is only 
in certain cases that my “ unselfish preference” shows 
itself. With regard to “all experience having proved that 
the cold stream produces irritation and cough,” I must 
refer those of your readers who are interested in the 
subject to the papers of Sales-Girons, Lewin, Tobold, 
Zdekauer, Trousseau, &c. From a perusal of these it will 
be seen that Dr. Schmid’6 statement is opposed to facts. 

4. With respect to a thermometer always having formed 
an integral portion of Dr. Siegle’s apparatus, I have only 
to say that, until last week, I was unable to obtain an 
apparatus provided with a thermometer. Those which 
originally came into my hands were sent to this country 
by Loiter, of Vienna (who, I believe, has made them on a 
very extensive scale) ; and you will see from the diagrams 
and explanatory text which accompanied them, and which 
I now forward you, that there is no mention or sign of 
a thermometer, (a) 

5. With regard to the patenting of Siegle’s apparatus, 
I am glad to find that I was mistaken in supposing that so 
enterprising an instrument-maker as Mr. Krohne was 
bound “ by contract ” to send to Stuttgard for the pieces 
of glass. Mr. Krohne’s letter to me (which I must beg you 
to insert) will show how the mistake occurred, and also 
that his obligation to send to Germany was of a moral 
rather than of a legal character. I urged three objections 
to patenting Medical appliances: Dr. Schmid has only 
attempted to reply to one. The glass-tubes which I “ sug¬ 
gested,” it is true, hail been used before, but in connection 
with glass-kettles. What I suggested was, that glass-tubes 
should be fitted to the metal-kettles. This improvement is 
now being generally adopted. So much for Dr. Siegle’s 
apparatus, to the value of which I again bear testimony. 

6. We now come to my own atomiser, which Dr. 
Schmid challenges me “ to bring or send before the 
Academy of Paris.” What encouragement does he hold 
out to me to take such an unusual course I Does he pro¬ 
mise a prize? Does he hold out a prospect of an 
honourable mention ? No, Sir, nothing so paltry. The 
premium is to be a confession from Dr. Carl T. Schmid that 
he is in the wrong !: Lam sorry to say I do not feel tempted 
by such a reward — however highly Dr. Schmid may 
estimate it; and notwithstanding that he actually offers 
me the alternative of bringing or sending my apparatus to 
Paris. 

7. I must admit that I have neither the time nor the 
inclination to “ watch saddlers or shoemakers blackening 
leather with iron solutions.” Such exciting scenes I must 
leave entirely to Dr. Schmid ; but if he can tear himself 
away from them, he will soon learn that leather can 
easily be prepared in such a way that iron solutions will 
not act upon it. In my atomiser, the colour of the iron 
solution is not tinged in the slightest degree by the leather 
in the piston. My experience, therefore, as regards the 
therapeutic value of ink is of the same negative character 
as Dr. Schmid’s. 

8. I am obliged to Dr. Schmid for the information that 
tannin is an acid. Whilst this fact, however, must be 
known to every apothecary’s apprentice, most practitioners 
—even those of limited knowledge—are aware that its 
extremely feebly acid properties are not of the smallest 


(a) Tho title of Leitcr’s pamphlet (which is a reprint from 
the 1 Wiener Medizinal-Halle,’ 1864) is *Eiii nach deni Prinzipe 
Yon E. Siegle neukonstruirter Fliissigkeits-Zerstauber.’ 


therapeutic use, and that the value of tannin in 
medicine is entirely due to its astringency. Dr. Schmid 
has (no doubt unintentionally) misquoted my letter; for 1 
said, 11 1 leave acids and alcoholic solutions entirely to him.'’ 
This he has altered to “ all acids and alcoholic solutions” 
It was evident that my observation had reference to such 
powerful acids as could act on any part of my apparatus. 
With regard to the tinclura ferri sesquichloridi, I am quite 
aware that it is 11 an alcoholic solution,” and I am also 
aware (though Dr. Schmid does not appear to he so), that 
the muriated tincture of iron, as commonly Bold by 
chemists, usually contains a large quantity of free hydro¬ 
chloric acid. For these two reasons I never use the tinctun; 
and by referring to my letter, Dr. Schmid will see that I 
employed the term 11 solution of perchloride of iron.” Tk 
solution of the solid perchloride of iron is made for me hr 
Messrs. Bullock and Reynolds, of Hanover street, and I 
can strongly recommend it to your readers. White 
Dr. Schmid lias failed to show' that any suitable remedy 
would act on leather, sealing-wax, or vulcanite, I may 
mention that neither of the two first-named substances are 
essential to my atomiser. 

9. The second paragraph in Mr. Krohne’s letter at cute 
explains the warmth of Dr. Schmid’s advocacy of the 
Patent Inhaler, and of his opposition to my apparatus. It 
also makes it unnecessary for me to continue this corre¬ 
spondence with that gentleman. 

I am, &c., Morell Mackenzie 


Letter from Mr. Krohne to Dr. Mackenzie. 

(COPY.) 

241 Whitechapel road, E, 
Dr. Morell Mackenzie, April 5, 1865. 

Sir, —In answer to your note, I beg to assure you that 
you misunderstood me concerning my being obliged ty 
contract to get the glass-tubes from Stuttgard. What 1 
said was, that “he (Dr. Siegle) wished me to get these glass- 
tubes from Stuttgard and when you asked me “ why, 

I said “ Perhaps Dr. Siegle was under some obligation w 
his glass-blower.” 

As regards your inquiry about Dr. Schmid, l have no 
hesitation in saying, that 1 have conducted my negotiation; 
with Dr. Siegle through Dr. Schmid. 

1 am, Sir, your obedient servant, 

C. W. Kbohse. 

[This correspondence must now cease.— Ed. Mkp. Cib- 

CULAR.] 


[Dr. Clay makes the following rejoinder to the letteisoi 
Mr. Wells and Dr. Potter published in our Journal cl 
March 22nd and 29th.] 

THE OVARIOTOMY CONTROVERSY. 

To the Editor of the 1 Lancet.’ 

Sir, —In answer to Mr. Wells’ letter in the 1 Lancet' c 
March 11th, I would observe that your readers must hM 
in mind that the volume published by him trough- bit 
cases down to the end of 1864, and therefore my inmate 
those of Mr. Walne, Dr. T. Smith, Mr. I. B. Brown, Ac. 
terminated also with the year 1864. Judge, then, of in; 
surprise to find Mr. Wells striking out, first, the cases « 
Dr. T. Smith (twenty-five) as too few to admit o( com 
parison ; and, secondly, adding nine cases of his «■ 
occurring in 1865, thus altering the results considerably t 
his advantage. I still adhere to the arrangement, as faiiC 
of including all cases requiring the peritoneal section, 
everyone at all conversant with such cases will min 
their great similarity in treatment, risk, and result. Wi 
respect to the three cases which recovered for a short tin 
but died soon alter, 1 should like to ask, Where was 1 
arrange them ? Amongst the permanent cures ? Certain 
not: as of the three the patient who survived long 
lived but four months, and the wound was not heal 
at the time of death. It would have been equally unii 
to arrange them as death from operation. The only 8 
mode which occurred to lue has failed to satisfy. As 
the comments on my remark that “ I had not had t 
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mortification of closing the abdomen over an ovarian 
tumour, which I could not extirpate in consequence .of 
adhesions,” I again repeat the assertion, because I do not 
close the abdominal cavity in any case, ovarian or uterine, 
but always leave an opening ; while Mr. Wells entirely 
closes it, and, in consequence, is often under the necessity 
of liberating pus, blood, serum, &c., by the trocar after¬ 
wards. These two modes of practice are perfectly 
distinct from, and opposed to each other. Mr. Wells 
also quotes five cases irom my earliest experience (twenty 
years back), at a time, the reader will understand, 
when I had nothin" to guide or help me ; when I had the 
operation to myself; when I had rather to originate than 
imitate plans of operation and after-treatment. The first 
case alluded to was, from oversight, misplaced in the sum¬ 
mary amoDgst deaths after complete ovariotomy, instead 
of amongst the exploratory incisions. This deviation, 
however, makes no alteration in the general results. In 
this case the incision was into an adhesion of the sac to 
the parietes, and, therefore, the abdominal cavity was not 
opened. The second case was one of ulcerative process; 
the abdomen was never closed until the case recovered. In 
the third case, the wound was nearly, hut not closed; 
the ulcerative process established: the patient got well; 
is still living, though now twenty-two years ago. The 
fourth case: the abdomen was never closed until ulcera¬ 
tion was completed ; this was seventeen years ago ; she is 
still living, has since married, and is now in perfect health. 
The fifth case : the abdomen was never opened ; therefore 
required no closing; the incision went direct into an 
adhesion, it was drawn together temporarily, and subse¬ 
quently extirpated ; but she died on the sixth day. With 
respect to the illiberal doubt expressed as to the very 
existence of my cases over the last twenty-three years, 
it is too contemptible for me to reply to. The hundreds 
of Medical men who have been present at my operations 
must feel the injustice of doubting not me only, but every 
orariotomist who has not published his cases m detail in 
the form of a book. I have avoided this, in consequence 
of the useless repetition it would involve (sufficiently 
apparent in the volume in question), and confined myself 
to mating public those cases only which had some peculia¬ 
rity worth noticing. 

In answer to Dr. Potter’s letter, I beg to say the opinion 
I gave (on case, p. 103) was as I have before stated, and 
was repeated to two of the nearest relatives of the lady 
operated upon on the day of consultation and the day 
following. Dr. Potter states that I tapped the case without 

f fcviously consulting the other two consultants. Does Dr. 

otter mean that at a consultation of three I, as one, took 
upon myself to tap, whilst the other two stood by and 
disapproved ? Surely he would not put himself and Dr. 
Whitehead in so absurd a position. The simple truth was, 
nr opinion was against the operation, when Dr. White- 
had, as the principal Medical attendant of the family, 
suggested that, if tapped, more favourable appearances 
might show themselves. It was, therefore, agreed she 
should be tapped. I never for a moment intended to tap 
the patient, but I believe Dr. Whitehead expressed his 
wish that I should do it, and it was done, all three being 
present. Dr. Potter also says I was neither asked nor did 
1 refuse to operate. Yet Dr. Potter admits Dr. Whitehead 
recommended me as operator, having previously operated 
in one of hi3 cases successfully; and I feel convinced, if 
mj opinion had been favourable, I might have operated, 
»s die lady wished me to do it. Dr. Potter goes on to state, 
“ of us believed the disease malignant,” and that it 
*as ‘‘an ordinary innocent multilocular tumour.” It is 
srhfent it was not innocent in this case. Mr. Wells, after 
the operation, said it was a most serious and complicated 
esse, with considerable adhesions ; and in his published 
volume (p. 103) he records it as a cysto-sarcomatous tumour. 
Dr. Potter also states that the lady chose rather not to 
undergo the operation than to allow of my again inter¬ 
fering. This, if true, was unnecessary', as I had determined 
not to operate. Again, Dr. Potter observes that “ the only 
^dhesiom he and Mr. Wells had to contend against were 
in the locality of the tapping.” I was not aware before 


this that Dr. Potter was operator in part; but considerable 
adhesions were reported by Mr. Wells “to the side and 
front of the uterus, and we also detected adhesions to the 
abdominal wall.” Further on he says, “the cyst was 
firmly attached to the bladder and to the right of the 
uterus and vagina and pelvic cavity.” Compare the two 
statements, as well as the following. The case was operated 
on on Friday mid-day, and the patient died on Sunday 
evening, a little over two days. Dr. Potter states she lived 
four days ; Mr. Wells says sixty hours. 

I thank you, Mr. Editor, for the space afforded me for 
this reply ; it is the last of this nature I hope to trouble 
you with. 1 am, Sir, yours respectfully, 

Manchester, March 14ih, 1865. Charles Clay. 


REVIEW OF BOOKS. 

A Manual of Practical Therapeutics, considered chief y with 
Reference to Articles of the Materia Medica. By Edward 
John Waring, F.RC.S., F.L.S., Surgeon in Her Majesty's 
Indian Army. Second Edition. Pp. 956. London: 
Churchill and Sons. 1865. 

The first edition of this work appeared about ten years 
since, its pages having been written when the author was at 
a remote and solitary station in Burmah, more than a thou¬ 
sand miles from Calcutta, and thus cutoff from many sources 
of information which he might otherwise have consulted. 
Nevertheless, Mr. Waring made such good use of the means 
at his disposal, that his work was soon held in high esteem 
as a hook of reference, and the necessity ultimately arose of 
preparing a new edition, which would have appeared at an 
earlier period butfor the publication of the ‘British Pharma¬ 
copoeia,’ which rendered it advisable to make such changes 
in the nomenclature of the dings, and the mode of their pre¬ 
paration, as to bring the manual into harmony with the 
existing state of pharmaceutical science. The present 
edition contains all the preparations of the new‘British 
Pharmacopoeia,’ together with notices of the principal new 
remedies which have been introduced into practice since 
the publication of the first edition. The work being a 
manual of Therapeutics, the botanical and chemical history 
of the articles mentioned is not treated at any great length, 
hut the uses and applications of each medicine are very 
elaborately described, and the authorities for tlieir adminis¬ 
tration are quoted at the bottom of each page. The 
arrangement of the drugs is alphabetical and occupies the 
first part of the volume; hut the second part is devoted to 
a treatise on Medicinal Agents and Classes of Medicines, 
the drugs or other appliances being grouped together accord¬ 
ing to their action. Ail Index of Diseases then follows, 
together with the remedies most appropriate for their treat¬ 
ment, and a reference, in each case, to the page of the 
volume where each agent is described ; and a General 
Index of Medicines, &c., closes the work. 

Mi-. Waring’s book contains an immense amount of in¬ 
formation condensed within a very small compass, and it 
will be found a most useful work of reference to practi¬ 
tioners in all parts of the world. Many medicines, as i» 
well known, are peculiarly efficacious in certain climate*, 
and some which are greatly esteemed in one country are 
comparatively little regarded in others, probably in conse¬ 
quence of the different constitutions or the prevailing dis¬ 
eases of the inhabitants. The present manual is especially 
useful to those who may have occasion to travel to, or to 
settle in, tropical climates, Mr. Waiing’s experience in 
India having contributed most materially to enhance its 
value and to give weight to his opinions. 

The Laws relating to Public Health — Sanitary, Medical, Pro¬ 
tective ; including the Legislation to the End of the Last 
Session of Parliament connected with Adulteration of Food, 
Alkali Works, Apothecaries, Arsenic, Bakehouses, Baths and 
Wash-houses, Bread, Burials, Chemists, Chimney-sweepers , 
Diseases Prevention, Factories, Gunpowder, Local Govern¬ 
ment, Lodging-houses, Lunatics, Meat, Medical Registra¬ 
tion, fj'c., Metropolitan Management, Miners, Nuisances 
Petroleum, Poison,Recreution Grounds, Quarantine, Smoke , 
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Vaccination, Water, &c. Also Notes, Forms, and Prac¬ 
tical Instructions. By Thomaa Baker, Esq., of the Inner 
Temple, Barrister-at-law. Pp. 698. London : Maxwell 
and Co. ; Dublin : Hodges and Co. 1865. 

The very copious title-page copied above shows the multi¬ 
farious nature of the materials of which this useful 
volume consists. The author tells us in the introduction 
that the Acts passed by the Legislature for the protection 
of the public health have now become so numerous as to 
render a compendious analysis of them an important 
desideratum; and he has accordingly imposed upon him¬ 
self this laborious task, his aim being so to digest and 
arrange the various sanitary, Medical, and protective 
statutes under different heads, as to supply a key to every 
subject embraced within this wide field of legislation. 
The first part of the book contains a compendious 
analytical digest of the several enactments, so arranged 
that all the provisions under each head are brought 
together : but there is a very large appendix, in which all 
the statutes are set forth in full and arranged in chrono¬ 
logical order, and any of them may be readily found by 
reference to the table of contents at the commencement, 
or the index at the end of the book. The volume is very 
well got up, the type is very good, and it will no doubt 
supply a public want which has long been felt, its value 
being very much increased by the numerous contributions 
lately made to sanitary science and the growing interest 
attached to this pursuit. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, March 28, 1865. 

Dr. Alderson, F.R.S., President. 

Dr. Roberts read a paper 

on the solvent treatment of urinary calculi. 
This paper is divided into two parts. The first part is 
devoted to experiments and observations relating to the 
solvent treatment of uric-acid calculi by alkalising the 
urine by internal medicines. The inquiry starts from two 
known data—namely : first, that uric acid is dissolved by 
solutions of the alkaline carbonates of a certain strength ; 
and secondly, that alkaline carbonates can be introduced 
into the urine, so as to render it alkaline, by the adminis¬ 
tration of certain salts by the mouth. The practicability 
of dissolving renal and vesical calculi, composed of uric 
acid, by alkalising the urine, is inquired into under ten 
headings or sections as follows :—Section 1. Comparison of 
solutions of carbonate of potash and carbonate of soda: in 
which it is shown that solutions of carbonate of potash 
are better solvents for uric acid than solutions of carbonate 
of soda. Section 2. Comparison of solutions of different 
strength : in which it is shown that the greatest solvent 
power (for uric acid) lies in solutions containing from forty 
to sixty grains of carbonate to the imperial pmt. Above 
this strength dissolution is soon prevented by the formation 
of a crust of biurate which invests the stone. Below this 
strength the solvent power gradually declines. Section 3. 
Comparison of the effects of varying volumes of solutions 
of constant strength.—It is shown that the quantity of the 
solution permitted to pass over the stone, between the 
limits necessarily imposed by the capacity of the kidneys 
to separate aqueous fluids, is of slight importance. A 
flow of three or six pints during twenty-four hours was 
found nearly as effective as a flow of eight or fifteen pints. 
Section 4. Absolute rate of dissolution of uric-acid calculi 
in solutions of the alkaline carbonates.—It is shown that 
solutions of carbonate of potash, of the maximum solvent 
power, when passed at the rate of from three to eight pints 
in the twenty-four hours over uric calculi, at the tempe¬ 
rature of the body, dissolve from ten to twenty per cent, 
of the weight of the stone each day. Section 5. The most 
convenient way of alkalising the urine, the degree of 
alkalescence which can be communicated to it, and the 
doses required to produce the desired effect.—The bicar¬ 
bonate, acetate, and citrate of potash are found the most 
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effective substances to alkalise the urine. Of the three the 
citrate is preferred. It is found that forty grains of citrate 
of potash dissolved in five ounces of water, taken every 
two hours, alkalises the urine to a mean degree corre¬ 
sponding with the maximum solvent power of solutions ol 
carbonate of potash. Section 6. The effect of alkalised 
urine on uric-acid calculi.—The urine of a person taking 
full doses of citrate of potash, as recommended in Section 5, 
is passed over a uric-acid calculus at blood-heat The 
stone (weighing 180 grains) loses weight at the rate of 
twelve grains and a half in the twenty-four hours. In the 
performance of experiments on this point it came out that 
if the urine became ammoniacal (from decomposition of 
urea) it ceased to dissolve the uric acid, and the stone 
became invested with a crust of precipitated phos¬ 
phates. Whence the important deduction is drawn, 
that ammoniacal decomposition of the urine in case* 
of vesical calculi puts an absolute bar to the effective¬ 
ness of the solvent treatment by alkaline carbonate;. 
Section 7. Illustrations of the application of the solvent 
treatment in practice ; first in renal calculi, secondly in 
vesical calculi.—Two cases of complete dissolution of uric- 
acid calculi in the bladder are quoted from other authois. 
The author relates three cases which occurred in his own 
practice. In none of the latter did complete dissolution 
occur. One of the cases proved to be an example of mul¬ 
berry calculus ; another, an alternating calculus of uric 
acid and oxalate of lime. This second specimen offer? 
peculiarities of surface which indicate with certainty that 
dissolution of the uric acid had taken place ; these pecu¬ 
liarities are explained by the aid of drawings of the stone 
after extraction. The third case proved abortive apparently 
because the treatment was not carried on sufficiently long. 
In neither of the cases was the treatment carried out u 
effectively (as the later experience of the author showed) is 
it might have been. The principal instruction from the 
cases is, the proof they offered that alkalising the urine 
does not cause the stone to be encrusted with a phosphate 
deposit, so long as ammoniacal decomposition of the urine 
does not take place. Section 8. Discrimination of the case; 
in which the solvent treatment is and is not applicable.- 
The conclusions come to are :—That the solvent treatment 
is inapplicable in all cases where the urine is ammoniacal 
When the urine is acid (before treatment) the case is print 
facie suitable for the alkaline solvent treatment; but ex¬ 
ceptions must be made of cases where it is known ot 
strongly suspected that the stone is composed of oxalate of 
lime, also where the stone is large. In cases where the 
urine is acid, and there is no indication of the nature of the 
stone, it may be either uric acid or oxalate of lime, or an 
alternating calculus composed of these two substances. Sack 
cases deserve a trial of the solvent treatment for a limited 
period of a month or six weeks. The cases which ar; 
especially suitable for the solvent treatment are those in 
which (the urine being preliminarily acid) it is known ot 
strongly suspected that the stone is composed of uric aod- 
and has not yet reached any large size. Section 9. Direc¬ 
tions for carrying out the solvent treatment effecttulh- 
The urine must be kept continuously alkaline, and 
to a mean degree corresponding with the maximum solvent 
powers of solutions of curbonate of potash. The treatment 
must be given up immediately if the urine become ammo- 
niacal. Section 10. An examination of some of the objec¬ 
tions which have been urged against the principles of t‘» 
solvent treatment. The appendix to the first part contain 1 
some experiments showing that cystine is even more amen 
able to the alkaline solvent treatment than uric acid. Tu 
second part of the paper contains three sections. Section 
contains experiments on the solvent treatment of un 
acid calculi by injections into the bladder. Solutions i 
the following substances were tried in a manner to inuW 
injections into the living bladder :—Bicarbonate and carls 
nate of potash, common phosphate of soda, basic phosphri 
of soda, borax, borax with liquor sodao, potash soap, carl* 
nate of lithia, liquor potasste, and liquor sod to. The resui 
obtained demonstrated conclusively that their operatio 
was so slow that no practical advantage could be obtain; 
from their use. Section 2 records some experiments o 
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painful and tender. On post-mortem examination it was 
found that there was recent and intense peritonitis. The 
left femoral vein and the veins of the left leg down to the 
foot were filled with large soft dark clots. The left ventri¬ 
cle contained fluid blood. The pulmonary artery contained 
a large firm colourless clot, which extended into the right 
ventricle on the one hand, and into the small ramifi¬ 
cations of both branches of the pulmonary artery on the 
other. This clot had, no doubt, been the cause of the 
sudden attack of collapse, but in what manner was not very 
clear. 

Dr. Robert Liveing then brought forward a specimen 
from 

a case op trichina: in muscle. 

The following is Dr. Liveing’s account of the case :—Chas. 
G., aged sixty-eight, a native of Jersey, was admitted as a 
“casual” patient into the Whitechapel Workhouse on 
December 24, 1864. He complained of pains in his chest, 
with cough and expectoration. He walked with a peculiar 
shuffling gate, but nothing remarkable was noticed in his 
symptoms. His appetite was always good. Very little of 
his history is known previously to December 24, except 
that he had been several times to France. He was seized 
with a difficulty of breathing on March 7, and died on the 
following day, having been confined to his bed only thirty 
hours. On making a post-mortem examination of his body 
in the dissecting-room of the Middlesex Hospital, I found 
extensive pleurisy and pneumonia of the right side, suffi¬ 
cient to cause his death. On examining the muscles I 
found that they contained a large number of larvae of the 
trichina spiralis, all enveloped in cysts which had become 
more or less calcareous, and thus very conspicuous to the 
naked eye. The muscular tissue itself was healthy and of 
a bright colour. The muscles were well developed, and 
showed no signs of wasting. The muscles containing the 
largest number of the larvso trichinae were those of the 
neck, chest, and upper arm, particularly the pectoralis 
major, deltoid, and biceps. Those of the abdomen and 
thigh contained a much smaller number, while in the sole 
of the foot they were comparatively rare. The muscles of 
the abdomen, however, contained a large quantity of fat 
between the bundles of muscular fibre, which accounts for 
the small number of trichina) found in this region. They 
abound in the larynx and pharynx, also in the upper part 
of the oesophagus, but they could not be found in the lower 
half or in the heart, or nny of the purely involuntary 
muscles, such as the stomach, &c. In spite of a copious 
injection of Burnett’s fluid into the arteries of this subject, 
the trichina) showed unequivocal signs of life when re¬ 
moved from their cysts. I think it probable that they 
existed in the muscles of this man at least some weeks 
(possibly months) before he was admitted into Whitechapel 
Workhouse. 

Dr. Cobbold remarked that although he had enjoyed 
fewer opportunities of investigating the natural history of 
this parasite than he nad in the case of other human 
cntozoa, yet not less than three instances of trichina in the 
human subject had now come under his personal observa¬ 
tion. In all these cases similar features presented them¬ 
selves, and two of them were dissecting-room subjects. 
From the condition of the cysts in Dr. Liveing’s case, he 
believed that the man must have been attacked with 
trichinosis at least six months prior to his death, and not¬ 
withstanding that this person had entirely recovered from 
the immediate effects of the disease, he (Dr. Cobbold) was 
tolerably certain that they had indirectly promoted his 
decease. In cases of recovery from flesh-worm disease, the 
lungs were often left in a very weakened condition. Dr. 
Cobbold also remarked (in reply to a question by Dr. 
Murchison) that in trichinosis death orcfinarily resulted 
from irritative fever superinduced by the almost innumer¬ 
able wounds caused by the migrating larval brood. The 
injuries might even be classed as traumatic. Dr. Liveing had 
remarked upon the comparatively small number ol tricliinco 
in the abdominal muscles. This was probably due to the 
abundance of fat in these muscles. Dr. Cobbold stated 
that he had fed various animals, such as the dog, rabbit, 
guinea pig, rat, mouse donkey, fowl, sheep, &c., with the 


diseased flesb, but at present he had only killed two dogs. 
These gave a negative result, probably from having vomited 
the lumps of muscle given to them. No doubt this arose 
from the circumstance that the body had been injected 
with chloride of zinc. 

Dr. Frederick Robinson exhibited a specimen of 

MITRAL VALVE DISEASE. 

The orifice was narrowed owing to bony deposit, so as only 
to admit of the passage of a large quill. The heart was 
much enlarged, occupying a position transversely across 
the chest, and weighing seventeen and a half ounces. Left 
auricle much dilated, as well as the ventricle ; the latter 
also hypertrophied. The subject of the disease was a 
delicate young man, aged twenty-eight, who never suffered 
from rheumatism. Whilst serving in the army in India, in 
1860, he was attacked by pain in the cardiac region whilst 
running to the parade-ground. He dated the cough, bron¬ 
chial affection, and dyspnoea which followed, and continued 
at intervals ever since, to this seizure. Dr. Robinson con¬ 
sidered that this case strengthened the views of Dr. Peacock 
as to congenital and accidental lesions of the valves being 
a more frequent source of organic disease than has generally 
been received. 

CASE OF SPONTANEOUS CHELOID. 

Dr Hillier exhibited a man, twenty-seven years of age, 
the subject of that somewhat rare disease of the skin the 
true cheloid of Alibert. The morbid appearances first 
presented themselves eleven years ago on the front of the 
chest, over the middle of the sternum, and were not pre¬ 
ceded by any injury or scar. At first there was one hard 
shining tubercle, oval in shape, firmly set in the skin, of a 
red colour, and attended at intervals with darting pains. 
Since the commencement of the disease two other similar 
growths had appeared, one above and the other below that 
first formed. They varied in length from three-quarters of 
an inch to one inch and a half, and were about three- 
quarters of an inch wide. The one which first appeared 
was undergoing absorption ; it had lost its red colour, and 
exhibited a depression similar to that due to the scar from 
a deep wound. The one last formed was larger than an 
almond, was red, and small blood-vessels were to be seen 
on its surface, with claw-like processes extending from it 
into the adjacent skin. The man’s general health was 
good. No local treatment had been adopted; the experi¬ 
ence of former cases discouraged the use of caustic or the 
knife. 

Mr. Holmes (Hon Sec.) exhibited, for Mr. Chas. Roberts, 
of York, a specimen of 

HORNY GROWTH REMOVED FROM THE FACE 
Mr. Roberts’ report was the following :—The homy growth 
which I enclose was removed by me from the face of an 
old woman, about seventy-five years of age, the wife of a 
blacksmith, residing in a small agricultural village a few 
miles from York. It was growing from the skin imme¬ 
diately over the edge of the lower jaw on the left side, at a 
point corresponding to the angle of the mouth. The 
patient stated that about three years ago a small 'cut 
(which she had had all her life) became irritable, and from 
frequent scratching bled freely. As the irritation subsided, 
a horn grew, and slowly increased in size for two ye* 15 ' 
when she broke it “ short off.” The enclosed horn hxs 
been the produce of the last twelve months, and has 
increased in diameter and length much more rapidly during 
the last three months. The soft, bulbous base was very 
vascular and painful, and the horn, by hanging down into 
the neck and catching the dress, was a source of great pain 
and inconvenience to the patient. In removing it, it was 
only necessary to divide the skin, as the tumour had no 
connexion with the deeper tissues. 

Dr. Crucknell showed a specimen of 

RUPTURED ANEURISM OF THE AORTA. 

The symptoms had been so obscure that aneurism had not 
been suspected. The patient, a woman, thirty-four years 
of age, had complained of pain in her chest, and had spat 
blood. She was getting up one morning, when profuse 
haemorrhage occurred, and she died. The aneurism was of 
the descending part of the aorta, and had opened into the 
left bronchus. 
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HARVEIAN SOCIETY. 

Thursday, March 2. 

President, Dr. Langmore. 

(Continued.) 

ALCOHOL IN FEVER. 

Dr. Cock thought it important to define very clearly 
the kind of fever spoken of. In scarlet fever, for instance, 
where there was great heat and rapid pulse, if alcohol was 
given no benefit was derived. In the active state of con¬ 
tinued fever, again, it was not indicated ; but it is in the low 
state, and in the period of convalescence from continued 
fever, that it is so necessary and beneficial. He mentioned 
tiie case of a patient whom he had seen a short time ago, 
who remained in a very prostrate condition for a week, and 
for this took a bottle of brandy a day. At the end of the 
week Tariola broke out 

The President said he believed that a number of 
persons in the Profession were under very false impressions 
with regard to Dr. Todd’s practice in administering 
alcohol. Thus, he had heard it said that Dr. Todd’s method 
killed more than it cured. He believed that Dr. Todd 
only gave alcohol in such quantities as each patient 
required. In diseases of low type, such as diphtheria, 
large quantities may be given with great benefit; and he 
had known a patient in this state do well with a pint of 
brandy in the twenty-four hours. 

Dr. Bro absent observed that, in the London Fever Hos¬ 
pital, i: was the general custom to commence with alcohol at 
once in all cases of fever. The amount was measured, not 
by rule, hit by the requirements of each case. 

llr. CraoKNYEN said that some years ago, when clinical 
clerk to Dr. Brinton, that gentleman used to give brandy 
snd beef-tea every hour in fever with excellent results. 
In one case, a night-nurse took fixxiv. of brandy in twenty- 
four boors, and got well. In Scutari the same plan was 
found to succeed admirably. 

Mr. Owen agreed with Dr. Drysdale in thinking that 
Medical statistics were usually of but little use in therapeu¬ 
tical inquiries. Sometimes, however, in an epidemic, we 
might learn something by watching the results of different 
plans of treatment. Twenty-five years ago, whilst a student 
in Edinburgh, a great discussion was held on the subject 
before tie Society : one physician (Dr. Alison) treated all 
fever cases with large quantities of stimulants, whilst Dr. 
Graham gave none. The results of the statistics were, 
that an equal proportional number of both patients died. 
He, consequently, on becoming Medical officer to a large 
county Poor-law union, did almost nothing; and the con¬ 
sequence was that his statistics were better than those of 
either Alison or Graham. This result he ascribed to the 
greater strength of the country population and the better 
air in tkeir dwellings. Since coming to London, however, 
he wus inclined to think that the weaker constitution of 
the townsmen required more alcohol in the treatment of 
their diseases than was necessary in the country. 


Earl Granville.—It is quite true that a telegram came to¬ 
day from Berlin which gives a worse account of the epidemic 
than we had previously received from St. Petersburg. A 
Medical officer of great experience has been sent to St. 
Petersburg, and another gentleman of equal professional 
attainments has since been sent to the Valley of the Vistula, 
to ascertain the real character of the disease. I am not 
aware that we can take any further steps in the matter. 

Their lordships adjourned at twenty minutes past six 
o’clock. 


HOUSE OF COMMONS.— April 6. 

THE EPIDEMIC IN RUSSIA. 

Sir J. Pakington asked the Secretary of State for the 
Home Department whether the attention of Her Majesty’s 
Government had been directed to the disease now prevail¬ 
ing in Russia and some parts of Prussia ; aud whether the 
Government proposed to take any steps to ascertain the 
true nature of the disease, and to avert its introduction into 
this country. 

Sir G. Grey said,—The attention of the Government was 
directed to this subject by a statement which appeared in 
one of the daily papers on the 29th of March. Instruc¬ 
tions were immediately sent by telegraph to Sir A.Buchanan, 
at St. Petersburg, to make without delay the fullest in¬ 
quiries into the subject, and to send from time to time all 
the information he can obtain as to the origin, nature, and 
progress of the disease, and as to the treatment of it. In¬ 
structions were also sent to Her Majesty’s representatives 
at Berlin, Vienna, Copenhagen, and Stockholm, and to the 
Consuls at the Baltic ports, to send full information as to 
the disease, should it appear in any of those parts of 
Europe. A Medical officer lias also been directed to pro¬ 
ceed at once to St. Petersburg to investigate and report 
upon the disease, and the officers of Customs have been 
directed to exercise the utmost vigilance in the examina¬ 
tion of vessels coming from the Baltic. The information 
we have as yet received has been by telegraph, but Sir A. 
Buchanan says that he has forwarded by post a printed 
Medical report on the disease, which is stated to be a fever 
new in Russia, but not unknown in other parts of Europe, 
and it was said to be diminishing at St. Petersburg. Lord 
Napier says that the Minister of the Interior had told him 
that an unknown disorder had appeared along the Valley 
of the Vistula, but that ho was not aware that it came from 
Russia. The Consul at Dantsic, in a telegram dated to¬ 
day, says that a disorder prevalent in that district is a 
complaint of the brain, chiefly affecting children. The 
Consul at Warsaw, in a telegram also received to-day, says 
that some cases of typhus have occurred there, but no 
disease having the proportions of an cpidemie disorder has 
up to the present time appeared in Poland. The Consul 
at Konigsberg reports that no particular epidemic disorder 
exists there, and the Consul at Memel says that no sym¬ 
ptoms of the disease have appeared in that district nor in 
the adjacent Russian provinces; and a telegram just re¬ 
ceived from the Consul at Stettin reports that no epidemic 
disorder prevails there. 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF LORDS. 

Friday, April 7. 

THE EPIDEMIC AT ST. PETERSBURG. 

The Bishop of Oxford.—Before the House rises for the 
recess, I should wish to ask the noble lord (Earl Granville) 
whether he can give the House any further information than 
it alreadv possesses on the subject of the epidemic at St. 
Petersburg mentioned by my right rev. friend. The noble 
lord bit no doubt noticed in one of the leading papers of to- 
day a telegram purporting to give details of the symptoms 
of that epidemic which tend to identify it with the disease 
commonly known as the plague. As Parliament is about to 
rue for the recess, and as the northern ports will shortly be 
open, no doubt great anxiety will arise with regard to this 
epidemic, which would be considerably allayed by an inti¬ 
mation from the noble lord that Her Majesty’s Government 
wen making inquiries as to the causes of the disease. 


The Gazette Medicale de Strasbourg publishes the 
following returns of the state of the Medical Profession in 
the Departement du Bas-llhin. The list of practitioners 
includes 155 doctors of Medicine, 28 officiers de sante, 69 
apothecaries, and 461 midwives. The previous census dis¬ 
played a total of 163 doctors, 50 officiers de sant6, 73 
apothecaries, and 505 midwives. The corporation has 
therefore decreased in numbers in each of its sections, and 
the diminution bears especially on the numbers of the 
officiers de sautfi, who from 50 are now reduced to 28. This 
result is undoubtedly referable to the severity of the exami¬ 
nation-tests ; the Faculty of Strasbourg within the last 
fourteen years has admitted but two officiers de saute. If 
all the French universities were equally strict, it would 
obviously be unnecessary to petition for the abolition of 
the second class of practitioners; gentlemen who have suc¬ 
cessfully passed through such a severe ordeal are clearly 
entitled to practise Medicine. 
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THE RUSSIAN PESTILENCE. 

Very great alarm has been excited throughout this 
country by the news of a formidable disease having ap¬ 
peared in Russia, sweeping off thousands of the population, 
and marching with gigantic strides into lands not primarily 
infected with the disorder. It is said to have come originally 
from Siberia, and to have reached the city of St. Peters¬ 
burg, where, we were told by telegraph on Friday last, it 
had caused 2,000 deaths out of a totul of 10,000 cases, and 
had carried off forty physicians. It was also reported to 
have shown itself in Prussia and in the ports of the Baltic. 
The symptoms described in the telegrams are of the most 
alarming, but, at the same time, of the most anomalous and 
contradictory character; so that it is almost impossible, from 
the information they convey, to form any accuiate idea of 
the real nature of the malady. Some of the accounts de¬ 
scribe it as beginning with a cramp at the back of the 
neck, rapidly extending to the whole frame, which, the 
‘ Times ’ tells us, indicates affinities with cholera on the 
one hand ! and typhus on the other ! ! and a disease pro¬ 
bably arising from the same causes, and perhaps amenable 
to the same treatment, as those two ! !! Another news¬ 
paper, with more show of probability, attributes the disease 
to the absence of meat diet among the poorer classes of the 
population, and the use of diseased grain, especially the 
spurred rye. The telegram from Berlin, however, tells us 
authoritatively that the disease is not cholera, but plague, 
with dilated pupils, carbuncles, and pestilential bubo. 

Dr. Murchison, of the London Fever Hospital, in a letter 
to the ‘ Times,’ considers that the disease is relapsing 
typhus, which, under different designations, has been well 
known in Great Britain and Ireland for nearly two 
centuries, and which constituted a great part of the Irish 
epidemic of 1847, and about the same time was very pre¬ 
valent in Upper Silesia and other parts of Germany. It is 
said that the causes of the Russian epidemic now prevailing 
are the crowding into St. Petersburg of 43,000 labourers in 
search of work, and the unusual destitution among the poor, 
and their use of unwholesome food, particularly of bread 
ontaining the homed rye. 

Dr. Murchison comforts the English public with the 
dubious assurance that the importation of the Russian 
epidemic into England need not be apprehended, for the 
best of all reasons—namely, that we have it already! at 
least in the form of true typhus. On the whole, we are 
disposed to agree with him. What may be at present the 
exact condition of the wards of the London Fever Hospital, 
we know not; but having had former opportunities of 
witnessing epidemics of typhus at that establishment, we 
can testify that the appearance of the miserable and 
ghastly objects crowded together in the wards (well-built 
and well-ventilated as they are) would inspire with terror 


any person unaccustomed to such scenes, and might lead 
telegram-writers to jumble together in their minds the 
ideas of plague, yellow fever, cholera, black-death, and 
many other similar visitations, and infuse their own tenor 
into the minds of the public. 

It is, therefore, more than probable that the Russian 
epidemic is nothing more nor less than a variety of our own 
indigenous typhus, aggravated by some peculiar circum¬ 
stances injuriously affecting the lower classes of the 
Scythian population. 

During the time we are writing on the subject, infor¬ 
mation and opinions of a more or less trustworthy character 
are coming under our notice. We consider the following 
particulars, commuuicated to the pages of a daily con¬ 
temporary by Dr. Julius Althaus, to be especially worthy 
of attention, because they are derived from authentic 
sources, and because Dr. Althaus is a physician who is fully 
competent to estimate the value of Medical evidence, and 
to deduce accurate conclusions from the facts which 
are recorded. Dr. Althaus having lately received several 
communications from his professional friends residing in 
Russia and Germany', in reference to the epidemics now 
prevailing in those countries, is in a position to announce 
that “ there was then neither plague nor cholera in those 
countries. At St. Petersburg an epidemic of recurrent 
fever has prevailed since September last, and has rather 
increased than diminished of late. Not much is known as 
regards its origin, although there can be no doubt that the 
severe cold, the dram-drinking which is now carried to au 
unheard-of extent, the vile quality of the spirituous com¬ 
pound which is sold to the people, the bad black bread, 
the putrid canal water which is used for drinking, and the 
overcrowding in the miserable lodgings of the poor have 
done much towards rendering the epidemic severe. Scarce!) 
any but soldiers and working men have hitherto been 
affected by the disorder. Scurvy, which is usual in trt. 
Petersburg about this season, has also appeared there. 

“ The recurrent fever generally commenced with s 
shivering fit, and a considerable increase of animal tempe¬ 
rature. The fever continued for ten or twelve days in a 
very irregular manner, after which there was a sudden fall 
in the temperature of the body, accompanied by profe 
perspiration and other symptoms of a crisis. The patient- 
then appeared to be in a fair way of recovery, when, tins 
or four days afterwards, a fresh attack of fever supervene^ 
which lasted from two to four days. This was again suc¬ 
ceeded by comparative well-being, but in a short time i 
third attack came on. In all these cases the liver and spleen, 
were considerably enlarged and painful as long as the 
attacks lasted ; and in those patients who died in the 
attacks, inflammation of the liver and congestion of the 
spleen were discovered. The mortality was not very large, 
being about 5 per cent. 

“ Another epidemic which has during the last few month> 
prevailed on the Polish frontier of Prussia, and in Bruns¬ 
wick, Hesse, and Hanover, is of a far more dangerous cha¬ 
racter, the average mortality ranging from 30 to 60 p« 
cent. This disease, which is a purulent inflammation of 
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one of the membranes of the brain and spinal cord, has 
chiefly affected children and young people up to twenty 
years of age. It is ushered in by a severe shivering fit, 
followed by intense heat, vomiting, and headache. There 
is great restlessness and tremor of the limbs. After a few 
hours tetanic spasms of the muscles of the neck come on, 
which are in some cases followed by general epileptiform 
convulsions and delirium. Some patients succumb to the 
disease within three or four hours, others only in lour or 
fire days; or again, all symptoms gradually vanish, and 
convalescence sets in, which is, however, always very pro¬ 
tracted. During the prevalence of the epidemic many 
people suffer from symptoms resembling those of the first 
stage of the disorder, but, if carefully treated, they fall 
into a profuse perspiration and recover. This disease is 
decidedly infectious, and would prove a great national 
calamity were it to assume considerable proportions, it 
being as fatal as the worst forms of typhus, yellow fever, 
and cholera.” 

The news received at the Home Office in London from 
St Petersburg, on Saturday evening, is calculated in a great 
measure to allay the fears entertained with regard to the 
approach of the reported pestilence to our own shores. It is 
stated on the authority' of Sir A. Buchanan, the British 
Minister at St Petersburg, that the fevers in that city have 
no affinity with the plague, and are attributed to the 
overcrowded lodgings of the labouring classes, to the use of 
spoiled vegetables, and the drinking of canal water. It is 
also stated, on the same authority, that only two physicians 
have died in the hospitals. 

The Medical Department of the Privy Council have 
already dispatched Dr. Whitley, late Medical Registrar of 
Gay's Hospital, to St. Petersburg, and Dr. J. B. Sanderson, 
the Medical Officer of Health for Paddington, to Dantzig, 
for the purpose of examining and reporting upon the 
alleged pestilences in Russia and Prussia ; aud we under¬ 
stand that Dr. Thudichum will proceed this week to 
another quarter of the Continent on the same errand. In 
the meantime, we believe that we may safely allege that 
the British nation is in but little danger from the invasion 
of the epidemics to which we refer. That in Russia, we re¬ 
peat, is pretty clearly typhus fever, assuming a relapsing 
form, and traceable to the indigenous morbific influences 
to which we have specially alluded ; that in Prussia, and 
other parts of Germany, is of a totally different character, 
sticking, principally, children, and assuming the form of 
.ndammation of the membranes of the brain. 


THE MEETING OF THE MEDICAL COUNCIL. 

As rim* advances and as the Medical Council becomes 
sore and more acquainted with the work it ought to do, 
it apparently becomes more helpless. Its proceedings 
hitherto have been altogether wanting in dignity, and the 
admission of the members of the Medical Press has only 
fully revealed what before was generally surmised, that 
from such a chaos of conflicting elements as the present 
Medical Council, no permanent good to the Profession can 


fairly be expected to arise. Much of this confusion neces¬ 
sarily springs from the nature of the Medical Act itself, 
and much from the individual characters of the members 
of the Medical Council, and the interests which they 
represent. 

This Act, which was intended, by the ardent Medical 
reformers who advocated its passing into a law, to protect 
the Profession from the quacks and to improve and har¬ 
monise the formerly existing systems of Medical education, 
has accomplished neither purpose. On the contrary, the 
quacks are directly recognised and protected by the measure, 
and an attempt is actually made, in one of the clauses of 
the Act, to include the quacks, if they choose to demand 
admission, into the ranks of legitimate Medicine. The 
quacks therefore may practise with perfect immunity out of 
the pale of the Profession, and may, if they please, practise 
within it; and many of them, particularly the homoeopathic 
quacks, actually do so. The hope entertained that the Act 
would make a radical change in the former schemes of 
Medical education has been almost equally fallacious; and the 
only result in this direction lias been, that, like a Dutch 
auction, the prizes, in the shape of professional titles, are 
conferred upon the lowest instead of the highest bidders. 
For ourselves, we are no admirers of the one-faculty system 
in the sense in which it is generally understood, nor have 
we ever been able to agree to the principle that admission 
into one portal should necessarily command the entrance 
into all the others. We fully and freely admit that 
every one ought to have the power of raising himself to the 
highest position by the exercise of his talents, and many 
have done so ; but we cannot conceal from ourselves that 
the different educational and examining bodies possess 
very different standards of qualification, and that one of 
them is no necessary guide to the rest. 

But under the present constitution of the Medical 
Council, all the constituted Boards have nearly equal 
rights, and, what is still worse, many of the members cf 
the Council are the avowed advocates of the privileges, or 
it may be the abuses, of the corporations which they repre¬ 
sent ; so that their object is not to concur for the general 
benefit of the Profession, but to defend with the utmost 
tenacity the peculiar course which their limited consti¬ 
tuencies may think proper to take. As for the bulk of the 
Profession, and especially the general practitioners, they 
have hardly any representatives at all in the general 
Council, even some of the Crown nominees being more or 
less pledged to the views of certain corporations. From 
such materials we conceive it to be not only improbable, 
but even impossible, that any good results can be expected; 
for every attempt at general improvement will be frus¬ 
trated by the opposition of conflicting interests. 

The justice of our strictures is amply proved by the 
experience of the last week’s discussions in the Medical 
Council. We actually regret to have occupied so much of 
our space with the debates, which, wordy as they are, aud 
not destitute of individual merit, lead to nothing except to 
prove the utter impotence of the Council to originate any 
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beneficial measures, or even to carry out the very duties 
which it was appointed to fulfil The express and avowed 
purpose of the Act is to enable the public to distinguish 
between the qualified practitioner of Medicine and the 
unqualified pretender; and after seven years of labour 
and the expenditure of some forty thousand pounds, wrung 
from the pockets of the Profession, even this very trifling 
boon has not been obtained ; while, as to regulating the 
course of study at the different licensing and educational 
boards, the Council has just declared that it is powerless 
in carrying out its own resolutions. The only restilt of so 
much wordy warfare as has characterised the recent sitting 
of the Medical Council may be summed up in a few lines 
—first, that it is unwilling or unable to define even the 
minimum amount of qualification which should be enforced 
by the educational and examining Boards ; and, secondly, 
that it at last consents, though evidently with great reluc¬ 
tance, to apply for an amendment of the Medical Act’ 
which has so signally failed to give satisfaction to the 
Profession. 


MEDICAL GOSSIP. By VIGILANS. 

No. XV. 

THE RUSSIAN EPIDEMIC AND MURCHISON’S LILLIPUTIAN 

ESSAY IN THE ‘TIMES* — QUARTERLY ACCOUNT OF 

VIGILANS* SAYINGS AND DOINGS, ETC., ETC. 

The itching of Medical men to get into the newspapers in 
what is called the “ legitimate way ” is notorious—some¬ 
times it rises to fever heat, of which we have an example in 
this day’s (Friday) ‘ Times.’ Flying rumours of a flying 
pestilence nave for some days past been an on dit among us, 
and gn last Thursday, as ever was, the ‘ Times ’ gave us 
extracts from the ‘ Medical Gazette ’ of St. Petersburg, and 
from a communication to the ‘ Nazione ’ of Florence, by 
Dr. Tillner, concerning it; moreover, there was a leading 
article on the subject. Notwithstanding all this hullabaloo, 
it is quite clear we have not much to fear from the visita¬ 
tion which is anticipated, for it is an old friend with a new 
face—a sort of bastard typhus with a cross of ague in it, and 
not half so fatal—but it has afforded a “ legitimate ” oppor¬ 
tunity for Charles Murchison, M.D., F.R.C.P., Physician to 
the London Fever Hospital, 79 Wimpole street, W., to 
publish to the whole world his opinions of the much- 
dreaded epidemic. Perhaps, this rushing into print will 
be considered premature, for the learned doctor prefaces his 
observations by an if “ If the details furnished by foreign 
physicians are to be relied on, it is not a new pest which 
has invaded the world, nor has the disease any relation 
whatever to Asiatic cholera.” If the details are not to be 
relied on, what then ? But the Doctor treats the details 
as reliable, and goes on to make some very sensible remarks ; 
indeed, he gives us quite a Lilliputian essay on the malady, 
which would be far more appropriate in a Medical Journal 
than in the ‘ Times.’ From the accounts we have received, 
it appears to be a species of typhoid-ague fever, from its 
tendency to recur at intervals. Dr. 'Kllner says:— 

“ The initiatory attack of the fever lasts from seven to eight 
days, and terminates with a very copious perspiration. 
After the first paroxysm an interval occurs of seven or 
eight days, during which the patient appears almost as well 
as ever, but at the expiration of that period a second attack 
manifests itself like the first, but accompanied with still 
greater prostration. This continues also about seven days, 
terminating, like the other, with profuse perspiration. 
Sometimes a third paroxysm declares itself after a further 
interval of seven days, one of the symptoms being a burn¬ 
ing thirst, and the patient sinks into the most profound 
state of prostration. The rate of mortality is 8 per cent., 


and the victims of this malady generally die during the 
second attack, usually from a kind of general paralysis, ot 
through severe derangement of the nervous organs, with 
real decomposition of the blood, and an enormous increase 
in the spleen. The liver becomes greatly enlarged, butthe 
intestines, on the other hand, are either found healthy or 
else hardly congested.” 

Several names have been given to the fever, but the 
best to my liking is Febris recurrent, or, if Dr. Tillner 
has described its paroxysmal attacks correctly, we might 
call it hebdomadal ague, for it has all the symptoms of an 
ordinary attack of ague complicated with typhus. Theo- 
philus thinks that typhoid ague would be an appropriate 
and characteristic designation. But what’s in a name 1 Let 
us think of the means to be taken to stave off the 
threatened invasion and to prepare the country to fight it 
successfully when it comes. On these points I have two 
or three suggestions to make. Let Dr. Murchison or some 
other Fever Doctor, instead of writing to the ‘ Times,’ with 
no positive facts to write about, start off forthwith to the 
localities in which the epidemic is said to prevail Sup¬ 
pose it should turn out to be what some of the reporti 
would indicate, a sort of Febris secalis comuti, a fever gene¬ 
rated by the extreme of poverty and starvation, life being 
sustained only by eating of rye bread, which, in the present 
instance, is to a certain extent poisonous. In this case,Di. 
Murchison would have the happiness of dissipating at once 
all the alarm which is spreading and terrifying people out 
of their senses. My own impression is, that the coune of 
this epidemic may be as geographically indicated as an 
eclipse of the sun, and that where squalid poverty and 
misery prevail there its dark shadow will fall It 
behoves us, then, to scare away the enemy by pro¬ 
viding better food for the poor and needy ; and thii 
brings me to my second suggestion : let the British Medial 
Association forego the publication of their useless print 
for one vear and devote the 2,400 gs. which would thus be 
saved, to the beneficent object of feeding the susceptible 
poor. The ‘ Lancet,’ ‘ Medical Times,’ and Medical Cir¬ 
cular would readily print the two or three pages of the 
Society’s transactions which appear weekly in their Jour¬ 
nal, and the Association would gain rather than lose by 
the arrangement, by the increased publicity given to their 
proceedings. 

[We are reluctantly compelled to postpone tbe remsiuder 
of “Vigilans”’ communication till next week, owing to 
the press of matter occasioned by the proceedings of the 
Medical Council.—E d. Med. Circular.] 


OBITUARY. 


DR. F. W. MACKENZIE. 

We deeply regret to announce the death of Dr. Frederics 
William Mackenzie, at the early age of forty-nine. The 
deceased gentleman was a pupil of University Colle» 
London, where he took off several prizes, and in which 
institution he was a Fellow, and a Member of the Counci.. 
He was a Doctor of Medicine of the University of London, 
where he graduated in 1841, and he became a Member ot 
the Royal College of Physicians of London in 1855. He 
was also a Fellow of the Royal Medico-Chirurgical Society, 
and Physician to Queen Charlotte’s Lying-in Hospital. He 
contributed several papers and lectures to the Medical 
Societies, among the principal of which were a course ot 
lectures (the Lettsomian) “ On the Pathology and Treat¬ 
ment of Phlegmasia Dolens,” and a paper “ On the Action 
of Galvanism upon the Gravid Uterus, and its Remedial 
Powers in Obstetric Practice,” published in the ‘Medico- 
Chirurgical Transactions.’ Dr. Mackenzie was a hand¬ 
some man, and possessed of most pleasing manners, 
and was engaged in large and lucrative practice. His pre¬ 
mature death will cast a gloom over a wide circle of 
friends and patients, and his loss will be espcciaUv lamented 
by many of his old fellow-students in University College, 
of which he was one of the most distinguished pupils. 
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GENERAL MEDICAL COUNCIL ' 


The General Medical Council commenced its annual 
sittings at the Royal College oi Physicians on Tuesday, 
April 4. 

Toe following is the list of members present at the 
fittingsDr. Burrows (President), Dr. Alderson, Mr. 
Arnott, Mr. Cooper, Dr. Acland, Dr. Paget, Dr. Embletdn, 
Dr. Storrar, Dr. Andrew Wood, Dr. Fleming, Mr. Syme, 
Dr. Thomson, Dr. Smith, Mr. Hargrave, Dr. Leet, Dr. 
Apjohn, Dr. Corrigan, Dr. Sharpey, Dr. Parkes, Dr. Qnain, 
Mr. Ramsey, Dr. Christison, Dr. Stokes, and Dr. Francis 
Hawkins, Registrar. 

The President, in opening the proceedings, said that tho 
very peculiar nature of the business to be transacted this 
year required the Council to meet at an earlier period than 
usual: and he much regretted to learn that the period 
which he had been called upon to fix was not altogether in 
accordance with the wishes of many of the members, and 
no doubt had led to the inconvenience of others. When, 
however, he looked round and observed the chairs all occu¬ 
pied by distinguished men, some holding most important 
offices as Medical teachers at our universities, and others 
holding prominent positions in various localities, he believed 
it quite impossible to fix any time for the assembling of the 
Council which would not be attended with more or less 
inconvenience to its members. Of all the duties which 
devolved upon him as President, the least agreeable was 
that of deciding the time for the meeting of the Council. 
Appeals of a conflicting character were very naturally made 
to him from different quarters as to the time of meeting, 
and it was very painful not to be able to respond to them ; 
and therabre it was with peculiar pleasure that he had ob¬ 
served that the Irish Branch Council had taken the subject 
into their consideration, and would probably propose some 
modification of the standing orders relieving the President 
from the responsibility of fixing the time of meeting. He 
feared, however, that the proposition of the Irish Branch 
Council, as far as he understood it, would hardly accom¬ 
plish the desired object. In the month of January the 
Scotch Branch Council passed a resolution from which it 
might be inferred that they deemed it important that there 
should be a very early meeting of the Council this year, 
and in the latter part of tho same month he called the 
attention of the English Branch Council to that resolution. 
After doe deliberation, the English Branch generally agreed 
that the meeting this year should be earlier than usual, and 
that the time at which they were now assembled would pro¬ 
bably be the most convenient, and give an opportunity for 
the accomplishment of one object which they had in view. 
At a later period he learned that the Irish Branch Council 
were not of the same opinion, and that they believed delay 
would be advantageous, and that the deferring of the 
meeaag till after the Easter recess would be more likely 
to conduce to the attainment of the objects of the Council 
with respect to fresh legislation. That opinion might be 
unde correct, but he feared that their proposal that the 
yeadent should appeal to the three Branch Councils 
l*fore fixing the time for the meeting would not exouerate 
a ‘® from the responsibility of deciding. He assured them 
flat in giving his decision he had not been actuated by any 
toleration of personal convenience, but he had en- 
urtwared to the best of his ability to suit the time to the 
nataeof the business to be transacted, and after obtaining 
intimation from Parliamentary agents and other sources he 
sad assumed the responsibility of summoning the Council 
for tie present time. Whatever might be the opinions of 
the members of the Council as to the time of meeting, he 
‘Vit confident that now they had assembled they would all 
^atly and cordially co-operate in an effort to expedite 
fotiic business and grapple with those questions that 
pre&ied lor solution and decision. Those questions were— 
first, the amendment of the Medical Act ; and, second, the 
(aestion of Medical registration and education, the con- 
“daration of which had been temporarily suspended through 
riang of the Council last year. Looking back with a 
pleasurable remembrance ou the year (luring which he had 


filled the office of President, he felt assured that he could 
reckon upon the loyal and generous support of all the 
members to enable him to conduct their deliberations with 
that regularity, order, calmness, and dignity which ought 
to characterise tho proceedings of the General Medical 
Council, and which were essential to the proper protection 
of the public and professional interests with which they 
were entrusted. 

The following were appointed as a Committee for the 
transaction of the business of the Council daring the present 
session:—Dr. Andrew Wood, Dr. Acland, Mr. liumsey, and 
Dr. Alderson. 

The following were appointed as a Finance Committee 
Dr. Sharpey, Mr. Arnott, Dr. Fleming, Dr. Aquilla Smith, 
and Dr. Quain. 

Dr. Andrew Wood moved—“ That the consideration of 
the question of the amendnent of the Medical Acts shall 
take precedence of all other business.” Ho said that he 
did not think the motion would require much enforcing. 
Whatever had been the opinion of the Council on the sub¬ 
ject in previous years, it was now absolutely necessary for 
the Council to take action in the matter, unless they wished 
to be superseded by another body. The excuse had been 
formerly made that the matter had been brought forward 
so late in the session that it was impossible for the Council 
to deal with it. He had therefore resolved to do away with 
that excuse by bringing it forward as early as possible. 
With regard to the time of the meeting of the Council, he 
had listened with much satisfaction to the explanation of 
the President, but he much regretted that the meeting was 
not fixed for an earlier date. He then called attention to 
the position in which the subject was left at the rising of the 
Council last year, and said that what was actually carried 
was that it be committed to the Branch Councils to con¬ 
sider the needed amendments in the Medical Act, and com¬ 
municate tho result of thetr deliberations to the General 
Council. The Branch Councils had acted in accordance 
with that resolution, and the present Council had the 
result before them. It would now be their duty to consider 
what amendments they should adopt, get them drafted by 
a Parliamentary solicitor, and put the bill into the hands of 
the Secretary of State. He believed that unless the hill 
were taken up by the Government, there would be no 
chance of improvement in the legislation. 

Dr. Corrigan said he believed nothing could be done at 
present in the matter, but he should, under the circum¬ 
stances, support the resolution. The Irish Branch Council 
had been charged in the press and elsewhere with being 
obstructive in the matter, and he wished now to openly 
rebut that charge. He was glad to see the press now repre¬ 
sented, although he had refrained from entering the arena 
outside the Council, and answering the attacks which had 
been made by anonymous writers. He stated that the first 
proposal for the amendment of the Medical Act originated 
with him after consultation with his colleagues on the Irish 
Branch Council. They repeated their proposal year after 
year, and in the year 1864 the English Branch Council 
passed a resolution to the effect that it would be inexpedient 
to interfere with the existing legislation. Who had been 
the obstructives time after time ? It was neither the Irish 
Branch Council nor the Scotch Branch Council, but the 
obstruction took place with the General Council, and it was 
no use to disguise the fact. 

Mr. Arnott said he should neither vote for noragainst the 
motion, but he was not satisfied that the time had come for 
new legislation. He contended that the powers now 
possessed by the Council had never been fairly tried, and 
therefore any alteration would be premature. The question 
might arise whether the Council was so constituted as best 
to promote and protect the interests of the public ou the 
one band and the Profession on tho other. He for one 
believed that the Council was too numerous, and he was 
not at all satisfied that it was well constituted for effecting 
tho purposes it had in view. He contended, however, 
that it had tho power to lay down a scheme of professional 
education, and he should hesitate to go to Parliament for 
further enactments until those now existing had been 
properly applied. 
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Mr. Hargrave said the Council had, at all events, whether it 
was or was not constituted in the best way, done much good 
in bringing into the Profession a class of very highly-educated 
men, and publishing a valuable Pharmacopoeia. 

Dr. Aquilla Smith said that the fixing of the meeting of 
the Council for the present time was due to the English 
Branch Council. With regard to the remarks of Mr. 
Arnott as to the powers of the Council not having been 
fully tried, he believed that they had tried all the powers 
they had, and the result proved that they had really no 
powers at all. 

Dr. Paget rose to ask the Council whether there was any 
objection, as a mere formal matter, to receive the communi¬ 
cations to the Council, so that they might be placed in 
the hands of the printer rather than be delayed perhaps three 
or four days during the discussion of the Medical Act. As 
to the time of the meeting, he believed the English Branch 
Council had merely meant to express an opinion that if the 
meeting were delayed, legislation in the present session of 
Parliament would be more difficult, and that opinion was 
founded on the representation which had been made to them 
that the Bill would probably have to remain in the hands of 
the Secretary of State before anything were done. 

Dr. Andrew Wood, in reply to Mr. Arnott, said that that 
gentleman seemed to consider they should not go to Parlia¬ 
ment lest Parliament should say the Council was not quali¬ 
fied for its duty, and that it ought to be abolished. That, 
however, was one of the strongest reasons why they should 
go to the Legislature at once, for if the Council were inapt 
or unqualified for its work, let it be superseded by some 
other body better adapted for the attainment of the end in 
view. As to the powers of the Council not having been fully 
tried, he contended that they had been tried to their greatest 
extent, and found wanting. The Council would not be true 
to itself, to the public, and to the Profession, unless it endea¬ 
voured to remedy the defects which now existed. 

The motion was then put, and carried nem. con. 

Dr. Andrew Wood moved that the names should be taken 
down of those who voted and those who did not. 

Dr. Aquilla Smith seconded the motion. 

The President said the resolution had been carried with¬ 
out a dissentient voice. Very possibly some had not held 
up their hands because they thought the motion would not 
be opposed. The standing order was that when there was a 
division the names might be taken, but there had been no 
division in this instance. 

After some little discussion, the motion relative to the 
consideration of the Medical Act was again put, and there 
appeared, for it eighteen, and against it none, two or three 
of the Council declining to vote. 

Drs. Wood and Smith pressed their request to have the 
names taken down. 

Mr. Hargrave said he should like the names taken down, 
in order that those who had voted might be defended from 
the attacks of those outside the Council. 

Dr. Paget moved, and Mr. Rumsey seconded, that certain 
communications to the Council should be printed. 

Dr. Corrigan objected to the printing of communications 
of the contents of which the Council knew nothing. 

Dr. Paget said he did not propose to have them entered 
on the minutes, but merely to print them that they might be 
placed in the hands of the members. 

_ Dr. Andrew Wood said that the motion for the considera¬ 
tion of the Medical Act precluded any other business till 
that had been disposed of. He therefore moved that the 
communications which had been received relative to the 
amendment of the Medical Act should be referred to a Com¬ 
mittee to be reported on. 

The motion was seconded by Mr. Hargrave, and carried 
unanimously. 

Dr. Wood moved, “ That the Committee consist of Dr. 
Embleton (chairman), Dr. Acland, Dr. Paget, Dr. Fleming, 
and Dr. Aquilla Smith. 

The motion was seconded and agreed to. 

Dr. Wood moved, and Dr. Embleton seconded, “Thatthe 
communications of the various Branch Councils relative to 


the amendment of the Medical Act be read, and used as the 
basis of the proceedings of the present Council. - ’ 

The clauses in the Act in which amendments were pro¬ 
posed were 20, 81, and 40. 

The communications of the Branch Councils relative to 
clause 20 were then read by the Registrar. 

Dr. Andrew Wood suggested that the Council should then 
proceed to discuss that clause before the communications as 
to the other clauses were laid before the meeting. 

Dr. Paget said it would perhaps be better to discuss first 
that clause on which there was least diversity of opinion, 
namely, clause 40. 

Dr. Andrew Wood thought it would be better to adhere 
to the natural order. 

Dr. Corrigan thought the whole of the Act should be dis¬ 
cussed. The Council were Dot unanimous as to the other 
parts of the Act; and it would be a piece of patchwork to 
repair three clauses when the whole Bill needed to be recon¬ 
sidered. The more common-sense way of dealing with the 
subject was to go through the Act clause by clause. 11 hen 
the Amendment Bill was laid before the Secretary of State 
he would be deluged with communications on the subject of 
the whole Act, and he would naturally say, “ I cannot do 
anything with this Amendment Bill, for the Medical Council, 
who should have considered the whole Act, have given their 
attention to only three clauses of it.” 

Dr. Andrew Wood said that what occurred last year was 
a sufficient reason for proceeding with the three clauses in 
question. 

Mr. Arnott said that he thought Dr. Wood would do the 
question morejustice by allowing the discussion to be deferred 
till to-morrow. The members of the Council would then 
be better prepared for the consideration of the subject. 

The President said it would probably be desirable to act 
on the resolution requiring the communications from the 
Branch Councils to be read. 

The communications on the remaining clauses (31 and 40! 
were then read by the Registrar. 

The President suggested that the resolutions of the three 
Branch Councils should be printed on the minutes for easy 
reference. 

The suggestion was agreed to. 

Dr. Andrew Wood moved “ That the Council now pro¬ 
ceed to consider the expediency of amending Clause 20 ot 
the Medical Act, and that thefollowing resolution be adopted: 
—‘ That the amended Bill should contain clauses conferring 
on the Medical Council definite powers to issue to the 
various licensing bodies regulations on the subject of pre¬ 
liminary and professional education and examination; and 
that, in order to carry out that object, clauses to the follow¬ 
ing effect be adopted, viz.:— 1 That it shall be lawful for the 
General Medical Council from time to time to issue to the 
various licensing bodies such regulations respecting the pre¬ 
liminary and professional education and examination cl 
persons desirous of obtaining any ot the qualification* 
mentioned in Schedule (A) to the Medical Act, as “ js . r 
appear to the Council fitted to secure, on the part of 
persons, the requisite knowledge and skill for the effoen'- 
practice of their Profession. That all such regulation; « 
shall have been passed by a majority of two-thirds of the 
General Council shall be obligatory on all Universities, Col¬ 
leges, and other Bodies enumerated in Schedule (A) to the 
Medical Act of 1858. That, in the event of any of the sai l 
bodies not conforming to such regulations, it shall be lawful 
for the General Council, if they see fit, to intimate to the said 
body that it has not conformed to such regulations, and to 
direct that, in the event of the said body not contorminc 
within six months after such intimation, the qualification 
granted by such body, after the lapse of the said period ol 
six months, shall not be registered. That it shall be lawftt 
for anybody in regard to which such directions shall havi 
been given to appeal to the Privy Council, who shall haw 

S ower, if they see cause, to disallow the direction of tbi 
ledical Council. That it shall be lawful for the Genera 
Council to restore any right to registration which may havt 
been suspended by them, when they shall be satisfied tha 
their regulations have been conformed to.’ ” He said tha 
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the reason for taking legislative action in this matter was, 
that the Conncil might recommend to the various educating 
licensing bodies the course they considered desirable; but 
those bodies might, if they chose, entirely disregard those 
recommendations. It was true that the recommendations 
might be enforced by an appeal to the Privy Council, and 
that that course had been taken ; but it was most 
desirable that the Council should have the power of ini¬ 
tiating and enforcing regulations, and of suspending any 
licensing body which did not conform to them. In order, 
bowerer, to check any arbitrary exercise of power by the 
Conncil, the resolution provided that no recommendation 
should be enforced which had not received the sanction of 
two-thirds of the Council. The resolution was in the terms 
of the recommendation of the Scotch Branch Council. 

Professor Syme seconded the motion, and, in doing so, 
remarked that moral suasion, which was advocated by some, 
had not, of itself, been found effectual. Iu one instance he 
had tried to induce the Council to report a certain body to 
the Priry Council, but after a lengthy consideration of the 
circumstances, they came to the conclusion that it would not 
be expedient to take that step. Moral suasion had boen 
much applauded among them, but, with all his admiration 
for it, he did not deem it adequate to meet the case they 
had before than. 

Mr. Arnett said he did not think that the Council would 


agree to tie resolution. In England, at least, the influence 

of moral suasion had been effective, and the requirements 
of the Coandl as to preliminary education had been com¬ 
plied with, and he believed it would continue to be effective 
if bo imperative powers were conferred on the Council. 
There was, however, great doubt as to what the Council 
really required in respect to preliminary education. As to 
Professional education, he did not consider that the Council 
should be entrusted with the imperative power of saying 
that no man shonld commence his professional career until 
be had had a certain amount of instruction at a Medical 
School He did not believe that such a power would be 
conferred by the Legislature. 

Mr. Hargrave said that in the resolution before the 
Conncil they were beginning at the wrong end of the ques¬ 
tion. They were seeking amended legislation and further 
powers when they ought to be dealing with the questions of 
education and registration. As regarded compulsory powers, 
be did not think the constitution of the Council was such 
that they ought to be entrusted with them. There were 
<»" two pure Surgeous in the whole body. (“Oh") 

Or. Corrigan proposed as an amendment,—“ That the 
■■bok Medical Act should be taken into consideration, clause 
by danse, for approval or amendment, as the taking into 
^moderation of only three clauses must lead to an imper- 
coesdered Bill, which would not command the atten- 
™*of the Legislature." He said the essential difference 
the Scotch and Irish Branch Councils was, that the 
**0' had recorded their opinion that the Council should 
J? have power to enforce regulations before they had re- 
the sanction of the Legislature, while the Scotch 
**Qch Conncil proposed that the General Council should 
.•« the power of making and enforcing regulations 
bout first submitting them to the Privy Council, but re- 
»V*d to the licensing bodies the right of appeal to the 
Council. Mr. Hargrave was in error in saying that 
jCollege of Surgeons were ready to comply with the re- 
yd aents of this Council. On the contrary, there was in 
^^•dulJ's ‘ Medical Directory ’ a resolution of the College 
^fcrgeons to the effect that they would not comply 
other bodies had not done so. 

Sharper said he entirely concurred with the resolu- 
the English Branch Council, and he believed that 
resolutions were in accordance with the spirit of the 
^'eadment proposed by Dr. Corrigan. With regard to the 
^eral subject of new legislation, he was of opinion that 
had been a large amount of compliance in England 
^di the requirements of the Medical Council, and he 
/^ i> -‘d the Scotch Branch Council could devise some means 
rearing an equal amount of compliance in Scotland, 
sure, however, that any attempt to bring about a 


general assimilation in all points would fail, especially with 
regard to the subjects of study in preliminary education. 
There was a general agreement as to what those subjects 
should be, but any attempt to secure more than that would 
not be attended with good results. As to the respective 
merits of the suggestions of the English and Scotch Branch 
Councils with regard to the appeal to the Privy Council, he 
thought it better for the Medical Council to submit their 
regulations to the Privy Council before endeavouring to 
enforce them than to frame them independently of the 
Privy Council and reserve the right of appeal. It would 
be less inconvenient for the Medical Council to obtain the 
preliminary sanction of the Privy Council than to have 
their regulations disallowed. He should second the amend¬ 
ment of Dr. Corrigan. 

Dr. Christison supported Dr. Corrigan’s view as to the 
desirability of reconsidering the whole of the Medical Act 
before going to the Legislature. He was also of opinion 
that the application to the Privy Council should take place 
before the Medical Council attempted to enforce their 
regulations. 

Dr. Paget said he considered it would be very incon¬ 
venient for the Medical Council to submit their regulations 
to the Privy Council before they had the right to enforce 
them, and such a practice would stand in the way of any 
modifications of the regulations which might from time to 
time appear desirable. 

Dr. Storrar said that the impression which would be con¬ 
veyed by the recommendations passed in previous years was, 
that the Medical Council either thought themselves wrong 
in taking the subject in hand, or that they had not the 
courage to go forward. He did not think them wrong, but 
he believed they had not the courage to go forward. The 
new powers proposed by the motion might prove a very 
dangerous weapon in the hands of the Council, and he con¬ 
sidered the Council wholly incompetent to lay down a 
universal scheme for preliminary education for the nineteen 
bodies represented at the Council. They had not as yet 
exercised the powers which they had, and therefore they 
had no case for seeking new ones. 

Dr. Quain said he thought the amendment objectionable. 
It would be better to take the three important clauses first, 
and then the other part of the Bill could be taken clause by 
clause. 

The amendment and motion were then put to the meet¬ 
ing. The numbers were—For the amendment 7, and for 
the original motion 11. 

The original motion was then put separately, when there 
appeared—For it 3, and against it 14. 

WEDNESDAY, APRIL 5. 

Dr. Andrew Wood rose to bring forward a motion of 
which he had given notice yesterday in relation to the 
amendment of Clause 20 of the Medical Act. He said the 
rejection of the resolutions of the Scotch Branch Council 
yesterday left the General Council only two courses open 
to them, instead of three. These were the adoption of the 
resolutions either of the English Branch or Irish Branch. 
The adoption of the English Branch Council’s resolutions 
would be practically the adoption of nothing at all, for 
they recommended that the legislation should remain in 
statu quo. He repudiated the idea of the regulations of 
the Medical Council being left simply to moral suasion to 
be enforced. As the Council had rejected the Scotch dose 
as too strong for them, he had now to present to them the 
Irish dose, which was milder, and would possibly be 
accepted by them. The proposal was that it should be 
enacted that the regulations framed by the Council should 
be submitted to the Privy Council for endorsement, and 
that they should then be capable of enforcement on the 
educational bodies, the right of appeal to the Privy Council 
being reserved to such bodies as might not comply with 
them. He doubted very much whether, after regulations 
had been carefully framed by the Medical Council, whose 
special business it was to consider such matters, and been 
endorsed by the Privy Council, the Privy Council would 
give any aid to recalcitrant Medical bodies. He believed 
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that practically the recommendation of the Irish Branch 
Council would be effectiTe. lie should, therefore, move— 
“ That the following be adopted as an amendment of 
Clause 20 of the Medical Act:—‘ It shall be lawful for the 
General Council from time to time to lay down such regu¬ 
lations respecting the education and examination of Prac¬ 
titioners in Medicine and Surgery as may appear to them 
fitted to ensure adequate knowledge and skill in the practice 
of their Profession. And the said General Council shall 
submit their regulations to Her Majesty’s most honourable 
Privy Council. And the said regulations, if sanctioned by 
the said Privy Council, shall then be obligatory upon ull 
Universities, Colleges, and other bodies enumerated in the 
Act. And it shall be lawful for the Privy Council, upon its 
being represented to them that any University, College, or 
other body enumerated in the Act does not comply with 
such regulations, to declare that any qualification granted 
by suck University, College, or body shall not corner any 
right to be registered under the Act. Provided always that 
it shall be lawful for Her Majesty, with the advice of her 
Privy Council, when it is made to appear to her, upon 
further representation from the General Council or other¬ 
wise, that such College or body has made effectual pro¬ 
vision, to the satisfaction of such General Council, for the 
improvement of its course of study or examinations, or the 
mode of conducting its examinations, to revoke any such 
order.’ ” 

Dr. Corrigan rose to order. He said the motion could 
not be entertained, though if it could he should vote in its 
favour. A motion and amendment on the subject having 
been made and negatived already this session, the standing 
orders precluded another motion on the same subject. 

The President, after some discussion, ruled that the 
motion was in order. 

Professor Syrne moved the following amendment:—“ That 
Clause 20 of the Medical Act stand as it is at present, and 
that if any of the bodies mentioned in Schedule (A) should 
decline or neglect to comply with the recommendations of 
the Council with regard to education, whether preliminary 
or professional, the Council shall express their disappro¬ 
bation.” 

Mr. Hargrave seconded the amendment. He said 
it would be the effect of pouring oil on the troubled 
water. 

Dr. Corrigan said he should support the motion of Dr. 
'Wood. He could not agree with the amendment of Pro¬ 
fessor Syme, which was in favour of moral suasion. He was 
beginning to get a perception of what moral suasion was. 
It was the principle that in the event of uny body not com¬ 
plying with the regulations of the Council as to education, 
the Council should express its disapprobation. It was 
remarkable that the amendment for the expression of dis¬ 
approbation should be moved and seconded by the repre¬ 
sentatives of two recalcitrant bodies—the University of 
Edinburgh and the College of Surgeons of London. 

Dr. Christison said that the University of Edinburgh 
were much more blameless than Dr. Corrigan thought. 
They had ref used to comply with a certain regulation of the 
Council, but they did so because they discovered that in 
making that regulation the Council had exceeded its 
powers. There was another point with which they had not 
complied, because it was thought uuadvisable; but 
although there had been an appearance of misconduct on 
their part, there was really no wish to act contrary to the 
Council. 

The amendment and motion were then put. The numbers 
were—For the amendment, 10; against it, 11. 

Dr. Embleton moved,—“That Clause 20 of the Medical 
Act of 1858 stand as it is at present.” He considered that 
the powers conferred by it were quite sufficient, but the 
Council lmd not made use of them. The age of moral 
suasion seemed to be returning, and he thought the Council 
would now have a worse case for compulsory powers than 
they had before. 

Mr. Rumsey seconded the amendment, and said that the 
Council should use the powers they hud before they asked 
for more. If any Medical body did not comply with the 


regulations of the Council, did they take the means to am 
them into effect ? ' 

Dr. Fleming said he considered that it was intended W 
the Legislature that the Medical Council should have com¬ 
pulsory powers of regulating the practice of education! 
and licensing bodies. They were well qualified to decide 
on questions of education and registration, and if an appli¬ 
cation were made to the Legislature for an alteration ot 
the Act, he should not fear the result. He did not approve 
of the regulations of the Council being submitted to the 
Privy Council for endorsement. The Privy Council was 
composed of noblemen and gentlemen not acquainted with 
Medical subjects. They would probably confer with suae 
Medical man unknown to the Medical Council, aad he 
would practically be the person who decided the whole 
question. 

Dr. Corrigan, in reference to the statement that the 
powers of the Council had never been tried, said that that 
was quite true, and they never would be. Theie were 
different bodies who had neglected to comply with the 
regulations of the Council, and the powers could be tried 
within two days. He maintained that they dared not bj- 
peal to the Privy Council in reference to the bodies he 
alluded to, and he wished to know when the occ&siou was 
to arise. As long as the Act remained as it was, the stan¬ 
dard of education would never be improved. 

Mr. Arnott said it was contrary to the whole spirit it 
English legislation for a body like the Medical Council t; 
be raised up, and to seek the sweeping powers which wets 
contemplated by the motion. It was not desirable to in¬ 
terfere with the different educating bodies for the purpose 
of securing a uniform system of education. There was no 
uniform way of educating a clergyman or a lawyer, arc 
the attempt should not be made iu the present case to 1 st 
down a uniform plan of education for Medical Schools. 

The amendment was then put. There appeared, lor it II, 
against it 9. 

It then assumed, according to the standing ordeis, tlx 
form of a substantive motion. 

Dr. Parkes said lie did not approve of the resolute 
of the Branch Councilf or England, which was that no alien- 
tion should be made iu the legislation ; and, with regard 
to those of the Irish Branch, he could not approve ol the 
proposal for the regulations being submitted to the Ptivt 
Council for endorsement before they were promulgated. 
The Privy Council would naturally consult some other pro¬ 
fessional persons, who would really be a higher authority 
than the Medical Council, and possibly override their deci¬ 
sions. He should, therefore, move as an amendment Ike 
substance of Dr. Wood’s motion of yesterday on the subject 
with some slight alterations in the latter part:—•“ That,with 
reference to amending Clause 20 of the Medical Act, de 
following resolution be adopted :—That the amended Bui 
should contain clauses conferring on the Medical Consol 
definite powers to issue to the various licensing bafe 
regulations on the subject of preliminary and profession! 
education and examination, and that, in order to canT cut 
that object, clauses to the following effect be adopted- 111 ' 

1 That it shall be lawful for the General Medical Oiuxdl 
from time to time to issue to the various licensing Wi* 5 
such regulations respecting the preliminary and profes«oc-d 
education and examination of persons desirous of obuuns? 
any of the qualifications mentioned in Schedule (A) to tbt 
Medical Act as may appear to the Council fitted to secure 
on the part of such persons, the requisite knowledge an 
skill for the efficient practice of their Profession. That si 
such regulations as shall have been passed by a majority c 
three-fourths of the General Council shall be obligatory > 
all Universities, Colleges, and other bodies enumerated i 
Schedule (A) to the Medical Act of 1858. That, iu tl 
event of any of the said bodies not conforming to such regt 
lations, it shall be lawful for the General Council, if the 
see fit, to intimate to the said body that it has not confonru 
to such regulations ; and that, in the event of the said hod 
not conforming within six months after such intimation, 
representation be made to the Privy Council to author! 
the suspension of the registrations^ decrees, or licences 
such bodies. That it shall be lawful for anybody in regal 
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to which such an intimation shall have been given to appeal 
to the Privy Council, who shall have power, if they see 
cause, to disallow the direction of the Medical Council. 
That it shall be lawful for the General Council to recom¬ 
mend the restoration of any right to registration which may 
have been suspended bv the Privy Council when they 
shall be satisfied that their regulations have been con¬ 
formed to.’ * 

Dr. Fleming seconded the amendment. 

Dr. Corrigan said he did not think the amendment would 
confer any additional power on the Council. It provided 
for an application to the Privy Council to have the register¬ 
ing and licensing powers of recalcitrant bodies suspended. 
That power was conferred by the existing Act. 

Dr. Andrew Wood supported the amendment. 

Mr. Ramsey said it seemed that Dr. Parkes had over¬ 
looked Clause 21 of the Act. That really contained the 
provisions suggested by the amendment beiore the meeting. 

The amendment was put; the numbers were—For it, 5 ; 
against it, 12. 

The motion of Dr. Embleton, for the legislation to remain 
as at present, was then put:—For, 12 ; against, 8. 

The recommendations of the three Branch Councils as to 
Clause 4'} of the Medical Act were then read. 

Di. Quaiu said that the object of the clause was to enable 
the public to distinguish between qualified and unqualified 
practitioners, but in that respect it had been an entire 
tutore. It was necessary that some alteration in the law 
should be made to protect the public, and to guard the Pro¬ 
fession agaiiat having attributed to them the misconduct of 
uwiaihStd persons calling themselves Doctors or Surgeons. 
He did not, however, think that registration should be mode 
compulsory before a person was allowed to practise ; but 
he considered that, as recommended by the English Branch, 
peisois practising without the qualification specified by the 
Aoi should be subject to a penalty. He should therefore 
move the following clause in amendment of the 40th clause 
of the Act:—“ Any person practising Medicine or Surgery, 
or being engaged in the treatment of diseases or injuries, 
not being registered under this Act, nor being able to give 
evidence of being qualified to be registered under this Act, 
who shall take or make use of any of the titles or designa¬ 
tions enumerated in Schedule (A) to this Act, or that of 
Pbnidan,Surgeon, Doctor, Professor of Medicine, Professor 
ofSurgtry, or any professional title, name, or distinction 
commonly used by, or used to distinguish, duly educated or 
qualified practitioners in Medicine or Surgery, shall, upon 
a summary conviction, be liable to a penalty not exceeding 
2W- tor each offence.” That was the resolution of the Eng¬ 
lish Enoch Council, with the omission of the words “ for 
gain." 

p r - Paget seconded the motion. 

Dr. Andrew Wood moved, as an amendment, the adop- 
Gca of the following clause:—“Any person practising 
-refidne or Surgery, or being engaged in the treatment of 
‘bssues or injuries, not being registered under this Act, who 
dtdl take or make use of any of the titles or designations 
fflumerated in Schedule (A) to this Act, or that of Physician, 
durgeon, Doctor, Professor of Medicine, Professor of Sur¬ 
gery, or any title, name, or distinction used by, or used to 
fctinguish, duly educated or qualified practitioners in 
awidne or Surgery, shall, upon a summary conviction, be 
rnbie to a penalty not exceeding 20 1. for each offence.” 

that the clause should be framed so that a very 
!**“ amount of evidence would be required in a court of 
“ T to prove the offence of practising without due qualiiica- 
“ ,J . L Nothing could be simpler than the proposal he had 
submitted which was that persons should not practise un- 
"'ere registered. The words, as proposed in the 
°fV-nai motion, “ not being able to give evidence of being 
quauhta to be registered,” would very much complicate the 
matter. The past year had been prolific of instances of the 
necessity of protecting the public against the extortions of 
unqualified men. He wished it to be distinctly understood 
ny the public that, injattempting to improve legislation in 
“Ui respect, they were doing it for the protection oi the 
pnblic, and not for their own benefit. There was an im¬ 
pression among some Parliamentary men that Doctors 


wished to have a monopoly. It was important to correct 
that mistake. The subject was really more important to 
the public than to Medical men. He did not wish to pre¬ 
vent duly-qualified persons from practising if they were not 
registered, ami he would never attempt to do so. 

Dr. Christison seconded the amendment. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, A run. 12— Operations at Middlesex Hospital, 
1 p.m.; St. Mary's Hospital, 1 p.m. ; St. Bartholomew's 
Hospital, 1 j p.m. ; Great Northern Hospital, Caledonian 
road, 2 p.m. ; University College Hospital, 2 p.m. ; London 
Hospital, 2 p.m. 

Thursday, April 13.— Operations at St. George’s Hospital, 
1 p.m. ; Central London Ophthalmic Hospital, 1 p.m. ; 
London Surgical Home, 2 p. ui ; West London Hospital, 2 
p.m. ; Royal Orthopsedic Hospital, 2 p.in. 

Friday, April 14.— Operations at Westminster Ophtha’uni 
Hospital, 1$ p.m. 

Saturday, April 15.— Operations at St. Thomas's Hospital, 
1 p.m.; St. Bartholomew's Hospital, 1$ p.m. ; King's College 
Hospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
cross Hospital, 2 p.m. ; Metropolitan Association of Medical 
Officers of Health, 74 p.m. 

Monday, April 17.— operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m. ; Me¬ 
tropolitan Free Hospital, 2 p.m. 

Tuesday, April 18.— Operations at Gay’s Hospital, If r-m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

On the Method of the Study of tho Mind. By Henry Maudsley, 
M.D. Lond., Ac. London : John Churchill and Sons, New 
Burlington street. 

Tho Journal of Mental Science, No. LIII. 

The Ward Manual. By T. W. Nunn. London : R. HarJ- 
wicke, 192 Piccadilly. 

The Personal Responsibility of the Insane. By Jas. F. Duncan, 
M.D. Dubliu : Fannin and Co., Grafton street. 


NOTICES TO CORRESPONDENTS. 


To Subscribers. —Gentlemen who receive tho Medical Cir¬ 
cular direct from the Office, and who havo not paid their 
subscriptions, are respectfully remiuded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at tho Chariug-cross Post-office. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to tho Office before noon on Monday, as we are 
compelled to go to press on the afternoon of that day. 

* • It is requested that all Communications intended for the 
Editor may bo sent to tho office of tho Journal, No. 20 
King William street, Straud. 

Is consequence of the crowded state of our columns, we are compelled 
tills week to omit our usual “Keview of the Periodicals,” and many 
other articles. 

Mr. 8. shall receive a private note. 

Dr. p.—We have alluded to the subject in another part of our Journal. 

Dr! Morell Mackenzie’s letter is inserted. 

Mr. E.—>o formal document is necessary, but the fact must be properly 
attested. 

A. B (Monmouth).—We learn that Dr. Hatton, the Medical Officer of tho 
Coletord District, has lately made application to the Monmouth Board 
of Guardians for an increase of his salary, which application has been, 
ns is usual in such cases, refused. But the ratepayers themselves havo 
unanimously pissed a resolution recommending tho augmentation to the 
Board, and wc do not see how this r monstrance can be resisted. Tho 
argument generally employed by Boards of Guardians is, that their 
liberality is restrained by the fear of displeasing the ratepayers ; but in 
the present Instance the lattei have actually censured the niggardly 
conduct of the Board, which has therefore now no course to take except 
to act with fairness and justice to Dr. Hatton. 

Mk. Purdon’s paper is inserted. 

The Royal Institution.— The report has been received. 

The Harvf.ian Society.—' The report has been received, aud will appear 
next week. 

Mr. G. Chaters (Tenby).—Prom a perusal of the documents, wc hare no 
reason to suppose that the case is other than a genuine one ; but a note 
addressed to W. Self, Esq , 8 Lucas place. Commercial roa-i. East, would 
be answered by that gentleman, aud would set all doubts at rest. 
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THE ANTI - QUACKERY ASSOCIATION. 

20 KING WILLIAM STREET, W.C. 


This Association has been formed for the protection of the Public against the operations and impositions ol 
quacks and pretenders. This object the Association purposes to promote— 

1st. By the active dissemination of facts and allied information connected with the subjects referred to. 

2nd. By undertaking careful examinations and analyses of quack medicines. 

3rd. By affording legal assistance and advice to those parties who have been victimised, either to 
health or pocket, by pretenders to Medical Science. 

The evils inflicted on the community by the extensive and indiscriminate sale and use of quad 
medicines have been long seen and deplored by philanthropists ; but these evils, great though they be, are enor¬ 
mously surpassed by those arising from the operations of the “ practising quack,” who attracts his victims by clap¬ 
trap and plausible advertisements and pamphlets, rich only in enormous falsehoods, and valuable only when 
(contrary to intention) they serve as beacons to warn the afflicted from the dens of vice and infamy from which 
these appalling evidences of human degradation are issued. 

The gross annual revenue of the Empirics and Nostrum-mongers of these realms is estimated to very nearly 
approach in amount the whole sum raised by the Poor’s-rate. 

The Promoters of this Association are in possession of statistical facts as well as private information on the 
subject of Quackery, which, to parties unacquainted with the extent to which quackery has reached in England, 
would indeed appear fabulous. These, in due time, will be laid before the Public. For the present it is dernei 
advisable to confine the efforts of the Association to the more practical objects, and to extend the field of to 
operations, step by step, as its progress and means may permit. Already the necessary co-operation of some 
eminent Chemists and Pharmaceutists, thoroughly experienced in this Department of Analysis, has been secured 
for the laboratory examinations; whilst several Medical Practitioners of high standing and philanthropy ton 
kindly promised their assistance. The Legal Department will be under the immediate direction of an a’u 
and experienced Solicitor. 

For reasons which will be obvious to all who reflect on the objects of this Assotiation, its promoters deem it 
desirable for the present to preserve a strict incognito; but the public may be assured of its integrity' and to 
trustworthiness by the fact that it has been able to secure the aid and co-operation of on old-established 
Journal, the Medical Circular, as the mouthpiece of its transactions. 

All communications addressed to the Secretary of the Anti-Quackery Association, 20 Kin g William Sired, 
W.C., will meet with immediate attention ; or, if intended for publication, will appear in the pages of then 
Journal, the Medical Circular, on the following Wednesday morning. 

Office : 20 King William Street, Strand, W.C. 


THE ANTI-QUACKERY ASSOCIATION, 

20 KING WILLIAM STREET, W.C. 


Caution. —The Anti-Quackery Association deem it their duty' to the public, as well as to the Medical 
Profession, to caution persons against the multifarious modes of quackery pursued by unprincipled pretenders to 
a knowledge of the Medical Art, and to expose the means they take to accomplish their nefarious ends:— 
1, by pretended specifics ; 2, by spurious lectures ; 3, by promises of self-cure ; 4, by exciting the fears of the 
timid ; 5, by pretended “ Museums 6, by the invention of cured cases and testimonials. 

Persons will do well to address the Secretary of the Anti-Quackery Association before replying to suspicious 
advertisements, who will be able, in most cases, to furnish the past histories of the quacks and pretenders from 
whom they emanate. 

All communications addressed to the Secretary of the Anti-Quackery Association, 20 King William Street, 
Strand, W.C., will meet with immediate attention. 

N.B. The letters of “ Detector,” entitled “ Revelations of Quacks and Quackery,” are now reprinted, aaJ 
may be had at the Medical Circular Office, price la. 6d.; or, by post, twenty stamps. 

Office : 20 King William Street, Strand, W.C. 
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GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION. 


Up to the date of our last number, the General Medical 
Council had arrived at two results of their deliberations, 
tot, that it was not expedient 'at present to enforce any 
definite regulations upon the various licensing bodies as to 
the preliminary and professional education and examina¬ 
tion of persons desirous of obtaining qualifications under 
the Medical Act; and, secondly, that the Council resolved 
to apply for an amendment of the present Act, the resolu¬ 
tion of the English Branch Council being substantially 
adopted, winch is as follows :— 

“ Any person'practising Medicine or Surgery, or being 
engaged in the treatment of diseases or injuries, not being 
registered under this Act, who shall take or make use of 
any of the titles or designations enumerated in Schedule A 
to this Ad, or that of Physician, Surgeon, Doctor, Profes¬ 
sor of Medicine, Professor of Surgery, or any other title, 
name, or designation used by, or used to distinguish, duly 
qualified practitioners in Medicine or Surgery, shall, upon 
a summary conviction, be liable to a penalty not exceeding 
SCi for each offence.” 

Cojnrr.viCATiON-s from the Directors-General of the 
Army and Navy Medical Departments relative to 
the Examinations of Candidates for Medical 
Commissions. 

Army Medical Department, 20th June, 1864. 
Sir,— In acknowledging the receipt of your letter, dated 
i'th ultimo, conveying the request of the General Council 
of Medical Registration to be furnished annually with in¬ 
formation on the following points, viz. :— 

“(.<*) The total number of candidates for Medical commis¬ 
sions who have presented themselves for examination ; 
“(&) The number of those who passed, and of those who 
did not pass, the examinations of the Board, distinguish¬ 
ing the number of successful and unsuccessful candidates 
under the respective heads of the several licensing bodies 
mentioced in Schedule A to the Medical Act, and speci¬ 
fying their qualifications, Medical and Surgical, and 
whether they had failed in Medicine or Surgery; 

“W The general nature and scope of the examination con¬ 
ducted by the Board, together with a list of the ques¬ 
tions proposed by the examiners ; ” 

I have the honour to inform you, in reply, that Lord De 
Grey has been pleased to accede to the wish of the General 
Council, and 1 shall be obliged by your signifying from 
what date the information is required. 

I have the honour to be, Sir, 

Your most obedient humble servant, 

(Signed) J. B. Gibson, Director-General. 
Lfinkiiis, Esq., Registrar, General Medical Council. 

Army Medical Department, 23rd February, 1865. 
Six—With reference to your letters dated 27th May 
ail 24th June last, the former communicating a resolution 

at a late session of the General Council of Medical 
Edu cation, that certain information should be furnished by 
this Department annually in regard to the number of can¬ 
didates who have presented themselves for examination, 
and specifying certain points on which the Council request 
to be informed, I have the honour to forward a statement 
on the subject, with a list of the questions proposed by the 
examiners ; and to observe, in regard to the general nature 
aal scope of the examination, that the enclosed copy of 
the regulations for the admission of candidates into the 


Medical Department of Her Majesty’s Army (sec. 6, p. 8) 
will probably supply the information which the Council 
are desirous to obtain. 

I have the honour to be, Sir, 

Your most obedient humble servant, 
(Signed) J. B. Gibson, Director-GeneraL 
Fras. Hawkins, Esq., Registrar, General Council. 

To this letter is appended a statement of the Degrees, 
Diplomas, and Licences of the Candidates for Commissions 
in the Medical Department of the Army, who, during the 
year 1864, have presented themselves for examination, 
showing the number that passed and did not pass, also 
distinguishing the qualifications, both Medical aua Surgical, 
under the heads of the several licensing bodies, and speci¬ 
fying whether the candidates failed in Medicine and Sur¬ 
gery. 

Admiralty, W.C., 13th March, 1865. 
Sir, —With reference to your letter of the 27th of May 
last, I have the honour to forward, for the information of 
the General Council of Medical Education and Registration 
of the United Kingdom, a report from the Board of 
Examiners on the examinations of candidates for Medical 
commissions in the Royal Navy during the year 1864. 

I have the honour to be, Sir, your very humble servant, 
(Signed) A. Bryson, Director-General. 
Dr. F. Hawkins, Registrar of the General Council 
of Medical Education and Registration of the 
United Kingdom, 32 Soho square. 

Admiralty, Somerset House, 6th March, 1865. 
Sir, —We have the honour to submit, for the information 
of the General Council of Medical Education and Registra¬ 
tion of the United Kingdom, the following report on the 
examinations of candidates for Medical commissions in the 
Royal Navy during the year 1864 :— 

1. The total number of candidates who presented them¬ 

selves for examination during the year was forty-nine ; 
of these twenty-one were rejected, having failed to 
satisfy us as to their professional knowledge, and one 
was found to be physically unfit for the service. 

2. The accompanying table supplies the information required 

by the Medical Council with reference to the qualifi¬ 
cations of the candidates, and the points on which they 
were chiefly deficient. 

3. The examination is viva voce, but each candidate is fur¬ 

nished with a paper containing a question or questions 
upon subjects of a Professional nature, to which he is 
expected to reply in writing, and previous to the oral 
examination he is required to translate a paragraph 
from a Latin author. 

4. In its scope the examination embraces all the ordinary 

subjects of Professional study—viz., anatomy, surgery, 
practice of medicine, midwifery, materia medica, 
chemistry, and botany. 

5. Being a viva voce examination, and the questions being 

left to the judgment of each individual examiner, it is 
not possible to furnish a return of those actually pro¬ 
posed ; but appended hereto is a list of the subjects on 
which the candidates have at different times been exa¬ 
mined, and which, put in the interrogative form, gives 
a fair idea of the general character of the questions. 
The Council is doubtless fully aware that in such exa¬ 
minations the same question requires to be put in a 
variety of forms, to meet the various compiehensions 
to which they are addressed. 

6. We regret to have to report that in a very large number 

of cases indeed the candidates displayed a lamentable 
ignorance of Latin ; some were scarcely able to translate 
the ‘ Pharmacopoeia,’ and but few possessed a useful 
knowledge of the language. From the nature of the 
excuse most frequently made by them, it appears to 
us that very mauy had acquired only a sufficient ac- 

a uaintance with the language to enable them to pas3 
le preliminary examination of other boards, and that 
they had then thrown it aside as altogether useless. 

7. We have also to regret that so important a branch of 
' Professional education as operative surgery on the dead 
body should so rarely enter into the curriculum of study 
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interests of the public and the Medical Profession, in the 
event of the regulation of pharmacy in this country being 
committed to the Medical Council, that some eminent 
pharmaceutist should have a seat at their board. The 
compounding of Medical men’s prescriptions and carrying 
ont their directions were so intimately connected with the 
discharge of their functions, that should their conclusion 
be to separate them entirely and remove them from their 
regulation, it would be a most unfortunate thing for the 
public and for themselves. 

The motion was put, and unanimously adopted. 

Application or Licentiates in Dental Surgery to 

BE PLACED ON THE REGISTER. 

The following memorial, dated April 3, 1865, from 
twenty-eight Licentiates in Dental Surgery of the Royal 
College of Surgeons of England, was read by the Regis¬ 
trar:— 

“To the General Council of Medical Education and Regis¬ 
tration of the United Kingdom. 

“We, the undersigned, Licentiates in Dental Surgery 
ci the Royal College of Surgeons of England,—(a Degree 
tounded. by the College on Section xlviii. of the present 
Medical Act)—although entitled to register under that 
Act, in virtue of our other Professional qualifications, con¬ 
sidering it to be desirable, and believing it to be only j ust, 
that those persons who have taken this degree should 
be allowed the privilege of registering as ‘ Licen¬ 
tiate in Dental Surgery,’ under the proposed amended 
Medical Act, beg respectfully to bring this, our view of the 
subject, under the consideration of your honourable Board. 

“ We are aware that the following objections have been 
raised to this privilege being allowed to the possessors of 
this degree 

"first—That, if the privilege were granted to persons 
who have taken this degree only, they would, under 
Chase xxxir. of the present Medical Act, be considered in 
law as * duly qualified Medical Practitioners,’ and might, 
if so disposal, practise legally any or all branches of the 
Medical Profession without having received a full Medical 
education, and thereby interfere with the interests of the 
fully qualified Medical man. 

“ Second.—That to grant this privilege to them would 
be to infringe upon and injure the existing rights of those 
persons at present practising Dental Surgery who do not 
poreess this degree, by giving to the new Act a retrospec¬ 
tive character; and 

w Third.—That it is open to those persons practising 
Dental Surgery who desire to possess the privilege of 
registering under any Medical Act to take the degree of 
‘ Mende of the College of Surgeons,’ as well as that of 
‘ Licentia:*- in Dental Surgery,’ and to register under the 
former bile. 

“To the first of these objections we respectfully submit 
that tie very alight additions we have suggested to the 
■tudnig of Clauses xxxi. and xxxiv. of the present Medical 
Act would, if adopted, make it clear, beyond the possi- 
btiity of a doubt, that the possessors of this degree only, 
^registered as * Licentiates in Dental Surgery,’ could not 
legally practise any other branch of Medicine or Surgery, 

! therefore that the incorporation of these, or similar 
into any amended Medical Act, would fully meet 
away with this objection. 

“To the second objection we also respectfully submit 
that tit few words proposed to be added to Clause 55 of 
present Medical Act would, if adopted and incorpo- 
rrfw wiih such amended Medical Act, completely protect 
til the etisting rights of those persons at present practising 
t -Surgery who do not possess this degree, as also the 
. Prospective rights of those at present preparing to practise 
i Dentil Surgery who may not have it in their power to 
1 tike this degree, and so meet and do away with this objec- 
Mkn. 

“ And to the third objection we respectfully submit: 

“ First.—That the argument on which it rests is founded 
Rpm an imperfect knowledge of the amount of ‘ special 
Ksiy’ required to form the duly qualified Dental Surgeon, 
sswe think will be apparent to your Honourable Board by 
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a reference to the accompanying curriculum of education 
required by the College of Surgeons for the degree of 
licentiate in Dental Surgery :— 

“Next.—Tiiut to expect the full course of education re¬ 
quired for the ‘ membership ’ of the College to he added 
by the Dental Surgeon to the curriculum required for his 
special diploma, in order to give him the power of regis¬ 
tering under sueh Act, would be to exact a more extensive 
and more expensive Professional education, both in respect 
to time and money, from the dental than from the general 
Surgeon—a requirement which we most respectfully submit 
would be both unnecessary and unjust; and 

“ Lastly'.—That to he registered as a ‘ fellow ’ or ‘member 
of the College only' does not in itself afford any proof that 
persons so registered are duly qualified to practise the 
speciality of Dental Surgery, as we think will also be 
apparent to your Honourable Board after referring to the 
curriculum above named. 

“ Entertaining these views, we think it right to bring 
them under tfhe attention of your Honourable Board, and 
we pray that you will take them into your favourable con¬ 
sideration.” 

This memorial was very respectably signed, and the sub¬ 
ject to which it related excited some discussion ; but uo 
definite resolution was passed, the President observing that 
with all respect to those twenty-eight licentiates of dental 
surgery, who also were members of the Royal College of 
Surgeons, and were, therefore, upon the ‘ Register,’ he 
thought they would be entering upon a most dangerous 
course if they admitted upon the ‘Register ’ gentlemen who 
simply had the qualification of having passed the Royal 
College of Surgeons as practitioners in dentistry. It would 
tend very much to mislead the public, as, seeing their 
names on the ‘ Register,’ it would be very difficult for them to 
distinguish the licentiates in dental surgery from other 
practitioners in surgery. He was extremely pleased with 
the suggestion as to whether it could not be so arranged 
that a separate list should he published of licentiates in 
dentistry as well as in midwifery, but felt that there were 
very grave objections to entering a new qualification of that 
special kind upon their ‘ Register.’ 

The Practice of Medicine and Surgery with a Single 
Qualification. 

A letter was read from Mr. E. E. Tucker, of Abersychan, 
dated Feb. 3rd, 1865, complaining of the practice of sur¬ 
gery by a gentleman in his neighbourhood, whose only 
qualification was that of the Society of Apothecaries of 
London. 

Mr. Syine said there was at present no restriction on the 
practice of Medicine and Surgery. The only question was 
whether the person complained of was entitled to charge 
for his attendance. He could see no means of redressing 
the grievance except in the good sense of the puhlic. 

Dr. Andrew Wood said that the communication raised a 
very important question. By the present Act a person 
could practise Medicine or Surgery, having the qualifica¬ 
tion for either of those branches, and could practise both 
with the double qualification. The whole tenour of the 
working of the Medical Act had tended to convince him ol 
the deficiency of the Medical Act as regards Clause 81. He 
i was now satisfied that no man should be on the ‘ Medical 
Register ’ who had not been educated and tested both in 
Medicine and Surgery. Here was tine case of a gentleman 
who went to the Apothecaries’ Society, and, taking out a 
qualification ns an Apothecary, was thereby entitled to 
practise Medicine ; and then, without any surgical qualifi¬ 
cation whatever, went about practising Surgery, to the 
great detriment of the public. On the other hand, a per¬ 
son who had passed the College of Surgeons, but had never 
'• been tested in Medicine, often practised that branch. Every 
registered man should, in his opinion, be tested in both 
branches. No man could be a good surgeon who was not 
also acquainted with physic ; and although a man might 
practise Medicine without knowing surgery, he ought to 
know sufficient to enable him to be prepared for emergen¬ 
cies. He did not wish to introduce any radical change, but 
the difficulty might, he thought, be easily obviated by the 
Colleges adopting an amalgamated examination, which 
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should send forth practitioners tested and qualified in every¬ 
way. He was glad to find the College of Surgeons of London 
tending towards that conclusion, admitting its advisability, 
and only questioning its practicability ; while the College 
of Physicians regarded it as both advisable and practicable. 
That it was practicable, was proved by what had taken place 
in Scotland, where the system of amalgamation was working 
out in the most harmonious and efficient way, calculated to 
give satisfaction to the public. He only wished that the 
authorities in Dublin and London would carefully look at 
the matter, because he could not conceive that there 
were any insurmountable difficulties in the way. There 
was certainly no difficulty in the money part of the 
question. The College of Surgeons in Scotland charged so 
much for their diploma, and the College of Physicians so 
much for theirs ; and when a gentleman obtained a double 
qualification, the money was paid into a common purse, and 
afterwards divided between the Colleges in the regulated 
proportion. The price of the diploma of the College of Sur¬ 
geons in London was twenty guineas, and that of the College 
of Physicians fifteen guineas ; and there could be no diffi¬ 
culty in the candidate obtaining the double qualification 
paying the thirty-five guineas at once. The difficulty sug¬ 
gested, however, was not, he believed, with reference to 
the payment, but with reference to the claim of the College 
of Surgeons to take the sole charge of examing in anatomy. 
No doubt it should take a large share in that examination; 
but there were branches of anatomy connected wdth the in¬ 
ternal vital organs which were of special importance to the 
physician, and it would be unreasonable in the College of 
Surgeons not to allow the College of Physicians to have a 
share in the examinations. If the two bodies would only 
come together with a desire to act harmoniously, they 
would find such an amalgamation to be desirable, not only 
for their own interests, but for the interests of the public ; 
and surely what had been carried out in Scotland could be 
readily accomplished in England and Ireland. 

Mr. Syme said that when the Branch Council of Scot¬ 
land had under its consideration the proposed amendment 
of the Medical Act, he brought forward Clause 31, and 
maintained that no man should be entered on the Register 
who was not qualified to practise all branches of the Pro¬ 
fession. That view appeared to be taken by the other 
members ; but at the next meeting of the Council he (Mr. 
Syme) was absent, and nothing was done in the matter. 
The unfortunate patient alluded to in the communication 
might almost be entitled to bring an action against the 
Council for admitting the person in question on the Register 
when he was not qualified in Surgery. He would move 
“that Clauses 19 and 31 be referred to the proposed Com¬ 
mittee on the Medical Act." 

Dr. Acland was glad to find Dr. Wood approving the 
course suggested, the more so because at the last meeting 
he (Dr. Acland) received a censure from Dr. Wood for pro¬ 
posing that the Council should draw up a list of studies 
and subjects required for every person entering the Medical 
Profession—a step which Dr. Wood considered retrograde 
and obstructive. Until the Council had given its opinion 
on the subject, the examiners did not know what their duty 
was. Both examiners and students should know defi¬ 
nitely what was required. 

Mr. Rurnscy said that the register had conferred a 
nominal and legal qualification upon many persons 
throughout the country who would not otherwise be 
believed to possess that qualification ; it had, therefore, 
been an injury to the public and a means of degradation 
to the Profession. He could give a remarkable illustration 
in proof of his assertion. A few mouths ago three large 
counties in the West combined to establish a lunatic 
asylum. Several candidates applied for the office of resi¬ 
dent physician ; and one of them, who had great personal 
influence with the mnjority of the magistrates, was 
appointed. He was a highly respectable young man, and 
his influence was sufficient to carry his appointment. He 
was, however, only a member of the Royal College of 
Surgeons, and had no Medical qualification whatever, never 
having been examined in Medicine. Before the appoint¬ 
ment was made, the fact was stated to the visitors, gentle¬ 


men of the highest position in their respective counties, 
one of whom felt the difficulty, and applied to the hum 
Commissioners to know what should be done. The Com¬ 
missioners replied that anybody could be appointed pos¬ 
sessing any of the qualifications mentioned in Schedule A; 
and it was stated by way of explanation that the gentle¬ 
man now had a legal qualification which he would not 
have been supposed to possess if the Register had not 
been published. If he had applied for the office before 
the Register was published, he would have been called a 
mere surgeon, and probably would not have been deemed 
qualified for the post. 

Dr. Alderson stated that the College of Physicians had 
not put any difficulty in the way of a combination wifi 
the College of Surgeons. 

Mr. Amott apprehended the Council had no power to 
interfere in the matter at present It did not depend upsa 
them, but upon what the lawyers might say upon fit 
subject. It should be borne in mind that it was impos¬ 
sible to define what was a Medical case, and what a Sur¬ 
gical. There were some broad cases, no doubt, that could 
be easily distinguished, but there were others of a milk 
character, in which the distinction could not be drawa, 
and if it was impossible for Medical men to dia* 
the distinction, how could it be expected that a lawyer 
or a jury should do so 1 Any man might practise sur¬ 
gery and medicine, whether with a diploma or not; hewss 
simply prohibited from taking certain names and designs- 
tions, and had no power to recover his charges at law. H; 
concurred in the opinion that no man should be placed 
upon the Register who did not possess the double qualii- 
cation ; but he did not thin k the Council should attempt 
to compel the Colleges to unite in the way proposed. He 
was of opinion that it was of immense importance to fi« 
public that there should be a distinct College of Sareeom- 
and, whenever the question came forward, he should bf 
prepared to show why the proposed union could not k 
effected. 

Mr. Cooper said that he advocated last year the necas? 
of a double qualification, and the case now before tb 
Council was strongly confirmatory of that view. 

Mr. Syme said the Council ought not to interfere wi¬ 
the Colleges, and endeavour to force them to combine- 
All that it should require was that the double qualifickmn 
should be possessed. . 

Mr. Syrne’s motion,“That Clauses 19 and 31 beitfa® 
to the proposed committee on the amendment of fie 
Medical Acts," was then adopted unanimously. 

On the motion of Mr. Amott, seconded by Mr. into* 
Wood, it was resolved that a letter l>e written to »■ 
Tucker to the following effect :—“ The Council has lean- 1 
with deep regret the particulars of the case staled in Hr 
Tucker’s letter. The Council have not, under the presen* 
Act, the power to interfere for the protection of the public 
against ignorance of surgery on tne part of practitioner 
who have no surgical qualification, but the subject n* f 
engages the serious consideration of the Council.” 

The Right of the Apothecaries’ Hall of Dcbiis 
to grant Licences in Medicine. 

Dr. Stokes moved the following resolutiou, which vd 
left from the last session of the Council:—“That 
reference to the resolution of this Council, on the motion-] 
Dr. Lect, June 2nd, 18C3—viz., ‘That this Council's 0 
opinion that registered licentiates of the Apothecaries Coo 
pany of Dublin are, as apothecaries, entitled to practo 
Medicine in Great Britain and Ireland ’—the Council rt 
solve that it did not desire to convey that the licence of w 
Apothecaries’ Company of Ireland carried any other quaM 
cation than that specified in the Act of Incorporation ol fi 
Company." He said the resolution referred to was unworu 
of the Council. Misapprehension existed in the minis t 
some of the members of the Council as to the comparati' 
requirements of the Apothecaries’ Company of England as 
the Apothecaries’ Company of Ireland. The Apothecans 
Company of England were required to examine all perse' 
who upplied to them, lor the purpose of ascertaining u 
skill and ability ol such persons in the science and pracUi 
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of Medicine, and as to their fitness to practise in Medicine. 
In the Apothecaries’ Society of Ireland there was no such 
power. The only certificate given by them was, that the 
directors authorised the person who had passed the examina¬ 
tion to open a shop and practise the art and mystery of an 
ipothecary. That was the whole power comprehended in 
tie certificate. 

Dr. Leet said that, as the framer of the resolution, he felt 
bound to object to the motion. The whole matter had been 
before the Council over and over again, and in drawing up 
the resolution he had the assistance of the late President and 
of several members of the Council. He maintained that the 
Apothecaries’ Society of Ireland were fully competent, ns a 
qualifying body, for granting licences to practise Medicine, 
and quoted authorities in support of that view, among which 
was an opinion expressed by the Attorney-General for Eng¬ 
land. His resolution of June 2, 1863, did not express any 
opinion on the rights conferred by the Apothecaries’ Com¬ 
pany, but only the peculiar privileges of the registered 
licentiates of that body. Why did not those who sup¬ 
ported the views expressed in Dr. Stokes’s motion proceed 
against the Apothecaries’ Society by mandamus, and bring 
them into a court of law, instead of continually bringing the 
subject before the Council for the purpose of satisfying a 
feeling ol jealousy? (“ Hear, hear,” and “No.”) He referred 
to a case which had recently occurred in Ireland before Mr. 
JusticeFitagerald, in which his lordship decided that apothe¬ 
caries attending coroners’ inquests were entitled to fees as 
duly-qualified Medical men. He was prepared to move an 
amendment if the motion were not withdrawn. 

Mr. Syme said he saw no reason for making any alteration 
in the resolution of 1863. He moved as an amendment— 
“ That the Council do not see any reason for entering into 
an explanation of their resolution of June 2, 1863, respect¬ 
ing the licences of the Apothecaries’ Company of Dublin." 

Dr. Wood said that this was a wider question than the 
question whether the apothecaries of Ireland were qualified 
to practise .Medicine. It was a question whether the Council 
was entitled to grant charters in Medicine. He believed the 
decision of the Council had been wholly illegal. Tlie Dublin 
Apothecaries’ Company had no right to come to the Council 
and ask them to grant them a charter in Medicine ; and the 
effect of the decision of the Council was, that they had now 
assumed the right to give licences in Medicine. Thu Council 
should hare treated the application of the Apothecaries’ 
Company as a legal matter on which they could not decide, 
a they had done in another case. It was no part of the 
business of the Council to give an opinion as to whether u 
panic alar body could qualify to practise. A body was 
qualified to practise just wbat its charter grunted. He was 
not jetiooa of tbe Apothecaries’ Company of Dublin, but 
he was jealous of the Council going out of its way to ex¬ 
press opinions on the charters of any company. 

Dr. Corrigan said he should cordially second the amend¬ 
ment, if it were not for the fact that tbe l’oor-law Commis¬ 
sioners of Ireland had, in consequence of the resolution of 
Jane, 1863, accepted the licence of the Apothecaries’ Com¬ 
pany of Dublin as a sufficient qualification for the Medical 
officer discharging the duties of physician of a hospital or 
djpensary, thus placing the licence of that body on u level 
with that of tbe highest university or of tbe College of 
Physicians itself. He could not believe that that was the 
uueanou of the Council ; and if it was not, their resolution 
had been misunderstood, and therefore required explanation. 
Tht Poor-law Commissioners had been misled by the resolu- 
ti®,»nd it was desirable that the Council should give a 
dearer expression of what they intended. He believed the 
position of the Irish apothecary was a very important one. 
It was, ia fact, equivalent to that of the ojjicier de santS of 
Iraoct He (Dr. Corrigan) was the last man in the world 
who would interfere with the Irish apothecary. He was a 
most useful man, and was one much trusted by the poor. 
M’fceu the cases under his care became serious, lie applied 
to the physician or the surgeon ; but did tbe Council intend 
by their resolution to convey to the authorities in Ireland 
that they put the apothecary on a level with the physician 
cr surgeon? It they did not mean to imply that, an ex¬ 


planation was necessary, in order that the mistake into 
which the Poor-law Commissioners had fallen might be cor¬ 
rected. It had been asked why those who wished the reso¬ 
lution altered did not apply for a mandamus against the 
Apothecaries’ Company, and that question was cheered by 
those gentlemen who did not understand the question. 
(Laughter.) The fact was that a mandamus would not 
affect the case, for the Poor-law Commissioners in Ireland 
had extraordinary powers. They had full powers by Act 
of Parliament to determine what they required, and they 
were entitled to receive what qualification they liked. He 
roviewed various Acts of Parliament bearing on the ques¬ 
tion for the purpose of showing that they contained no 
authority to the Apothecaries’ Company of Dublin to exa¬ 
mine in Medicine. Since the passing of the resolution of 
June, 1863, however, they had included in their certificate 
the qualification to practise Medicine. 

Dr. Leet said that was not correct. The qualification in 
Medicine was included in the certificate before the passing 
of the resolution. 

Dr. Corrigan : I will ask Dr. Leet this question—When 
did the Apothecaries’ Company first issue that certificate 
referred to by Dr. Stokes ? 

Dr. Leet: This certificate, which is the one accepted 
by the Poor-law Coinmissionern, was issued before that reso¬ 
lution. 

Dr. Corrigan: When was me certificate spoken of by 
Dr. Stokes issued for the first time ? 

Dr. Leet: They are exactly the same. It was before the 
resolution. 

Dr. Corrigan disputed the statement. 

The President said that Dr. Corrigan inu-t. see that Dr. 
Leet, who represented the Apothecaries’ Company, must 
possess more definite knowledge on the subject than Dr. 
Corrigan himself, who had only general knowledge. The 
statement, therefore, was not open to dispute. 

Dr. Corrigan referred to various certificates of the Dublin 
Apothecaries’ Company to show that up to 1859 the qualifi¬ 
cation as to Medicine was not included. The assumption, 
therefore, in giving diplomas in Medicine had taken place 
since that year. It was for the Council, as their resolution 
hud been misunderstood, to determine whether they would 
correct the misapprehension which had taken place, and 
whether they were content to endorse the examination in 
Medicine of the Apothecaries’ Company, and thus make it 
equivalent to examinations of the most learned Medical 
bodies in the kingdom, under the most eminent Medical 
examiners. The examinations of the Apothecaries’ Com¬ 
pany were conducted by the shareholders of the Company, 
and they could not place the duty in the hands ol any 
deputy. There were originally sixty shareholders in that 
Company, but now tbe shares bad come into tbe hands of 
forty-seven persons. Some of those shareholders were 
barristers, and some were abroad, and there were only about 
twenty-eight apothecaries in the neighbourhood of Dublin 
among them, if the Council recognised their examinations, 
tlie most ignorant man among them who ever dissolved an 
ounce of salts could give a certificate of qualification 
which would be as valid as that of any examiner in the 
kingdom. 

Dr. Einbleton recommended that the question should be 
referred to the Committee on the Amendment of the 
Medical Act. 

Dr. Storrar said that it was never meant that the “ full 
qualification” of the Apothecaries’ Company went to the 
same extent as the “ full qualification ” of the College of 
Physicians. It was only “ full ” as far as regarded the 
qualification to practise Medicine. Dr. Corrigun had said 
something about the shares in the Dublin Apothecaries’ 
Company. He (Dr. Storrar) believed that those shares 
were very valuable—so valuable, in fact, that it had been 
worth the while of some of the members of the College of 
Physicians of Ireland to obtain some of those shares. 
(“ No.”) 

Dr. Aquilla Smith denied the assertion. 

Dr. Corrigan stated in explanation that two gentlemen of 
the College of Physicians held shares in tho Apothecaries’ 
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Company. One of them had married the daughter of a 
very respectable apothecary, who was a shareholder, and 
he now held those shares in trust for his children. (“ Oh 1” 
and laughter.) The other was Sir Robert Kane, who com¬ 
menced his career as an apothecary, but who had given up 
his shares. The Society, however, had persisted on keeping 
his name on their list to give them an appearance of re¬ 
spectability. (Loud laughter and “ Oh ! oh 1 ”) 

Dr. Storrar said that he would give Dr. Corrigan a 
remedy against the fear of the examinations of the 
Apothecaries’ Company not being efficiently conducted. 
Let him vote for the inspection of examinations. Dr. Leet 
himself, the representative of that body, had supported such 
inspection. 

Dr. Thomson said that the resolution of June, 1863, 
merely declared that the Licentiates of the Dublin Apothe¬ 
caries’ Company were entitled to practise Medicine. It did 
riot, in itself, confer that authority upon them. 

Dr. Stokes, in replying to the observations which had been 
made, remarked thut the certificate of the Apothecaries’ 
Company of Ireland giving license to practise Medicine 
was illegal. He most strongly repudiated the imputation of 
jealousy of the Apothecaries’ Company. 

The amendment was put to the meeting. There were in 
favour of it 10, and against it 6. 

The amendment being, therefore, carried, was put as a 
substantive motion, and carried by 10 against 6. 

The Registration of Medical Students. 

Dr. Aquilla Smith moved “That the registration of 
Medical students be placed under the charge of the Branch 
Registrars.”—The motion was carried unanimously. 

Dr. Aquilla Smith then moved “ That every student be 
registered at the commencement of Professional study, the 
date of such registration to be considered as the date of com¬ 
mencement of Professional studies.” 

Dr. Corrigan moved “ That every student be registered 
at or before the commencement of Professional study.” 

Dr. Fleming moved “ That each student shall be onl\- 
once registered—namely, at the time he enrols himself da 
a Medical student" 

Mr. Syme advocated the registration of students, and said 
he thought that that most painful, most demoralising, and 
most useless system of certificates should be abandoned. 

Dr Paget said that the resolution of last year as it was 
finally settled could not be misunderstood. He proposed 
that the motion of last year should be adhered to. It ac¬ 
complished all that was necessary. It was that students 
should be registered at the commencement of Professional 
study. 

The President entreated the Council to consider whether 
a change was really necessary. It was undesirable to alter 
so recent a decision as that of last year unless there was 
some valid reason for it. It would make it appear that the 
Council had no settled purpose. 

Dr. Wood said he was not in favour of alterations, 
but the resolution of last year left it in the power ol anv 
Medical school to slip through the noose. 

Dr. Paget observed that if the registration were to be “ at 
or before ” the commencement of Professional study, a stu¬ 
dent might be registered before he commenced his studies, 
and so have only two years instead of four. 

Mi. Arnott said the chief object of the registration was to 
determine when the Professional study really began. 

Dr. Thomson said the only real difficulty which sug¬ 
gested itself to anybody with reference to Medical educa¬ 
tion was to determine what time should elapse between the 
preliminary examination and the commencement of Profes¬ 
sional education. Registration was necessary only at the 
commencement of the Medical education, but it should be 
provided that no registration should take place until a 
preliminary examination should be passed. 

Dr. Aquilla Smith said that all that was wanted in the 
first instance was proof of preliminary examination. 

Dr. Paget said that the determination of the preliminary 
cducation took place at the last session of the Council and ' 
stood on the rules. ’ 


Dr. Wood said that that stood on the minutes; but it 
did not go forth to the different licensing bodies as a re¬ 
quirement of the Council. 

Mr. Syme proposed the following motion in substitution 
for that of Dr. Smith :—“ That all Medical students shall 
be registered at the commencement of Professional study, 
and not until they have passed a preliminary examination." 

Dr. Corrigan said that before the Council could pass such 
a resolution they must define what was the commencement 
of Professional study. It was a point on which a diversity 
of opinion might arise ; and the words “ at or before the 
commencement of Professional study ” would meet thedifiB- 
culty. 

The motion of Dr. Smith was not seconded. 

The motion of Mr. Syme was put and carried by a large 
majority. 

Dr. Aquilla Smith moved :—“ That each of the Branch 
Registrars shall open a Register of Medical students from 
the 1st of April to the 15th of May, and from the 1st of 
October to the 1st of December in each year, according to 
a subjoined form.” 

Dr. Fleming said that the provision would give a latitude 
of two months to some of the schools, which was a very 
serious matter. 

Air. Arnott said that that latitude would be a very great 
evil. Two months in the winter session were of the highest 
importance. 

Dr. Aquilla Smith said that he was willing to alter the 
resolution so that the registration should take place within 
fifteen days of the commencement of the session. 

Dr. Corrigan asked how the resolution was to be earned 
out. There was no authority for anything of the son ia 
the Act of Parliament, and he wished to know how the 
Branch Registrar was to be paid for the duty ? The Trea¬ 
sury would not sanction a payment for any purpose no: 
included in the Act. 

Dr. Wood said the case might be met simply hy increasing 
the salary of the Branch Registrar. 

Dr. Paget said the place of study should be mentioned 
the Register to avoid confusion in the case of two nia** 
being alike. He moved “ That a column for the ‘placeof 
study ’ should be added.” 

Dr. Apjohn said that fifteen days was too short to alb* 
for registration. It should he twenty-five days. 

Mr. Rumsey said that, in order to make the time tot 
registration shorter and more definite, he would more asm 
amendment—“That after the words ‘Medical students,’ the 
following words should be added, ‘and that every student 
be required to register within twenty-five days after the 
commencment of each session or term ;’ and that a column 
be added for ‘ place of stud}'.’ ” 

Dr. Christison thought that twcuty-five dap was 100 
long. Fifteen days would be long enough. 

Dr. Thomson said be was in favour of requiring the Rip 
trntion to take place as soon as possible, but he considers 
fifteen days too short a time. He would suggest tbs 
twenty-one days should be allowed. He was aware the 
the attendance was much improved by shortening the time 
for registration. 

Dr. Wood said that the Council would be going back¬ 
wards in its requirements it it allowed, twenty-five dap 

The amendment of Air. Rumsey was modified as follow;: 
—“ That after the words ‘ Aledical students,’ there should 
be added, ‘ and that application be made by every suck 
student for registration within fifteen days after the com¬ 
mencement of Professional study,’ aud that a column 1* 
added for the place of study to be entered.” 

Tlie amendment as modified was then put and carried, 
and it was afterwards put as a substantive motion, ami car 
ried unanimously. 

Dr. Aquilla Smith then moved—“ That every persur 
desirous of being registered as a Medical student shall applj 
in writing to any one of the Branch Registrars, according« 
a form to be hail on application, and snail produce or for 
ward to him a certificate of Iris having passed apndiminin 
Examination in Arts recognised by the General Medical 
Council, and furnish satisfactory proof of bis age ; where- 
upon tlie said Branch Registrar shall enter his name ami 
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other particulars in the Students’ Register, and the Regis¬ 
trar shall give him a certificate of such registration accord- 

ingly.’* 

Mr. Arnott said that proof of age and preliminary exami¬ 
nation were not sufficient to constitute a person a Medical 
-talent, and the Branch Registrar ought to have fuller 
;roof of his being a student than that before registering 

him as one. 

Dr. Sharpev said that a certificate of his being entered as 
a student at a Medical school should also be required. 

Mr. Rumsey said the difficulty might be met by the pro¬ 
duction of a certificate of entering a Medical school. 

Dr. Aqnilla Smith agreed to add to his resolution, after 
tho word “ age,” the words “ and place of study.” 

Dr. Christison said he did not think that a certificate of 
age should be required of a student on commencing his 
Professional study. A declaration would be sufficient in 
that case. He should not, however, be allowed to receive 
a diploma to practise until he produced evidence of his 
being twenty-one years of age. 

The President said previous acts of the Council provided 
that he should not be allowed to practise until he was 
twenty-one years of age. 

Dr. Corrigan advocated the omission of all aUusion to age 
in the resolution. 

Dr. Fleming moved that, in the original resolution, after 
the words “General Medical Council,” there should be 
added the words “ and of having entered on Medical study.” 

After a few suggestions, Dr. Aquilla Smith agreed to alter 
bis resolution as follows :—“ That every person desirous of 
being registered as a Medical student shall apply in writing 
to the tench Registrar of the kingdom in watch he resides, 
according to a form to be had on|application, and shaU pro¬ 
duce or forward to him a certificate of his having passed a 
preliminary examination in Arts recognised by the General 
Medical Council, and place of study; whereupon the said 
Branch Registrar shall enter his name and other particulars 
in the Students’ Registrar; and the Registrar shall give 
him a certificate of such registration accordingly.” 

Mr. Rumsey said that, after having beard the resolution 
as altered by Dr. Smith, he should prefer it to the amend¬ 
ment which he had seconded ; and, if Dr. Fleming would 
allow him, he would withdraw his name from the amend¬ 
ment 

Dr. Fleming said he considered the alteration he had 
raised a very important one, and he could not allow Mr. 
Eumsey to withdraw his name. 

Tiie amendment was then put and lost. 

The original motion as altered, on being submitted, was 
carried by a large majority. 

Dr. Aquilla Smith moved, “ That each of the Branch 
Registrar? shall supply to the several qualifying bodies, 
schools, and hospitals in that part of the United 
Kingdom of which he is registrar, a sufficient number of 
biai forms of application for the registration of Medical 
students.” 

The motion was unanimously agreed to. 

Dr. Aqnilla Smith moved, “ That a copy of the Register 
of Medical students so prepared by the Branch Registrars 
he transmitted to the Registrar of the General Council, 
who shall, under direction of the Executive Committee, 
prepare and print an alphabetical list of all registered 
sn dmt5, and supply a copy of such authorised list to each 
of the holies enumerated iu Schedule (A) to the Medical 
The motion was carried. 

Dr. Aqnilla Smith moved, “ That the several licensing 
tefe be requested not to admit to examination, after 
October, 1869, any candidate for licence or degree whose 
rune does not appear in the authorised list of Medical 
cadenti, or whose name is not already on the Medical 
fierister* 

The motion was carried unanimously. 

Dr. Aquilla Smith moved, “ That the several Branch 
Councils shall have power to admit special exceptions to 
the foregoing regulations as to registration, for reasons 
*bich shall appear to them satisfactory.” 

The motion was carried unanimously. 


Dr. Andrew Wood moved, as an addition to the regu¬ 
lations as to registration, “ That the Branch Councils be 
desired to take means to make these resolutions known to 
the Medical students of the various Medical schools." 

The motion was unanimously agreed to. 

The Supervision of Examinations. 

Dr. Parkes moved, “That a Committee of three be ap¬ 
pointed, one member from each division of the kingdom, to 
be called the Committee on Education. That the powers 
and duties of this Committee be—1. To prepare a defin te 
statement of the systems of examination of the dilierent 
licensing bodies, as stated in the documents already sent in 
to the Council, so that the agreements and differences of 
the several systems may bo brought into one view. For this 
purpose the Committee shall be enabled to seek further in¬ 
formation, if necessary, from the different licensing bodies, 
through the Registrar of the Council. 2. To arrange a 
plan by means of which, without actual visitation, the dif¬ 
ferent examinations mar be continually supervised, and to 
submit this to the several Branch Councils, after which the 
Committee be empowered to act upon it. 3. To arrange a 
plan for the visitation of examinations, when that is neces¬ 
sary, either by the agency of members of the Council or of 
other members of the Profession selected especially for this 
duty, and to submit this plan to the Branch Council, and 
subsequently, when it bos been approved of, to act upon it.” 
He said he considered the appointment of a Committee im¬ 
portant. It would be their business to take into considera¬ 
tion the documents which were sent in from the different 
examining boards and frame some comprehensive scheme 
which might show the precise mode of examination, and to 
give particulars of the qualification required by the different 
licensing bodies. That plan should be submitted to the 
different Branch Councils in order that a general plan for 
the continual supervision of examinations might be adopted. 
The Committee should require from each licensing body a 
full statement of the questions which were put at each 
examination, and the amount of time occupied in each 
examination as to general, elementary, and practical subjects. 
They should also require a statement as to the mode in 
which the examination of the different candidates was con¬ 
sidered and determined by the examiners and obtain samples 
of the written examinations. There should be constant 
supervision of the examinations, in order that a uniform 
system might be insured. 

Dr. Corrigan said he did not think Dr. Parkes had esti¬ 
mated the frightful labour his motion would put on the Com¬ 
mittee of three. In the first place, they would liuve all the 
papers to read. 

Dr. Parkes : Not all; only some of them. 

Dr. Corrigan said if they were to have only some of the 
papers the supervision would be totally valueless. The exa¬ 
mining bodies would, perhaps, send only the most favourable. 
On the other hand, if all the papers were laid before them 
the labour would be enormous. There were about 4,000 
candidates, and they were examined in ten different subjects; 
that would give 40,000 papers, and he had estimated that 
they would tuke one-hundred and seventy-five days and 
nights to read, without a wink of sleep. He should certainly 
himself refuse to be on the Committee. (Laughter.) The 
best safeguard for proper examinations, and the one most 
calculated to induce examiners to do their duty, was that 
advocated last year by Dr. Stokes—namely, the admission 
of the public at the examinations. In France tho public 
were admitted to all Medical examinations, from the lowest 
to tho highest degree. 

Air. Syme said that it appeared to him that if the super¬ 
vision of examinations were to be carried on cflectually it 
must be done by all the members of the Council taking part 
in it. 

Dr. Quain said that the motion as it stood was impracti¬ 
cable. It must either be rejected as a whole or taken up 
clause by clause. 

Dr. Christison sincerely trusted that tho Council would 
not separate this year without instituting a new system as 
to examinations, or declaring themselves satisfied with th e 
1 (Continued at page 258.) 



254 


THE MEDICAL CIRCULAR. 


[Atiul 19, 1865. 


THE MEDICAL CIRCULAR’S WEEKLY GUIDE TO 
THE “OBSCENE” QUACKS OF LONDON. 

By Detector. 


Messrs. Bright and Co., 29 George street, Hanover 
square, W. 

J. La’Mert, otherwise Dr. Curtis, 15 Albemarle street, 
Piccadilly. 

Dr. Walter De Roos,M.D.,25 Bedford place, Bloomsbury 
square. 

Dr. Hammond, 11 Charlotte street, Bedford square. 

Messrs. Harvey and Co., Weymouth street, Portland 
place. 

(а) W. Hill, Esq., M.A., Berkeley House, South crescent, 
Russell square. 

(б) H. James, Esq., Percy House, Bedford square. 

Dr. Kahn, Kahn’s Museum, 3 Tichborne street, Hay- 
market. 

James Lowe, Strand Museum. 

Dr. Marston, 47 Berners street, Oxford street. 

(c) Messrs. Perry and Co., Berners street, Oxford 
street. 

Dr. Russell, 28 Clarence road, Kentish town. 

Dr. Smith, aliai Smith and Co., 8 Burton crescent, 
Euston road. 

H. Scott, formerly Hamilton, addresses himself “ to 
ladies," Henrietta street, Cavendish square. 

Dr. Thomas, 9 Markham square, King’s road, Chelsea. 

Dr. Thomson, 21 Harrington square, Hampstead road. 

%* A list of the newspapers which carefully exclude the 
foregoing quack firms will shortly be published, by which 
a good example will be presented to the few which still 
permit their columns to be disgraced by filthy advertise¬ 
ments. 


(a) This person acts in conjunction with the so-called Dr. 
Watson. 

(A) This individual hunts for victims in co-operation with 
the person styling himself Dr. Hammond. See “Detector’s" 
letters. 

(c) Bright and Co., Harvey and Co., and Perry and Co. are 
all carried on by one gang. See “Detector’s” letters. 
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THE PROCEEDINGS OF THE GENERAL 
COUNCIL. 

Since last week we have to report a greater degree of 
useful activity on the part of the Medical Council, and 
although, as usual, there has been a perfect labyrinth of 
talk, yet it is not impossible, however difficult the task may 
be, to trace the clue to some definite conclusions which may 
eventually be beneficial to the Profession. Instead of pre¬ 
senting to our readers the dreary details of the discussions 
which have taken place, and many of which concern only 
the interests of certain Medical Schools or Corporations, 
we offer an abstract of the more important topics on which 
resolutions have been agreed to, and we now pass them in 
review for the benefit of our readers who may wish to 
know how much has been done, and not how many speeches 
have been made. 

It may be taken as an accomplished fact that an amend¬ 
ment of the present Act is to be applied for at the hands of 
the Legislature, and the details are now under the con¬ 
sideration of a Committee. 


The returns from the Director-General of the Army and 
Navy Medical Departments prove in the most emphatic 
manner the great deficiencies existing in the present system 
of Medical Education and Examination, for they show that 
many candidates who have received Diplomas or Licences 
from the different Examining Boards have subsequently 
failed to satisfy the requirements of the Army ami Navy 
Medical Examiners. This circumstance, however, is not 
quite so discreditable either to the candidates themselves 
or to the Examining Boards as may at first sight appear, 
for it must be recollected that the ordeal at the ordinary 
Examining Boards is a mere pass examination, often in a 
limited branch of the Profession, and it may naturally 
be sometimes a question with the Examiners whether 
certain deficiencies may not be overlooked in considerate* 
of the subsequent struggles which the aspirant may haw 
to encounter in making a livelihood. Again, it is admitted 
that in consequence of the present diminished numbers of 
persons entering the Medical Profession, the higher rate of 
emolument now offered to civil practitioners, and the un¬ 
popularity of the Army and Navy Medical Department*, 
the best candidates do not seek admission into the military 
services, which are therefore supplied with inferior article. 
The class of persons now seeking admission into the 
Medical service of the Army and Navy would have been 
received without question twenty or thirty years ago, win 
patronage was the portal through which they entered, but 
now that patronage is abolished and competitive era®- 
nation is substituted, and when, we may add, ho** 
examiners are appointed, and a high standard is very put 
perly required, many are necessarily excluded, 
although fit for becoming assistants to civil practitw»®> 
or for beginning their career under the auspices of semw. 
are not qualified to excel in competition for a price "b" 
constitutes a provision for life in a sphere where th-.y most 
often be called upon to fulfil the most arduous duties. 

We have, on a previous occasion, directed the attention 
of our readers and of the Profession in general to the 
dangers with which they are indirectly threatened by the 
proposed legislation for Chemists and Druggists ; the t ff - 
Bills for the regulation of Pharmacy, although appanadj 
quite harmless, being of a very suspicious nature in rtf' 1 ' 
ence to the practice of Medicine. We are glad to 
therefore, that this subject has attracted the attention »'• 
the Medical Council on the occasion of a letter praying fc* 
protection of registered Medical practitioners against the 
practice of Medicine by chemists and druggists. We unde 
stand that the petitioner alleged that a chemist am 
druggist in his neighbourhood actually held some cM 
appointment and received a salary as a Medical P 13 - 
titioner. It will be seen that a resolution was unani 
mously adopted to appoint a Committee to consider an' 
report upon the relations existing between the Medic; 
Council and the illegal practice of Medicine by chernis* 
and druggusts, and whether any changes in the Medic 
Act are desirable in regard to such practice ; and also ! 
consider and report upon the two Pharmacy Bills no' 
before Parliament. 
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The application of Licentiates in Dental Surgery to be 
placed as such upon the ‘ Register,’ although specious 
enough, was but coolly received by the Council, who very 
properly regarded such a proposition, like the legislation 
for Pharmacy, as the introduction of the thin end of the 
wedge; the probable, though not avowed result, being 
the confusion in the public mind between registered 
Medical practitioners and persons possessing only a very 
limited education, and hanging, as it were, upon the out¬ 
skirts of the Profession. It is to be hoped that the Council 
will accede to no such demands, however plausibly they 
may be urged; or otherwise the Profession, already too 
much split up into sub-divisions, may be further parcelled 
out into dentists, oculists, aurists, laryngoscopists, der¬ 
matologists, lithotomists, ovariotomists, chiropodists, 
&e., &c., all of whom might require special licences or 
diplomas. 

The important question of the uniform registration of 
Medical students appears at last to be on the point of 
solution; and this duty is no longer to he left to the 
Registrars of the different corporations, but to be conducted 
by the Branch Registrars appointed under the Medical Act. 
The regulations on this subject are very stringent, and they 
will hare the effect of defining a Medical student as clearly 
as a Medical practitioner is defined under the Act; and 
after a certain period, none but regularly registered 
students will be allowed to present themselves for exami¬ 
nation at any of the licensing boards. It is also ordered 
that registration cannot be permitted until after the student 
has passed the Preliminary Examination, so that the whole 
career of the Medical pupil is accurately laid down for him 
from the period of his classical and mathematical ordeal 
in the first instance, through his hospital studies and 
lectures, till his final appearance at the Medical Examining 
Beards. 

Another resolution which we rejoice to find has been 
passed, is one for the systematic visitation of the examina¬ 
tions at the different examining boards. This course has not 
been adopted without a very severe struggle, which we can- 
notheip thinking has been caused by the interested opposi¬ 
tion 0 / some of the corporations ; and the plan, as at present 
proposed, is a very feeble and inefficient one, but still it 
is better than none at all. It is a good beginning of a very 
necessary work, and will bring forth important fruit in the 
course of time. No examining board, which is conscious 
of doing its duty, can do otherwise than rejoice at the 
proposed supervision of its examinations ; and, on the 
mho hand, when the members of the Council (those at 
lew who are not examiners) are made practically 
acquainted with the difficulties experienced in many cases 
by conscientious examiners, they will be able to form more 
correct ideas on the subject than they at present hold. As 
to the examinations being held in public, such a course 
would be quite acceptable to honest examining boards, but 
would press very hardly upon the candidates. Some of 
the Irish members seem to have thought the idea a very 
good one, while the Scotch members pleaded the bash¬ 


fulness of their fellow-countrymen as an objection to the 
proposal ; but without joining either in the enthusiastic 
readiness of our Hibernian brethren, or sharing in the 
modesty of the Northerns, we cannot but think that the 
publicity of the examinations, in the extended Bense of 
the term, could do no possible g ood ; while their super¬ 
vision, by competent assessors, is a measure fraught with, 
many and obvious advantages. 

A deputation from the General Medical Council, as to 
amendments in the Medical Act, consisting of Dr. Burrows, 
president, Mr. Arnott, Dr. Andrew Wood, Edinburgh, Dr. 
Stokes, Dublin, Dr. Hawkins, registrar, and Mr. Ouvry, 
solicitor to the Council, transacted business at the Home 
Office on Saturday. 

THE RUSSIAN EPIDEMIC. 

In our remarks last week upon the alarming reports which, 
have arrived in this country in reference to an epidemic 
prevailing in Russia and some other parts of the north of 
Europe, we endeavoured to show that the disease in Russia 
was nothing more nor less than our well-known typhus, 
rendered more extensively fatal in the Russian capital by 
the poverty, the bad food, the worse drinks, and the over¬ 
crowding of the population of St. Petersburg and its 
environs. All the information which has subsequently 
reached this country tends to confirm this view, and so 
far all unnecessary apprehension that we are threatened 
with a new form of pestilence may be relieved ; but we 
are by no means unmindful of the fact that typhus is bad 
enough, and that we have it already in the midst of us. 
Numerous communications have appeared in the daily 
newspapers on the subject, and we are glad to perceive 
that the authors are not intent, as is too often the case in 
existing or threatening epidemics, to vaunt some infallible 
specific of their own discovery to counteract the malady, 
but that they are really writing for the public good in 
warning the nation against the approach of pestilence, and 
urging the authorities to take such steps as may best 
diminish the disease already among us, and prevent its 
future ravages. 

We cannot accuse ourselves of any want of zeal in 
pointing out the existence of epidemics, and in urging the 
adoption of measures to prevent their extension, and we 
have on repeated occasions adverted to the limited power 
possessed by the Medical Officers of Health, whose duty 
it ought to be to warn the authorities in their respective 
localities as to the presence of conditions unfavourable to 
the public health. But the inefficiency of the Act under 
which these officers are appointed, or rather the unsatis¬ 
factory manner in which the Act is administered, is now 
made abundantly obvious by the facts brought to light by 
Dr. Horace Jeaffreson, the Resident Medical Officer of the 
London Fever Hospital. We may remark, in passing, 
that this gentleman adduces nothing new, for all his facts 
and arguments have been used over and over again, but 
hitherto in vain; and it is only under the alarm excited 
by the news of an epidemic prevailing in Russia, and 
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likely to extend to ourselves, that they are likely to attract 
attention and lead to the adoption of preventive sanitary 
measures. 

It really seems incredible that in the heart of many of 
the Metropolitan parishes there are localities which are the 
habitual abodes of fever,and which areknownto be s«cA,butin 
which sanitary improvement has never been attempted. In 
all the “ fever-nests ” described in Southwark, in Lambeth, 
in St. Pancras, in St. Giles’s, in St. Luke’s, and elsewhere, 
Medical Officers of Health are supposed to be exercising 
supervision, but it is perfectly certain that whatever re¬ 
presentations they may have made, have made no impres¬ 
sion, and fever is allowed to take its course. 

“ I know one glaring case,” says Dr. Horace Jeaffreson, 
“ in which an obstructive vestryman owns a typhus nest, 
which is named after him. It is but too clear what support 
an energetic health officer would get when the lives of the 
poor were in the balance against the vestried (vested J) in¬ 
terests of the landlord. It will be a great step in sanitary 
matters when a Bill is passed to give more dignity and 
freedom of action to Medical Officers of Health, by making 
their tenure of office and its emolument less swayed by local 
interests.” 

We have expressed in our pageson former occasions exactly 
the same sentiments as those of Dr. Horace Jeaffreson; but 
as the occasion of our remarks was only the death of a few 
paupers, and not the threat of a foreign plague, our warnings 
were unheeded. But the subject now commands attention, 
and the revision of the Public Health Act is imperatively 
demanded. The first step to take would be summarily to 
dismiss all those Medical Officers of Health in whose dis¬ 
tricts it was proved that fever had been allowed to prevail 
unchecked, on the same principle that a police-constable 
is punished for being asleep on his beat while a robbery is 
being accomplished. 


MEDICAL GOSSIP. By VIGILANS. 

No. XVI. 

VIGILANS’ FIRST QUARTERLY ACCOUNT TO LADY-DAY— 
RECAPITULATION. 

I have just drawn out, my first quarterly account, 
terminating at Lady-day, and have no reason to be 
dissatisfied with the results. On January 1st 1 sat 
down with the hope of wiping out, or whipping out if 
you please, by a sort of cat-o’-nine-tails, made up of 
satire, ridicule, sarcasm, exposure, suggestion, persuasion, 
criticism, denunciation, and menace, some very disfiguring 
blots on the Profession’s escutcheon. Whilst you, Mr. 
Editor, and that clever matter-of-fact writer, “ Detector,” 
have been engaged in purifying the press of quack adver¬ 
tisements, and boldly and fearlessly exposing their authors 
by name and address, I have been devoting a few spare 
hours to the purification of the Profession itself. 

Let us have a brief recapitulation of what has been 
attempted and what has been done. In No. l,the uselessness 
of the Journal known as the ‘ British Medical ’ was made 
evident to the meanest capacity—an incubus on the Asso¬ 
ciation, keeping it always in a state of insolvency by its 
enormous cost, amounting to 2,400/. a year—leaving the 
Society powerless for good in any direction, because 
penniless. The result of this and similar exposures in other 
quarters will not be known for some three or four months, 
when a grand fight will come off between Mr. Carter, of 


Stroud, and Dr. Markham, the editor, on the question of 
Journal or no Journal, for 200/. a side ; but as every cock 
is a terrific antagonist on his own dunghill, so the odds 
are greatly in favour of Dr. Markham. In this letter 
also will be found a few caustic remarks on the system of 
Medical reviewing as at present practised, of which I hare 
seen symptoms of amendment, especially in the Medical 
Circular and the ‘ Dublin Medical Press.’ Literary 
piracy from German sources also came in for a lash, which 
it well deserves. 

In No. 2 will be found a most sensible letter from one 
of my correspondents exhibiting the subject of literary 
piracy in loathsome colours, pointing to examples within 
his own knowledge, but leaving the reader to discover the 
guilty parties. The effect will be most wholesome, for we 
shall not for the future be inundated with German mystifi¬ 
cations nor (I trust) German doctors. 

In No. 3 is shown that the fact of writing a book involves 
the necessity of advertising it, that is to say, if it is to be 
sold; and, therefore, the injustice, nay, the ignorance, 
which is exhibited by those who cast reflections upon 
authors because they advertise their books. An anecdote by 
the late Mr. Highley is given in illustration. It is to be 
hoped that the voice of calumny will, for the future, be 
silenced on this head. Then we have an account of a claa 
of men denominated “ Medical Muffs,” which has many 
existing examples. The suggestion I have offered to 
prevent such useless incumbrances will, I hope, be 
acted on. 

In No. 4, the advantage to be derived from a temporary 
residence in the Grand Hotel at Brighton, by sufferers from 
irritability of the air-passages, was set forth, and the sucmas 
which might be expected from a Sanatorium specially 
erected for such cases was demonstrated. Who doubts that 
the idea will be carried out ? But will “ Vigilans ” get tit 
credit of it ? 

In No. 5 I have given a brief narrative how two yonsj 
men reached success in their specialty by different means 
They practised a subject on which the Profession was a 
ignorant as the public, and therefore as easily quacked 
Advantage was taken of this fact by the one, aai 
assuming the garb of science, he addressed himself to the 
societies and to the Journals, talking and writing in langnuj 
which had the semblance of philosophy, cribbing ideas ana 
modes of practice from others, and by such means he an* 
to be considered an authority. The other took an honest 
and independent course, thought and acted for himself, 
turning neither to the right nor to the left, cringinjto no 
living being, and thus he achieved fame and icatnne. 
Theophilus thinks that the career of the last is the mod 
enviaole. In this letter also is a criticism upon a pamphw 
written by one of the laryngoscopists, deemed by the author 
quite libellous, for he hied off to his lawyer, who marty 
said, “ Sarved you right.” After sleeping on it our author, 
who is a very good fellow, thought so too, and has promised 
to behave himself better in future. I do hope that good® 5 
been done by this little bit of satire, and that authors tor 
the future will write better and write less. How muck 
better off we should be if a bonfire were made of about * 
pier cent of the Medical books of the last half-century j 

No. 6 has some reflections on the treatment of typh“> 
and typhoid fever arising out of some remarks on the sun- 
ject by Dr. Wilks, my own opinion being that such casS 
should be left alone until some symptom prominently pre¬ 
sents itself, demanding our interference. Then we have« 
few words on the multitude of discoverers we have in the 
Profession, from the highest to the merest routine r iaul ( 
tioner in pills and mixtures. A correspondent also calls®? 
attention to a class of consultants who, “ fortunately far 0 , 
patients, are just called in in time.” It is a blot which it k 
hoped my strictures have helped to erase. . . 

No. 7.—In this letter is published a suggestion > 
“Justus,” whereby'he thinks the ‘British Spurious wou 
inevitably come to grief — namely, if the editors o 
the legitimate Journals were to ignore all wnao' 
who contribute to that useless print, and exclude tin 
ever afterwards from their columns. Then there > 
a laudatory paragraph on Mr. Spencer Wells p 4 !’ 1 
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in the ‘ Medical Times,’ “ On the Surgical Treatment of 
Cancer,” hcftding it up as a good specimen of graphic 
Medical writing, worthy of imitation. I hope that by 
directing attention to such articles much good may be 
done, awl that trash which at present crowds the pages of 
the Journals will give place to something more worth 
reading. The fact is, the Journals would be far better if 
e mailed to half their present proportions. 

No 8 is a sort of omnium gatherum. A remarkable 
iniut.ee is given of the love of appending appointments 
to our names, sometimes of the most absurd nature. By 
s[wiring up this weakness, good must come of it. Then, 
again, is exhibited an exploit of Professor Syme, taken from 
the ‘ Scotsman,’ where it ought not to be, instead of from a 
Medical Journal, where it ought to be. I do hope that the 
1-arued Professor will take care for the future that so per¬ 
nicious an example is not set to his Medical brethren. The 
rest of the letter is taken up with quackery at Maidstone ; 
the Huuteriau Oration, what it was and what it should 
have been; George Victor Townley and psychological 
subtleties; on each of which criticisms were passed, which, 
I flatter niyifcU, must lead to good in the future. 

In So. bis related a fact which would lead to the belief 
that a creditable change had dawned upon the manage¬ 
ment oithe 1 Lancet’—the “caw me, caw you” practice of 
former dap would appear from it to be abolished. Also a 
few final wonij on George Victor Townley, tending to prove 
hvs perfect sanity. Gutta-percha may be drawn out too 
fine, and so may a psychological subtlety. I wish our 
friend Viinslow, whom everybody likes who knows him, 
would admit that he is liable to mistakes like other eminent 
men. In this letter, the reader is introduced to Theopliilus, 
a veiy deemng and a very conscientious young student, 
who tells ns of nis misgivings as to the truth of the things 
he is ashed to believe in his Profession ; and then follow 
some remarks on inconsistencies of practitioners of Medi¬ 
cine. 

-Ya 10.—More blots for erasure—the mistrust of Medical 
raen one of another, and their consciousness of the fact, 
illustrated by Mr. Henry Thompson and others high in 
the Profession, who never relate a case or the details of an 
operation without considering it necessary to give the 
names and residences of those who witnessed it. I trust 
^hat my remarks on this subject will lead to a more 
manly course on the part of writers, and a more 
generous and trusty feeling on the part of readers. Mr. 
Spencer Wells, in the same letter, is shown to he possessed, 
ss well as others, of this objectionable mistrust by 
1 quotation from his new work ‘ On Ovariotomy.’ The 
ait'm, rfiat the more you can get your name before 
tae public the better, is proved by reference to our friends 
John Churchill and Sons, and an illustration is given how 
fo do it iu a “ legitimate way.” 

ha. 11.—The incredulity which prevails among us re- 
each others sayings and doings is confirmed by Mr. 
■uohifcj Coote. A few speculations respecting Editors 
£<mren this letter; their power and influence admitted—Mr. 

Hart, in Paris, an example. It is a most desirable 
pest for an aspiring young man, which, with ordinary tact, 
bid' oa to fortune and ought to he paid for ; then come a 
I;S words about “ pull’s ” tending to good ; then, on the 
tearing of advertisements, which is sometimes objection- 
***> #f which an example is given : but as it has beeu 
’ r; thdrewn (I presume in consequence of my remarks), 

1 not particularise it, but commend my friend 
Hr. Morell Mackenzie for his excellent judgment. This 
bsrer also shows that I have a rival in depicting the 
stetoiaings of the Profession in Dr. Greenhalgh, who, 
in sa ueellent address just prior to the annual feast 
of the London Medical, showed that he had taken a leaf 
oat 'A iay book. I wish I could do half the justice to the 
toe ate that he did on that occasion. By the bye, I will try 
a»i get it for the advantage of my readers, for although 
voted for publication, it has not made its appearauce. 
To this letter is appended a most witty account of “ A 
Nicht wi' the Pathological,” which is well worth a second 
reading. Taking fright at the boldness of my remarks re¬ 
specting Editors, &c., Ac., Ed. M. C. takes this opportunity 


to disclaim all responsibility for my statements and 
opinions. Quite right ; but I beg to observe I did not ask 
him to share it. 

No. 12 contains an expression of my opinion respecting 
change of type in disease, in which I am supported by 
that unfortunate editor, Dr. Markham. Why “ unlortunate , ’ 
appears in the text. In this letter I am able to report a 
favourable amendment in the proceedings of the Patholo¬ 
gical Society, arising out of letters to me, in which was 
expressed the fear that the Society would soon degenerate 
into a hotbed of quackery for specialists in ophthalmic, 
aural, laryngoscopic, and dermatological practice. Another 
instance is given in this letter of further amendment and 
liberality in the* Lancet’ with respect to homoeopaths. They 
are now men and brothers, instead of merely cheats and 
impostors ! In this letter also 1 have spoken my mind freely 
about bids for practice—in other words, I have called things 
by their right names ; but in the same letter I have given 
a lamentable example of what mistakes are sometimes 
made in this direction. Our friend Henry Smith has 
committed a blunder, by which I hope he and my readers 
will profit, and will think twice before they venture on 
such bids as he did. 

No. 13.—With this letter ends my quarterly account. It 
ought to have appeared in the last number of the Circular, 
but the urgencies of the Journal forbade it. It commences 
with a well-merited eulogium on “ Detector," who, it 
appears, lias brought his clever letters to a conclusion for 
the present. They now appear in a pamphlet form, and 
every Medical man in the kingdom should take copies, to 
show to patients who are likely to become victims of the 
scoundrels whose tricks and impositions he so well exposes. 
In this letter the Profession are cautioned against the state¬ 
ments and opinions expressed in Medical dictionaries and 
vade mecums, and a most remarkable instance is quoted of 
the errors they contain. An attempt is made to show that 
great writers are rarely, if ever, trustworthy physicians. In 
this letter the controversy between Dr. Clay and Mr. Spencer 
Wells again crops up, to the apparent advantage of the latter 
gentleman ; but next week we may see the tables turned. 
Another brilliant satire from an esteemed correspondent 
concludes this letter, chiefly relating to eccentric titles of 
books, to whicli 1 believe more attention should be given 
by authors, to save themselves from ridicule and the Pro¬ 
fession from discredit. 
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Thb ‘Lancet.’ 

Dr. E. Headlaii Greenhow gives the second part of his 
“ Clinical Lecture on Addison’s Disease,” and relates two 
more cases of that affection which fell under his own notice. 
In one case the peculiar discolouration of tho skin was visible 
only as a single dark stain on the mucous membrane in the 
inside of the cheek ; in tho other, the discolouration was 
intense and characteristic. In both the supra-renal capsules 

were found diseased after death.-Dr. Samuel Wilks, in 

a paper “ On Epidemic Cerebro-Spinal Meningitis ” (which 
is said to be one of the fatal diseases now prevailing in the 
north of Europe), quotes from various publications of the 
last twenty years to prove that this epidemic has prevailed 
at different times in America and on the continent of 
Europe ; and he relates the particulars of three cases, 
occurring among his reports of post-mortem examinations, of 
acute spinal and cerebral meningitis, which affection, although 
not observed in connexion with any known epidemic, appears 

to be similar to the disease now said to prevail.-Mr. W. 

St. John Coleman offers “ Some Suggestions with respect 
to a Splint and its Adaptation to Fractures of the 
Phalanges.” 

The ‘Medical Times and Gazette.’ 

Dr. F. W. Pavy, in a lecture “ On the Assimilation of 
Sugar by the Liver,” maintains the accuracy of the views 
he has advanced on the subject, and combats the objections 
which have been made to them by other observers, especially 
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Dr. Thudichum, Dr. Harley, and Dr. Beale.-Dr- ; 

Charles G. Ritchie communicates a paper “ On the Me¬ 
chanism of Parturition in Cases of Presentation of the 

Cranium,” illustrating his observations by diagrams.- 

Dr. Wm. Murray continues his papers “On the Thera¬ 
peutic and Physiological Action of Remedies,” his present 
subject being the “Treatment and Cure of Abdominal 
Aneurism ; pressure being the method recommended, and 
a successful case illustrative of this plan having occurred in 
Dr. Murray’s practice, the patient having been exhibited at 
a meeting of the Medico-Chirurgical Society. 


opinion as to the efficiency of an examination. Withrow! 
to “grinders,” he did not agree with the terms of reproba¬ 
tion in which Dr. Wood had alluded to them. He belief 
they were a most useful class of men, and if any evils bid 
arisen from their existence the crime lay on the examinen 
for not making the examinations practical. 

Dr. Paget said he did not think it practicable for tbt 
Branch Councils to visit the examining boards according to 
Mr. Syme’s motion. 

Mr. Syme said he meant that a portion only of the Brand 
Councils should perform the visitation. 

Dr. Andrew Wood : A committee of them. 
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present state of things. He would suggest that whatever 
motion was passed it would not contain any expression 
implying the. assumption by the Council of any function 
which they did not possess. The motion spoke of super¬ 
vision of the examination papers. The Act did not empower 
them to call upon examining bodies for the examination 
papers or to supervise those papers. He should be glad to 
see a committee appointed at the present session of the 
Council to take into consideration Clause 18 of the Act. 

Dr. Aquilla bmith called attention to the importance of 
efficient preliminary examinations. The fact, revealed by 
the army and navy returns, of a large number of the candi- 
dates being ignorant of the Latin language, showed the 
necessity of reform in the way of conducting preliminary 
examinations.. He believed the classical attainments of 
students entering the Profession were every year becoming 
lower. Not only were some of them ignorant of the Latin 
language, but many of them were ignorant of the English 
language also. He did not expect any improvementasTong 
as the present slovenly mode of preliminary examination was 
allowed to be followed. 

Mr. Syme moved “That each of the Branch Councils, 
in compliance with Clause 18 of the Medical Act, shall visit 
the examinations in their respective district preliminary as 
well as Professional, for obtaining the qualifications men¬ 
tioned in Schedule (A), and report to the General Council 
the result of those examinations.” 

Dr. Andrew Wood seconded the amendment. 

Dr. Parkes said he was willing to consent to the amend¬ 
ment, and would simplify matters by withdrawing his motion. 

, r ‘. Wood said that he considered that a system 

of visitation of examining boards should be established. It 
would be a most beneficial practice, and he believed there was 
no disposition on the part of the examining boards to object 
to visitation ; and if any of them thought it would hurt their 
dignity the Act of Parliament would override their dignity. 
He did not agree with publicity in examinations. In the 
first place, did those boards where publicity was allowed turn 
out the best men ? (“Yes.”) lie would leave it to those 
gentlemen who made that assertion to prove it. He did not 
know whether Irish students were subject to “funk but at 
aH events, publicity would not do in Scotland. (Laughter.) 
There were some of the most competent and best-qualified 
students in Scotland who would not be able to pass such ex¬ 
aminations, because they would experience the feeling called 
funk in the presence of the public. Those who attended 
public examinations would not be the class of men calcu¬ 
lated to raise the standard of such tests. Those professional 
men whose opinions were worth anything would be far too 
busy to attend. The class of persons attending would be 
students who were anxious to know the sort of questions 
which would be asked of them, and “ grinders ” who wished 
to find out what points to give prominence to next time 
they had a student to put on the grindstone. He objected 
to vua voce examinations. There were many who, from 
nervousness or inability to express themselves, would 
egregiously fail at a viva voce examination, but who would 
pass a written examination in the most creditable manner. 

Dr. Corrigan opposed the motion. He believed the ad¬ 
mission of the public tended to generate a sound public 


Dr. Acland said he did not consider that the deputing to 
the three Branch Councils the visitation of the eumitiit; 
boards in their respective countries would promote tl* 
uniformity which was desired. A small committee corap;**! 
of members from each of the Branch Councils, whose bus 
ness it should be to draw up a uniform scheme of examimdn 
for adoption throughout the kingdom, would be a superior 
organisation. 

The Chairman said that Mr. Syme had amended the Hord¬ 
ing of his resolution as follows :—“ That each of the Brawl 
Councils, or such of their members as may be deputed t> 
such Council, shall, from time to time, visit the examinant* 
conducted by the qualifying bodies in their respective kin; 
doms, preliminary as well as Professional, and report the re¬ 
sults of their observations to the General Council.” 

Dr. Paget advocated a more general measure; but 1; 
gathered from what had occurred in the Council that lie; 
were not prepared to grant it, and therefore he woulu be 
content with a limited measure this session. He begged to 
move, as an amendment to Mr. Syme's motion—“Toaitfe 
Branch Councils be instructed severally to organise »set of 
trial visitations on a scale which may enable them to row 1 
upon the success of such visitations, the conditions of 
ciency, and the requisite means for rendering them adejudr 
extensive.” 

Dr. Sharpey said he was of opinion that gcntleBfl 1 * 
belonging to the Council should be appointed to 
examinations which took place in the United Kingi*^ 
time to time. The duty of visitation would be a tusthn- 
dious one, and it would be unadvisable for member; s * 
Council to undertake it personally. 

Dr. Storrar said he had always been an advocated 
visitation ; but he did not approve of conducting euon^' 
tions in public. They were so conducted on the Contittr- 1 - 
and he was never so dissatisfied with continental esa®“ 
tions as he was at the present time. 

Dr. Corrigan said there were difficulties in the way oivst’ 
ing preliminary examinations as well as Professional, as 
posed in the motion. The Council would have to visit ever 
examining board from which they received certificate? 
preliminary examination. Those boards were very numere® 
and very distant from each other. One of them wasaituut* 
in Barbados. (Laughter.) 

The amendment and motion were then put from the cb* r - 
The number in favour of the amendment was 4, and for th 
motion 10. The amendment being lost, the motion was ft* 
separately and carried without opposition. 


MEDICAL SOCIETIES. 


HARVEIAN SOCIETY. 

Thursday, March 16. 

President, Dr. Langmork. 

INFANTILE PARALYSIS. 

Mr. William Adams mentioned that he had frequent.? 
had to treat cases of the above complaint, and that in soiw 
instances he had been able to restore the powers of loco---' 
tion, where it had long been supposed to have beeu it 1 *' 
trievably lost. Infantile paralysis comes on frequently 
during teething, and at the age of one or two years ; both 
arms or both legs are paralysed suddenly or in the course 
of a few hours, or only one limb may be affected. Sir B- 
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Jlnxlie used to say that, unless this paralysis is naturally 
recovered from in six months, it is hopeless. In three to 
sir months there is usually the greatest amount of recovery 
from the paralysis, the rectus muscle of the thigh often 
being the last to recover. As to the pathology of this 
tsralysis, Mr. Adams confessed he knew nothing of it. 
The most recent German writers on the disease attributed 
it entirely to the muscles ; and, Rielliet and Barthez record 
onlv two post-mortems. In these, as well as in one made 
ky^Ir. Adams, no appearance could be made out to account 
for the disease. The children do not die of this disease, 
and thus the cause of this complaint is not investigated. 
If practitioners were aware of this fact, they would pro¬ 
bably make the necessary examinations. It must be re¬ 
marked, that natural recovery of the muscular power may 
go on from six months up to three or four years, during 
which time a series of events takes place—namely, con¬ 
traction ol all the joints. Mr. Wilkinson had lately brought 
a child to him. with great contraction of the knee-joints. 
The muscles surrounding the hip-joint are amongst the first 
to recover. A child was sent to him from Clifton, of the 
age oi between six and seven, which had never stood. It 
had contraction of the joints, arms, legs, and trunk, and 
hit. .Vlam.-was able to promise the parents that the child 
should walk in three months. Dr. Brown-Sequard had 
requested Mr. Adams to see a young lady, aged seven, who 
had Wu crawling for more than three years, in consequence 
»l paralysis of both legs, and in three months this child 
was able to walk with steel supports. If a child could use 
the psoas and iliacus muscles, it could be made to walk ; 
and this was the practical test. It should be laid down on 
the floor, and if it can draw up its knees, success is cer¬ 
tain. With regard to treatment, in the earlier stages of 
the disease, he had known counter-irritation down the 
spine to be used, but the chances were, that no treatment 
warn'd do much good. When the child has paralysis with 
flaccid muscles, rubbing and warm clothing is of use. Gnl- 
vxnism of both legs under water is also useful, notwith¬ 
standing that many physicians and surgeons disparaged 
this remedy, and said that it had been tried and found 
valuelesi He (Mr. Adams) used two tin hoots filled with 
warm water, in each of which the little patient’s leg is put 
*nd galvanism applied. Dr. Gull had written some valuable 
P»pera * On Galvanism,” in the ‘ Guy’s Hospital Reports.’ 
The nutrition of the limb must, if possible, be kept up. 
Dr. Jnnnd’s boot, for exhausting the air, was once in much 
itpate; but is now, perhaps, too much forgotten. A para¬ 
ffin patient of his could always warm the paralysed leg in 
ten minutes with this appliance. This apparatus has no 
™ e Swt, but is apt to get out of order. It is doubtless a 
lawful remedy in these and other cases. In many 
case of paralysis of infants, the rectus muscle remains 
P^ned for life and the leg swings, but this can be com- 
P^atei for by mechanical means, so as to enable the 
fs&at to walk. 

Tie President thanked Mr. Adams for his most instruc¬ 
tive remarks. He would be glad to hear whether the para¬ 
lysis which comes on after diphtheria was like to that so 
admirably detailed by Mr. Adaius, and whether it was 
likely to be benefited by such means as were recommended 
lot infantile paralysis. 

hr. iJasrsDAiE remarked that, in order to get information 
tern post-mortem examinations in this disease, they must 
1* made immediately. It was either cured rapidly or per- 
saed indefinitely,; when it disappeared rapidly, no sym¬ 
ptoms remained, and in many cases it disappeared in a 
When preceded by fits, it was generally hopeless, 
aad paraplegia had, in all cases seen by him, been hopeless. 
It o.iois on for the most part under the age of two years. 
Fur his own part, he had been in the habit of considering 
tint, if the paralysis did not disappear in the course of a 
month or two, it was hopeless ; and this had been his pro¬ 
gnosis in the cases he had seen. He had otten seen elec¬ 
tricity applied, but it required so much patience, that it 
had never seemed to him of much service. No internal 
remedy was, he opined, of any use. Warm clothing, with 
the use ol warm baths for the affected limbs, and carefully 
applied gymnastic exercises for the wasted muscles, was the 


most rational treatment He hoped that what Mr. Adams 
had said this evening might be the means of restoring many 
poor patients to powers of locomotion. The views were 
little Known in the Profession. 

Dr. Broadbent said that Mr. Adams had taught him a 
great deal; he had no idea that this form of paralysis was 
so common, he, himself, having only seen two cases of it. 
In these cases the children appeared strong, although the 
limbs dangled. He had not given any fair trial to gal¬ 
vanism. He thought this infantile paralysis was quite a 
different thing from that occurring after diphtheria. 

Mr. Adams, in reply, said this was not a cure that he 
recommended, but rather a method of treatment to enable 
the patient to walk. Steel supports are required. In adult 
paraplegia, the member usually becomes rigid, and nothing 
can be done. In a few cases, however, in adults there is 
only rigidity below the knee ; by cutting the tendo-Achillis 
in some of such cases the patient may be restored to the 
power ol locomotion, but, as a rule, they are stiff from the 
nip. 


GENERAL CORRESPONDENCE. 


THE WANT OF FEVER HOSPITALS IN LONDON. 

To the Editor of the Medical Circular. 

Fallacies and absurdities have got such a strong hold of 
the Medical Profession, that the caustic satire of “Vigilans" 
has not come atall too soon; for unless the growing tendency 
to quackery, bounce, and bombast be not treated with an 
unsparing hand by some of the recognised professors of the 
healing art, and the pruriency for notoriety of many of its 
members be somewhat curtailed, a Fielding or a Le Sage 
will soon arise to overwhelm the whole body of the Profes¬ 
sion with unsparing ridicule. In no age, I believe, has 
the Medical Profession arrogated to itself the title of bene¬ 
factor of the public as at present. Its members have gone out 
of the path as modest professors of the healing art and pro¬ 
claimed themselves as great sanitary reformers, and of de¬ 
serving the gratitude of mankind in a much greater degree 
than our most eminent statesmen and lawgivers ; and I peg 
a small space in your valuable Journal to the examination 
of what has been effected in this metropolis in extinguish¬ 
ing or mitigating fever, or in providing, by hospitals or other 
ways, for the necessities that must arise should such a fear¬ 
ful epidemic which now prevails in Russia and adjacent 
provinces be located amongst us. It is now an admitted 
fact that there is more fever in London than for many years 
past, and that it has gone on increasing for some years—in 
lact, ever since the enormous expenditure in drainage and 
other works ; and since we have been delivered over to the 
present sanitary notions (which were to have entirely eradi¬ 
cated it), it has gone on increasing, while we find projectors 
for hospitals of every imaginable kind, even for drawing 
teeth. It is not improbable some will be established for 
cutting corns, to entice people up fro in the country ; yet 
there is but one Fever Hospital, and it so happens that 
while there is no end of contention to induce patients to 
come from the country to have operations performed, a 
large portion of which are for malignant diseases, and for 
which no operations should be performed at all, this over¬ 
grown metropolis (for want of proper provision for fevers) 
is daily, by its domestic servants and employes being sent 
home, propagating fever and carrying death and misery to 
the fairest and most smiling parts of England. 

To many it may sound very much like infidelity to ques¬ 
tion the organization of the London hospitals ; but, from 
the want of any central supervision, I do not hesitate to 
assert that there is no capital in Europe where they are 
worse managed, or rather, where, either in their origin or 
conduct, they are less calculated for the wants of the popu¬ 
lation of the capital. In Paris and Brussels there is a central 
board, to which all applicants except accidents apply, and 
they are sent to Buch hospitals as are supposed best adapted 
to their requirements ; and since the increase of Paris other 
hospitals in other quarters of the town have been erected 
to meet their necessities; and the card at the head of 
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the bed shows that its occupant is an inhabitant. The 
different towns in the provinces are expected to provide 
the same accommodation for themselves. It may be urged 
that, as in Paris the Government provides everything such 
arrangements can be effected, but that in London (where 
hospitals are founded by voluntary contributions) it is im¬ 
possible ; but I would call your attention to our two largest 
and most wealthy hospitals, St. Bartholomew’s and St. 
Thomas’s, which were founded by national property , the 
former gifts of kings, and with which Parliament is as 
competent to deal as it is with Church nroperty. The 
annual revenues of these hospitals may be set down as 
100,000/., and no account is ever rendered in what manner 
the income is spent A little insight has recently been had 
of St. Thomas’s, and of a most discreditable nature. An 
immense amount of jobbery would be detected in both ; but 
why not utilize these hospitals ? It is quite certain that, if 
proper and judicious economy were resorted to, instead of 
two hospitals, eight or ten of 200 beds each might be erected 
in various parts of London with proper provision for fever. 
St. Thomas’s has acquired a site at Staugate, opposite the 
Houses of Parliament, and in all probability three times 
as much will be expended on its erection as will be neces¬ 
sary, and the school will be the primary, the good of the 
patients the secondary, consideration. In these times of 
inquiry and reformation, Parliament has done but scant 
justice in leaving these large institutions in the hands of 
their governors. Their affaire ought to be administered 
by an active council selected with care, and who would be 
bound to make public their proceedings. An excellent 
body of public servants, the Charity Commissioners, would 
soon find a way to a proper appropriation of the increased 
funds for the use of the sick poor of London, for which 
they were intended. Nor need it be feared, if all the 
London hospitals were placed under an efficient central 
managing council, that the public would bestow less. Lord 
Henry Seymour left the largest portion of an enormous 
fortune to the Paris Hospitals—not to one in particular, but 
to all. At present, too much is thought of Medical schools. 
The staff of these numerous schools is quite absurd : there 
are advertised thirty or forty lecturers to almost as many 
schools. What can most of them be but Dryasdusts? Look 
at the number of Professors of Medical Jurisprudence, not 
a tenth part of them have even attended a coroner’s inquest. 
It is a little amusing to relate the origin of two hospitals— 
University College and King’s. On the first establishment 
of a university in Loudon, it was found that the only 
branch of study that succeeded was that of Medicine and 
Surgery. Although there were many excellent hospitals in 
London where students might resort to see practice, it was 
found they did not suit the peculiar views of the Professors, 
so, putting the cart before the horse, they indoctrinated 
their pupils first, and then erected a hospital to square with 
their teaching. The Church took alarm at the success, and 
it was then found out that no Medical man could properly 
attend to a broken leg, or operate for stone, or prescribe for 
rheumatism, unless lie had been properly baptized and 
confirmed : so another Medical school was founded, and 
then another hospital, and each sent to Edinburgh for an 
artist in cutting—on the same principle as Her Majesty’s 
Theatre had a dancer with a wooden leg, and Covent Gar¬ 
den one with only one leg. In passing through the latter 
hospital one day, I saw a patient who hud, a few days before, 
her breast extirpated for cancer, and in whom there was 
manifestly so large an effusion of water in her chest that 
death could not be very far off; another, who had the con¬ 
tractile bands in his neck divided after a burn, which expe¬ 
rience has always shown became more contracted after each 
division : thus, one useless operation, and another a fatal 
and unjustifiable one, served us an exhibition to the bump¬ 
tious and conceited doctrinaires which are yearly turned 
out of that establishment. 

I am, See. 

Un’ Medecin malore lci. 

In rny next I will point out the cause of the increase of 
fever and its remedy. 


POOR-LAW MEDICAL RELIEF. 

To the Editor of the Medical Circular. 

Sir, —I shall feel obliged by your giving insertion to 
the annexed circular from the Poor-law Board to the 
Boards of Guardians, as it is a document of very consider¬ 
able importance. 

1 should recommend the Medical Officers of each Union 
to meet, and, if possible, come to some definite decision as 
to what should be considered “ expensive medicines." 
Cod-liver oil and quinine are named, and in addition to 
these I should say leeches, opium, castor-oil, sarsaparilla; 
and perhaps a few other drugs might be added, but not 
too many, for fear that all may be rejected. 

It may fairly be pointed out to the Guardians that the 
recommendation of the Select Committee was made for 
the benefit of the poor, as it was Considered that, in con¬ 
sequence of the expensive nature of many articles, and the 
very low salaries paid to the Medical Cfficers, they could 
not always afford to purchase them, and, as a consequence, 
the poor have not had them to any very great extent; 
therefore, to attempt to reduce any of the salaries cannot 
be submitted to by the Medical Officers. Should any of 
the Boards of Guardians be disposed to find all the medi¬ 
cines for the poor, I should recommend the Medial 
Officers to second the proposal, and submit to a general 
revision of their salaries. I am, &c., 

Richard Griffis. 

12 Royal Terrace, Weymouth, 

15th April, 1S65. 

[The circular of the Poor-law Board, referred to by 
Mr. Griffin, has not yet reached us.—E d. Med. Cibcclak.] 


PARISIAN MEDICAL NEWS. 


Oysters. 

“ Oysters,” observes M. Favrot, in * La France Medi- 
cale,’ “ were considered by the Romans a delicious article 
of food, Cibus nobilissimus, and are still highly esteemedby 
epicures ; they supply, says M. Reveille-Parise, the first 
gastric enjoyment allowable to delicate stomachs and to 
the convalescent. Oysters are a light and wholesome kind 
of food ; they stimulate without surfeiting the appetite, 
and carry with them their natural condiment. Their 
flesh is readily digested, and is exceedingly nutritious, re¬ 
taining after the destruction of the muscular fibre accrtain 
amount of oil, which forms a sort of emulsion with the 
animal mucilage,” 

The average consumption of oysters in Paris, which is 
close upon a hundred millions annually, may give some 
idea of the importance of this article of nutriment. M. 
Favrot studies separately the white and the green oysters. 
The colour of the latter, which are much valued by epicures, 
is due to a peculiar organic matter, and not, as some writers 
have alleged, to the presence of salts of iron or copper. 
The greenish hue is produced by certain local circumstances, 
and by the nature of the beds established at Marennes and 
La Tremblade. The oysters dredged on the coasts of Gas¬ 
cony, Saintonge, Poitou, Britany, Normandy, Spain, or 
England, are white. 

With regard to the latter, we may, however, remark that 
certain oysters—those, for instance, caught in Falmouth 
river—are indebted for their greenish tinge to the copper 
present in the soil. These mollusca are, of course, un¬ 
wholesome ; but when deposited for six months in the 
oyster-beds of Marennes or La Tremblade, they sponta¬ 
neously eliminate the copper and become edible. Iu M. 
Favrot’s opinion, the metal is not always entirely got nd 
of; and if the taste is astringent, and the vinegar or femon- 
juice poured over the mollusca tin ns green, the presence 
of copper may be suspected and the oyster should be re¬ 
jected. 

The exhibition of oysters in disease or in convalescence 
has long been an habitual practice. Amongst those who 
prescribed them with most success, M. Favrot mentions 
Dr. Saiate-Marie, of Lyons. This gentleman recommended 
them with much benefit in cancerous affections of the 
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digestive tube, in which no other sort of food is tolerated. 
)[ Sainte-Marie opined that no description of nutriment 
*js more Teadily assimilated ; and he found oy sters so 
i^ul in various descriptions of consumption, that he was 
:a the habit of exhibiting them and often with great 
ifantage, in pulmonary tuberculosis, as a medicine for 
which no adequate substitute can be found. 


MAURI AGE. 

Loir—L yell.— On the 29th ult., at 23 Tay street, by the Rev. 

Dr. MoGavin, Samuel M. Low, Esq., Monifieth, to Grace 
Margaret, eldest daughter of David Lyell, Esq., M.D., 
Dundee. No cards. 


MEDICAL NEWS. 


Ratal College of Physicians of London. — At a 
general nieetingof the Fellows, held on Monday, April 10, 
1865, Thomas Watson, M.D. Cantab., D.C.L. Oxou., was 
nnanimuisly reflected President of the College for the 
ensuing year. At the same meeting, the following gentle¬ 
men, having undergone the necessary Examination, were 
■luiv admitted Members of the College :—Samuel Jones 
Or, MB. Lond., 46 Queen Anne street; John Southey 
Witter, ILL). Edin., 23 Frederick street, Gray’s-inn road ; 
Benjamin Bmgay Thurgar, M.D. Edin., 35 York street, 
Pcrtnun square; George Bernard Brodie, M.D. St. And., 
10 Bolton row; and Uffley Bohun Shore, M.D. Edin., 
Stamford 


At the same meeting, the following gentlemen were re¬ 
ported by the Examiners to have passed the first part ol 
he ftufessional Examination for the Licence of the Col- 
—Nathaniel E. Davies, St. Bartholomew’s; Alfred 
Snood, Guy’s; Lyttleton Hallett, St. Bartholomew’s ; 
owhray Jackson, St. Bartholomew’s ; Osmer King, Guy’s ; 
i James Leverton, St. Bartholomew’s ; Philip Henry 
Bt. George’s ; Edward Nettleship, King’s College ; 
’ll Onne, St. Bartholomew’s ; Lestock Holland Reid, 
kalomcw’s ; William Alsept Richards, King’s Col- 
; William James Tattersall, St. Bartholomew’s ; Her- 
lii'w::.'. St. Bartholomew’s; Wentworth Raynes 
ie, St. George’s ; Samuel Johu Truman, Guy’s ; Her- 
Chrippes Upton, St. Bartholomew’s; and Matthew 
it, Birmingham. 

Rjsaii College of Sdrgeons of England. —The fol- 
gentlemen passed their Primary Examinations in 
Physiology at a meeting of the Court of 
an April 11, and when eligible will be admitted 
Pass Examination :—E M. Owens, Henry Maynard, 
is, E. L. Crowther, Arthur Matthews, George 
R. C. Lucas, T. B. Dyer, William Johns, and 
Jfcgge, students of Guy's ; J. R. Walker, H. F. Par- 
J. h. Hill, J. G. Randall, and E. B. Owen, of St. 
•; Waren Tay, W. E. Ditchett, F. M. Mackenzie, and 
[Colqnhoim, of the London ; H. C. Buckley, E. W. 
"sod, G. W. Barroll, and F. W. Jackson, of St. 

’s ; J. A. J. Timmins, B. W. Lamb, J. B. Hughes, 
; D. Power, of St. Bartholomew’s ; T. F. Hopgood 
. B. Hay, of University College ; C. S. Blythman and 
Perkins, of King’s College ; J. R. James, of the Mid- 
; and Kenneth Reid, of Montreal, 
allowing passed on April 12:—R. B. Moore, John 
IL B. Pnttinson, F. H. Haynes, W. G. Kemp, Ber- 
ashaw, D. F. Boulton, H. G. Wilson, W. B. Burn, 
McCTeau, and J. E. M. Finch, students of St. Bnr- 
Pe ; R. T. Wright, F. W. Parsons, G. A. Canton, 
Ireland, O. T. Molecey, and J. H. Bell, of King’s 
IV. E. Cant and W. R. Tiudal, of St. George’s ; S. 
'Mljiiad J. J. Ridgejof St. Thomas’s ; A. G. Evans and 
- btoiuthorpe, of the Middlesex ; A. B. Elliott and B. 
fclton, of Guy’s; F. A, Holmes, of St. Mary’s; J. K. 

of the Charing cross; Thomas Loane, of the Lon- 
> P- W. Strange, of Liverpool ; J. D. Bush, of New¬ 


castle ; D. E. Bernard, of Bristol; George Fisher, of Leeds; 
and James Sawyer, of Birmingham. 

Apothecaries’ Hall.—N ames of gentlemen who passed 
their Examination in the Science and Practice of Medicine, 
and received Certificates to Practise, on Thursday, April 6, 
1865: — Edward Charles Evans, Cardiff, South Wales; 
Charles James Harris, King William street, Charing cross; 
Ralph Alexander Bushy, Royal Free Hospital ; Lewis 
Wayne Morgan, The Hafod, Pontypridd ; George Cox, 
Grantham ; Frederic Ruffe, Tamworth ; Charles James 
Wright, East Parade, Leeds ; Henry Edward Herbert, 
Charing-cros6 Hospital; John Stuckey, Langport, Somer¬ 
set. 

The following gentlemen, also on the same day, passed 
their first Examination:—Thomas Bell Hay, University 
College; Thomas Cuddeford, St. Bartholomew’s; V. I. 
Tattersall, St. Bartholomew’s ; Isaac Coalbank, St. Bar¬ 
tholomew’s ; Herbert Clirippes Upton, St. Bartholomew's ; 
John E. M. Finch, St. Bartholomew’s ; Frederic Richard 
Fisher, St. George’s ; John Sherwin, King’s College ; Mat¬ 
thew Hall Wright, Sydenham College, Birmingham. 

The French Academies. —At the 1 Academie de M6de- 
cine’ M. Bergeron has been elected into the section of 
Hygiene by the votes of 52 of the 80 academicians present. 
At the ‘ Academic des Sciences ’ Wilhelm Weber, of Gottin¬ 
gen, was elected a corresponding member in place of De la 
Rive, declared foreign associate. The other candidates 
were Dove, Berlin; Groves, London ; Jacoby, St. Peters- 
burgh ; Kirchoff, Heidelberg ; Kupffer, St. 1‘etersburgh ; 
Pluoker, Bonn; Rich, Berlin ; and Stokes, Cambridge. 

Surgical Operation. —A most successful surgical opera- 
tion was performed last week in the Military Hospital. Dr. 
Holmes, assisted by Dr. Stratford, extracted a stone from 
the bladder of a boy about eight years of age. He is now 
doing well and in a fair way for recovery. This is only 
the second operation of the kind which has been performed 
in this colony, Dr. Stratford having successfully operated 
some years ago upon a boy about four years of age, who is 
now living and in good health.—* New Zealand Herald.’ 

Medical Latinity.—A t a late examination at a CoUege 
of Physicians, one of the candidates, who had to translate 
a passage from Celsus, in which were the words cubare 
molliter, wrote them down as “smoke slightly.” No doubt 
the gentleman must have been under the influence of a Cuba 
at the time. We are surprised that he did not render the 
preceding words in a like fashion. Oportet conmiiescere 
might just as fairly have been turned into * go to bed on a 
bottle of port.” If our readers will turn to the Reports of 
Examinations by Army and Navy Directors, in to-day’s 
* Journal,’ they will probably come to the conclusion that 
primary education amongst Medical students is in a retro- 
j grade state of development. Does the fact of the College 
of Physicians giving up its Latin oration illustrate this 
condition of the modern Medical mind 1 —‘ British Medical 
Journal.’— \De te fabula narratur : the occurrence in ques¬ 
tion happened at the Royal College of Physicians of London! 
—Ed. Med. Circular.] 

Royal College of Surgeons.—A t the last meeting of 
the Council, one of the Jacksonian prizes was awarded to 
Mr. William Adams, F.R.C.S., of Henrietta street, Caven¬ 
dish square, Surgeon to the Royal Orthopaedic Hospital, as 
the author of the best essay “ On Club Foot: its Causes, 
Pathology, and Treatment ';” and a special honorarium was 
awarded to Mr. John Crown Agnis, F.R.C.S., Surgeon to the 
Royal Horse Guards, his essay being next in merit to that by 
the former gentleman, and in consideration of the original 
research displayed in it by the author. The remaining 
prize was awarded to Mr. Thomas Annandale, M.R.C.S., 
formerly of Newcagtle-on-Tyne, but now of Edinburgh, for 
his essay “ On the Malformations, Diseases, and Injuries of 
the Fingers and Toes, with their Surgical Treatment.” 
For the Collegiate triennial prize, “ On the Structural 
Anatomy and Physiology of the Lymphatic Vessels ami 
Glands,’’ no one had competed. At the same meeting ot 
the Council, Messrs. William Griffith, of Oswestry, and 
Richard Forth Snape, of Bolton-le-Moors, who had been 
elected Fellows at a previous meeting of the Council, were 
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admitted as such, their diplomas hearing date respectively, 
March 16, 1838, and June 13,1842. Professor Ferguson, 
F.R.S., will commence his course of lectures “On the Pro¬ 
gress of Surgery during the Present Century ” early in 
June next. The examinations on Anatomy and Physiology 
commenced on Saturday, when 107 candidates presented 
themselves. 

Odontological Society. —A meeting was held on April 
3 ; the President, Thos. A Rogers, Esq., in the chair. After 
the ordinary business, Mr. Merrvweather exhibited a case 
of casts, showing the conditions of the same mouth from 
four years of age till twenty-one, at intervals of six months. 
Mr. Vasey exhibited models referred to at last meeting. 
Mr. Walker related the history of several cases which had 
occurred in hospital practice of abscesses formed in the 
nws. Mr. Harrington explained the nature of a self-acting 
drill which he exhibited adapted to lessen the difficulty of 
cutting away the carious parts of teeth. He has success¬ 
fully used the drill since June, 1863. Mr. Hulme read a 
paper on “ Rhizodontripy,” or the operation of drilling 
into the pulp cavity. After referring to the history of 
this operation, the author related the circumstances attend¬ 
ing its performance on a patient of his own, whose tooth 
he had a subsequent opportunity of dissecting. The tooth 
showed a secondary deposit of dentine. From this and 
other cases the author deduced conclusions favourable to 
the theory of Dr. Hullihen, and observed that in any case 
the subject was worthy of investigation. He recommended 
that a carefnl collection of statistics should be made. An 
interesting and lengthened discussion followed, in which 
Messrs. Rogers, Harrison, Yasey, Walker, and Coleman 
took part. The Society then adjourned. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, April 19.—Operations at Middlesex Hospital, 1p.m.; 8t. 
Mary's Hospital, 1 p.m. ; St. Bartholomew’s Hospital, 1J p.m.; Great 
Northern Hospital. 2 p.m.; University College Hospital, 2 p.m. ; Lon¬ 
don Hospital, 2 p.m.; Hunterian Society.—8 p.m. Mr. Hutchinson will 
conclude his paper “On the Medical Aspects of Constitutional Syphilis.” 

Thursday, April 20.—Operations at the Central London Ophthalmic 
Hospital, 1 p.m. ; 8t. George's Hospital, 1 p.m.; London Surgical 
Home, 2 p.m.; West London Hospital, 2 p.m.; Royal Orthopaedic Hos¬ 
pital, 2 p.m.; HarveianSociety or London, 8 p.m. 

Friday, April 21.—Operations at the Westminster Ophthalmic Hospital. 
l*p.m. 

Saturday, April 22.—Operations at St. Thomas's Hospital, 1 p.m. ; St 
Bartholomew’s Hospital, 1$ p.m.; King’s College Hospital, 11 p.m. : 
Royal Free Hospital, 1} p.m. ; Charing cross Hospital. 2 p.m. 

Monday, April 24.—Operations at 8t. Mark’s Hospital for Fistula and 
other Diseases of the Rectum, 1J p.m.; Metropolitan Free Hospital, 2 
p.m. 

Tuesday, April 25.—Operations at Guy’s Hospital, 11 p.m. ; Westminster 
Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


■*** It is requested that all Communications intended for the Editor may 
be sent to the office of the Journal. No 20 King William street, 8trand. 
In order to obviate the recurrence of disappointments, we beg to state 


that all commnnications intended for this Journal should U wattothi 
Office before noon on Monday, as we are compelled to go to pres* w 
the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Circular diiwt 
from the Office, and who have not paid their subscriptions, are rwp«cv 
fully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas Bolfe, at the 
Charing cross Post office. 


The Harveian 8ociety. —The notice has been received. 

We have received from an anonymous correspondent a letter and primal 
form professing to emanate from a person calling himself Dr. Witwn, 
South crescent Bedford square. In the absence of any explanatjoj 
we are unable to make any use of the communication. 

Griffin Testimonial Fund. 

TO THE EDITOR OF THE MEDICAL CIRCULAR. 

Sir, —The following subscriptions have been further received on behalf 
of the above fund:— 


Richard Grimbly, Esq., Banbury.10 0 

Richard Mallam, Esq., ditto per ditto . . . .051 

Jeremiah McGreal, Esq., ditto.0 5 0 

Thos. Elkington, Esq., Southam, ditto . . . 0 10 0 

Amount previously announced.121 d 0 

Received at the 4 Lancet ’ Office.7 17 I 


Yours, Ac., 

Robert Fowler, M.D., I 
145 Bishopsgate st. Without, Trees, and Hen. S* 

April 12, 1S65. 

The Purification of th* Press. 

The following good suggestion appears in a letter to the 4 Mediei 
Press':— 


“TO THE EDITOR. 

“Sir, —If the Profession are not willing to take the initiative ia 
discountenancing the prostitution of the Press to the mamiw* i j 
indecency, they can hardly call upon the public to do so; .\nd tie 
least that ought to be expected from Medical men is, that they will Mt 
support by their pennies the newspapers which set public <u£^H 
defiance by publishing obscenity and incentives to immorality in ntfr 
columns. So far os one mite goes towards inaugurating the ostadlfe 
of this atrocious practice, I beg to say. Sir, that I have ordered V i 
newsagent to discontinue supplying to me the ‘Daily Telegraph,' Ejjj| 
upholds these swindlers and fattens on their gains, and to rabatlM 
for it the ‘Standard,’ which has repudiated so wicked a 
income. ‘ Every little makes a imickle.’ and if the 20,000 Medical Wm 
of the United Kingdom would do likewise, they would soon taM 
stronger influence to bear on the * Daily Telegraph’ and its co«4M| 
than any sense of propriety or decency can be.—Yours, 

“ A 8mall Contributor to a Great Caub.*! 

Dr. G. shall receive a private note. 

Mr. Griffin’ 8 letter is inserted. 

R. 8.1.—1st. If you havo passed the Senior Oxford Middle-Class E aj 
nation, you miy commence your professional studies ; if not. you wm 
pass the Preliminary Examination at some of the Medical Endfl 
Boards. Full particulars will be given you on application to® 
Secretary of any of them. 2nd. We know of no better book fttfl 
purpose than Wilson's 4 Anatomist’s Vade Mecum,’ the price of *IH 
ia 12s. Gd. 


THE ANTI QUACKERY ASSOCIATION. 

A correspondent writes to the Secretary of the Anti-Quackery AMriJJd 
for information concerning the “Tain Treatment’’ for the ml 
epilepsy, enclosing a prospectus of West Grove House Est&bbl^l 
Blackheath. The resident physician is Dr. H. Forfar 

M.R.C.S.L., Ac. As the prospectus fails to enlighten theNH^I 
Mr. Osman kindly inform us of what the “Tain 
consists ? 

A Clergyman asks in good faith for information as to Dr BttctaM 
Nervo-Arterial Essence. Is it quackery? He will get a prink ^ 

A Victim relates his adventures arising out of his visit to 
museum in the Strand. He is thanked for his information. 

The letters of B. 8., W. H. M., the Rev. G. W.. Col. L., “A View 
O. P. Q , R. R., 44 A Guardian,” and several others will fio'i tifcfl 
reply to their inquiries in the pages of the present number 
Journal. 


THE ANTI-QUACKERY ASSOCIATION. 

20 KING WILLIAM STREET, W.C. 


The Anti-Quackery Association deem it their duty to the public, as -well as to the Medical Professed 
caution persons against the multifarious modes of quackery pursued by unprincipled pretenders to a know 
oi the Medical Art, and to expose the means they take to accomplish their nefarious ends :—1. by pretsB 
8 P e ?j® 08 ’ ky spurious lectures and “ Museums 3, by promises of self-cure ; 4, by exciting the fears of 4 
timid; 5, by the invention of cured cases and testimonials. 

Before replying to suspicious advertisements, persons will do well to address the Secretary of the Anti-Quacb 
Association, who will be able, in most cases, to furnish the past histories oi the quacks and pretenders from ifh 
they emanate. 

N .B. The letters of “ Detector.” entitled “ Revelations of Quacks and Quackery,” are now reprinted, and I 
be had at the Medical Circular Office, price Is. 6 d .; or, by post, twenty stamps. 

Office : 20 Kino William Street, Strand, W.C. 

The Medical Circular also publishes in every number “ A Guide to the Quacks of London,” as a part 
the proceedings of the Association for the suppression of quackery. Sent on receipt of six postage-stamps. 
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GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION. 

We proceed to give some of the more interesting features 
of the deliberations of the Medical Council, and of the 
results to which the late sitting of the Council has given 
rise. 

THE QUESTION OF PUBLICITY IN MEDICAL 
EXAMINATIONS. 

Dr. Corrigan said his experience of written examinations 
ia the practice of Medicine was, that they were not useful. 
He would move, “ That the professional examinations be 
practical in aU branches in which they admit of being so ; 
and that, with a view of promoting the accuracy of pro¬ 
fessional examinations, the final bond fide examination be 
public so far as admitting graduates and licentiates of the 
licensing body' 

Dr. Rsrkes said his experience differed from that of Dr. 
Corrigan. Many men, from their special constitution, were 
not fit to undergo a trim voce examination. Besides, such 
examinations often wanted the definiteness and depth of 
examinations in writing. 

Mr. Amott considered oral examinations preferable to 
written ones, but he would leave the matter to the discretion 
of the licensing bodies. 

Dr. Corrigan said he would withdraw his objection with 
regard to w ritten examinations, and would simply adhere to 
the part of his amendment relating to publicity. 

Dr. Christison said everything that had been hitherto ad¬ 
vanced in reference to that subject hail rested upon entirely 
theoretical grounds. Nothing had been said by Dr. Corrigan 
or his friends to show that any practical advantages resulted 
hom the system adopted in Ireland. There was one mode, 
however, of practically testing the question, to which he 
would call the attention of the CounciL Reports had been 
kid before the Council from the Array and Navy Medical 
Boards to which great importance had beeii attached ; but 
no one had, as yet, tried to turn them to a useful account. 
He (Dr. Christison) had examined the statistics supplied in 
those reports with special reference to the candidates 
coming from bodies where the examinations were public 
and from those in which the examinations were private; 
taking the three centres, London, Edinburgh, and Dublin. 
In the army examinations, 25 per cent, of the qualifications 
from London had been rejected ; from Edinburgh, 23 ; and 
from Dublin, 22. But excluding the candidates from the 
Queen's University, where the examination was not in 
public, the percentage from Dublin would be 25. The 
results, therefore, of the two modes of examination 
appeared to be practically the same. In the Navy Report 
the result was very similar, except that the number of 
rejections was larger on the whole ; that might be owing to 
the circumstance that a lower class of practitioners entered 
navy. The percentages of rejections from London, 
Edinburgh, and Dublin were respectively 48, 44, and 45. 
Taking the two services together, he found that there were 
155 qualifications produced by the different candidates from 
-icentiig bodies conducting their examinations in private ; 
*pd of these there were 34 rejections, or 22 per cent. 
From the bodies examining in public there were 124 quali¬ 
fication:? ; and the number of rejections was 35, or 28 per 
ceat He wished to protect himself against being supposed 
attach so great consequence to the accuracy of the facts 
Drought before them as to believe that those numbers fur¬ 
nished the means of a perfectly true comparison ; but he 
thought they might be taken as indicating that the results 
of the two modes of examination were practically the 
Lane. 

Dr. Corrigan was greatly surprised at the remarks made 
ty Dr. Christison, and at the course he had adopted in 


taking the examinations of the Army and Navy Medical 
Boards and their results, as indicating in any way the effi¬ 
ciency of the examining bodies from whom the candidates 
went up. He (Dr. Corrigan) would broadly lay down the 
proposition that the very worst and lowest examining 
bodies in the kingdom might present the greatest number 
of successful candidates at the Army and Navy Boards. If 
a young man was preparing for the army examination, he 
would seek his diplomas where he could get it cheapest, 
just as he would buy a ticket for the opera. The diplomas 
fro... all the examining bodies were of equal value in 
enabling the candidate to get into the army service ; and 
4 it was not likely that a candidate would pay forty guineas 
in London for a privilege which could be secured for fifteen 
guineas in Edinburgh, it was obvious, therefore, that the 
worst examining body in the kingdom might absolutely 
return the greatest number of successful candidates to the 
army examinations. 

Dr. Sharpey : The question is as to the proportion. 

Dr. Corrigan said he did not see the difference. The only 
object of the candidate desiring to enter the army service 
was to obtain a diploma which should entitle him to be 
examined ; and he would naturally seek it at the cheapest 
place. If the proportions of the candidates rejected by a 
particular body bore any relation to the number of the re¬ 
jected candidates in the Army Board, the test brought for¬ 
ward by Dr. Christison might be an accurate oue. But 
what was the fact ? He found that a body standing as high, 
or perhaps higher than the others, rejected only 8 out of 
100 in its general examination ; while another body re¬ 
jected 20 per cent, of its candidates. With regard to 
another body, 37 per cent, were rejected in the army list; 
but of those going up for civil examination, only 8 per cent, 
were rejected. He contended that no satisfactory com¬ 
parison could be drawn from the returns in question. 
The licence of the Apothecaries’ Society in Dublin was 
sold for 10s. 6d.; while the price in London was forty 
guineas. 

Dr. Paget thought there was a fallacy in Dr. Christison’s 
test, but not that pointed out by Dr. Corrigan. The real 
fallacy was that there was no assurance, but very much the 
contrary, that the persons who presented themselves to the 
Army and Navy Boards were fair average specimens of the 
holders of the licences or diplomas of the different bodies. 
At the present time the army and navy Medical services 
were not popular, and it was probable that the gentlemen 
presenting themselves were not by any means average 
specimens of those holding the diplomas of the licensing 
bodies. If that was the luct, it would follow that the 
bodies who granted the largest number of diplomas would 
send up the largest number of inefficient men—men whose 
prospects might be poor in relation to private practice, and 
who would be more likely to present themselves to the 
army and navy Medical services. The College ol Surgeons 
in London, for instance, granted a much larger number of 
diplomas than any other body, and might of course be 
expected to allow inadvertently to escape a larger number 
of inefficient men. The number passed at the last year’s 
examination was 485, and out ol 485 tons of ore one 
might expect more dross than out of 100 tons. 

Dr. Corrigan’s motion was lost: four voting in its favour 
and twelve against it. 

REPORT OF THE COMMITTEE ON THE AMEND¬ 
MENT OF THE MEDICAL ACTS. 

Dr. Andrew Wood brought up the report of the Com¬ 
mittee on Amendment of the Medical Acts. The report 
stated that the Committee had taken into consideration all 
the important clauses of that Act, and that Mr. Ouvry, the 
Solicitor of the Council, had prepared, in accordance with 
the resolutions of the Committee, the following drait of an 
amended Bill. 

Draft of Bill to Amend the Medical Act of 1858. 

Whereas the Medical Act, 1858, has been found ineffec¬ 
tual to enable persons requiring Medical aid to ascertain 
who are qualified practioners, and it is desirable to amend 
the said Act in several respects : 

Be it therefore enacted by the Queen’s most exceUsnt 
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Majesty, by anti with the advice and consent of the 
Lords spiritual and temporal and Commons in the present 
Parliament assembled, and by the authority of the same, as 
follows :— 

1. This Act may for all purposes be cited as “The Medi¬ 
cal Amendment Act, 1865. 

2. This Act shall take effect from the passing thereof. 

3. The following sections of the Medical Act, 1858, shall 
be anil the same are hereby repealed—viz., Sect. 14 and 
Sect. 40, but without prejudice to any proceedings which 
nmy be pending under such sections or any of them. 

4. It shall be the duty of the registrars to keep their re¬ 
spective registers correct,in accordance with the provisions - 
of this Act and the orders and regulations of the General 
Council, and to erase the names of all registered persons 
who shall have died, or who, having ceased to practise, 
shall desire to have their names removed from the Register, 
and from time to time to register all alterations in the 
addresses or qualifications of the persons registered under 
the Medical Act, 1858. The registrars, in these respects, 
may act upon such evidence ns may appear to them suffi¬ 
cient, subject to any rules or regulations which the General 
Council make make thereon. And, for the purposes afore¬ 
said, the registrar may write a letter to any registered 
Medical practitioner, addressed to him according to his 
registered address, to inquire whether he has ceased to 
practise or has changed his residence ; and if the answer' 
to such letter be that the person has ceased to practise and 
desires his name to be removed from the Register, or if no 
answer be returned to such letter within the period of six 
months from the sending of the letter, it shall be lawful 
to erase the name of such person from the Register. Pro¬ 
vided idways that any name which may be erased by the 
registrars may be restored by the direction of the General 
Council. No person whose name has been erased from the 
Register by order of the General Council or any Branch 
Council shall be re-registered, either on the original or 
new qualification, except by the direction of the General 
Council or Branch Council as the case may be. 

5. Any person practising Medicine or Surgery, or being 
engaged in the treatment of diseases or injuries not being 
registered under this Act, who shall take or make use of 
any of the titles or designations enumerated in Schedule 
A to this Act, or that of physician, surgeon, doctor, pro¬ 
fessor of medicine, professor of surgery, or any other title, 
name, or designation used by or used to distinguish duly 
qualified practitioners in Medicine or Surgery, shall, upou 
u summary conviction, be liable to a penalty not exceeding 
20/. for each offence. 

6. The words “ qualified to be,” in the 7th section of the 
Medical Act, 1858, shall be and the same are hereby re¬ 
pealed. 

The Committee call attention to the changes in the pre¬ 
sent Medical Act which are proposed in the Draft Amended 
Bill 

Preamble .—The preamble to the Act as it at present 
stands says: “ Whereas it is expedient that persons re¬ 
quiring Medical aid should he enabled to distinguish quali¬ 
fied from unqualified practitioners.’’ 

[After explaining the reasons which induced the Com¬ 
mittee to adopt tlie various alterations proposed, the report 
went on to state :—] 

In reference to the various questions specially referred to 
them by the Council, the Committee have to report: 

In reference to the amending of Sections 15 and 31, with 
the view of securing that all persons to be placed on the 
Register should have been duly educated, tested, and 
qualified in all branches of the Profession, whether Medical 
or Surgical, the Committee are of opinion that it is highly 
desirable that every Medical practitioner should have a 
complete or double qualification. They see difficulties, 
however, in the way, for the present, of framing com¬ 
pulsory clauses which would secure that important object. 
They would, however, point out that by Section 19 of the 
Medical Act, which is a penuissory section, powers have 
been provided by which any two or more of the licensing 
bodies may iffiite and co-operate in conducting examina¬ 


tions required for qualifications to be registered under the 
Act. 

It lias been proposed to amend Section IS by adding to 
it the following words, or words to the same effect—viz.: 

“ And may also inspect the written answers of the can¬ 
didates, anil report concerning the examinations and 
answers to the General Council; and to the persons 
deputed by the General Council as aforesaid, in such 
numbers as may be determined by the General Comcl, 
with the approval of one of her Majesty’s principal Secre¬ 
taries of State, there shall be paid such lees for service* 
and such reasonable travelling expenses as shall from tin* 
to time be allowed by the General Council and approved 
by the Commissioners of her Majesty’s Treasury; and tie 
said payments shall be made out of the residues of tin 
moneys annually received for carrying this Act into eras- 
tion, after defraying the expenses of the General Contd 
and the Branch Councils, and, if necessary, out of further 
moneys to be provided for the said purposes by voted 
Parliament.” 

The Committee do not consider this amendment eitis 
necessary or expedient. The Branch Councils have x 
power under the Act as at present to visit the exaniinati* 
of the licensing bodies, or to depute any person or pen* 
to do so ; they have also the power, as the Committee a 
advised by Mr. Ouvry, to remunerate the visitors d iii 
examinations from the funds contributed under tie Al 
The Committee considered that it would be inexpeditci I 
go to Parliament to ask a supplementary money gnK.'i 
the purpose. They trust that ere long the expense o! li 
meetings of the Council will be diminished, and there v. 
be sufficient funds to meet the expenses of visitaticn 
any form that may be deemed necessarv. 

The Committee, after considering the penal settee- < 
the Act, do not recommend that application shouh I 
made to Parliament for stronger powers to be giva l 
magistrates administering the Act, or for higher peiii'-a 
The Committee believe that if the clause proposed is M 
of Section 40 prove effective, the present powers ami pa* 
ties will be found adequate. 

The Committee, in conclusion, suggested a form of du* 
rial to be addressed by the President, in the name a# 
Council, to the Home Secretary, requesting his atari 
to the proposed alterations, and asking for an inter®'* 
an early period. 

Dr. Andrew Wood moved that the Report of fcft* 
mittee on the Amendment Acts be adopted. He ® 
though the Report appeared a long one, the CoindW 
really decided on the gist of it. The Committee coast® 
with the greatest care the subjects which were ntarr .': 
them for consideration. As to the qualification! «si 
should be possessed by Medical men to entitle tb* 
registration, he was of opinion that all licensed piacut'w 
should be educated, tested, and qualified in all tetioti’ 
the Profession, blit there were many obstacles in the • 
of introducing any compulsory legislation on the sattj 
The object, however, could be obtained by the 
between the different licensing bodies referred to ia 1* 
19 of the Act. With regard to the visitation of 
tions, the Committee did not consider any change nrij 
Section 18 of the Act provided that—“ The several rf*! 
and bodies in the United Kingdom, mentioned in Sdw 
(A) to this Act, shall, from time to time, when rejoiH 
the General Council, furnish such Council with such i* 
motion as they moy require, as to the courses of stml/ 
examinations to be gone through in order to obttO 
respective qualifications mentioned in Schedule (AW 
Act, and the ages at which such courses of study 
examination are required to be gone through, and such <[t 
ticatious are conferred, and, generally, as to the wori 
for obtaining such qualifications ; and any mem! 
members of the General Council, or any person or rt 
deputed for this purpo-e by such Council, or J 
Branch Council, may attend and be present at such f 
nations.” It bad been proposed to amend the sk’J 
adding to it a clause to the following effect:—" An! 
also inspect the written answers of the candidsirt 
report concerning the examinations and answers A 
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General Council; and to the persons deputed by the 
General Council as aforesaid, in such number as may be 
determined by the General Council, with the approval of 
one of her Majesty’s principal Secretaries of State, there 
shall be paid such fees for services and such reasonable 
travelling expenses as shall from time to time be allowed 
iy the General Council and approved by the Commissioners 
of her Majesty’s Treasury ; and the said payments shall be 
made oat of the residue of the moneys annually received 
far carrying this Act into execution, after defraying the 
eipenses of the General Council and the Branch Councils, 
snd, if necessary, out of further moneys to be provided for 
the said purpose by vote of Parliament.” On this subject 
ibe Report stated that the Committee did not consider this 
insendment either necessary or expedient. The Branch 
Councils had the power under the Act as at present to 
visit the examinations of the licensing bodies, or to depute 
any person or persons to do so ; they had also the power, 
u the Committee were advised by Mr. Ouvry, to re¬ 
munerate the visitors of the examinations from the funds 
contributed under the Act. The Committee considered 
that it would be inexpedient to go to Parliament to ask a 
supplementary money grant for the purpose. They trusted 
that ere long the expense of the meetings of the Council 
would be diminished, and that there would be sufficient 
funds to meet the expenses of visitation in any form that 
might be deemed necessary. With reference to increasing 
the penalties under the Act, the Committee believed that 
if the clause proposed in lieu of Section 40 proved effec¬ 
tive, the present power and penalties would be found 
adequate. They did not approve of the registration of 
Licentiate in Dental Surgery, the consideration of which 
• had been referred to them in consequence of the memorial 
addressed to the Council by the Dental Surgeons. The 
Committee were of opinion that such registration would 
place another difficulty in the way of the public distin¬ 
guishing practitioners in specialties from fully-qualified 
practitioners. He (Dr. Wood) did not approve of the 
tetdstration of special practitioners, and he snould like to 
see the Licentiates in Midwifery expunged from the 
Register. It had been said that Licentiates in Dental 
Surgery might be put in a separate list in the Register. 
That suggestion seemed possible, but he would suggest to 
the Dental Surgeons that they might obtain an Act of 
Parliament for themselves, and keep a distinct register. 
Perhaps that plan might be worthy of their adoption. The 
alteration in Clause 40 was a very important one. That 
part at the Act had altogether failed. It had been ruled 
in the courts of law that no person was liable to the penalty 
of that Section who did not falsely pretend to be registered 
under tbs Act when, in fact, he was not so registered. At 
present unqualified persons might adopt any Medical title 
■with impunity, and the Section was inoperative. The 
alteration proposed in the draft bill would make it penal 
for unqualified persons to assume any Medical title 
whatever. 

Dr. Embleton seconded the motion, and after considerable 
^iacnaaon the proposed amendments of the Medical Acts 
adopted, and the above Report of the Committee was 

»osed to. 

COMPULSORY USE OF THE BRITISH 
PHARMACOPOEIA. 

Corrigan, according to notice, moved—“ That it 
womd be advisable to have a clause inserted in the amended 
-RiR, or in any Pharmacy Bill introduced by the Legisla¬ 
ture, rendering it imperative on the apothecaries and com- 
pouadlag chemists of the United Kingdom to follow, in 
f'-juipoaruijLg prescriptions, the formularies of the British 
■Pnarmacopa; ia, unless otherwise specially directed by the 
P®e=cnl>er, inasmuch as compounding indifferently from 
formularies of four different Pharmacopoeias is dangerous 
to the lives of the community.” He said his reason for 
moving the resolution was, that before the publication of 
- British Pharmacopoeia, there were an English and an 
Irioii PLarmacopoeift, noth under the sanction of Acts of 
F'url lament, and a Scotch Pharmacopoeia, not under Act of 
Parliament. When the British Pharmacopoeia was pub¬ 


lished, the College of Physicians of Ireland decided that 
j they would no longer take the supervision of chemists’ 
shops. There were now four different Pharmacopoeias 
from which Medicines were compounded, and the question 
of compounding was in a very unsettled state. He had 
himself, as a preacriber, been the subject of some terror 
lest injury might result from the medicines being com¬ 
pounded from the wrong formula. In some instances, what 
was a minimum dose according to one Pharmacopoeia was 
poison according to another. That was the case with 
tincture of aconite, five drops of which were a minimum 
dose under the British Pharmacopoeia, while that quantity 
was a poison, or very nearly so, under the Irish formula. 
If death resulted through an error arising from such dis¬ 
crepancy, the fault would be traced up to its source, and 
the Council ought to be able to lay their hands on such a 
resolution as he had proposed to show that the crime did 
not rest with them. 

Dr. Apjolin seconded the motion. 

Dr. Sharpey supported the proposal. He said that from 
inquiries he had made he found that there had not been 
1,000 copies of the British Pharmacopoeia sold in Ireland. 

Dr. Christison said that lie did not consider that the 
motion was necessary as far as Scotland was concerned. 
The practice there was to use the British Pharmacopoeia. 
That was gradually displacing the others, and young men 
were now trained to its use. 

Dr. Quain said that one effect of such an enactment as 
that proposed might be to poison persons by Act of Par¬ 
liament, and a chemist might be compelled to put up what 
he knew to be a poisonous dose. 

Mr. Cooper said that as far as his observation went the 
British Pharmacopoeia was working its way, and that pre¬ 
scriptions were now dispensed from it unless there was a 
note to the effect tjiat one of the other Pharmacopoeias was 
to be used. 

Dr. Corrigan said that his own personal experience was 
that the British Pharmacopoeia was seldom used. He 
merely wished to call the attention of the Secretary of 
State to the subject, in order that some legislation might 
take place on the subject. 

The resolution was carried unanimously. 

MEMORIAL TO THE HOME SECRETARY. 

On the motion of Dr. Corrigan, it was resolved—“ That 
a copy of the dense be forwarded to the Home Secretary.” 

Dr. Wood moved—“ That the memorial contained in 
the Report of the Medical Acts Amendment Committee be 
addressed to the Home Secretary by the President without 
delay.” 

Dr. Aclaud seconded the motion, and it was unanimously 
agTeed to. 

The following is a copy of the memorial:— 

“ General Medical Council, 13th April, 1865. 

“ Sir,—I am requested by the General Medical Council 
respectfully to solicit your attention to certain points on 
which it has been found, by experience, that the working 
of the Medical Act, 1838, has not been satisfactory, and to 
ask you to introduce a Bill in the present Session lor the 
amendment of that Act. 

“ In order to place the matter before you in a practical 
form, the Council has caused tlie draft of a Bill to 
amend the Medical Act to be prepared, and such draft is 
transmitted herewith. 

“The only amendment to which I need direct your 
special attention as involving an important change is that 
which affects the 40th section of the. Act of 1858. It has 
been found, in practice, almost impossible to establish the 
false pretence, which is the offence punishable under that 
section, and accordingly ignorant pretenders, possessing no 
legal qualification to practise, and, assuming falsely 
Medical and Surgical titles, with impunity deceive the 
public, prey upon their credulity, and endanger their lives. 

“ The most effectual remedy for this state of things 
would he tlie absolute prohibition of practice by persons 
not possessing the qualifications mentioned iu the Act o. 
1858; hut as the Council considers that there might be 
difficulty in inducing Parliament to adopt so stringent n 
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rule, the Council has framed a clause which it is hoped 
may meet the evil which the present existing Act has been 
found inadequate to suppress. 

“ The other suggested amendments do not require sepa¬ 
rate remark, but I am to ask that you will be good enough 
to receive a deputation from the Council, when the reasons 
on which the proposed amendments rest will be fully stated 
to you. 

“ As it is earnestly wished that the proposed Act should 
pass this Session, I am to urge that you will be pleased to 
appoint a time for receiving the proposed deputation at your 
earliest convenience. 

“ I have the honour to be, Sir, 

“ Your most obedient servant, 

“ George Burrows, M.D., President. 

“ The Right Hon. Sir Geo. Grey, Bart., G.C.B., M.P., 
Secretary of State for the Home Department.” 

On Saturday, April 15, the Council reassembled at the 
usual time, when the President said he thought the Coun¬ 
cil would be glad to know what took place with regard to 
the deputation in the morning. The deputation appointed, 
acconmanied by the Registrar and the Solicitor, waited upon 
Mr. Waddington, the Under-Secretary of State for the Home 
Department, and had an interview with him. They had 
the satisfaction of finding that Mr. Waddington had given 
his close attention to the report of the Committee on the 
Amendment of the Medical Act, and was prepared to enter 
into the subject. They had the opportunity of explaining 
to him each particular change contemplated, and the result 
of the interview was most satisfactory. Mr. Waddington 
assured them that he would take the earliest opportunity 
of sending to Sir George Grey, who was out of town, a 
report of the deputation and the letter addressed to him by 
the President at the instance of the Council. On the whole 
the deputation were very much satisfied and gratified with 
their interview with Mr. Waddington. 

REPORT OF THE COMMITTEE ON THE PHARMACY 
BILL. 

The following is the Report of the Committee appointed 
to examine the Pharmacy Bills, together with an abstract 
of the discussion which ensued ; and we have related the 
particulars at some length, as they are of great interest to 
the Pro fession, especially to General Practitioners :— 

“1. The Committee appointed on April 7, 1865, to re¬ 
port whether the Medical Council is charged under the 
Medical Act with any duty in relation to Medical and Sur¬ 
gical practice by chemists and druggists, and also to con¬ 
sider and report on the two Bills relating to Pharmacy now 
before Parliament, report as follows:— 

“ ‘ 2. In 1864 the General Medical Council represented to 
Her Majesty’s Government the necessity of regulating by 
statute the practice of Pharmacy by chemists and druggists 
throughout the kingdom. The Committee are of opinion 
that this necessity continues as cogent as ever, and that 
the Council ought to encourage and support any approved 
measure for effecting such legislation. 

“‘3. Two Bills for the purpose have been introduced 
into the House of Commons during the present Session— 
one promoted by the Pharmaceutical Society, the other by 
chemists and druggists not belonging to that body, The 
Bill of the latter is confined to England and Wales ; that 
of the former to Great Britain. 

“ ‘ 4. After carefully considering both Bills, the Com¬ 
mittee arc of opinion that the preferable mode of legisla¬ 
tion is that which adopts the Pharmaceutical Society as a 
basis. They think the Bill promoted by the Society well 
fitted to attain various important objects, reasonable in its 
demands for powers and privileges, and liberal—perhaps 
even too much so—in its provisions for admitting into the 
Society other chemists and druggists now practising Phar¬ 
macy. 

“ ‘ 5. The main objects of the Bill are to form a register 
of legally-qualified pharmaceutic chemists ; to prohibit 
the use of certain pharmaceutic titles by persons not on the 


Register; to confine to those registered the privilege i 
executing the prescriptions of Medical practitioners; ta 
not to restrict the sale of medicines askeu for in any other 
manner. 

“ ‘ 6. The Committee desire to bring before the Council 
certain defects which it appears to them necessary to cor¬ 
rect before the Bill becomes law. 

“ ‘ 7. The Bill should be altered so as to apply to Ireland, 
as well as to England and Scotland. They are not await 
that any state of things exists in Deland to render tit regu¬ 
lation of Pharmacy by the State less necessary there than in 
Britain. 

“ ‘8. The Committee are of opinion that a clause ahonll 
be inserted in any Pharmacy Bill, rendering it impentiri 
on chemists and druggists to follow, in compounding pit- 
scriptions, the formularies of the British Phannacopa*/. 
unless otherwise directed by the prescribes 

“ ‘ 9. The Committee consider that the promoters of the 
Bill, probably from a desire to disarm opposition, prop*! 
to admit on too easy terms, into their Society, pharmaceutic 
chemists and druggists not now belonging to it. The pro¬ 
posal is to admit all who offer themselves for examinatia 
or who produce a certificate from a qualified Medial 
practitioner that they have been in the practice of dispos¬ 
ing medicines from the prescriptions of Medical men Wo* 
January 1, 1866. The latter alternative implies a facility 
of entrance which will be apt to lead to abase. Tif 
Committee recommended that no one should be admiu-d 
who was not in business prior to the passing of the At', 
nor unless the certificate be signed on personal kno»te 
by two qualified Medical practitioners. 

“ ‘ 10. The last important defect in the Bill which the 
Committee have to notice is that no adequate provision a 
been made towards preventing registered phamuM- 
chemists from converting themselves into unquilfe 
Medical practitioners. 

‘“11. Looking to the history of Medical practice 
country, the Committee see great danger to the inters ’ 
the public and of the Medical Profession from Ik Ml 
which will be constituted by the Bill, should it bss*“ 
Act in its present shape. The General Medical Coo®-® 
carrying out the objects of the Medical Act, have 
and, it is hoped, may further raise, the qualified -_ 
legally-qualified Medical practitioners. It is well &' ,r " 
that many existing chemists and druggists, both a® 115 
of the Pharmaceutical Society and others, practiseIbi®-' 
although not qualified by law nor competent by eh 30 ?; 
To a limited extent, this practice cannot be prevents- 
the existence of it gives peculiar facilities and tempi*'' 3 
to the pharmaceutic chemist to embark largely in 1®?“® 
Medical practice as an unqualified practitioner. 

“‘12. The Committee have considered whether- 
danger here indicated might not be averted by extenJ--- 
the jurisdiction of the General Medical Council, so as t-n- 
elude control over pharmaceutic chemists as well as c* 
ractitioners in Medicine. But they believe such a 1" 
e, for the present at least, uuadvisable and even irnpu 3 
cable. 

“ ‘ 13. By Clause 55 of the Medical Act, chemists a 
druggists are expressly exempted from the provisions«“ 
Act, so far as the “ selling, compounding, and dispffl* 
medicines ’’ is concerned. Nor is there any proviso 
the Act which gives the Medical Council any greater I'’ 5 
to prevent chemists and druggists from practising M<j“t 
than the Act enables the Council to exercise over all ■■ 
unqualified persons. It is plain, therefore, that the A 1 - 1 
not contemplate the exercise by the Medical Council m 
control over chemists and druggists; and the Comnii - 
consider that it would be unwise to seek to alter, to - 
respect, in any way the relations subsisting between 
Medical Council and chemists and druggists. , 

“ ‘ 14. The Committee have further considered wbe 
the danger they have pointed out might be averted 
some simple provision in the Pharmacy Bill. By . 
17 of the Bill of the Pharmaceutical Society, it is net 
that—“ Nothing in this Act contained shall extend. »r 
construed to extend, to lessen or prejudice, or in anywi* 
interfere with any of the rights, privileges, and imtnuni 
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heretofore vested in, and enjoyed bv, any duly qualified 
Medical practitioner.” This clause sufficiently protects Medi¬ 
cal practitioners in such right of practising Pharmacy as they 
have hitherto enjoyed, hut it does not attempt to prevent 
pharmaceutical chemists from practising Medicine. Con¬ 
sidering their peculiar temptations to practise it, however, 
some check seems desirable. The Committee suggest that 
this object may be attained, in some measure, were the fol¬ 
lowing clause to be added to Section 17, viz., “orto entitle 
any person registered under this Act to practise Medicine or 
Surgery, or any branch of Medicine or Snrgerv.” The 
members of the pharmaceutic body would thus have 
constantly before them the sentiments of the Legislature 
as to the principles on which the Pharmacy Act was 
founded. The Committee have reason to believe that the 
Council of the present Pharmaceutical Society have every 
desire to discourage the practice of Medicine by its members. 
They, therefore, apprehended that no opposition would be 
made to the addition of such a clause. 

15. The Committee recommend that the promoters of 
both Bills should be conferred with on behalf of the Medi¬ 
cal Council, and that the above observations should he laid 
before the Secretary of State for the Home Department, the 
Chairman of the Select Committee, and the promoters of 
the two Bills. 

“ 1 Sigued on behalf of the Committe, 

“ ‘ Henry AV. Acland, Chairman.' ” 

Dr. Wood said that the College of Surgeons of Edinburgh 
had the power to practise Anatomy, Surgery, and Pharmacy. 
He wished to know whether the Pharmacy Bill would over¬ 
ride that power i 

Dr. Christison said it certainly did not. 

Dr. Acland moved that the Report he adopted. 

Mr. Rmnsey 6aid he thought that the Committee had 
not been stringent enough as to the proposal in the Bill lor 
admitting into the Pharmaceutical Society chemists and 
druggists now practising Pharmacy. The effect would he 
that a large number of ignorant persons would he admitted 
to the right to practise Pharmacy. He considered such a 
measure would be a very dangerous one to the lives of the 
public. He believed that in neither of the Bills relating to 
chemists and druggists, now before Parliament, there was 
any provision for aamitting Govemment control over them. 

Dr. Acland said that was not the case. 

Mr. Rumsey read a series of resolutions which he intended 
to propose as emendations on the Report of the Committee 
on the Pharmacy Bills, but it being decided that the most 

I convenient course of proceeding would be to deal with the 
Beport danse by clause, Mr. Rumsey agreed to reserve his 
resolutions until the Council arrived at those portions of 
the Report to which the emendations referred. He said he 
conltlnot help expressing his strong conviction that it would 
be almost impossible to get Government to piiss a stringent 
tnesfiire for the purpose of restraining chemists ami druggists 
practising Medicine, unless Medical practitioners were 
ioisooaraged from practising Pharmacy. 

$!■ Clauses 1, 2, and 3 were agreed to. 

Dr. Acland then moved the adoption of the fourth clause. 

1 '! Mr. Rnmsev moved as an amendment that the words 
tafter the word “ privileges” be omitted. 

. Dr. Christison said he did not think there could he any 
^•material objection to the words. 

Mr. Syme said that the words seemed to imply a general 
P ^psval of the provision in question. 

Dr. Corrigan suggested the insertion of the words “ with 
„ e Pharmacy Actof 1852 ” after the words “ Pharmaceutical 
fWBoo'ety* 

After some discussion, Dr. Acland agreed to embody the 
• Suggestions in his motion. 

5 The clause was then passed in the following amended 
■Iona : —“After carefully considering both Bills, the Com¬ 
mittee are of opinion that the preferable mode of legisla- 
t! Hi is that which adopts the Pharmaceutical Society with I 
• the Phar macy Act of 1852 as a basis. They think the Bill j 
- promoted by the Society well fitted to attain various im¬ 
portant objects, and reasonable in its demands for powers 
Usd privileges.” 

The adoption of Clause 5 was moved by Dr. Acland, and 


seconded by Dr. Paget. Dr. Wood objected to the clause. 
He said that in many parts of Scotland the only dispensers 
of medicines were the duly-qualified Medical practitioners. 

The President said that the clause was merely a state¬ 
ment of the main objects of the Bill. 

Dr. Wood said that it was not the fact that one of the 
main objects of the Bill was to restrain the dispensing of 
medicines by qualified Medical men. 

Dr. Corrigan proposed the insertion of the words “ sub¬ 
ject to the provision hereinafter named,” alter the words 
“ Medical practitioners.” 

Dr. Aqmlla Smith seconded the amendment, which was 
put and carried, and then became a substantive motion.’ 

Dr. Wood moved, that after the words “ Medical practi¬ 
tioners,” the words “subject to the provision hereinafter 
contained, which preserves the rights and privileges of in¬ 
corporations duly entitled to qualify for the practice of 
Pharmacy, and of duly-qualified Medical practitioners gene¬ 
rally.” 

Dr. Leet seconded the alteration, hut the amendment was 
lost, and the substantive motion was then carried. 

Dr. Acland moved the adoption of Clause 6, and it was 
carried. 

Dr. Acland moved the adoption of Clause 7. 

Dr. Leet said he was taken by surprise by the statement. 
He flattered himself that the state of things in Ireland with 
regard to Pharmacy was perfect. (Laughter.) Every pro¬ 
vision contained in the Bill was carried out in Ireland. 
Those who practised Pharmacy were qualified apothecaries, 
and, therefore, there could be no injury arising from their 
practising it. The control of Pharmacy lay with the 
Apothecaries’ Company. They would oppose the pro¬ 
vision for the Bill to apply to Ireland. He moved as an 
amendment, “ That the Bill should be so altered that the 
provision should not apply to Ireland.” 

Dr. Corrigan opposed the amendment. He said that one 
of his reasons for cfoing so was that the Apothecaries’ Society 
of Ireland hud abdicated its functions, and in their last 
prospectus they had stated that their licence was a full 
qualification to practise Medicine. They required that no 
one should practise Medicine who had not passed their 
examination. That examination included subjects which 
it was unreasonable to expect an acquaintance with on the 
part of the dispensers of prescriptions.” 

Dr. Hargrave expressed surprise that Dr. Leet should 
have moved an amendment. The Act was very much re¬ 
quired in Ireland. 

The amendment was withdrawn. 

Dr. Christison said that in order lor a pharmaceutical 
business to he properly carried on the principal should he 
in it as much possible. That could not he if he were allowed 
to practise Medicine. 

The motion was carried. 

Dr. Acland moved the adoption of Clause 8 of the Report, 
and it was carried unanimously. 

Dr. Acland moved the adoption of Clause 9. 

Mr. Rumsey objected to the clause. He said that it 
would tend to authorise complicity between the inferior 
class of Medical practitioners and certain chemists and 
druggists. He moved as an amendment that the follow¬ 
ing words should he substituted for the last sentence of the 
clause :—“ The Committee are of opinion that more satis¬ 
factory evidence of qualification should be required.” 

Dr. Christison said that the Council ought to express to 
the promoters of the Bill what sort of evidence would be 
satisfactory to them. 

Mr. Rumsey said that it was the place of the promoters 
of the Bill to suggest the kind of evidence which should be 
given. 

Mr. Arnott said that, in his opinion, chemists and drug¬ 
gists should he admitted only uuder a proper examination. 

Dr. Corrigan suggested that the clause should end at the 
words “ passing of the Act.” 

Dr. Storrar said that unless there was something more 
than the mere title of “ pharmaceutical chemist ” to dis¬ 
tinguish the first members of the Society from other che¬ 
mists and druggists, there would not be a sufficient induce- 
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ment to chemists now in business to pay a sum of money 
to undergo an examination for admission into the Society. 

The amendment proposed by Mr. Rumsey was seconded 
by Mr. Hargrave, and carried. 

Dr. Acland moved that Clause 10 of the Report be 
adopted, and the motion was carried nem. con. 

Dr. Acland moved the adoption of Clause 11. He called 
attention to the fact that by the Bill a qualified Medical 
practitioner could not keep a chemist’s shop. He did not 
see the reason for that restriction. 

Dr. Christison moved, “ That after the words ‘ Medical 
practitioner,’ there should be inserted the words, ‘ but their 
labours will be in vain should the creation of a new race of 
unqualified Medical practitioners be inadvertently en¬ 
couraged by an Act of Parliament.’ ” 

Dr. Wood seconded the amendment, which was passed. 

Dr. Acland moved the adoption of Clause 12 of the Report. 

Mr. Rumsey moved, as an amendment, “ That the last 
part of paragraph 12, from the words ‘Medical Council,’ be 
as follows : ‘ so as to include some control over chemists and 
druggists, with proper representation in the Council, secur¬ 
ing thereby the consent of the Council to all educational 
measures suggested for persons who are to be publicly 
licensed as dispensers of medicine and of the prescriptions 
of Medical practitioners. But after deliberation they believe 
their plans to be at present impracticable.’ ” 

Dr. Aquilla Smith asked whether Mr. Rumsey implied 
that the Pharmaceutical Society should be represented at 
the Council. 

Mr. Rumsey said he did not propose anything of the sort. 

Dr. Aquilla Smith said the amendment seemed to con¬ 
template it. As that was the case, he should object to it. 

Mr. Rumsey said he must adhere to the proposal he had 
made. 

Mr. Amott said he thought the amendment would do 
harm rather than good. 

Dr. Acland said that when the Council was constituted 
seven years ago there seemed to be a disposition on the part 
of the Government to refer to the Council on all questions 
connected with Medical subjects. It was remarkable, how¬ 
ever, that no question had been referred to them. 

The amendment was then put to the meeting, and nega¬ 
tived. 

Dr. Corrigan moved a further amendment. He said it 
was not desirable to tell the Government that any further 
control which they might feel disposed to commit to them 
was “ uuadvisible and impracticable.” He, therefore, pro¬ 
posed that the last sentence of the clause should be, “ But 
they are of opinion that such a plan is at present attended 
with difficulties.” 

Dr. Christison said that that was a very mild form of ex¬ 
pression. They had never asked any good thing of the 
Legislature which was not attended with difficulties. 

Dr. Apjohn seconded the amendment, which was carried, 
and then became a substantive motion. 

Dr. Wood moved, as an amendment, that the whole 
clause be left out, but the amendment was lost. 

The substantive motion was then carried nem. con. 

Dr. Acland moved that Clause 13 of the Report be adopted. 

Mr. Rumsey objected to the last sentence of the clause, on 
the ground that it referred to “ relations subsisting between 
the Medical Council and chemists and druggists,” while, in 
fact, no such relations existed. He therefore moved that 
the concluding sentence be as follows, instead of as at pre¬ 
sent standing, namely :—“ And the Committee recommend 
that the Medical Council and the Pharmaceutical Society, 
respectively, should use all reasonable means in their power 
to ensure competent skill in their own departments on the 
part of all persons included on their registers, and, as far as 
is consistent with the necessities of the public, to restrict 
each to that sphere for which they are qualified, and for 
which they have been licensed.” 

Dr. Leet seconded the amendment, which was lost. 

Dr. Aquilla Smith proposed the insertion of the words 
“ on this occasion ” after the word “ otherwise ” in the last 
sentence. 

Mr. Cooper denied that there were relations subsisting 
between the Council and chemists and druggists. 


Dr. Christison maintained that there were relations exist¬ 
ing between them. 

After some discussion, the clause was placed in the fol¬ 
lowing altered form :—“ By Clause 55 of the Medical Act, 
chemists and druggists are expressly exempted from the 
provisions of the Act, so far as ‘ selling, compounding, and 
dispensing medicines ’ is concerned. Nor is there any pro¬ 
vision in the Act which gives the Medical Council any 
greater power to prevent chemists and druggists from prac¬ 
tising Medicine than the Act enables the Council to exer¬ 
cise over all other unqualified persons. It is plain, 
therefore, that the Act did not contemplate the exercise by 
the Medical Council of any control over chemists and 
druggists; and the Committee consider that it would be 
unwise to seek to alter the existing relations between the 
Medical Council and chemists and druggists.” 

Dr. Acland proposed that Clase 14 should be adopted. 

Mr. Rumsey said he agreed with the whole of the clause. 

The clause was unanimously agreed to. 

Mr. Rumsey then moved that the following addition be 
made to the report, after Clause 14:—“ The Committee call 
attention to the fact that the Bill proposes to confer on the 
whole body of chemists and druggists the right of dispens¬ 
ing and selling medicines without any control on the put 
of the Government. The Medical Profession has not beat 
so dealt with in the Medical Act. The Medical Council is 
properly restricted in its action by the Medical Corporations 
and Universities, and is also controlled by the Privy 
Council. They submit that the whole profession of Phar¬ 
macy ought to be subjected to some control.” 

Mr. Hargrave seconded the motion. 

Dr. Christison asked whether the clause proposed by Mr. 
Rumsey was to apply to pharmaceutical chemists only, or 
over the whole body of chemists and druggists ? 

Mr. Rumsey said he meant it to apply to all. He would 
insert the words “ except such as is exercised by the Phar¬ 
macy Act over registered pharmaceutical chemists," after 
the word “Government,” if that would secure Dr. Chriri- 
son’s support. 

Dr. Christison said he should be most willing to accri 
to the clause with that alteration. 

The additional clause, as altered, was agreed to unani¬ 
mously. 

The last clause of the Report was then adopted with the 
omission of the words “ and the promoters of the two fills 
at the end of the clause. 

It was agreed that the Report as amended be enters! on 
the minutes. 


REVIEW OF BOOKS. 


A Manual of Physiology and of the Principles of Diseatt 
By E. I). Mapother, M.D.; Fellow and Professor of 
Hygiene, and late Demonstrator of Anatomy, 
College of Surgeons; Medical Officer of Health, City of 
Dublin ; Surgeon to St. Vincent’s Hospital. Seconl 
Edition, Illustrated (150 illustrations). Dublin: Fannc 
and Co. Pp. 567. 

We have read Dr. Mapother’s work on Physiolo-3 
with very great interest and profit, and are glad to **• 
that it has reached a second edition so rapidly ; not that 
are at all surprised at its great success, since it is worthy d 
still greater, which no doubt it will attain when its valui 
becomes more generally known. 

It is decidedly one of the best works of its kind, a» 
as a manual is not surpassed, because it is complete ii 
every way that the author could possibly have rendered i! 
the subjects of which it treats being many and varied, an 
described with faithfulness. It is serviceable alike to th 
student and to the practitioner. To the former it is am"* 
convenient work for study ; to the latter it is valuabl 
as a book by which he may refresh his memory: 
both it is of great advantage as a work of reference. V 
will its usefulness be very much diminished with the Iq* 
of time, as the subjects discussed are brought down to lb 
present period, and have appended to them the names < 
authors who have written upon them. 
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There are many beautiful illustrations, so that the 
flutters described can, at a glance, be more fully compre¬ 
hended and impressed upon the mind. 

To Dublin students it is particularly valuable on 
account of the different authorities being quoted, and 
because the examiners at the Dublin College of Surgeons 
are always anxious to test a candidate’s knowledge by 
asking him his authority for his statements, and the names 
of those who have dwelt upon the matters brought forward 
for examination. 

One feature in Dr. Mapother’s book we cannot too much 
iimire, and that is, he does not hesitate to quote British 
rethors, nor even those residing in the city where he is 
himself practising, and who may, in a measure, be termed 
rival practitioners. An omission, such as that which the 
author, with delicacy of feeling and the best judgment, has 
avoided, is too much the custom in the present age, and 
should he strongly deprecated as unworthy of respectable 
writers, as being prompted, by envy and jealousy. 

The work, as will be seen from its contents, is not in¬ 
tended. for the general public, and is written for the use 
solely of the Profession. It is concise and short in its 
descriptions, and is particularly terse throughout, being in 
xao part tediously minute in detail, and every sentence 
is to thepiiat We advise every practitioner and student 
to have it in hia possession. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Dr. E. Headlam Greenhow concludes his “Clinical 
lecture on Addison’s Disease" by offering some remarks 
■pon the diagnosis, the pathology, and the treatment of 
this affection. The diagnosis is sometimes difficult, in 
consequence of the general symptoms of Addison’s dis- 
cwe being sometimes present without discoloration of the 
■kin, and a discoloration of the skin sometimes existing 
without disease of the supra-renal capsules. Dr. Greenhow 
P®nte out the peculiar appearances which distinguish 
the skin affection of Addison’s disease from other 
®m2ar discolorations. With regard to the pathology, it 
**«ns to consist in the deposition in the snpra-renal 
capsules o' a substance apparently of a tubercular nature, 
iaWmgh tie microscopical characters of true tubercle 
1 wnfing. The cause of the connexion between the 
. disease and the discoloration of the skin is 
Deans ascertained. The treatment of the affection is 
sent Hut little known.——Dr. Charles Murchison 
a paper “ On the Cerebro-Spinal Symptoms 
of Typhus Fever, and on the Relation of 
to Epidemic Cerebro-Spinal Meningitis.” This 
tion, which is written in reference to the 
: now said to be prevailing in some parts of the 
1 *f Europe, is intended to show that symptoms 
rts those of cerebro-spinal meningitis sometimes 
r typhus fever, and that, after death, a quantity of 
hnoid serosity is often found. The true characters 
giii3 —namely, the presence of pus and exudative 
, however, almost always absent Never- 
A Dr. Murchison has lately observed, that in cases of 
^rphns, cerebro-spinal meningitis has been superadded 
instances which have fallen under hi3 observation ; 
he is led to ask the question, whether typhus 


and the present so-called cerebro-spinal meningitis may 
not be closely allied. 

The ‘Medical Times and Gazette.’ 

Dr.BENCE Jones continues his “Lectures on Chemical and 
Mechanical Diseases and their Relationship,’’ the present 
lecture being “ On Diseases of Suboxidation—on Gout.” The 
gouty diathesis consists in an excess of urate of soda in the 
serum of the blood, and in the fluid that passes from the blood 
into all the vascular and non-vascular tissues of the body. 
“ An attack of gout,” says Dr. Jones, “is a chemical process 
of oxidation set up in the parts where the urates are most 

able or liable to accumulate.” Gout is caused by the 
excess of animal and vegetable food, and the deficiency of 
oxidation ; and its cure or prevention must be sought by 
diminishing the food and promoting oxidation. Oxalate of 
lime, with excess of urea, in the urine, is the earliest 
evidence of imperfect oxidation of the food ; and when the 
oxidation is still less, the urine shows an increase in the 

quantity of urates.-Dr. Charles G. Ritchie continues 

his paper “On tha Mechanism of Parturition in Cases 
of Presentation of she Cranium,” and describes the move¬ 
ments of flexion, descent, and rotation performed by the 

foetal head in its passage through the pelvis.-Dr. W. 

Procter relates the particulars of a “ Case of Alleged 
Poisoning.” On a post-mortem examination, traces of 
morphia were found uy analysing the contents of the 
stomach, but fatty degeneration of the heart was also pre¬ 
sent, and it was doubtful whether death ensued from the 
cardiac disease or from the administration of morphia, 
which, if the cause of death, was sold by a druggist’s porter 
in the absence of his master. The deceased person was in 
the habit of buying and taking morphia. 


The Jardin dbr Plantes. —The permanent commission 
of inspection appointed by the Minister of Public Instruc¬ 
tion to examine into the state of the various museums of 
the Jardin des Plantes has just presented its report. From 
this document it appears that the sum required to defray 
the expenses of the establishment during the year 1864 
was 582,380f.—viz., salaries, 308,380f.; travelling expenses, 
25,000f. ; stock, 249,000f. Regarding the collections, the 
commission complains of the great want of space, which 
has forced the administration to exhibit many specimens in 
highly inconvenient places. Thus, on the ground floor, 
large mammalia are placed side by side with the collection 
of zoophytes ; on the first story, the collection of Crustacea 
is situated between that of reptiles and that of monkeys ; 
after which comes the rest of the collection of zoophytes 
and a portion of that of mollusks ; then, while the whole 
collection of birds is on the upper story, that of their nests 
is on the first, &c. Numerous portions of collections are 
stowed away in the laboratories for want of space ; the gal¬ 
leries of comparative anatomy are so full that they cannot 
receive the skeletons of the large mammalia that may happen 
to die in the menagerie, and the collection of fossil bones, 
instead of being connected with these galleries, is quite at 
the other end of the garden in the Museum of Mineralogy. 
Touching the menagerie, the commission finds that many 
of the animals kept there are not so well provided for as 
they ought to be, in so far as regards their stabling or sheds. 
It considers the maintenance of five elephants in the esta¬ 
blishment as a useless expense, which, however, for the pre¬ 
sent is unavoidable. Two of these creatures were presented 
to the Emperor some time ago by the King of Siam and 
two others by the Viceroy of Egypt. The administration 
is endeavouring to effect an exchange of some of them with 
some foreign menagerie. The hothouses are also insuffi¬ 
cient for the 974 plants possessed by the administration ; 
the nurseries are well provided, comprising 4,393 trees, 
2,534 grafts, 712 tubercles, 2,335 perennials. The botanical 
section, moreover, possesses 61,116 bags of seeds.—‘Galig- 
nani.’ 
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GUIDE TO THE QUACKS OF LONDON. 
By Detector. 


(a) Messrs. Bright and Co., until lately advertised in 
the newspapers as Surgeons, of 2!) George street, Hanover 
square, but present residence, if any, not known. (See 
letter appended.) 

Dr. Curtis, otherwise J. Lamert 15 Albemarle street, 
Piccadilly. 

Dr. Walter De Roos,M.D., 25 Bedford place,Bloomsbury 
square. 

Dr. Hammond, 11 Charlotte street, Bedford square. 

Messrs. Harvey and Co., Weymouth street, Portland 
place. 

( b ) W. Hill, Esq., M.A., Berkeley House, South crescent, 
Russell square. 

S H. James, Esq., Percy House, Bedford equare. 

•. Kahn, Kahn’s Museum, 3 Tichborne street, Hay- 
iuarket. 

James Lowe, Strand Museum. 

Dr Marston, 47 Berners street, Oxford street. 

(d) Messrs. Perry and Co., Berners street, Oxford 
street. 

Dr. Russell, 28 Clarence road, Kentish town. 

Dr. Smith, alias Smith and C'o., 8 Burton crescent, 
Euston road. 

II. Scott, formerly Hamilton, addresses himself “ to 
ladies,” Henrietta street, Cavendish square. 

Dr. Thomas, 9 Markham square, King’s road, Chelsea. 
Dr. Thomson, 21 Harrington square, Hampstead road. 


(a) 29 George street, Hanover square, London, W. 

April 21, 1865. 

Sib,— The above premises being in my exclusive possession 
and used by me only for the purpose of carrying on my 
own practice, I beg to state that if at any time hereafter 
you should in any way publish or connect the name of 
“Messrs. Bright and Co.” therewith, I shall place the 
matter in the hands of my solicitor to take whatever pro¬ 
ceedings he may be advised. 

I am, Sir, 

Yours obediently, 

R. J. Jordan. 

To the Editor of the Medical Circular. 

(b) This person acts in conjunction with the so-called Dr. 
Watson. 

(c) This individual hunts for victims in co-operation with 
the person styling himself Dr. Hammond. Seo “Detector’s" 
letters. 

(d\ Bright and Co., Harvey and Co., and Perry and Co. aro 
carried on by one gang. See “Detector's” letters. 


THE MEDICAL CIRCULAR. 


WEDNESDAY, APRIL 26, 1865. 


THE RECENT MEETING OF THE MEDICAL 
COUNCIL. 

Some two years since, before the Press was admitted to 
the meetings of the Medical Council, we described the 
composition of that heterogeneous assembly in language 
the truth of which has been completely verified by all its 
subsequent proceedings. We then represented the con¬ 
flicting elements of which the Council consisted, and com¬ 
pared them to the winds as described in the first /Eneid of 
Virgil, chained down in the cave of .'Bolus, but all blowing 
in different directions, and yielding a reluctant submission 
to their monarch, who, seated on an elevated pedestal, con¬ 
trolled their violence within the bounds of safety. 


Surely this was no exaggerated comparison, as everyone 
must admit who has been present at the windy and often 
boisterous discussions, and has heard the altercations, often 
of a personal character, which have signalised the meetings 
during the last two years. Instead of a number of gentle¬ 
men coming together to carry out an Act of Parliament in 
the manner most conducive to the welfare of the many, 
we have had a packed assembly representing the interests 
of a few; and to those interests almost all other objects 
have been sacrificed. The jealousies of the Corporations, 
also, instead of being decently concealed, have been openly 
paraded before the eyes of the Medical world, and the 
sittings of the Council have been too often made the 
occasions of venting reproaches and bandying invectives 
between one licensing body aiul another. One is charged 
by another with selling its degrees or diplomas at too low 
a rate, and a retort is made that those who sell at a higher 
figure are extortionate ; one is accused of making its pre¬ 
liminary qualifications too high, and another (and this 
latter is a numerous class) is taunted with making them lai 
too low. Nearly all are influenced, in their speeches aaJ 
their votes, by the probable effect which will be produced 
on the Corporations they happen to represent, and thus 
they arc for the most part delegates of particular interests, 
rather than councillors for the good of the Profession. 

Independently of these manifest defects in the very 
constitution of the Council, the working machinery i> 
obviously most imperfect. The absence of any leaders d 
party leaves every member at full and perfect liberty B 
ventilate what theories he pleases, or to propose any motira 
which may be dictated by the whim of the moment or in 
exigency of the body he represents. Thus, at every meet¬ 
ing, there is a crowd of motions met at once by a 
greater crowd of amendments, until it is almost iinposaWe 
to understand what the question in discussion redly is; 
and eventually it may happen that, as in the instanw 
the inky fluid thrown out by the cuttle-fish, the principal 
object is obscured by its own fuliginous darkness, and 
escapes notice altogether. All this confusion, or, at any 
rate, a great part of it, might be avoided, by a previous 
consultation as to the form in which each motion should 
be brought forward, and as to the probable support it may 
receive ; but in the present constitution of the Council, 
any such course seems to be impracticable, inasmuch a? na 
one pays the least deference to the opinion of anyone cl*: 
and besides this, many of the members, being in active 
Medical practice, have no time to discuss measures before¬ 
hand, and perhaps come to the meetings without any defi 
ideas of the course which even they themselves intend : 
adopt. 

Now that the Council has again closed its meetings fi 
the year, we may cast a retrospective glance at the woil 
that has actually been accomplished ; and this reall’ 
amounts to very little. The amendment of the Medici 
Act, however, has been agreed upon ; the nature of d 
alterations has been definitely laid down ; the Horn 
Secretary has been made acquainted with the views of tfc 
Council, and it remains to be seen whether he will Dm 
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the question under the notice of Parliament. We sincerely 
hope that he will do so, and we would remark further that 
he is bound to accede to the wishes of the Medical Pro¬ 
fession as thus conveyed to him by a Council duly consti¬ 
tuted by Act of Parliament. But we very much fear that 
Sir George Grey will have too much on his hands, during 
the short period which yet remains of the present Par¬ 
liament, to take up the. question of Medical Reform, in 
which he takes no great interest, and in which he is sup¬ 
ported by no considerable section of the House of Commons, 
hut we express an earnest wish that time may prove our 
fears to be groundless, and that before the close of the 
Session the amendments of the Medical Act may receive 
the sanction of the Legislature. 

In reference to the Pharmacopoeia, it will be seen that 
our announcement, made some months since, that the 
supervision of the new edition had been entrusted to 
Mr.'Warrington and Dr. Redwood, is confirmed ; but there 
is no immediate prospect of the appearance of the volume. 
It will also be seen that a resolution has been unanimously 
passed, to represent to the Home Secretary the necessity of 
causing all apothecaries and dispensers of medicines to 
follow the formula} of the British Pharmacopoeia, as being 
the volume now authorised by law as containing a uniform 
selection of pharmaceutical preparations. The Council 
coaid do no less than pass such a resolution, for it is quite 
absurd to edit such a work, which has for its avowed object 
the substitution of one Pharmacopoeia instead of three, 
and then to allow four Pharmacopoeia; to be used in¬ 
differently throughout the United Kingdom. 

Amotg matters of minor importance, we may mention 
that a motion, brought forward to insert in the Register the 
title of Bachelor of Surgery, as granted by the University 
of London, as a title to practise, has been negatived; and 
wme of our contemporaries are very indignant at this 
result, accusing the majority of being actuated by inte¬ 
rested motives in the course they have taken. To ourselves, 
however, the matter does not appear in the same light, as 
the objection seems to apply, not to the University of 
LoodoE, but to the multiplication of Medical degrees and 
titles, which are already numerous enough and do not re¬ 
quire any further extension. If the University of London, 
cr any other University, is to be allowed, in addition to the 
Degrees of Doctor of Medicine, Bachelor of Medicine, and 
faster of Surgery (which some of them are already en¬ 
titled to confer), to grant the degree of Bachelor in Surgery 
a title to practise, why should not the same or any 
otter University grant degrees of Master in Midwifery, or 
Bachelor in Midwifery, or Doctor of Dental Surgery, or 
Bactdopof Dental Surgery, and so on, ad infinitum, to the 
overloading of the Medical vocabulary and the unnecessary 
subdivision of Medical and Surgical titles ? 

Another subject of far greater importance, and one to 
which we find the Council has devoted very considerable 
attention, is the relation existing between the practitioners 
ol Medicine and the Chemists and Druggists, the latter 
tf whom will certainly steal a march on the Profession if 


the Pharmacy Bills now before Parliament should become 
law. The question, however, will be viewed in different 
lights by the different sections of the Profession. The pure 
or consulting physician or surgeon either cares very little 
about the pharmaceutist who makes up his prescriptions* 
or he may have some indirect interest in promoting the 
views of the pharmaceutical body ; but the chemist and 
druggist is too often the rival of the general practitioner, 
and in fact swallows up annually a large amount of money 
which ought legitimately to come into the pockets of the 
latter; and the ignorance of the public is so great, that in 
its eyes the exhibition of red and blue bottles in the wiudow 
is quite equivalent to a Medical diploma. 

As it is essential that all persons who intend their sons 
or pupils to euter the Medical Profession should know 
clearly what regulations are made in reference to Medical 
Education, we think it right to call especial attention to 
the resolutions which have just been passed on this subject. 
Every student must pass the Preliminary Examination in 
Arts before he can be registered as a Medical student, and 
the registration must henceforth take place at the offices of 
the Branch Registrars. No licence is hereafter to be obtained 
at any of the Medical Examining Boards until after the ex¬ 
piration ol forty-eight months from the time of registration. 
Two examinations must be passed—the first at the close of 
the winter session of the second year of study, and the 
second examination at the close of forty-eight months after 
the student’s registration. Thus, if it is intended that a 
candidate shall receive a diploma or licence to practise 
at the age of twenty-one, it is imperatively necessary that 
he shall have gone through the Examination in Arts not 
later than seventeen years of age; and he must then 
immediately enter upon his professional training and 
register himself as a Medical student. After October, 1869, 
the licensing bodies are requested not to examine any can¬ 
didates whose names arc not on the Students’ Register or on 
the General Register, unless there are special grounds of 
exception, to be submitted and determined upon by the 
Branch Councils. 

THE EPIDEMICS IN THE NORTH OF EUROPE. 

As we have remarked on a former occasion, we regard 
the recent communications and articles in the general 
Press on the epidemics of Northern Europe as peculiarly 
useful and well-timed ; not because the statements made 
in those Journals are accurate or generally trustworthy, 
but because it is only by forcible representations of the 
danger of epidemic maladies that the public can be aroused 
to take measures of precaution. The Epidemiological, or 
the Medico-Chi rurgical, or any other Medical society 
might in vain meet and utter the warning voice to 
the general public on the subject of preventible disease ; 
the reports of such meetings would probably never be 
published in the ordinary papers, and the subject would 
be concealed from public view ; but let a leading Journal 
fill its columns with reports, however exaggerated or how¬ 
ever absurd, as to the prevalence of yellow fever, or black 
death, or blue cholera, or green plague, in some part of 


272 


THE MEDICAL CIRCULAR. 


[April 26,1665. 


Europe, and let some bishop ask questions of the Foreign 
Minister in the House of Lords as to the truth of the rumours, 
and forthwith the subject receives attention. Then Medical 
men are dispatched to St. Petersburg, and to Dantzig, and 
to Heaven knows where besides, to examine and report 
upon the threatened pestilence, and to ascertain how far it 
is probable that it will reach ourselves, and perhaps attack 
even the nobility. The old story is promptly related, 
namely, that the filthy habits, the overcrowded dwellings, 
the scanty food and the vitiated drink of the lower orders of 
eople, are the main causes of the epidemic and the means 
y which its ravages are propagated, and we are reminded 
that the best method of averting the pestfromour own shores 
is the adoption of those sanitary measures which are already 
well known to the Medical Profession, and ought by this 
time to be familiar to the public. As we have already 
given our opinion upon the epidemics of Russia and 
Prussia, and as that opinion has been confirmed by all 
subsequent accounts from the Continent, and by the report 
of the Medical Officer of the Privy Council, we think it 
unnecessary to copy the voluminous documents which have 
lately appeared in the newspapers, all of which concur in 
showing that the Russian epidemic is neither more nor less 
than a variety of typhus, and that the epidemic said to 
prevail in Prussia is probably of the same nature, with 
some especial tendency to attack the brain and spinal cord. 

In its Medical relations, however, the whole subject is 
one of extreme importance, and we shall not fail to resume 
its consideration. 


SUMMARY OF THE WEEK. 


ANNIVERSARY DINNER OF THE SOCIETY FOR THE RELIEF 
OF WIDOWS AND ORPHANS OF MEDICAL MEN. 

We desire to call attention to the anniversary dinner 
■which takes place this day in connexion with the above 
Society, and to express a hope that it will be numerously 
attended. The Society for the Relief of the Widows and 
Orphans of Medical Men is one of those most useful but 
unobtrusive institutions wliichappeals not only to the sym¬ 
pathies of our common nature, but also more particularly 
to ourselves and to those who are most nearly and dearly 
connected with us. For a comparatively very trifling outlay 
each year, a Medical man may secure for his widow and chil¬ 
dren a sum far beyond that which he could obtain on similar 
terms by insuring his life ; and, considering the vicissi¬ 
tudes of professional pursuits, and the peculiar danger to 
which our own Professsion is exposed, it is incumbent on us 
all to make a provision for our survivors, especially when 
it can be effected at such a cheap rate as that offered by 
the Society. When we arid that the Society is most econo¬ 
mically and most efficiently managed, and that every year 
a large sum is distributed to recipients who would, in the 
absence of such a fund, be thrown upon the benevolence 
of the public, we trust that no further arguments are 
necessary to enforce the claims of this most excellent and 
useful Society to even greater and more extensive profes¬ 
sional support than it at present receives. 

THE PROFESSION AND THE CHEMISTS AND DRUGGISTS. 
We must again raise a voice of warning to the Profession 
in reference to the proposed legislation for Chemists and 
Druggists, and would earnestly advise our brethren, and 
especially those who belong to the great class of general 
practitioners, not to be remiss in their exertions to prevent 
either of the Pharmacy Bills in their present shape from 
becoming law. We are the more earnest in our efforts, 
because we know that the general practitioners will, in 
tins instance, receive no sympathy or support from the 
English College of Physicians, or the College of Surgeons, 
or the I University of London, and very little from the 
Medical Council. What is worse, they will get none from 
our contemporary the ‘ Lancet,’ which, for some unaccounta¬ 


ble reason, appears willing to sacrifice the interests ol 
thousands of the hard-working members of the Medical 
Profession to the aspirations of the Pharmaceutical Society 
and the United Society of Chemists and Druggists. In 
making the above remarks, we by no means intend to tuge 
that some education and qualification are not necessary for 
practitioners in Pharmacy ; and if it should be distinctly 
expressed in the Pharmacy Bill that no pharmaceutist is 
to he permitted to practise Medicine or Surgery, oar ob¬ 
jections to the proposed legislation will fall to the ground. 
But we earnestly entreat the members of the Medical Pro¬ 
fession to insist upon the introduction of such a clause, 
without which the Chemists and Druggists will actually- 
become our rivals under the sanction of the law, and will, 
as has been shown in the Medical Council, obtain more 
privileges and rights than have been accorded to practi¬ 
tioners of Medicine under the Medical Act of 1868. 

FIRST FRUITS. 

We have received the following letter from R. J. Jordan, 
from which we infer that the Messrs. Bright and Co., » 
long advertised in the newspapers as Surgeons, of 29, 
George street, Hanover square, have no longer “ a habita¬ 
tion and a name ’’ in that locality. Good ! We trust that 
the demise, if so it be, of this firm is the herald and suit 
indication of the doom and approaching end of the vile 
system it has been our and “ Detector’s ” aim to expose and 
annihilate. 

Should Messrs. Bright and Co. crop up again elsewhere, 
we will not fail to announce their whereabouts. 

29, George street, Hanover square, London, W 
April 21, 1865. 

Sir, —The above premises being in my exclusive posses¬ 
sion and used by me only for the purpose of carrying oj 
my own practice, I beg to state that if at any time hemps 
you should in any way publish or connect the name i 
“ Messrs. Bright and Co.” therewith, I shall place tie 
matter in the hands of my solicitor to take whatever proceed¬ 
ings he may be advised. 

I am, Sir, 

Yours obediently, 

R. J. JoEDiS. 

The Editor of the Medical Circular. 


MEDICAL GOSSIP. By VIGILANS. 

No. XVII. 

THE MEDICAL CIRCULAR’S CRUSADE AGAINST THE qUACRs 
—EULOGIUM OF THE ‘SATURDAY REVIEW,’ ‘ FCSCB,' 
AND ‘ WEEKLY DISPATCH ’ — THE MEDICAL COLLEGE 
ELECTIONS—A FEW WORDS ON THE SUPPOSED COMD'G 
EPIDEMIC.—THE POOR CARPENTER’S WIFE. 

The bold and fearless treatment of the quacks by the 
Medical Circular puts in the shade anything ever done 
by the * Lancet ’ or any other Journal acting for the public 
good. Society owes the Circular a debt of gratitude for 
so courageously exposing the character of charlatans, who 
are rendered infamous by their obscene announcements 
their unblushing effrontery, their filthy references to 
loathsome maladies. Surely the day of retribution hai 
come at last. Persevere, Mr. Editor ; ferret them out 
“ Detector continue to publish their names and address* 
to the whole world, and the crusade must be triainphant 
A thousand thanks to the ‘ Saturday Review,' to 1 Punch, 
to the ‘Weekly Dispatch,’and many other leading Journal! 
for the help they have afforded yon. The whole Britid 
nation is with you, and will applaud your every act auc 
word in the suppression of this most crying evil, the; 
devilish abomination. The system already totters, th« 
actors are beginning to turn their attention to other sub 
jects and other avocations ; may they be of a more reputabl 
and honest character ! As men with a spark of humanit; 
about them, knowing, as they must do, that their success i 
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in a ratio to the amount of misery and wretchedness they 
engender in the minds of their victims, they cannot, it is 
impossible they can be, happy; let me, then, entreat them to 
pnrsne a more honourable course for the future. Success, 
measured by a money return, may not attend them at 
first, but in the long run it will come to them as to others. 
I have it on good authority, that when the system of the 
“Bennett Gang” exploded, the chief actor was heard to 
declare that it was the happiest day of his life. This man, 
intoxicated with what he called success, was seen to exhibit, 
from day to day, at a certain billiard-table at Richmond, 
his roll of notes, his ill-gotten gains. Not till he became 
comparatively poor, and found himself pursuing a more 
creditable calling, did he know what happiness was ; and he 
declared that not for millions would he return to his dis¬ 
creditable practices. 

I have a word or two to say respecting the Medical Col¬ 
lege at Epsom. If I had had an idea that my feelings 
would have been harrowed by recitals of distress and 
miserv caused by the early and unforeseen death of a father, 
unable to provide for his poor wife and children, such as I 
get every now and then from the widowed mother or from 
kind and benevolent persons, in solicitation of my votes on 
behalf of a poor orphan child, I do not think I should have 
become a Governor. Twenty of such letters, at least, have 
reached me since the last election in May, and as many 
times my heart has ached and throbbed in perusing their 
consents. Bat all this is personal and selfish, and not the 
point to which I would draw attention. I wish to see the 
mode of election altered. Everyone of the candidates is 
eligible and deserving of success. I might almost say 
equally so; but the scramble for the vacancies entails an 
expense on the poor relatives or humane and considerate 
fh'endj which surely might be avoided. Sometimes the 
ekvalar-letter comes from the poor widow, to whom we may 
suppose every penny isan object; she cannot write or litho¬ 
graph and post that circular to every governor without an 
oniiay of many pounds : sometimes it comes from agenerous 
friend, who devotes all her time, energies, and income, in 
the endeavour to secure, if possible, the election of tlie 
object of her solicitude. Here is an example of the latter 
just received. All names and places are suppressed, for, as I 
have had other applications equally urgent and equally 
deserving of support, it would not be fair to them to give 
undue prominence to this one :— 


“ April 7, 1865. 

“ Sir,— Finding yon have votes for the Royal Medical 
Benevolent College, I take the liberty of most earnestly 
soliciting them on behalf of - 

“The case is one deserving sympathy. Last winter, 
when the children were attacked with scarlet fever, the 
luothcr allowed some chloride of lime to get to an open 
wound in the right hand : a bad abscess ensued, leaving it 
powvrie&s. 


1 


“ Since then, in going tp -, to make a personal 

application on the subscribers there, she had her pocket 
picked of all its contents. In it was tlie monthly allowance 
pven her from ‘ the fund ’ referred to on the card. The 

kc Mr. - — was so esteemed for his generosity and 

kfabnegation, that, ever since his death, his family has 
Wa entirely supported by those that knew him. 

L I a® devoting all my time, energies, and income in the 
to secure, if possible, the election of this child 
If I succeed, the whole family will be benefited ; 
the pittance now awarded will then be diminished in order 
•o «e snf ‘ the fund ’ until something can be done tor the 
youn.-ej children. There is not a relation on either side 
w k im do anything for them. I am hopeful of success ; 

knowing how important is every vote to ensure it, I 
“fc no opportunity of canvassing. From the reply re¬ 
cared to the application to the Queen for her votes, I quite 
icje we shall nave some support from Her Majesty. 


“ Any aid that von will have the goodness to bestow, I 
►hall be most thankful to receive. 

“Ton will pardon, I trust, the liberty I am taking in 


thus appealing to you, and accept as my apology the 
extreme urgency of the case. 

“ I Have the honour to he, Sir, 

“ Yours most respectfully, 

« __ !> 

What I fear is, that, by the present mode of canvassing, 
those who are best off and spend most money manage to 
get the greatest number of votes—ergo, the most urgent 
cases are apt to be unsuccessful. The members of the 
Committee are most likely, or ought to be, best acquainted 
with the merits of each case, and therefore I would 
suggest to my fellow-governors, who have not such 
means of investigation as they have, to entrust one of these 
gentlemen with their votes to distribute them where they 
thought best, or, if preferred, decline to use the votes at 
all—then, at least, nobody is damaged. Or, why not em¬ 
ploy a referee whose duty should be to make a series of 
inquiries on the spot, and render a report of each case to 
the committee ? And let the relatives and friends be 
prohibited from canvassing altogether. These suggestions 
may be worthless ; but I am quite sure a better mode of 
election than at present obtains could be devised. 

Dr. Whitley, as the official of the Government, has sent 
us some reliable information from St. Petersburg, and 
it is satisfactory to find the supposed epidemic is no 
epidemic at all. Typhus is simply more prevalent than 
usual, aggravated only by local and no doubt temporary 
causes, the conditions leading to the aggravation being 
“privation, overcrowding, and filth among large masses 
of the lowest population.” Now, what a pity that the 
eminent specialist, Dr. Charles Murchison, M.D., F.R.C.P., 
Physician to the London Fever Hospital, 79 Wimpole 
street, W. (See ‘Times,’ April 8th), did not anticipate 
Dr. Whitley, and give us the foregoing information of his 
own personal knowledge. But I suppose it may be said of 
him as of many others amongst us (to parody the old 
mariner's song):— 

“ Ye medicos of England, who live at home at ease, 

Ah ! little do yc think upon but pocketing the fees.” 

Of this expected epidemic at |St. Petersburg, I see no 
reason to vary from my opinion expressed in my letter 
No. 15 ; but of the epidemic prevailing in the north of 
Germany, on the frontiers of Prussia and in the Lower 
Vistula, we have something yet to learn. Taking my 
stroll in Regent street, as is my custom in an afternoon, 
I caught sight of an old friend just arrived from St. Peters¬ 
burg, whom I immediately buttoned. “ What news from 
the Northern capital ?—how about the epidemic ?" said I. 
“ Whilst there,” he replied, “ I never heard a word of it, 
although I moved extensively in society—theatres, balls, 
and soirees every night; but hearing of it since I returned, 
I am reminded of an amusing farce at the theatre there, in 
which a young man is supposed to be travelling from the 
north of Germany with three physicians, discussing with 
them, en route, the nature of the epidemic which they had 
been to investigate, ridiculing the idea of it to them, and 
professing to have no fear whatever of an attack from it. 
On his reaching St. Petersburg, he called upon a photo¬ 
graphic friend, who, by accident, spilled upon his hand a 
few drops of solution of nitrate of silver. The next 
morning he awakes and observes a black patch upon 
the back of his hand. He at once concludes he has brought 
with him the epidemic fever from the North—the yasma, 
the gasma, or yagsna, or some such term by which it is 
known. The fun of the piece consists in his sending for 
the physicians of his neighbourhood, who turn out to be 
his fellow-travellers, and they, by way of paying him off 
for his incredulity, keep up for a time tlie terror which 
pervades his mind. When the audience have had their 
money’s worth of fun, the joke explodes.” My friend 
ridiculed the idea of the rye bread having anything to do 
with the fever. The working population infinitely prefer 
the black bread, and look upon the white bread in the 
same light as we do cakes and biscuits. It is asto¬ 
nishing what an amount of stuff and nonsense we are 
invited to read about these supposed epidemics. The 
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theories and speculations concerning them reach in absurdity insisting “there is nothing like leather.” The fact is, no 

the wood-pavement notion of our friend Dr. C -, in man connected with or interested in a Medical school, 

relation to change of type in disease, adverted to in a licensing board, or university, should be elected to the 
previous letter. Thus, a learned German believes them to Council; indeed, I believe that if the Council were com¬ 
be connected with great elemental changes, such as earth- posed of men drawn from other sources than the Profession, 
quakes and increased intensity of volcanic action recurring better things would be done. However, we shall soon see 
in cycles of uncertain period. Now, why should we care what good will come of the recent meetings. Sir Georee 
to travel so far for the cause when we know that a little Grey has been primed and loaded for a shot at the quacks 
soap and water, white-washing, and the adoption of the and pretenders ; but will this great gun go off this session 1 
ordinary means of ensuring cleanliness, and the breathing I think not; so these mauvaises sujels will have more to fear 
of a wholesome atmosphere, with wholesome diet to sus- from you, from “ Detector,” and from the Anti-Quackery 
tain the inner man, will also keep from our doors the much- Association, than they have from the Medical Council anil 
dreaded visitation 1 Idoabominate these far-fetched theories the Government, 
about pestilences, changes of type in disease, &c. As sure as 

possible, we shall have some learned doctor proclaiming an- . _ . — 

other change of type through the opening of the new sewer 

and the purification of the Press—the Thames I mean. By GENERAL CORRESPONDENCE. 

the bye, purification seems to be the order of the day : we - 

are purifying our streets of prostitutes, our courts and alleys HOSPITAL ABUSES, 

of filth and putridity, our Thames of sewage, our Press of To l1ie Edilor 0 f the Medical Circular. 

obscene advertisements,and our Profession ot irregularities _ _ ..... ... , . 

ami breaches of decorum. The last named is the object of In the communication which you did me the honour t« 
these letters. The quacks will die out with their advertise- insert in the Medical Circular last week, I endeavoured 

ments, and an appropriate receptacle for their carcases t0 int out how little we were preparei i in th ; s metropolis 

would be the new sewer. 1 r 1 

Since my lost, Dr. Murchison has got into his right place, to meet an y unusual quantity of contagious fever, or even 
the ‘ Lancet,’instead ot the ‘Times.’ To that Journal he adequately to treat the ordinary cases that must occural 
has sent a paper “On the Cerebro-spinal Symptoms and almost any season. This state of affairs arises in a great 

Lesions of Typhus Fever, and on the Relation of Typhus degree from the absence of any supervision on the part of 

to Epidemic Cerebro-spinal Meningitis.” Though very Government at the various hospitals, and still more so from 
well worth reading, there is not much to be learned from the pernicious doctrine of non-contagion having so long bell 
it. The concluding remark is the most to the point, in the ascendant, so that those precautions which the «• 
which he advises, that “ before attempting to establish a perience of ages has taught us to observe have been ilsre- 
new specific disease, it is necessary to keep in view the garded, and are contemptuously set aside by those to whoa 
many modifications which those already known to us may authority in these matters has been entrusted. The fire! aa-f 
undergo; and more particularly to study their etiological foremost principle amongst all treatment and precauticr, 
relations, and the circumstances under which they arise the separation of the sick from the healthy, for the beotii 
and are propagated.” In other words, Murchison, “ there of both, was completely ignored in the Report of th 
is nothing new under the sun,” is there ! aud the antici- Sanitary Commission appointed in 1848, in which & 
pated pestilence is but an old enemy with a new face, trusty and well-beloved Edwin Chadwick was the [ 
homebody, somewhere, has called it a “ friend !” And, in mover and authority. An eminent political writer lias ■ 
one sense, it may be considered a friend, for afar off it served that we may be divided into the wrongheads ar.d tie 
cries to us with a warning voice, “ Cleanse your Augean rightbeads : what he terms the wrongheads are those 
stable, or Ill be among you before you can say Charles have opposed and always do oppose every beneficial rtfona 
Murchison. The cry is heard, our sanitary officers are at and the rightbeads those who promote wise and temper- 111 
work as far as the guardians will permit them, and when alterations suitable to the changes of the times: b# 1 *• 50 
the mysterious messenger of Death arives and finds our happens that while one side makes a point to resist ereq 
houses in order, does he dwell among us ? No; here his innovation, the other, by force of antagonism, sweeps 
beneficial mission is fulfilled, and he passes on to other and I cannot help thinking that political struggles hare 
countries unprepared lor his visitation, aud Death follow's had much to do with non-contagious doctrines. Althoug 
in his footsteps. j ge t the first value on the separation of the sick from the 

The painful incident of the week is the case of the poor healthy by proper organized hospitals, I do not the 
carpenter’s wife. I wish I could defend the conduct of advocate the improvement in the dwellings of the P*y" 
Mr. Alfred Butler, but I cannot ; and I suppose, by their and it is astonishing, after all the fuss and parade atwha; -*-■ 
silence, the Journals feel the same. One remark, however, been effected in sanitary measures, how little the dwel‘ 13 ? 
on behalf of the hard-worked practitioners of this country of the poorer classes have improved—in fact, at ti: [‘ 
I will venture to make, and it is this:—The carpenter crowding is concerned, in many parts it is worse than th¬ 
ought to have been prepared with the fee long before the arising from the demolition of so many tenements bv - 
time when it was due ! In many parts of the kingdom ways and other improvements ; and it is hardly fait 10 ’• 
the wife herself takes care to be provided months before so much blame on the landlords for so-called fever-u®. 
the fee is required. The first case of midwifery to as has been done by Dr. Jeaffreson and by yourself in ; ■ 
which I was called in private practice ended in remarks on the Russian pestilence. The owners of 
rupture of the uterus, though not from interference. The of the dwellings of our poor must be either very much ato" 
woman was known always to have bad labours, and four the common level of humanity or very much below it. 
Medical men on this occasion had been called upon in the must be either by dire necessity to get an unusually lay 
night, but refused to attend. Auxious for practice, 1 obeyed return for capital or the most philanthropic motives tin 
the summons. The woman of course died, but it did me can induce anyone to become the owner of such property 
no harm ; on the contrary, I obtained great credit for my Why cast all the blame on these landlords? Js it non 
humanity. notorious fact that peers, members of the House ot Go* 

Since my last, the Medical Council have separated, each tnons, and other great landholders systematically drive awn 
pocketing 170 guineas—not the least agreeable incident of the poor from their estates, and thus crowd them into ui- 
the meeting. During the seventeen days, there was plenty healthy villages and small towns ? IVhat enormous bribery m 
ot bilking, but little done. When it is so clear that the the shape of compensation for almost valueless land ! 
interests of each are opposed to the interests of the others, been exacted by members of our Legislature from rails- 1 
it is equally clear such men are not the proper representa- companies; and in what solitary instance have the 
tives lor the Government and for the Profession. They been thought of? It is not the "way to rectify this state o- 
resemble the council at the beleaguered town, each one affairs to abuse the owners of this class of property; they 
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only do, in a lesser degree, what their superiors are hourly 
doing— 

“ Compound for sins'we are inclined to, 

By damning those we have no mind to.” 

The improvement in the dwellings of the working and 
poorer classes is a public concern, and can only be met by 
a combination of philanthropists who would erect com¬ 
modious blocks of building. Such has been already done by 
MissCoutts, by Mr. Peabody’s gift, and in other ways. It is 
a concern of much greater importance than the building of 
churches—for which the Bishop of London lays claim to a 
million of money to effect. If this description of buildings 
for ihe poor were extensively carried out, London would 
have less area and yet have many more open spaces. Those 
who are connected with the Society for the Relief of 
Distress in London cannot but observe, that while they are 
doling out to poor distressed creatures, in small and un¬ 
healthy rooms, a small quantity of fuel or food, they find 
that much more is spent about Scripture-readers, or others 
of a sour religious stamp, than to relieve the dire distress of 
the poor or to forward really useful work. Cunt in one form 
or other is a great obstacle of improvement. To effect the 
necessary alterations in the dwellings of the poor would 
take a very long time. It is scarcely within the bounds 
of probability that these improvements should be more 
than partially effected; but if tbe present incomes 
of the various hospitals were properly applied, and the 
hospitals themselves placed under proper supervision, 
there need be no want of accommodation for the sick of 
feTer or other cases ; but so long as subscribers to useless 
hospitals are gulled by the advertisements of their promoters 
(more puffing than those of the Wizard of tbe North), 
and are induced to contribute to worthless or mischievous 
institutions, to the neglect of others really necessary, it is 
not surprisuig that in an emergency wc may be found 
wanting. 

There are two hospitals on which much has been bestowed 
—the Cancer Hospital and the Hospital for Consumption— 
neither of which has been of the least benefit. The former 
has been puffed in a disgraceful manner with the names of 
its Medical officers. There is no fact to which there are 
tewer exceptions (I doubt if there be one exception) 
than that all operations for the removal or extirpation of 
cancer are hurtful, and assuredly shorten the patient’s 
life ; and yet this hospital has been founded by interested 
people to advertise themselves and induce patients to sub¬ 
mit to operations or other treatment, and thus to contribute 
large fees and cousign themselves to much pain and an 
earlier death. 

A clergyman, in advocating the claims of the Hospital for 
Coniuaption, declared that many cases of consumption were 
cured, and all relieved. This is totally and utterly untrue ; 
not one case has been cured, nor has any one remedy, or 
any e3t«ive method of treatment of that or any other 
chest affection, been discovered through its agency; and 
fceodes the waste of benevolence, it appears cruel to bring 
from various parts of the country to one town so many 
suffering from an incurable disease. 

While the fear of a new pestilence being imported into 
England from Russia exists, it is probable that some atten¬ 
tion will be paid by those in authority to the now admitted 
defects of our hospital accommodation, for the purpose of 
SEcridaient, considered and acted on by our authorities; 
and notwithstanding your excellent remarks on the Russian 
epidemic, it is not yet proved not to he plague. It must be a 
pestilence of a very severe character that, in its early ap¬ 
pearance, destroys as many as one-fourth of the cases. I 
never or read of any outbreak of typhus in which the 
deads were more than one-eighth, and that very rare ; but 
•fs not uncommon for mistakes to be made both in plague 
Udiyphus. It is not unusual for even Medical men in large 
business to fail to discover typhus, if they have been some 
rears without seeing cases ; and how much more likely in 
the plague, which varies as much in its character as typhus ? 
It is a well-known fact that the local symptoms, such as 
carbuncles and buboes, are often absent, and the malignant 
lever alone present. And Dr. Patrick Russell thus ob¬ 


serves :—“ And fatal has been the error of rashly, from 
their absence, pronouncing a distemper not to be the plague, 
which in the sequel has depopulated regions, and which 
early precautions might probably have prevented from 
spreading.” 

As to the “ meningitis spinalis,” it is a specimen of the 
jargon that some Medical men delight in. The convulsions 
that precede the development of small-pox and many other 
severe fevers, and which appear to accompany this pes¬ 
tilence, are the real symptoms thus designated. 

I am, &c., Un Medecin malgre lul 
[A lthough the disavowal is almost unnecessary, we beg to 
state that we do not in any way hold ourselves responsible 
for the opinions expressed by our correspondent.— Ed. Med. 
Circular.] 


AMENDMENT OF THE MEDICAL ACT. 

To the Editor of the Medical Circular. 

Sir, —Reading the reports of the proceedings of the 
Medical Council in your Journal, it appears to me that they 
are losing sight of the main principles in their proposed 
amendment of the 40th clause. Will you kindly spare a 
corner in your valuable periodical for the only mode, to 
my mind, of preventing miscarriage of justice under a revised 
clause, viz.:— 

“ That any person practising Medicine, Surgery, Mid¬ 
wifery, or auything connected therewith, unregistered, 
shall be subject to a penalty of .” 

I have written the Council thereon, but think it requires 
hebdomadal refreshers and urgency to remind the members 
of the Board of the serious injury inflicted on the main body 
of this Profession by that large class of empirics called 
“Herbalists,” who infest this country in myriads, assuming no 
title,and who therefore would evade all the proposed legisla¬ 
tion which has hitherto appeared. Although the entire 
thanks of the Profession are clue to “ Detector” for his bold 
exposure of the soi-disant doctors or charlatans, I hope 
you will deem it fit to advocate with equal vigour my 
views, until an enactment has passed to protect our pockets 
from wholesale robbery and a devastating invasion on the 
public health. I am, &c., 

Broadway, Barking, E. J. L. Emerson. 

April 20th, 1865. 

PROPOSED GUARANTEE AGAINST THE POSSIBLE 

CONSEQUENCES OF SIGNING LUNACY CER¬ 
TIFICATES. 

To the Editor of the Medical Circular. 

Sir,—M ay I request the favour of your inserting the 
enclosed form of guarantee against the possible consequences 
of signing a lunacy certificate. 

It should be signed by as many of the family as possible, 
witnessed by two witnesses, and sent within a fortnight to 
Somerset House, to be stamped. The stamp is sixpence. 

Many of your readers may like to make a copy of it for 
future use, as a prudent precaution. It was drawn up by 
an experienced barrister. I am, &c., 

Joseph Bullar, M.D., 

Physician to the Royal South Hants Infirmary. 

Southampton, April 18, 1865. 

“ To Dr. and Dr. 

“ Gentlemen,—We the undersigned having requested you 
to sign a certificate for the admission into a lunatic asy¬ 
lum of Mr. of whom 

we believe to be a person of unsound mind who ought to 
be confined in an asylum for lunatics do hereby in con¬ 
sideration of your so signing the same and permitting the 
same to be used at our request agree and undertake as 
follows 

“ First to guarantee and save harmless you and each of 
you against all costs damages and expenses of you or either 
of you and all claims and demands against you or either of 
you by reason of or touching your signing the same certifi¬ 
cate or permitting the same to be used and 
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“ Secondly that you and each of you shall he completely 
indemnified by us against all the consequences of you and 
each of you so signing the same and permitting the same 
to be used 

“ Thirdly we undertake to defend at our own cost any 
action suit or other proceeding against you or either of you 
touching or relating to that certificate or to the use thereof 
or to the confinement and treatment of the said lunatic by 
reason thereof As witness our hands this dav of 

186 ” 
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Treatment of Syphilis. 

In order fully to understand the pathology of any disease, 
it is not enough to see a large number of cases, but its sym¬ 
ptoms must be interpreted with sagacity, and the patients 
continue to be watched long after a cure has been effected. 
Professor Piorry has followed this rule with regard to 
syphilis; and several patients infected with the taint 
having recently been admitted into his wards, he took 
advantage of this opportunity to lay before his class the 
results of his experience and meditations on the subject. 

The Professor ushered in his observations on the treat¬ 
ment by a few remarks on the prognosis of the disease. 

The prognosis is much facilitated by the discrimination 
which the practitioner should always endeavour clearly to 
establish between genuine syphilitic manifestations, and a 
host of other organic changes in the system which are 
merely coincident. If tubercles, cancer, uterine disease, 
are set aside, and the many anatomical alterations which 
impart to several of the preparations in Dupuytren’s 
Museum their most repulsive features, syphilis may be said 
not to constitute a disease of any serious gravity. 

Discharges, for instance (the lecturer adverted only to 
syphilitic discharges), may be easily cured, and by appro¬ 
priate measures of treatment the subsequent formation of 
strictures, their most formidable complication, may be 
averted. The late Professor Roux was of opinion that it 
was safer to allow gonorrhoea to exhaust itself without in¬ 
terference—a doctrine which M. Piorry denounced as ab¬ 
surd, because the very duration of the complaint induces 
in the tissues the organic changes to which stricture must 
be ascribed. The constriction may, on the contrary, be 
prevented by checking gonorrhoea in the early stages of its 
development. It no pain be detected in any one particular 
part along the course of the urethra, the disease is unim¬ 
portant, but the presence of pain in a circnmscribed spot 
indicates that the affection is of a syphilitic nature. Per¬ 
sistency of the discharge also lead's to the formation of 
orchitis, a complication which, although not dangerous, 
leaves indurations of a lasting character. 

“ Chancre,” said M. Piorry, “when not indurated, is a 
matter of small importance ; the question, however, is not 
yet entirely settled, and it is prudent to closely watch its 
course. The gravity of the indurated chancre is an un¬ 
doubted fact, and this ulcer should be treated with the 
utmost energy. 

“ Bubo should, if possible, be checked in its progress, in 
order to obviate suppuration ; this kind of chronic abscess 
is liable to induce general infection, if it is consequent on 
indurated chancre. 

“ Mucous papula: are readily amenable to treatment. 
Condylomata are subject to relapse, but with perseverance 
a complete cure can, in most cases, be effected. The 
general infection of the system, when uncomplicated, can 
also be removed by the exhibition of appropriate remedies, 
and syphilitic eruptions more especially promptly disap¬ 
pear under the influence of mercury.” 

After these introductory remarks, M. Piorry adverted to 
the treatment of each separate class of symptoms. 

As we have intimated above, M. Piorry does not approve 
of non-interference in urethral discharges : the disease may 


be simple or contagious, but in either case the Professor 
recommends the following measures:— 

Uncomplicated Gonorrhoea in the Male Sulject.— Injec¬ 
tions, four or five times a day, with a table-spoonful ortwo 
of a solution of fifteen grains of sulphate of zinc in two or 
four ounces of water. For four days, two drachms of 
cubebs every three hours, mixed in one ounce of water 
flavoured with the syrup of orange-flowers. The patient 
should wear uninterruptedly a well-made suspensory 
bandage. 

In the female, M. Piorry remarks that the discharge is 
usually connected with excoriations or granulations of the 
cervix ; hence the necessity of inspecting the os uteri and 
touching the ulcers with lunar caustic if required. If the 
speculum be applicable, the following course of treatment, 
innocuous in serious cases, will generally be found effica¬ 
cious in the milder forms of the disease. Lotions of col- 
water should be repeated several times a day, and also 
copious injections of the same fluid gently thrown in: im¬ 
mediately after, a few table-spoonfuls of the solution cl 
sulphate of zinc should be injected three or four times 
daily. This fluid must be retained as long as possible in 
the vagina, and the patient must therefore lie in such a 
position that the vulva be higher than the cervix uteri. 
These measures in general effect a rapid cure. 

Contagious discharges in the male subject must be 
cheeked as promptly as possible. Even while the inflam¬ 
mation is at its height, and when chordee is present, and 
the passage of urine extremely painful, the Professor un¬ 
hesitatingly prescribes from one to two ounces of cubebs 
to be taken in the course of the day, immediately after the 
excretion of urine. The effect of the drug is to allay ihe 
pain and inflammation. When the acute symptoms have 
in some degree subsided, M. Piorry advises the use of the 
following injection:— 

R Zinci sulphatis, gr. iv.; 

Aquas, 7,v. 

This treatment is far more successful than baths td 
anodynes, which are powerless to check, if they do not in¬ 
crease, the patient’s sufferings. 

In mild cases the injection may be resorted to at once, 
simultaneously with the cubeb-pepper. 

Persons frequently apply for advice for a trifling dis¬ 
charge or oozing which may have lasted a few days I 
are most anxious for relief; and if, by chance, the Wig® 81 
is not strictly conscientious, he may visit the case as often 
as he pleases and reap a golden harvest: but an honest 
ractitioner will at once prescribe an ounce or two of cu- 
ebs, and ten injections daily, and a cure generally follows 
in one or, at the farthest, two days. 

The patient must, however, be cautioned that ato ® 
interval of four of five days, a relapse of a mild character 
may be anticipated. The same remedies again remove the 
symptoms, which seldom reappear. A complete cure « 
gonorrhoea may thus be effected in a week or ten days. 
course, a suspensory bandage must incessantly be worn 
throughout the treatment. 

In contagious vaginal discharge, M. Piorry also exclu¬ 
sively relies on injections with sulphate of zinc, propor¬ 
tioning the strength of the solution and the frequency of 
its use to the severity- of the disease. 

We have stated the Professor’s motives for the adoption 
of the same treatment for soft and indurated chancre; in 
both he applies the lunar caustic, not once, but several 
times daily. A young married man recently consult™ 
him for a chancre situated on the glans. The patient 
naturally anxious for a prompt cure. M. Piorry cauterize 
the ulcer three times daily, and dressed the wound in ac¬ 
cordance with Boyer’s precepts, with mercurial ointmeA 
and in the course of six days the chancre was entirely de¬ 
stroyed. The Professor stated that he might adduce a botf 
of similar cases. “ Indurated chancre,” says he, “ should 
be cauterised four, five, or six times daily-, mercurial oint¬ 
ment be liberally- applied without any fear of stomatitu, 
and baths and lotions frequently- resorted to. 
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“ If phymosis be present, the foreskin must be ilivided 
and the wound cauterised at once; and paraphymosis 
should be reduced by pushing back the glans with one 
hand, while the prepuce is drawn forward willi the other." 

In his remarks on bubo, M. Piorry blamed the practice 
of applying tincture of iodine or solvents to the surface of 
the tumour. In order to effect the desired purpose, the 
remedial agent must follow the road previously taken by 
the virus ; and if the chancre be situated on the glans, the 
mercurial ointment should be applied over that organ. Tn 
many cases this treatment will succeed in causing the retro¬ 
cession of the glandular inflammation. When suppuration 
has formed, au issue must, of course, he given to the mor¬ 
bid secretion ; but any operation in the inguinal region 
should be performed with the greatest caution, and the 
surgeon should have recourse to the most approved pro¬ 
cedures to avoid the formation of extensive scars. M. 
Horry, in illustration of this remark, ppiuted to the case of 
a man, at present lying in the wards, under treatment for 
chancre and abscess in the groin. This man, before his 
admission into hospital, was treated at his home, and an 
incision of nearly two inches in length was made in the 
inguinal region. Such an incision in the case of a single 
woman would assuredly reveal, if she became married, the 
nature of the affection she had laboured under, and the 
future happiness of her entire life might thus be jeopardised. 
These tumours should always be opened in the following 
manner, which M. Piorry has invariably adopted with 
success. 

With the point of a very narrow-bladed bistoury he opens 
the abscess, and inserts into the wound a canula, through 
which the contents escape, and which also serves for the 
purpose of injecting large quantities of water ; this plan is 
persevered in until the water thrown in returns colourless, 
when a mixture of one part of tincture of iodine with two 
of distilled water is introduced into the cavity. The fluid 
should be retained for a few minutes within the abscess, 
and the wound afterwards closed with court plaster and 
diachylon. The formation of a large and deformed cicatrix 
is thu3 entirely prevented. 

Vegetations must be removed by scissors, and by degrees 
only, in order to avoid hremorrhage. 

Syphilitic eruptions, characteristic of general infection of 
the system, promptly yield to the exhibition of the liquor' 
hydiarg. bichloridi, or to the proto-iodide of mercury and 
iodide of potassium administered at different hours of the 
day. 11. Piorry prescribes from one-third to two-thirds of 
a grain of the mercurial salt, and from thirty to forty-five 
of the iodide of potassium. He never exceeds these 
bat perseveres for two months at least .in their exhi¬ 
bition. If these measures fail, he has recourse to the most 
efficient of all modes of treatment, mercurial frictions, 
watching caref ully the condition of the mouth, and check¬ 
ing who chlorate of potash or nitrate of silver any tendency 
to stomatitis. 

We need not dwell at greater length on the treatment 
recommended by the Professor for the cure of syphilis, 
because it differs in no respect from that universally 
idopte i. We may, however, add that he urges the surgeon 
to use every endeavour to discover and remove, at as early 
» period as may be practicable, all coincident complications. 
If any doubt should arise as to the nature of the symptoms, 
flu specific medication affords a reliable test, which the 
Petitioner is perfectly justified in applying, more espe¬ 
cially ss, in prudent hands, it is entirely innocuous. 


Vaccination'. —During 1864 13,902 applications for 
■ractiue lymph were made to the Medical department of 
the Cisacil Office. Of these, 11,182 were from Medical 
PHttiliouers, including 1,383 Poor-law Medical officers in 
%'iiDd and Wales, 1,657 from Ireland, 516 from Scot- 
--9 from the army, 110 from the navy and emigra- 
<ten department, 147 from the colonies, and 61 from 
diplomatic and other foreign services. There were issued 
Vy the department 144,290 charged ivory points, 4,319 
<tttarged squares of glass, and 4,075 charged capillary 
The quality of the lymph supplied is reported to 
been found quite satisfactory everywhere. 


MEDICAL NEWS. 


Royal College of Surgeons of England. —The fol¬ 
lowing gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a meeting of the Court of 
Examiners on April 13, and when eligible will be admitted 
to the Pass Examination :—George Lucas, W. W. Inglis, 
F. Rainbow, F. W. Smith, and A. C. Maybuiy, students of 
St. Thomas’s ; James Rawlings, W. P. Boyle, J. W. Morris, 
J. P. Cheetham, and S. K. Watson, of Guy’s ; Joseph Oak- 
man, Walter Moore, W. G. Watson, and R. C, Brookes, of 
the Westminster ; J. W. Melson, George Chapman, Frede¬ 
rick Hopkins, and M. H. Wright, of Birmingham ; Edward 
Nettleship, R. H. Robinson, and E. H. Seccombe, of King’s 
College ; W. J. Tattersall, H. C. Upton, and E. C. Maxwell, 
of St. Bartholomew’s ; J. W. Pinder and Charles W ills, of 
the Middlesex ; George Hails and S. K. Powell, of New¬ 
castle ; and Timothy Lewis, of University College.—Out 
of the 107 candidates who offered themselves only twelve 
were rejected. 

The following gentlemen passed on the 18th inst., viz.: 
—George Roots, C. J. W. Meadows, G. S. Ellistou, J. R. 
Stocker, H. K. King, Charles Saugster, J. W. Cooke, and 
Henry Moon, students of Guy’s ; W. II. Ellis, E. J. Lever- 
ton, Isaac Coulbank, M. L. Heelas, and C. D. Batt, of St. 
Bartholomew’s ; William Bonney, J. G. Bailey, J. H. Cas- 
son, and Hugh Fergusson, of the Middlesex ; George Man¬ 
nings, Walter Smith, and A. A. Napper, of King’s College ; 
John Sykes, T. E. Scatchard, and Edmund Robinson, of 
Leeds ; R. E. Ash and C. E. Howard, of St. Mary’s ; T. R. 
Lov andEdgcumbe Cornish, of University College ; Arthur 
Hill, Westminster ; J. W. Booth, St. Thomas’s ; and M. S. 
McDonnell, of HulL 

The following gentlemen passed on the 19th inst., viz.: 
—Arthur Humphry, P. D. Hopgood, JohnTremeame, R. H. 
Coombs, Frank Ewbank, and J. M. Dixon, students of St. 
Bartholomew’s ; S. J. Truman, W. G. Palmer, T. A. Buck, 
F. A. Thomas, and Douglas Wills, of Guy’s ; G. H. R. Dabbs, 
Denis Daly, R. L. Wilcox, W. H. Mills, and G. H. Suape, 
of King’B College ; S. S.White, J. A. Hayden, and George 
Airey, of Charing-cross ; W. P. Pindor and R. M. Pryce, of 
University College; Thomas Horder and R. F. Hay, of 
the London ; F. B. Farley and J. E. Schon, of the Middle¬ 
sex ; T. J. Quicke and M. W. Chambers, of the Westminster; 
John Ockenden, of St. Mary’s ; William Makinson, of Man¬ 
chester ; Moses Taylor, of Birmingham ; and Edward 
Malins, of Edinburgh. 

The following gentlemen passed on the 20th inst., viz.: 
—Arthur Goodwin, G. F. Trotter, W. F. Thurston, and W. 
H. Rawlings, students at Guy’s ; C. M. Heim, Herbert 
Tibbits, W. J. Garrett, and Edmund Exell, of St. Bartholo¬ 
mew's ; E. C. Ring, P. H. Mules, and Robert Anderson, of 
St. George’s ; G. M. Lowe, Robert Thorburn, and Alex¬ 
ander Stephen, of Edinburgh ; Joseph Ludlarn, and J. W. 
Langmore, of University College ; W. W. Smith, of the 
Middlesex ; J. W. Booth, of St. Thomas’s ; J. W. Allin, of 
Charing-cross ; T. E. Bowkett, of the London ; J. L. Cooke, 
of Birmingham ; H. M. Fothergill, of Newcastle; R. A. 
Mowell, of Liverpool; Alexander Paterson, of Aberdeen ; 
and A. J. Farr, of Bristol 

It appeared that out of the 105 candidates who offered 
themselves lor examination no less than twenty were re¬ 
mitted to their studies. 

Prevalence of Typhus. —Several cases of typhus fever 
occurred at Melbourne in the month preceding thedeparture 
of the last mail for England. The ‘ Melbourne Argus ’ 
states that all the cases are traceable to the ship Golden 
Empire and to the premature release of that vessel from 
quarantine. The Government of Victoria have appointed 
a Board to inquire into the circumstances and into the 
quarantine arrangements generally. A complaint against 
the master of the Golden Empire for bad arrangements on 
board was made and heard belore the Williamstown magis¬ 
trates. The complaint was that the hospital accommodation 
had not been used to a proper extent. The magistrates 
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stated that this was a matter in the surgeon’s department, and 
the captain could not he held responsible. Several ships 
which reached Victoria in the month were placed in 
quarantine on their arrival. 

War. —Dr. Chenu, Physician of the French Army, has 
just published and presented to the Imperial Academy of 
Medicine a large 4to volume, containing a report of the 
Medical service of the army during the war in the Crimea 
from 1854 to 1856. It appears from this work that the 
number of men killed in battle was 10,240; and of wounded, 
34,606. Of this last number about 100 died in the 
hospitals in Turkey. But that was not the whole of the 
losses ; we must take into account those who died of cold, 
cholera, typhus, scurvy, &c., and Dr. Chenu gives the fol¬ 
lowing table of the losses experienced by the French army 
in the East from the 1st of April, 1854, to the 31st of 
December, 1857, for many soldiers died after their return 
to France in consequence of wounds received or diseases 
contracted in the Crimea :—Killed on the field of battle or 
missing, 10,240 ; lost in the Semillante, 702 ; died of 
various diseases and cholera before the battle of Alma, 
8,084; died _ of cold, apoplexy, &c., before Sebastopol, 
4,342; died in field and general hospitals to the 31st of 
December, 1857, 72,247 ; total, 95,615. The effective force 
sent by France to the East was only 309,264 men ; con¬ 
sequently about one-third of them perished. It is to be 
remarked that as the number actually killed in battle or 
dead from wounds does not exceed 20,000 according to Dr. 
Chenu, disease alone carried off about 74,000 men, or one- 
fourth of the army. Dr. Chenu attributes these enormous 
losses by disease to the feeble constitutions of a portion of 
the contingent. He says that many conscripts, totally 
unable to bear the fatigues of a campaign, are declared fit 
for service, but they no sooner join the army than they 
have to be sent to the hospitals.—‘ Galignani’s Messenger.’ 

The Brighton Review.— The only serious casualty 
that occurred during the day was one which happened to 
Joseph Lambert, of Poplar, gunner in the Tower Hamlets 
Artillery. He was acting with the men of the 1st Middlesex 
Artillery, when, in trying to clear the wheel of an ordinary 
carriage which was passing close to the cannon, he fell and 
one of the wheels of the gun passed over his thigh, not 
breaking, but bruising it very badly. The poor fellow was 
at once conveyed, in one of the Netley ambulances, from 
the field to the temporary hospital fitted up in case of 
accidents at the review, where he was attended to by Brigade- 
Surgeon Burrows, of the 1st Sussex Artillery, assisted by 
the Doctor of the Civil Service Corps. This little hospital 
is very neat and airy. It contains four beds, an operating 
table, and all the appliances necessary in surgical cases of 
emergency. In addition, there were four accident beds pro¬ 
vided at Bevendean Farm, and a ward to accommodate thirty 
or. forty ^ cases was secured in the Industrial Schools. 
Brigade-Surgeon Burrows had charge of these arrange¬ 
ments, which were altogether exclusive of those in the 
general hospital of the town. Two of the men of the Car¬ 
bineers had falls from their horses. One soon recovered 
from the shock he received from falling, and was able to 
mount again. The horse trampled on the knee of the other 
soldier and hurt it, but even in this caso the injury is 
believed not to be a serious one.—‘Medical Times and 
Gazette.’ 

EriDEMic \ ears. —Another of the detailed annual reports 
prepared by Mr. Stark, of the Scottish General Register 
Office, has been completed, and is issued by the Registrar- 
General. This report, which is for the year 1861, shows 
among other things the light which may be cast by the 
returns upon thequestion whether epidemic diseases are con¬ 
tagious or not. From the time when the Registrar-General 
for Scotland opened his books on the 1st of January, 1855, 
and began to register the death and the mortal disease of 
every one whose breath departed tn Scotland, the wave of 
zymotic disease (scarlatina, whooping-cough, small-pox, 
typhus, and the rest) was gradually rising, and covering the 
country like a storm ; in England it attained its maximum 
in 1858, but, taking nearl v a year in travelling, the maximum 
was not attained in Scotland until 1859. In 1861, it had sub¬ 
sided, and the deaths from the zymotic class of diseuse fell 


to about a fifth of the total mortality. Now the Scottish 
returns showthat in the non-epidemic year 1861 the mortality 
from zymotic disease bore substantially the same proportion 
to the entire mortality in town and in country, in the 
crowded and in the rural population ; and the conclusion 
drawn is that in ordinary years epidemic diseases are not, 
any more than other diseases, propagated by contagion. In 
1861 the total deaths in towns in Scotland were to the total 
deaths in the insular districts nearly as five to three, and the 
deaths from zymotic diseases also were nearly as fire to 
three. It is argued that these latter are no more propagated 
by contagion, to any appreciable extent, than bronchitis or 
consumption or rheumatism. On the other hand, in epi¬ 
demic years, diseases of the zymotic class appear to be largely 
propagated by contagion. The year 1859 was notably as 
epidemic year in Scotland ; in that year, if the deaths Iron 
zymotic diseases in the town districts had borne the saw 
proportion to the total deaths as in the insular district*, 460 
persons in every 100,000 would have been cut oil by thh 
class of diseases in the towns ; but, in fact, 689 deaths «■ 
curred, very much more than the regular proportion dar 
to a town’s increased mortality'. The same fact was nets 
as strongly shown in 1860, also an epidemic year. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, April 26.—Operations at Middlesex Hospital, lp.m-.S., 
Mary’s Hospital, 1 p.ill. ; St. Bartholomew's Hospital, If p.m.; 
Northern Hospital, 2 p.m.; University College Hospital, 2 p.m; h»- 
don Hospital, 2 p.m.; Royal College of Physicians, 5 p.m.—Dr. Oiiat 
“On the Chemistry of Tissue-Metamorphosis." 

Thursday, April 27.— Operations at the Central London Op.’"'.: 
Hospital, I p.m. ; St. George’s Hospital, 1 p.m. ; London (tupai 
Home, 2 p.m.; West London Hospital, 2 min. ; Royal Orthopadic 
pital, 2 p.m.; Royal Institution, 4 p.m.—Prof. Franklnud, ‘ 'On .rai- 
Cheinistry.” 

Friday, April 28.—Operations at the Westminster Ophthalmic HspuS 
14 p.m. ; Royal College of Physicians, 5 p.m.—Dr. Odling, “On86 
Chemistry of Tissue-Metamorphosis Royal Institution, S p,m-mj 
Playfair, “ On the Diet of Man, Ac." 

Saturday, April 29.—Operations at St. Thomas’s Hosp-tal, 1 p.m ; wl 
Bartholomew’s Hospital, 14 p.m.; King's College Hospital, if ?xj 
Royal Free Hospital, 14 p.m. ; Charing cross Hospital, 2p.» ; '""9 
Institution, 4 p.m.—Prof. Bain, “On the Physical Accompaaitreslll 
Mind." 

Monday, May 1.—Operations at St. Mark’s Hospital for Fi*tah — 
other Diseases of the Rectum, 14 p.m.; Metropolitan Free HospQH 
p.m. 

Tuesday. May 2.—Operations at Guy’s Hospital, 14 p.m. ; 
Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Transactions of the Obstetrical Society. Vol. VI. London: 

and Co. . 

Manual of the Turkish Bath : Heat a Mode of Cure and * v -'* 
Strength for Men and Animals. Edited by Sir John Fill, xlA| 
London : John Churchill and Sons. J 

Vital and Economical Statistics of the Hospitals. Infirmaries, A ■ 
England and Wales for 1863. By F. Buckle, M.D., Ac --* 1 
John Churchill and Sons. „ J 

Archives of Medicine, No. XV., Vol. IV. London: John Chaidiiil* 
Sons, I 

The Archives of Dentistry. No. III. London: John Churchill ar-L 
On Letters Patent for Inventions. By F. Edwards, jun. Lo® 4 * 
Hardwicke, 192 Piccadilly. 


NOTICES TO CORRESPONDENTS. 

It is requested that all Communications intended for the EAJjtW 
be sent to the office of the Journal, No. 20 King William street- ^^1 
In order to obviate the recurrence of disappointments, we 
that all communications intended for this Journal should be 
Offiec before noon on Monday, as we are compelled to go to!" 
the afternoon of that day. J 

tit Tho Anti-Quackery Association’s correspondence arrived tool**n 
insertion. 

Griffin Testimonial Fund. 

TO THE EDITOR OF THE MEDICAL CIRCULAR- j 

Sir, —The following subscription has been further received <£> ^ 
of the above fund:— 
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Richard Wilding, Esq., Church Stretton. 

Amount previously announced 

Received at the ‘ Lancet ’ Office 

Yours, &C-, 

Robeut Fowler. JLL . 

145 Bishopsgate at. Without, Treas. and " 

April 20, 1-65. 

Dr. Joseph Bullar's communication is inserted. 

Mr. Milton’s paper “On Acne” shall appear immediately. 

Isle of *\1an. — A letter directed to Dr. H. Lobb himself work* • 
best means of obtaining the information required. The reports '- 
proceedings of the liarveian Society, which meets ouce a 
regularly reported in this Journal- 

Mr. II. 8. Pu rdon* s paper has been received. 

Dr. Hermann Weber’s abstract has been received. 
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ORIGINAL COMMUNICATIONS. 

ON the treatment of acne—with cases. 

By J. L. Milton, 

Surgeon to St John’s Hospital for Skin Diseases. 

There are few, if any, diseases of the skin which afford 
more opportunities for accurate observation than acne. It 
'neptraied by such clear, sharp lines of demarcation from 
all '-'•.her cutaneous affections, that the diagnosis is rarely 
asciit ; it is a common disease, and therefore cases enough 
fcr statistical purposes can always be collected. Patients 
aftcted with it generally attend regularly enough on 
the whole, and the rise, climax, and decline of the morbid 
nocess can he easily traced through every stage. Yet 
these very facilities prove how difficult it is to obtain 
positive information about the power of medicines over 
any disease: for it is very doubtful whether, with all those 
opportunities, any observations have been made which 
could, in say degree, determine what amount of control is 
naBy possessed by the remedies usually ordered and re- 
®2®tfided in this complaint. If any records throwing 
fight upon this question really exist, I can only say that I 
ruvv I an,! no trace of them. One might have expected 
to me*: with something of the kind in Hebra’s work (a); 
it d oes not go so far as the treatment of acne, and 
I have not been able to learn what conclusions 
come to about the matter. Judging, however, from 
Withe says about the influence of medicines over eczema 
M»me other diseases, I should not think his decision 
■Uy to be very gratifying to those who have recommended 
■ medicines in question, for he pronounces the remedies, 
Maud all, to be utterly useless. 

It might be considered as going too far if I were to 
"tounce a similar opinion as to the efficacy of most 
■"“hies in acne ; I will therefore confine myself here to 
»ijoestion of the necessity for retaining them. I do not 
•Memoment mean to say that acne is not cured by the 
plans of treatment in vogue with some 
■ 01 the contrary, I have no doubt that it vields to 
T* : I think it is quite a legitimate subject of 

irhj mm ' ne w hethcr these methods might not be 
some of their ingredients once for all 
PMan Medicine. But to attain to anything like 
mch researches should be registered with the 
“■dnifvace as those upon which the Registrar-General 
■Mtmnmer-Royal base their reports ; and I need not 
■PUCKier that, owing to the apathy displayed in our 
no machinery exists for doing this. All that 
• Present be done must therefore be imperfect and 
mere attempt to get at the truth. ‘ 

W»wn experience is, that in acne there is only one 
■Be really necessary, and that is arsenic; all the 
F'roly clear the way for it. When there is any great 
W“heat and irritation, white tongue, irritability of 
mach. tendency to vomiting and constipation, it is 
HT^^pes^/to give a mild saline aperient tor a few 
• beginning --,th the arsenic. Similarly, when 
- ° n heartache, sut-ness, coating of the'tongue, 
■wea, it is as we 1, if these symptoms do not soon 
■toyield ugain, to leave off the medicine and give the 
■a Again, if there be loss of appetite, a mineral acid 
rk prescribed in bitter infusion; and perhaps few 
ftttions of this kind are superior to the nitric or 
^•Bariatic acid in infusion of quassia or culumba. 

however, that loss of appetite is conjoined with 
FT <>f the stomach, foulness of the tongue, and consti- 
«>, then liquor potass® may be substituted for the 
«acid, and mild aperients may be added ; if there be 

(*) Handboch der Speci&llen Pathologie u. Therapie. 


no particular loss of appetite, the liquor potass® may be 
given in milk, particularly if there be much thickening of 
the skin. I believe my observations quite warrant me in 
saying that, even when given alone, it will, after a time, 
produce considerable absorption of the matter around the 
follicles, making the skin much thinner and softer, some¬ 
times also paler. In this respect it paves the way exceed¬ 
ingly well for arsenic ; but I have never been able to cure 
one severe case of acne with it, however carefully it might 
be used, and with whatever amount of perseverance. 

If the bowels become constipated at any time while these 
medicines are being taken, the necessity for attending to 
this state should, I think, take precedence over all other 
indications for treatment, especiaHy if the patient have 
any tendency to piles, as is sometimes the case in bad acne 
rosacea. The simpler, however, the aperients which are used 
the better: they need not in any way interfere with the 
employment of other remedies, and may be continued even 
when the arsenic has been begun with ; though generally 
they are not requisite then, because the arsenic itself rather 
tends to bring on looseness. When aperients are not 
necessary, small doses of mercury may be given, especially 
if there be any objection to the use of arsenic, to the 
employment of which some practitioners are very averse ; 
but I do not think mercury should be given cither to 
overcome constipation or along with aperients, as it is apt 
to distress patients. Perhaps no salt of mercury fulfils 
the requisite indications here better than the biniodide, in 
doses of a sixth of a grain or so daily, in combination with 
some mild sedative or aromatic; but I think that its 
administration had better not be continued after the 
arsenic has been begun with. Should there be ’ much 
exhaustion, steel may De given ; and it has more than once 
happened to me to protract the cure rather than hasten it, 
by hurrying on to the use of arsenic before putting the 
patient through a course of steel, the necessity for giving 
it being shown by the immediate benefit which ensued so 
soon as it was had recourse to. When there is no dyspepsia 
present, the tincture of the sesquichloride of the British 
Pharmacopoeia, or some similar preparation, may be ex¬ 
hibited ; and when these disagree with the patient, the 
steel mixture of the Pharmacopoeia, or sulphate of iron, 
either with or without sulphate of quinine, may be sub¬ 
stituted. 

So soon as these remedies have even partially fulfilled 
the indications expected from them, not a day need be lost 
in giving the arsenic ; it is not in any way necessary to get 
over every little disturbance of the system before using it, 
partly because the beneficial effect of the tonics, &c., to 
some extent continues after they have been given up, and 
partly because arsenic is a powerful tonic, keeps the bowels 
open, and removes many obstinate nervous symptoms. 
When it is beginning to produce a decided effect upon the 
disease, it may be advisable, and indeed it is sometimes 
necessary, to reduce the dose ; but this should only be done 
when absolutely requisite, as it cannot be raised again so 
easily. Should a relapse occur, I think it is decidedly 
preferable, instead of increasing the dose, to give the 
saline, and acid, or steel, for a short time, after which the 
arsenic can be given in the same quantity as at first. 

As to external applications, I confine myself to saying 
that I have tried several, and that, with a few rare excep¬ 
tions, I think they may be dispensed with, and that they 
exert no material influence over the duration of severe 
acne. Any mild mercurial preparation, such as calomel 
ointment, seems to agree very well with punctiform, or 
simple inflamed acne, and the ointment of the hypo- 
chloride of sulphur is a valuable preparation in the more 
severe forms, and in acne rosacea. I have removed a con¬ 
siderable degree of rosacea by simply employing this 
remedy freely every night. Blistering with nitric acid or 
cantharides has been recommended on excellent authority, 
but I have never found it requisite to employ so sharp a 
remedy. Lotions and washes of all kinds are, I think, 
superfluous. They may be admitted as luxuries, but such 
things divert attention from the more important subject of 
medical treatment ; and when the precaution is taken of 
always washing with very hot water, without soap, of 
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using ointment freely eveiy night, and defending the face 
from the action of cold dry winds, they are very rarely 
required. 

I will now give a few cases recently treated in this way. 
If they establish the conviction in the reader’s mind that 
they are adequate to the purpose, the object aimed at in 
this paper will be gained ; for my wish is simply to call 
attention to the benefits of a plan which may enable us to 
get rid of unnecessary elements, seeing that the nature and 
uses of one drug can be much more easily learned and 
retained in the memory than those of several, and offer a 
more easy standard of comparison with any new remedy 
we may be tempted to try. 

Case I .—Acne Rosacea of long standing. —A. G., a strong, 
otherwise healthy-looking man, applied as out-patient at 
St. John’s Hospital, October 13, 1863, with this affection, 
under which he had been suffering several years. The 
skin over almost every portion of the face was raised up 
in large papules of intense redness; there was no lividitv 
in them, the colour being a deep rose, or damask. They 
.also extended over a great pan of the front of the chest, 
particularly along the line of the clavicles. The skin in 
the few parts of the face not assailed by the acne was, I 
think, without exception, the coarsest I ever saw ; it was 
almost like a grater, with the colour of a nutmeg or old 
lemon. The patient suffered from acidity of the stomach 
and heartburn, accompanied, and as he thought, aggravated, 
by constipation. He was directed to take twenty minims 
of liquor potassfe three times a day, and an occasional 
aperient, to wash only with very hot water, avoiding the 
use of soap, and not to take any hashes, stews, pork, &c., 
the use of which was generally followed by an exacerba¬ 
tion of the heartburn and acid eructations. 

His employment only allowed him to come very seldom, 
and it was not till March that 1 could secure his regular 
attendance. The arsenical solution was now added, in 
doses of five minims three times a day ; but it almost 
immediately produced such disorder of the stomach, that it 
had to be given up, and steel was prescribed instead, a 
saline being first of all given, in order to allay the 
irritability of the stomach and remove the coated state of 
the tongue induced by the arsenic. Some slight improve¬ 
ment took place under this treatment; he remained free 
from indigestion and costiveness ; but as he did not attend 
very regularly, he made no great progress till July, when, 
having arranged to come once a week, the arsenic was 
resumed in the same doses as when first used, the ointment 
of the hypochloride of sulphur being added. He now 
attended very punctually, and, so far as I could gather 
from his ow r n statement, suffered no inconvenience from 
taking the arsenic, beyond now and then a slight feel¬ 
ing of sickness, which, however, was not severe enough 
to induce him to leave off the medicine; and the beneficial 
action of this was now so steady and rapid, that by the 
end of September the disease had almost entirely dis¬ 
appeared, and on the 24th of November, when he was last 
seen, it was gone, the cure being to the best of my 
judgment complete. 

Case II .—Acne Rosacea of nearly Nine Years’ Duration. 
—G. R., a strong-made man, ret. thirty-five, a waiter by 
trade, was admitted December 5th, 1865, as out-patient at 
St. John’s Hospital, with this complaint. His account was 
that, nearly nine years ago, he noticed it after a long and 
weaiying debility and lassitude. It first appeared on the 
cheeks, and gradually spread to the forehead. The face is 
now almost entirely covered with hard, fiery red papules, 
several of which are in a state of suppuration, and the inter¬ 
vening skin, except in one or two small spots, is of the same 
fiery hue. The face is a good deal pitted, from the sup¬ 
purating of the follicles. He denies having been irregular 
in his habits, though he may have, he says, on a lew rare 
occasions, given way to intemperance. He has been under 
treatment, and has also attempted to cure himself. I need 
scarcely add that, while he was his own physician, he took 
a quautity of cooling medicine and sarsaparilla, both with 
the same amount of benefit. 


r He was ordered a dose of the saline mixture (a) o; u 
hospital every morning, and to wash only with very k 
water. Having continued this treatment for a week, 
dilute nitric acid was prescribed in infusion of quasi, 
three drachms of the acid to a pint of the infusion; as 
ounce three times a day. He was directed to take plan 
good food, and a little pale ale or dry sherry as a 
lant. As generally happens under this treatmtK, ti> 
tongue rapidly became clean and the appetite improved 
The ground being thus cleared, he was, on the 19th,« 
the liquor arsenicalis, without spirit of lavender, fivem 
three times a day with his food ; he was also directei 
apply the ointment of the hypochloride of sulphur u i 
face freely on going to bed, and to allow it to remain oa 
night. 

By the 13th of February the disease, though some*! 
retarded by a slight outbreak of indulgence shortly it 
Christmas, which required a return, for a short time. tot 
nitric acid and quassia, was quelled; the suppuration hadii 
ceased ; the tubercles had flattened down almost tosh 
with the skin, and the fiery hue had given way to ask 
amount of deepish redness. He had only taken 
arsenical solution twice a day during the greater par. 
the time. He continued to progress in a very satidad 
manner till the beginning of March, when he wasaudh 
assailed by a severe looseness of the bowels; «liti 
this to be the effect of the medicine (the arsenic), he h 
off, and as he seemed afraid to resume it I directed 1 
for a few days, to use only the ointment. Ahofi 
middle of the month there seemed to be a strong tana 
to relapse, owing, perhaps, in great part to the extra 
bleak east winds which prevailed at that time; to 
outbreak subsided again under the continued use « 
ointment, and when seen on the 27th he was, for dip 
tical purposes, cured, the spots being quite slirei 
differing only a very little in colour from the sunc® 
skin. 

Case III.— Acne Rosacea of Twenty Years’ Suto 
Anne S., an unmarried woman, came under If* 
as a private patient, on January 3rd, 1863, to' 
affection, which she attributed to anxiety; it to 
severe, the skin thick and deep red. She 
dered the dilute nitric acid in infusion of qu»to 
eighth of a grain of biniodide of mercury daily, s°“ jl 
oi the carbonate of soda. It was, however, very soon 1 ;' 
that this did not agree with her skin, and it was * 
Her appetite having improved under the use of the 
acid, the liquor potass;e was begun with on the 7th o> • 
and by the 28tn there was also a very marked im 
meut in the acne; the liquor arsenicalis was, the 
ordered, but I was obliged almost immediately ' 
linquisli it, even in the smallest doses. She 
attacked with severe rheumatism, for which colchicit 
given with iodide of potassium ; the treatment of 1 
being for a time suspended, a relapse took p 1 * 
attempted to keep it in check by the use of sulput 
potassium lotion and other local means reconumu 
different authors, but they never agreed with at 
making it decidedly more red and tender. The them 
being subdued, Donovan’s solution was tried, Q 
stomach would not bear it. Tincture of steel "»• , 
ordered, but it almost immediately brought on <V ’H 
and, as a last resource, she was directed to ' j 
mixture of the Pharmacopoeia and an o«"- jS10U ‘ l • ‘ 
pill, using no application to the ; beyond *<•. 
water and glycerine and calomel ointment at nl o“; 
agreed thoroughlv wel' " icl1 her, and she took noun -- 
during the remainder of her attendance, which, w 
exceptions, lasted up to the middle of October, 186 
she left, cured, so far as such cases are cured at hex age 
after lasting so long. , 

I have greatly condensed this account, as I tops 
copious notes of it originally, and therefore the inkJ* 
I draw may not appear so clear to others as to niysw . 
it appeared to me that all the benefit obtained was a 

( a ) Each dose contains a drachm of the sulphate and •- 
grains of heavy calcined magnesia, with ten of nitrate <n p- 
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jJjjetj the nitric acid, the liquor potass®, the steel mixture, 

in'the calomel ointment. 

-'-MhsE IV.— Simple Inflamed Acne. —Being anxious not to 
j «rcpy too much space, the following case is given only in 
awij condensed form ; nor would I have.brought it for- 
Mnl but that it was such a severe form of. the disease, 
and filled up the gap between rosacea and punctiform 

The patient, E. 3., admitted March 18, 1864, as out- 
poisn at St. John's Hospital, was a young man whose 
me "Vas almost entirely covered with inflamed acne ; the 
ieilt-it was thoroughly out of order, the tongue being ex- 
mm—«dy foul, and the patient himself very weak ; the 
jnn««r-nlar sy-iem greatly relaxed. He entirely recovered 
in«Jk»ut three months, under the use of the acid and deuto- 
ia&Kftt of mercury, followed only by three-minim doses of 
kffoor .tr-eiii alis three times a day. 

Cas* V.— Acne Punctata and Comedones. —Sarah S., a 
-■jooxg unmarried woman, applied Dec. 9, 18C4, with this 
•base. The face was almost entirely covered with spots 

■ «f one kind or other, and on the cheeks the black dots 
mat very numerous. She reported herself in perfect 
kealth, except that her appetite was not very good; her 

I tongue wa- lean, bowels regular, menstruation good. She 
not avare of any cause for the eruption, but had always 
•■ashed will »ld water, and fancied that of late it was worse, 
and da; the din smarted more after washing. The saline, 
.^■*3 ordered, and immediately followed up by the use 
«( the dilute nitric acid in infusion of quassia ; she was 
direct, to rash only with h6t water, and to apply the 
Btartmett of hypochloride of sulphur on going to bed. As 
I lsucied that beer always made her heavy and sleepy, 
4he to directed not to take any, but otherwise to live 
well. 

■ •By the 7th of January she reported her appetite as 

. ,i, i some improvement had taken place in the 
■•Be. She was now ordered the solution of arsenic, five 
•■Dims three times a day, and to leave oil' the acid, but 

I ointment. The history of the case from this 
f a moderate, rapid, and uniform decline of 
On the 11th of February she was seen, and 
d a remarkable improvement; she was very 
with the progress sue had made. The black 
much diminished in number and there were 
le or two acne spots left, but the skin was 
jd with brown stains, apparently from the 
hypochloride of sulphur, and was still some- 
to the touch. The medicine had made her 
low and languid, but she always managed to 
times a day, and never took anything else 
she was under my care. When last seen 
le considered herself cured ; there had been 
ts, the old ones were fading away, and the 
■ening in number. I wished her to remain 
;nt, but she discontinued her attendance. 


ABSTRACT OF A PAPER 


i ELTRIUM OR ACUTE INSANITY DURING THE 
DECLINE OF ACUTE DISEASES, 

ESPECIALLY 

THE DELIRIUM OF COLLAPSE. 

By Dr. Hermann Weber. 

Usd before the Royal Medical and Chirurgical Society, 
April 11 , 1865.] 

Tbe author did not treat on the usual delirium arising 
[ring the increase and acme of acute diseases, but on a 
ter form occurring after the crisis, or towards the ter- 
nation of such diseases, and attended with the plieno- 
na of collapse, which form he was inclined to designate 
the delirium of collapse, and which resembled much 
the mental derangements usually comprised under 
^rthe term insanity than the common delirium. 

After having alluded to the literature of the subject, he 
described seven cases :— 


Case I.— A. L-, set. sixteen, an otherwise healthy boy, 

had measles with broncho-pneumonia, without excessive 
pyrexia ; he had no delirium during either the increase or 
acme of the disease. On the eighth day, there was a con¬ 
siderable abatement of all the symptoms, the broncho-pneu¬ 
monia being in the state of resolution. On the ninth day, 
when the pyrexia had already almost entirely disappeared^ 
the patient became suddenly Very anxious, had a frequent 
and feeble pulse, a cool and profusely-perspiring skin, and 
fancied that he was suspected of dishonest}', and on the 
point of being taken to prison. He had hallucinations of 
sight and hearing. On the tenth day, the mental aberra¬ 
tion continued, but the subject of the delusion was different. 
Under the use of opium and a generous diet, the patient 
had sound sleep, after two days’ duration of the derange¬ 
ment, and on waking had recovered his reason, and was 
otherwise convalescent. 

Case II.—M. M-, set. thirteen, an excitable, but 

healthy girl, had measles in a well-developed, benign form. 
The fever reached its highest point on the second and third 
days of the eruption. On the fifth day, when the pyrexia 
had almost ceased, the girl became suddenly violently 
delirious, the pulse being at the same time very feeble, 
the face pale and cool. Under the influence of repeated 
doses of morphia she gained sound sleep, after twelve hours’ 
duration of the delirium, and was quite reasonable on the 
sixth, and part of the seventh day, on which latter, how¬ 
ever, after some excitement, she became again delirious for 
a few hours, the temperature in the axilla being not above 
the norm of healthy, the pulse again very feeble, the skin 
bathed in perspiration. After three doses of morphia, she 
again fell asleep, and on waking was conscious /if her 
former delusion, and made afterwards a good recovery. 

The same girl had, not quite two years later, scarlet fever 
in a severe form. The pyrexia was exceedingly high on 
the third day of the eruption (being in the evening 
41° 4 cent., or 106° 52 F.), but it had already considerably 
abated on the sixth day, and still more so on the eighth, when 
the patient on waking from a short sleep was found almost 
maniacal, with coldness of the extremities, profuse per¬ 
spiration, and an extremely feeble pulse. After a few 
doses of morphia the patient slept, and on waking was 
quite reasonable, and otherwise progressed favourably. 

Case HI.—M. E-, jet. twenty-nine, had erysipelas of 

the face and head, in a well-developed, but by no means 
severe form. On the eighth day, the local affection sub¬ 
sided, and the pyrexia diminished considerably, when, 
early in the morning of the ninth day, she was seized with 
maniacal delirium, presenting at the same time tlie phe¬ 
nomena of collapse in a well-marked manner. Under the 
administration of morphia, wine, and food, sound sleep was 
procured after fifteen hours, on waking from which she 
was reasonable, and seemed rapidly recovering, when, after 
a free interval of several days, a second attack of erysipelas 
broke out, at the termination of which (the ninth day) she 
again became, early in the morning, delirious, with a cool 
skin, profuse perspiration, and a very feeble and irregular 
pulse. Under the same treatment as before, the delirium 
disappeared after fourteen hours, and was followed by con¬ 
valescence. 

Tbe nature of the delusions in this instance was distinctly 
traceable to subjects particularly occupying the patient 
before the commencement of the illness, but the delusions 
were of a more gloomy character than those subjects. 

Case IV.—J. V. B-, a rather excitable and delicate 

man, jet. sixty-four, had, on the eighth or ninth day of 
a right-sided pneumonia, when tbe local affection was 
already in perfect resolution and the pyrexia had almost, 
but not entirely, ceased, a transitory maniacal delirium, 
with great excitement, and distinct collapse. After being 
eight hours under the use of food, stimulants, and opiates, 
sleep was obtained, and was followed by perfect recovery. 

Case V.—C. M-, aet. twenty-two, a young man of 

rather anxious disposition, and overworked, had circum¬ 
scribed pneumonia of the right side; on the early morning of 
the eleventh day from the occurrence of the rigor, at the very 
eve of convalescence, when the local pneumonic symptoms 
had almost disappeared and the temperature had descended 
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nearly to the normal standard, the patient suddenly became 
maniacal, having at the same time a very feeble pulse, a pale 
face, and cold extremities. The treatment consisted in rest, 
food, the moderate use of stimulants, and the free adminis¬ 
tration of morphia. After twenty-eight hours’ duration of 
the delirium, sound sleep was obtained, after which the 
convalescence progressed favourably. 

Case VI.—L , set. twenty-two, of excitable tempera¬ 
ment, and inclined to work beyond his strength, at the 
end of the second, or the beginning of the third week of 
typhoid fever of moderate severity, the diarrhoea having 
already ceased, the rose spots disappeared, and the tem¬ 
perature being but slightly above the standard, was 
suddenly seized with delirium and collapse. Sleep after 
fifteen hours, under the use of stimulants and opiates, fol¬ 
lowed by uninterrupted convalescence. 

Case VII.—Typhoid fever, likewise of moderate inten¬ 
sity, in a man, set. twenty-eight, naturally anxious and 
excitable. At the end of the second or the very beginning 
of the third week, when the pyrexia and other phenomena 
of the disease had already much abated, sudden outbreak 
of maniacal delirium with unmistakable collapse. Cessa¬ 
tion of the delirium after ten hours under the influence of 
morphia and stimulants, followed by convalescence. As 
well this patient as almost all the other six, had no 
delirium during the increase and acme of the disease. 

I remarked that in all the seven cases, which in reality 
were equal to nine, as two of them were two separate attacks 
of disease in which the delirium occurred, when the pyrexia 
and the other active symptoms had already abated, that 
in all there was a feeble, mostly frequent, and irregular 
pulse ; that, in the majority, the face and the extremities 
were more or less cold, and the skin in profuse perspiration ; 
that the delirium was characterised by the suddenness of 
the outbreak, which almost always occurred on waking, 
and more frequently in the early morning. The delusions 
were in the majority of cases of fixed nature, and the sub¬ 
jects of a gloomy kind, repeatedly traceable to the occu¬ 
pation of the mind just before the commencement of the 
illness. There were hallucinations yf the senses, especially 
of hearing, but occasionally also of sight. The duration of 
the mental derangement varied from eight to forty-eight 
hours. 

The condition of the brain and nervous system appeared 
to be allied to anaemia and to be connected with the peculiar 
shock, not rarely experienced by the whole system during 
the decline, but sometimes also at the time of the crisis of 
acute disease, and significantly termed “ collapse.” 

The writer alluded also to other mental derangements 
occurring during convalescence. He maintained, however, 
that not all the mental disturbances observable during the 
decline of acute diseases were of one and the same nature, 
and considered also the peculiar delirium or insanity arising 
during and at the decline of rheumatic fever as different 
from the delirium here described as the delirium of col¬ 
lapse. Regarding the treatment, Dr. Weber thought that 
rest and the use of stimulants externally and internally, 
according to the degree of the collapse and the concomi¬ 
tant circumstances, would probably in the majority of cases 
suffice, but that opiates, which in this condition seemed to 
be remarkably well borne, even in large doses, appeared 
to accelerate the recovery. 


SCIENTIFIC ARTICLES. 


ARNICA MONTANA. 

By H. S. Purdon, L.R.C.S.I., L.R.C.P. Edin. 

Arnica montana, or Leopard’s bane, is a native of the 
Alps and mountainous districts of Southern Europe. It 
belongs to the natural order of Composite?. The dried root 
only is officinal. 

The following are the botanical characters as described 
in the British Pharmacopoeia :—“ Rootstock from one to 
three inches long and two or three lines thick, cylindrical, 
contorted, rough, from the scars of the coriaceous leaves, 


and furnished with numerous long slender fibres." The 
leaves and root have’a somewhat peppery taste and peculiar 
odour ; they have been analysed by Weber and other 
chemists, and found to contain resin, a peculiar alkaloid, 
gum, essential oil, colouring matter, woody fibre, &c. 
Arnica is incompatible with the mineral acids, preparations 
of iron, and lead. 

The only officinal preparation is the tincture, which is 
directed to be made from the root by percolation. An 
infusion of the flowers is sometimes ordered; and in the 
Hamburg Codex there are directions for making a tincture 
from the flowers. 

The constitutional effects of arnica appear to be those 
of a powerful stimulant to the nervous system, and also 
slightly astringent; and it has been largely used both exter¬ 
nally and internally in America and Germany. Neligan, 
in his work ‘ On Medicines,’ states that arnica is useful 
in adynamic febrile affections, nervous headache, and 
amaurosis. 

I have been informed that public singers frequently are 
in the habit of taking a few drops of the tincture of arnica 
in water before singing, for the purpose of strengthening 
and clearing the voice. 

Dr. Thomas, in his ‘ Practice of Physic,’ has recom¬ 
mended an infusion of arnica flowers in paralysis, when the 
acute symptoms have declined. I have given the tincture 
of arnica in chronic rheumatism combined with debility, 
and found it beneficial, as it was in a case recorded in the 
‘Dublin Journal of Medical Science’ for February. In 
private practice, it might be necessary to add some syrup 
if given in a mixture, to hide the disagreeable taste, and 
a little tincture of cochineal might be added as a colouring 
agent. 

As an external remedy in contusions, the advantages cf 
arnica are now well known both by the Profession an! 
public. Mr. Erichsen, in his work ‘ On Surgery,’ thus 
speaks of arnica:—“ I have employed it largely in the 
most extensive extravasations, and have rapidly promote! 
their absorption by its use. He recommends a lots 
composed of one part of tincture of arnica to eight - 
water. 

I am inclined to think that arnica, either in the form a 
a lotion, ointment, or soap, might be very beneficW 111 
some of the chronic forms of skin affections, especial 
when the cuticle is thickened and infiltrated. 


MEDICAL SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesdat, April II. 

Dr. Alderson, President. 

A paper, by Hermann Weber, M.D., F.R.C.P., w 
read 

ON SOME FORMS OF DELIRIUM OR ACUTE INSANITY DCBCfS 
THE DECLINE OF ACUTE DISEASES, ESPECIALLY TB* 
DELIRIUM OF COLLAPSE. 

An abstract of this paper will be found at page 281. 

The President observed that the paper of Dr. Webcrpre 
sented many points of interest and embraced a large rang* 
of diseases, as measles, scarlet fever, typhoid fever, and 
rheumatism, in which the author described the peculiar 
delirium as coming on after protracted illness. They bad 
all seen this form of delirium in protracted cases of typhoid 
fever in young persons, especially after a continued use of 
stimulants, sometimes excited or 6et up apparently by 
most trivial circumstances. In his own experience he h» 
generally seen the best effects from slight counter-irritant!,, 
to relieve what mav be reasonably attributed to temporal 
congestion of the Wain or its membranes ; for it is well- 
known that after delirium in typhoid fever, in fatal cases, 
no appreciable lesion is ever found. He had seen the 
symptoms, described by the author of the paper, in long- 
continued cases of rheumatism, complicated with pericsr- 
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i)u«, when there was found after death extensive effusion 
in the pericardium ; but he confessed that, in those cases, 
he always looked upon the maniacal symptoms as of fatal 
character. 

Dr. Sankey said that, having been connected with the 
Fever Hospital for nine years, and having afterwards for 
nine years studied insanity, he would offer a few remarks 
on the paper. He had seen cases exactly like those d^ 
scribed by the author. The delirium occurred after waking, 
and was more of the character of acute melancholia, and 
was tended by apprehensions. He had known both illu- 
fions and delusions, and related a case in point. He agreed 
with the author that collapse was the chief element in 
ciiisi Tig the delirium. The cases were, he believed, rare, 
as, after having had under observation 8,000 cases of fever, 
be Wlieved he had only seen twenty or thirty cases. 
Without referring to his notes, he could not say whether it 
occurred more frequently after typhus or typhoid. He 
had treated his cases by stimulants, and the delirium had 
generally passed off ; but in one case it did not, and the 
patient was sent to a lunatic asylum. His subsequent ex¬ 
perience had not been so clear. Although many cases of 
insanity had been attributed to fever, yet the ignorance of 
the patient’s friends prevented certainty on that point. He 
could not say, therefore, in his experience t hat any case had 
become a permanent one. The patient whose case he had 
just alluded to was well again in a month. 

Dr. Fcllib thought that such cases were not unfre- 
auently met with, and said that he had seen four or five 
anting the last few years. A girl, one day, when con¬ 
valescent, became “ raving mad,” but soon recovered under 
the influence of stimulants. In another, the symptoms 
continued for some time, and the patient was sent to 
Han well, bat recovered in six weeks. He thought that he 
saw at least one or two cases a year. He objected to the 
term ‘•delirium of collapse.” It is true the delirium occurs 
in a state when the patient is most exhausted, but he had 
not found that it occurred in those specially exhausted, 
but, on the contrary, in those who had gone through the 
dueasepretty well. 

Dr. Webster had listened to the paper with great plea- 
rort He asked if there had been any history of previous 
insanity, or of any hereditary tendency. He believed that 
such cases occurred from collapse after fever, and similar 
cases followed want of food and exposure. One of the 
commonest symptoms in illness after shipwreck was deli¬ 
rium or temporary insanity. He agreed with the author, 
that the delirium was due to physical exhaustion, and also 
that it was to be best treated by opiates. Dr. Webster then 
remarked on the delirium attending convalescence from 
bronchitis and pneumonia. 

Dr. Good fellow considered that the delirium in the 
cuses related by the author was allied to delirium tremens. 
He had seen after typhoid fever a transitory delirium, like 
dur of delirium tremens ; after typhus a more permanent 
dehniun. Many other circumstances might give rise to 
■unilir delirium—want of rest, extreme anxiety, &c. In 
lie delirium was due to debility, and resembled the 
“Atrium of delirium e potu. 

j. Dr. Wood was disposed to agree with Dr. Fuller, that 
cases were not so very rare. No doubt the cause was 
physical exhaustion, the form of delirium being given by 
patient’s peculiar idiosyncrasy. His experience as re- 
’'2ar r h treatment coincided with.the author’s—viz., that by 
Wopauia. Stimulants were obviously important, too ; but 
Opivun was to be chiefly relied on. 

Dr. A. P. Stewart said such cases were rarely found 
^.fter (yj.hoid ; more frequently after typhus. He bad not 
a case in which the delirium became permanent; but 
*ach eases occurred. He would have liked to have heard 
from. the author details as to the sleep of the patients 
during the earlier part of the disease. As the opium treat¬ 
ment had been so successful, he was led to think that there 
most have been wakefulness before. He agreed with Dr. 
Qoodl’ellow that the delirium was allied to delirium 
Semens, and that it might occur from many circumstances 

& eventing sleep. Dr. Stewart then instanced the case of 
ugh Miller as one of insanity due to long-continued 


mental labour. He wished also to know the temperature 
of the external air, as it had a remarkable effect on mental 
health. The many cases of insanity which occurred 
during the retreat from Moscow showed the great influence 
of alteration of temperature in producing insanity. 

Dr. Horace Dobell asked if difference in treatment of 
fevers, which were followed by delirium oftener in the ex¬ 
perience of some than others, might not account for the 
difference in frequency in the practice of different speakers. 

Dr. Goodfellow said that his remarks applied to various 
diseases, and not to cases of fever only. 

Dr. Wynn Williams said that he had seen a similar 
kind of delirium in women who had nursed their children 
too long. He had also seen several cases occurring after 
the subsidence of typhoid fever. He had treated them 
successfully, not by opiates, hut by blisters to the nape of 
the neck. 

Mr. Gant remarked as follows :—“ I would ask the able 
physicians present whether the delirium in the cases de¬ 
scribed can be regarded as the effect of either ‘ collapse’ or 
4 amentia V This question is essentially important, it 
having reference to the pathological condition, ot which the 
delirium was the most prominent symptom, and to which 
it was immediately due—a question, in fact, as to the 
pathology' of the cases themselves, anil determining their 
affinity to other cases in which delirium is present. That 
the delirium was not due to the collapse in these cases 
would appear from the well-known fact that no delirium is 
ever present in the collapsed stage of cholera, which might 
be said to he the very type of collapse. Nor, again, was it 
due to the amentia ; for, in cases of extreme bamiorrhage, 
delirium is generally, if not invariably absent. Surveying 
the history of the cases observed, the pathological condi¬ 
tion which would appear to have been the immediate cause 
of the delirium was ‘ cardiac syncope,’ or simply failure of 
the heart’s action, more or less prolonged.” 

Dr. Weber, in replying to Dr. Webster’s remarks, stated 
that he had not discovered any hereditary predisposition to 
insanity in his patients; he did, however, not think that 
this point could decide whether their mental aberration 
ought to be regarded as acute insanity or as delirium, but 
agreed with Dr. Wood, that there was no real difference 
between delirium and insanity. He thought that neither 
the duration of the mental aberration, nor the presence or 
absence of fever, nor the nature of the delusions, warranted 
our drawing a line of demarcation. He was unable to give 
exact answers to Dr. Stewart, but, as far as be could remem¬ 
ber, the patients had not been altogether deprived of sleep 
before the outbreak of the delirium ; they hail, however, 
manifested that degree of sleeplessness peculiar to most 
febrile diseases, especially the febrile exanthemata. He was 
also not aware that any remarkable change of the external 
temperature had been concomitant with the outbreak of 
the delirium. In reference to Dr. Goodfellow’s observa¬ 
tion, he acknowledged that there were points of resemblance 
between the delirium described and delirium tremens, 
although, by none of his patients, alcoholic beverages had 
been taken to an immoderate degree ; but as in delirium 
tremens the removal of the accustomed stimulus (by acci¬ 
dent, or by nausea, and dislike to it) caused, or at all events 
preceded, the commencement of the delirium, so in these 
cases the sudden diminution of the stimulus of the blood 
through the diminished power of the heart appeared to 
him a most important cause. The feeble and often 
irregular pulse, the cold, pale face aud extremities, and 
the profuse perspiration pointed in that direction, as also 
the facts that the delirium almost always broke out im¬ 
mediately after waking and in the early morning, viz., at 
the time when in the decline of acute diseases the remis¬ 
sions were strongest the temperature of the blood and the 
action of the heart at the lowest, when, therefore, the 
difference between the previously' much increased and then 
much diminished power of the heart were greatest. Mr. 
Gant’s objection to the view that “collapse” could have 
given rise to the delirium, the author thought, might be due 
to the double sense in which the word “ collapse ” was 
used ; while Mr. Gant seemed to apply it to that state 
of loss, or depression of power, which might he caused by 
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the action of a poison on the system, or of excessive secre¬ 
tions, as in cholera. He (Dr. Weber) in his paper understood 
by it that peculiar shock frequently observed during and 
after the crisis of acute diseases, which often was very 
slight, and almost imperceptible, like a transitory chilliness, 
or a rigor, or a feeling of faintness, and anxiety, with more 
than usual perspiration ; which was, however, in some cases, 
accompanied by all the phenomena of serious prostration, 
causing the greatest alarm to the patient himself, as well 
as to those around him. It would be desirable to find 
different terms for these different conditions. 

THE PATHOLOGICAL SOCIETY. 

Tuesday, April 2. 

Dr. Peacock, President. 

Dr. Crisp exhibited several morbid specimens, casts in 
wax, and drawings to illustrate the various forms of 

TUBERCLE, ITS SEAT AND ORIGIN IN THE LOWER 
ANIMALS. 

Dr. Crisp said that he had never found tubercle in an 
invertebrate animal; but in fishes he had seen tumours 
that had some resemblance to tuberculous deposit in the 
higher vertebrata. One great peculiarity in the lung 
tubercle in birds and mammals was the general absence 
of cavities, and the large amount of earthy matter in many 
orders, especially in the ruminants. Another important 
fact which he had before mentioned was the comparative 
infrequency of tubercle in the purely animal feeders. The 
lungs, spleen, kidneys, and a portion of the peritoneum of 
a gruet monkey were shown, all of them studded with 
tubercles ; those on the peritoneum were very vascular, 
about the size of a millet seed, and connected with a small 
branch of an artery. A portion of the lung of a Bactrian 
camel which Dr. Crisp had recently dissected was also ex¬ 
hibited. It consisted chiefly of nodules, varying in size 
from a pea to that of a nut, and both lungs were through¬ 
out affected with these tubercles, which contained a large 
amount of earthy matter. The bronchial glands were much 
enlarged, and they contained so much earthy material 
that, on drying, they were seeen to be hard and stone-like. 
It was well known that the blood of the camelidao was of 
an elliptical form, unlike that of all other mammals; but 
the blood of this animal, although the spleen and liver 
were sound, contained a very large number of white cor- 

S uscles, which were round, and about three times the short 
iameter of the red discs. Some glands of a peculiar cha¬ 
racter in the colon, caecum, and ilium of this animal not 
before described were also exhibited. In both the animals 
above named, the liver was sound, and hence the prolonga¬ 
tion of life under such an amount of lesion of pulmonary 
structure, the liver evidently taking on a part of the office 
of the lungs. When both liver and lungs were extensively 
diseased, life was soon extinguished. The camel and the 
monkey had been in a travelling menagerie, where limited 
space, unnatural food, and a vitiated atmosphere would all 
tend to occasion the lesion enumerated. T ubercle in wild 
animals (excepting rabits in unhealthy localities) was rarely 
or never met with. 

Dr. Wale Hicks showed a specimen of 

OPEN FORAMEN OVALE. 

A boy, two and a half years old, died of croup after a few 
days’ illness. The foramen was widely open, and the pul¬ 
monary valves were thickened. The boy had never been 
ill before the croup, and the only noticeable symptom he 
had had was blueness of the hands occasionally when he 
was cold. Tlie dimensions of the orifice at the pulmonary 
artery were below the average at the patient’s age, accord¬ 
ing to the observations given in the President’s book. 

The President said the case was interesting as regards 
the absence of cyanosis. Under ordinary circumstances 
there must at all times have been admixture of venous and 
arterial blood, and yet the cyanosis was only occasionally 
noticed. This was doubtless to be explained by the cir¬ 
cumstances that, though the pulmonary valves were thick¬ 
ened, the orifice was large and the ventricle powerful, and 


therefore probably there had been but little actual obstruc¬ 
tion to the circulation. 

Mr. Norton exhibited a specimen of 

MALIGNANT DISEASE OF LARYNX. 

The subject of this disease was an out-patient of St. Mary's 
Hospital, under the care of Dr. Sieveking. For five month 

* * . 1 C _ ~.nnii/vh nAnofonf oaowdion (milin 


By the aid of the laryngoscope a tumour was seen on the 
left side of the epiglottis, but the cords were not viable 
owing to the glottis being tilled with muco-purulent spnti 
The post-mortem verified the laryngoscopic examination 
Malignant disease occupied the left side of the larynx, ei- 
tending from the epiglottis downwards between the left 
cord and the left ala of the thyroid cartilage. The dis¬ 
eased mass under the microscope presented a compsn 
tively small amount of fibrous stroma, the chief pan 
consisting of cells of the most variable form, some contain 
ing several nuclei. 

Mr. Holmes asked if the possibility of relief by tracheo¬ 
tomy had been entertained f 

Mr. Norton said that the patient had not been sea 
either by himself or by Dr. Sieveking in a paroxysm o< 
dyspnoea. He seemed to be sinking from cancer. 

In reply to the President, Mr. Norton Bail that tc 
cancer ha.I been found in other parts of the body. 

Dr. Gibb remarked that Mr. Pemberton had stated to to 
that no well-authenticated case of cancer of the latjux™ 
recorded in which there was no cancer in other part* of & 
body. He (Dr. Gibb), however, had recorded several one 
n which cancer appeared to have begun in the larynx,® 
to have then affected other parts of the body second®.’ 
It is well, he considered, to disabuse the Professional mm. 
of the belief that cancer of the larynx was always sewoc 
ary, or tracheotomy might be usefully performed m sa> 

The President suggested that drawings of the se¬ 
mens should be made, as, although primary cancer 
larynx did occur, it was undoubtedly Tare. 

Dr. Murchison showed a specimen of 

HYDATID CYST OPENING INTO THE BILE DUCT. 

The patient had jaundice and colic, and then adito®? 
of hydatids from the bowels. He continued to d"®, 
for from ten to fourteen days. He gradually IWTer f~f v j 
got to business again. He felt well, except that he h* 
pain in his abdomen. One night pain and vomitiss am " 
on suddenly and he died of peritonitis. 

Dr. Murchison then showed 

A SPLEEN FROM A PATIENT WHO HAD DIED OF TYTHU- 1 
FEVER. 

There had been, he remarked, much discussion as to it 
so-called typhoid matter in enteric fever. It was saw 
have been found in the larynx anil in the spleen. - 
doubt ulceration of the larynx occurred in typhoid lew 
but he had never found any deposit in it. It was » 
quite exceptional to find any deposit in the spleen, and 
appeared to him that it was more of the nature of e-to 
lism. In the specimen exhibited were two wedge--®’ 
masses, the result, Dr. Murchison believed, of emboli®* 

Dr. Thomas Ballard showed a specimen of 
DISEASED KIDNEY. 

The patient had had pus in hisurine, and had sufferedn 
incontinence of urine. There had been an abscess m 
left loin, which, at the autopsy, was found to communK 
with the kidney. There was also a communication with 
•rectum. The kidney was much disorganised. 

The President supposed the specimen was one of stnu 
pyelitis. , 

In reply to Dr. Hillier, Dr. Ballard said that he had 
been able to make a complete examination, but no tube 
was found in other parts of the body, so far as he had t 
able to investigate. 

Mr. Spencer Wells exhibited a 

SEMI-80LID OVARIAN TUMOUR, 
which weighed thirty-seven pounds after lour pound 
fluid had drained out of it, and which he had rein' 
entire the day before from a woman, thirty years of ag 
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the Samaritan Hospital. It was non-adherent, but as it 
contained no large cvsts, a long incision was required— 
the longest, Mr. Wells said, he ever made. It extended 
twenty inches in the distended integument; but when 
united and the skin had contracted it only measured thir- 
teeninches. The patient rallied well at first, but sank 
exhausted twenty-seven hours after the operation. The 
tumour consisted of an immense number of very small cysts, 
•Bunv of them being filled with fibrine in different stages of 
fsttje change. The operation would have been done some 
/naimtki earlier, but the patient then suffered from effusion 
into the left pleura and also into the peritoneal cavity. The 
aid*tic fluid was twice removed bv tapping, the pleural fluid 
vaa- absorbed, the general health improved, and then the 
o^exation was done, though with very little hope of success, 
on account of the still weakly state of the patient, and the 
large size of the solid tumour. 

Mr. Spencer W ells also showed a 

F*m TUMOUR FROM THE RECTO-VAGINAL SEPTUM, 

or from the recti-ischiatic fossa, which had completely 
■closed the vagina in a young lady. It was lobulated, and 
•weighed two pounds when removed. There was no difficulty 
in the operation. The specimen was shown to make known 
a very cheap and efficient mode of preserving morbid pre¬ 
parations. It was simply placed on a sheet of glass, a little 
ammonia placed beside it on blotting-paper, and then a 

& shade was put on and sealed round the edges with a 
laid. This specimen had been so preserved nearly 
two years, and it retained its original appearance almost as 
well as a wax model Mr. Wells said that chloroform was 
said to be as good a preservative as ammonia, and if so it 
might answer better, as it would not saponify fat. 


EZVTEW OF THE PERIODICALS. 


The ‘ Medical Times and Gazette.’ 

Dr. Bence Jones continues his lectures “ On Chemical 
and Mechanical Diseases and their Relationship," his 
present subject being still the Diseases of Suboxidation— 
Goat Rheumatic inflammation and gouty inflammation 
are so nearly alike in their local and general phenomena, 
that do positive distinction can be drawn between them 
except in the materies morborum. The rheumatic poison 
ha* not yet been insulated, but it differs from uric acid in 
its solubility and probably in its volatility, and does not 
form calculi. But the rheumatic and gouty acids may co¬ 
exist m the same blood, causing a rheumatic gouty diathe- 
sk The great mechanical consequence of gout is the loss 
of voluntary motion from the joints becoming fixed, the 
pragma being from the toes and fingers through every 

joint to the jaws. -Dr. Wilks communicates a defence 

of “Banter on the Venereal Disease,” in answer to some 
observations lately made in depreciation of the views of 
<4*1 great surgeon. Dr. Wilks quotes largely from Hun- 
te's writings to show that he took a correct view of syphi¬ 
lis a specific constitutional disease ; that his opinions as 
’ t> the identity of syphilis and gonorrhoea were such as 
might be formed by many surgeons of the present day ; 
afcl that he did not recommend indiscriminately the use of 
mercury, nor regard that mineral as a specific in venereal 

dj*nse.-Dr. Hermann Weber contributes “ Holiday 

Roles on Some Continental Spas,” those now described 
hemg at Bagneres-de-Luchon. These waters are charac¬ 
terised by the predominance of sulphuret of sodium, and 
the diseases most frequently relieved by their use are skin- 
affections, scrofula, and rheumatism, and some syphilitic 
diseases, especially where the cachexia arises from the 

combined effects of syphilis and mercury.-Mr. Bo water 

J. Verson, late House-Surgeon to St. Bartholomew’s Hos¬ 
pital, offers some observations “ On the Value of the 
Method of Slinging for Wounds of the Lower Limbs, espe¬ 
cially for Stumps after Amputation.” This plan of treating 
fractures of the bone* of the lower extremities has been 
carried out in the accident wards of St. Bartholomew’s and 
other hospitals for many years, and Mr. Vernon has modi¬ 
fied the apparatus hitherto used, substituting a light wooden 


splint for the heavy iron one, and a simple linen sling for 
the cradle and straps. 

The Journal of Mental Science ; published by Autho¬ 
rity of the Association of Medical Officers of Asylums 
and Hospitals for the Insane. Edited by C. L. Robertson, 
M.D. Cantab., and Henry Maudsley, M.D. Lond jApril, 
1865. 

The present number of this Journal is singularly deficient 
in articles connected with mental science, a great portion 
of the contents having very little reference to that subject. 
There is a tolerably long paper “ On the Suicide of George 
Victor Townley,” in which the event is commented upon 
entirely in a one-sided view, and nD article from the 
‘ Saturday Review ’ on the same side is quoted at length ; 
but none of the papers or articles on the other side are 
quoted at all, and something like personality is shown 
against Dr. Forbes Winslow. Again, in a journal devoted 
to mental science it might be supposed that the trial of 
Potter, which took place at the last Derby Assizes, would 
have been noticed. This man, it will be recollected, mur¬ 
dered his wife, and, after ten minutes’ deliberation on the 
part of the jury, was condemned to death, although very 
strong evidence was adduced that he was insane. Before 
his execution, however, he was visited, by order of the 
Home Secretary, by Dr. Hood and Dr. Meyer, and was 
forthwith removed to Broadmoor Asylum, although on 
what grounds the public has never been informed. Now, 
it is precisely in the ‘Journal of Mental Science’ that we 
should expect to learn the whole particulars of this case, 
which is quite as interesting as.that of Townley ; and the 
editors have probably had access to documents which would 
throw light upon the man’s removal to Broadmoor. But 
whether they have such information or not, there is quite 
enough in the published history of the case to attract at¬ 
tention to it on the part of psychological writers, yet no 
notice whatever is taken of this remarkable trial, and the 

capital sentence and the subsequent respite. - Dr. John 

Chapman contributes a lengthy paper “ On Neuropathy, 
or Vaso-Motor Therapeutics : a New Method of Treating 
Disease through the Agency of the Nervous System.” In 
this paper Dr. Chapman details his peculiar views of the 
pathology and treatment of certain diseases, which he has 
already explained in the pages of other Journals. There is, 
however, a long and able article "On the Psychology of 
Idiocy," by an anonymous writer, who seems to be well ac¬ 
quainted with the literature as well as the practical details 
of the subject of idiocy ; and Dr. C. L. Robertson con¬ 
tinues his observations “ On the Means of Extending the 
Public Asylum System.” The part of the Journal devoted 
to Reviews, also, has but little in reference to mental 
science, and consists of a very learned and able review of 
a recent edition of some of the works of Aristotle ; another 
of Dr. Handfield Jones’s “ Clinical Observations on Func¬ 
tional Nervous Disorders ; ” a third on Dr. Meryon’s recent 
work “ On Paralysis ; ” and a fourth on Dr. Barclay’s book 
“ On Medical Errors,” which is severely and mercilessly 
handled by the reviewer. 


Death from Hamburgh Spirit. —On Monday, April 
24, Mr. W. J. Payne, the Deputy-Coroner of the City and 
Southwark, held au iuquest at the Vestry-room inHorsely- 
down on the body of John West, late a labourer at Fanning's 
Wharf, who came by his death in the following manner :— 
Daniel Cruminings stated that he was employed at Fenniug’s 
Wharf, and that on Friday last deceased came to him and 
asked if a “ drop ” could be got out of some casks which 
they both supposed contained brandy or wine. They both 
had a “ suck at the monkey," as it was called, and while 
the witness was somewhat burnt in the inside by what he 
took, the other man died in a few hours. Mr. Ark less, the 
Custom House guager, said the spirit in the cask sucked by 
deceased -vriis pure Hamburgh spirit 668 over proof, and 
was, in fact, “ liquid fire.” It was shown by the evidence 
of Mr. Lacey, a surgeon, that death was caused by the 
collapse arising after taking an acrid poison, and a verdict 
to this effect was returned. 
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GUIDE TO THE QUACKS OF LONDON. 

By Detector. 

(a) Messrs. Bright and Co., until lately advertised in 
the newspapers ns Surgeons, of 29 George street, Hanover 
square, but present residence, if any, not known. (See 
letter appended.) 

Dr. Curtis, otherwise J. Lamert 15 Albemarle street, 
Piccadilly. 

Dr. IV alter De Roos, M.D., 25 Bedford place, Bloomsbury 
square. 

Dr. Hammond, 11 Charlotte street, Bedford square. 

Messrs. Harvey and Co., Weymouth street, Portland 
place. 

(5) W. Hill, Esq., M.A., Berkeley House, South crescent, 
Bussell square. 

(c) H. James, Esq., Percy House, Bedford square. 

Dr. Kahn, Kahn’s Museum, 3 Tichborne street, Hay- 
market. 

James Lowe, Strand Museum. 

Dr Marston, 47 Berners street, Oxford street. 

(d) Messrs. Perry and Co., Berners street, Oxford 
street. 

Dr. R088ELL, 28 Clarence road, Kentish town. 

Dr. Smith, alias Smith and Co., 8 Burton crescent, 
Euston road. 

H. Scott, formerly Hamilton, addresses himself “to 
ladies,” Henrietta street, Cavendish square. 

Dr. Thomas, 9 Markham square, King’s road, Chelsea. 

Dr. Thomson, 21 Harrington square, Hampstead road. 


(a) 29 George street, Hanover square, London, W. 

April 21, 1865. 

Sir, —The above promises being in my exclusive possession 
and used by me only for the purposo of carrying on my 
own practice, I beg to state that if at any time hereafter 
you should in any way publish or connect the name of 
“Messrs. Brioht and Co.” therewith, I shall place the 
matter in the hands of my solicitor to take whatever pro¬ 
ceedings he may be advised. 

I am. Sir, 

Yours obediently, 

R. J. Jordan. 

To the Editor of the Medical Circular. 

( l) This person acts in conjunction with the so-called Dr. 
Watson. 

(c) This individual hunts for victims in co-operation with 
the person styling himself Dr. Hammond. See “Detector’s” 
letters. 

(d) Bright and Co., Harvey and Co., and Perry and Co. sre 
carried on by one gang. See “Detector’s” letters. 
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MEDICAL EDUCATION. 

The subject of Medical Education having occupied a large 
share of attention in the Medical Council at its recent 
sitting, and the resolutions which have been passed being of 
a very important character to the future interests of the 
Profession, we make no apology for again adverting to the 
topic. The opinions expressed by the speakers in the 
Medical Council are of the most discordant character, being 
influenced by the interests of the corporate body which 
each speaker comes to represent; but the remarks we are 
about to ofTer are swayed by no such considerations, and 
are in accordance only with what we conceive to be the 


real sentiments of the practitioners of Medicine and of th» 
public. We turn with some sense of relief from the 
voluminous discussions in the Medical Council between 
rival bidders for the fees of students and for the payments 
for licences and diplomas, to some “ Observations on Medi¬ 
cal Education,” made on the occasion of opening the classes 
of University College, London, for the Session of 1864-65, 
by Mr. Quain, the Professor of Clinical Surgery in that insti¬ 
tution. The veteran lecturer observes, and we believe very 
truly that he cannot now expect to derive any personal ad¬ 
vantage from any change which may be effected in existing 
arrangements, and his observations are therefore entitle] 
to particular respect, as coming from a disinterested spec¬ 
tator of past and present schemes of Medical Education. 
We by no means identify ourselves, however, with tit : 
views expressed by Mr. Quain, although some of the statt- 
ments we offer are made on his authority. 

A greater contrast cannot be presented than is offered bj 
the systems of Medical Education respectively in operation 
in France and in our own country ; and the difference is 
due to the love of centralisation encouraged in the one 
nation, and the reverence for established institutions in¬ 
herent in the other. In reviewing the results of each sys¬ 
tem, it is impossible not to feel that there is much to 1* 
said on both sides ; and if we were to express our opinion, 
it would be to the effect, that while centralisation is camel 
to too great an excess in the one case, the British systeo 
is sadly in need of some controlling Board or Council, 
which might lay down at least some general principles cf 
acknowledged soundness, to be followed implicitly by til 
subordinate institutions. The variety and the number rt 
the British licensing bodies, the multiplicity of schools, and 
the consequent dispersion of teachers, are all manifet evii-s 
which are but inadequately counterbalanced by the free¬ 
dom of action and the independence of opinion which such 
a subdivision of authority is calculated to perpetnste Mil 
sustain. In France, the system of Medical education bv> 
at least the merits of simplicity and uniformity : a certain 
curriculum, including both general and Medical subjects 
is laid down for the guidance of the students, who pay.-' 
periodical intervals, a definite amount of fees which are 
carried into a common fund. The examinations also are 
held at certain specified times, and all candidates are exa¬ 
mined in the same subjects by examiners appointed by the 
State. The lectures and hospital practice are open to til 
the students whose names are inscribed in the regtsten. 
and special payments are required only in those caseswhere 
particular courses of lectures or demonstrations are sough* 
for by the candidates. 

In Great Britain, on the other hand, there can hanlly h 
said to be any system at all, and the student is allowed ti 
select any school or any examining board that he please 
and yet it cannot be denied that, even in this absence 0 
authority and control, the British practitioner, is on tb 
whole, quite as well educated as the foreigner. But still 
it is unfair, now that the State has in a measure interfere* 
to regulate the education of Medical practitioners, to alios 
such monstrous differences to continue as those which now 




Mat 3, 1865.J 


SUMMARY OF THE WEEK. 


287 


prevail among our schools and examining boards. It is not 
in human nature to expect that students will not in very 
many cases prefer those establishments where the fees are 
lowest and the examinations most superficial; and, on the 
other hand, jthe representatives of the schools and cor¬ 
porations will be anxious to retain as long as possible the 
profits and the privileges which they have hitherto enjoyed, 
and will make a struggle before they lose them. 

Now, the question of expense is really a very important 
one in determining the choice made by a student, and it 
is the duty of the central authority to equalise the expenses 
of education and the fees of the examining boards as much 
as possible. But we find at present that one licensing 
beard charges twenty guineas for its diploma, while another 
gives an equivalent diploma (as far as a legal title is con¬ 
cerned) for ten guineas, and we believe that some licences 
axe granted at the small sum of ten shillings and sixpence ! 
Again, in the case of University degrees, although the fees 
charged for the diploma are pretty nearly the same, yet the 
time and labour and consequent pecuniary outlay required 
in obtaining them are most widely different. Thus, at Oxford 
and Cambridge, the candidate for a Medical degree must 
either take a degree of Bachelor of Arts in the University, 
must have passed a certain examination in Arts before the 
Medical education is commenced. By the regulations of these 
Universities, therefore, it is impossible for a candidate to 
become a Doctor of Medicine until he is at least twenty- 
four or twenty-five years old, and until he has passed 
through a pretty extensive course of education. At the 
University of London, although the regulations are of the 
most liberal kind, and no particular residence at any col¬ 
lege is enforced, yet the requirements of the examinations 
are of the most stringent character, and, practically, very 
few candidates take their degrees until they are about 
twenty-three or twenty-four years of age. But at the 
Scotch universities, no preliminary degree in Arts has 
hitherto been required from Medical candidates, and we 
accordingly find that men have been made Doctors of 
Medicine in these institutions even before they were 
twenty-one ! Under these circumstances, we cannot be sur¬ 
prised that while the English Universities, representing a 
population of twenty millions, grant only thirty-nine degrees 
in Medicine in the course of a year, and Ireland, with a popu¬ 
lation of five millions and three-quarters, grants forty-eight 
Medical degrees, the Scotch universities, representing a 
population of only three millions, grant annually no less 
than two hundred and twenty-five Medical degrees ! Of 
course, our Northern friends will urge that the great excess 
of Medical degrees granted in Scotland is due to the greater 
value of the diploma, and its higher appreciation on the 
part of the Medical and general public ; but looking at 
the matter in a mere commercial light, it is quite ns pro- 
lable, and, indeed, more probable, that the extended curri¬ 
culum of Oxford, Cambridge, and London, deters the great 
majority of students, while the comparatively short course 
required at the Scotch universities attracts them. In in¬ 
vestigating the relative stringency of the different univer¬ 


sities in granting degrees, it is not fair altogether to overlook 
the pecuniary interests involved on the part of the exami¬ 
ners, nor ought the Scotch Professors to be indiscriminately 
blamed because they pass their candidates on somewhat 
easier terms than the examiners of the University of 
London allow to theirs. The Scotch Professors examine 
their own pupils, and their income depends in a great 
measure on the number of those who pass; but the exami¬ 
ners of the University of London are paid by the State, 
and they can therefore afford to be more rigid in their tests. 
Mr. Quain tells us that, while a Bachelor of Medicine of 
the University of London pays 151. for his diploma, the ex¬ 
pense of his examination amounts to about 501., and all the 
difference between the less and the greater sum is paid out 
of the public taxes. Now, it is not only unlikely, but it 
is impossible, that any university could afford to furnish 
graduates in Medicine to the public at a loss of 351. each 
graduate ; and without the slightest disrespect to the Uni¬ 
versity of London, we affirm that if that institution were 
left to its own resources, it would either lower the value 
of its degrees or it would cease to confer degrees at all. To 
make the competition a perfectly fair one, either the sub¬ 
sidy should he taken away from the University of London, 
or it should be extended to the Scotch universities, which 
could then afford to exercise a greater stringency over their 
candidates, and to appoint examiners who are not Profes¬ 
sors. 

While the horror of centralisation occupies the mind of the 
British public, it is almost hopeless to expect any improve¬ 
ment in these matters ; but it must be admitted that a small 
instalment of better things than we have at present is 
given in the late resolutions of the Medical Council, re¬ 
quiring that all Medical students must pass a preliminary 
examination before they commence their Professional 
studies, and that they must devote four entire years to 
those studies and pass two or three separate examinations. 
By this arrangement, all will at any rate have a fair start, 
and none will be allowed to reach the goal by a short cut 
or by tripping up their competitors. 

SUMMARY OF THE WEEK. 


THE CASE OF MARY GREEN AND DR. BUTLER, OF 
HOLLOWAY. 

In our Parliamentary Intelligence, it will be seen that 
the unfortunate death of a poor woman named Mary Green, 
in childbirth, was a subject of discussion in the House of 
Commons on Thursday evening. We would willingly have 
made no further allusion to this unhappy case, if we did 
not perceive that, as usual, the whole blame is thrown upon 
a member of our Profession, while all the other partici¬ 
pators in the transaction are exonerated. It appears that 
this poor woman being taken in labour, her husband 
applied at twelve o'clock at night to Dr. Alfred Butler, a 
private Medical practitioner residing in Holloway, who 
immediately obeyed the summons, but, on arriving at the 
woman’s house, he found that the os uteri was not dilated 
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and that very little pain existed. He also found that the 
parties were very poor, and that there was no probability 
that he would be paid for his attendance. He accordingly 
thought it unnecessary to remain, as the pains had not yet 
commenced, and he declined the case altogether on the 
ground that it was a pauper one, and as such came within the 
sphere of parochial Medical attendance. The next step was 
that the husband applied to the porter of the Islington 
Workhouse, and was answered by a pauper to the effect 
that no parochial relief would be rendered unless the 
marriage certificate of the parties was produced. The 
morning now arrived and the husband applied to one 
Medical man after another, and in the end a gentleman 
attended and delivered the woman. His services, however, 
came too late, for the case was one of shoulder-presentation, 
and rupture of the uterus had taken place, and death, 
both of mother and child, soon followed. At the inquest 
which was held upon the body, it was Btated that Dr. Butler 
had bought his practice of Mr. Gardner, that the latter 
had been engaged by the husband of the woman to attend 
her in her confinement, and that consequently Dr. Butler 
was bound by the engagements of his predecessor ; and it 
was moreover stated that when Dr. Butler attended, 10s. 
was offered to him in part payment of his fee. All these 
statements Dr. Butler distinctly and categorically denies, 
but they are all repeated by Mr. Villiers, the President of 
the Poor-law Board, in his reply to Mr. Hennessy in the 
House of Commons on Thursday evening. The ‘ Daily 
Telegraph,’ in the meantime, which is particularly lenient 
to the obscene quacks (for reasons which we have elsewhere 
pretty fully indicated), but is ferocious upon any short¬ 
comings, real or supposed, of the regular and licensed 
practitioner, had belaboured Dr. Butler in the most violent 
terms and held him up to public execration, and hence, 
perhaps, the whole case has received more attention than 
it would otherwise have attracted. The matter, however, 
lies within a very narrow compass, and the blame really 
lies upon the woman and her husband, who ought to have 
made provision for the expected event, either by providing 
the sum necessary for securing the services of a Medical 
man, or by procuring a midwifery letter from the parish or 
from some charitable institution. Dr. Butler was (accepting 
his version of the transaction, which we have no reason 
to question) under no obligation to attend, and even the 
parochial officers, considering that the application for relief 
was made in the dead of the night, are not open to legi¬ 
timate censure. The result, however, was most lamentable, 
because, in a scientific point of view, the case was one in 
which, by timely assistance, the life of the mother might 
have been saved if a Medical practitioner had ascertained 
at the proper period the nature of the presentation. 

A WEEK OP HORRORS. 

It has been remarked that truth is often stranger than 
fiction, and this saying has certainly been verified by the 
events of the past week. The first news which arrived was 
the attempted assassination of the Secretary to the Russian 
Legation in Paris, by a person said to be a lunatic. The 


next was the revival of the horrible story of the Road 
murder, by the voluntary confession of the suppose! 
murderess, after a lapse of nearly five years since the crime 
was committed ; and the crowning horror of all was the 
assassination of President Lincoln, an event which, without 
any exaggeration, may be said to have convulsed the 
civilized world. Of all these pieces of intelligence, that 
which most appeals to the English people, and presents the 
greatest interest in a psychological point of view, is the 
Road murder, a mysterious story almost forgotten, and 
which, to say the truth, would better be forgotten. Whoew 
may have been the perpetrator of the wicked deed, it 
would perhaps have been better that he or she should haw 
expiated, by a life of prayer and penitence, the original 
crime, rather than that the harrowing and disgustuu 
details should again be presented to the public view; biitn 
the whole story is presented to us afresh, we must matt 
what we can of the facts laid before us. Without pledgim. 
ourselves to any theory on the subject, we are compelled;) 
admit that the recorded facts of this melancholy case an 
quite consistent with the confession of Constance Ken! 
and if she be really guilty, the state of mind, present and 
past, of this miserable girl, offers an interesting field of 
investigation to the psychological inquirer. Our conten 
porary, the ‘ Times,’ offers the following explanation, 
which we can only say at present, that a more absurd 
unfounded accusation against our female youthful popL- 
tion was never seriously presented to the British public.— 

“ Lady Macbeth was a woman who lived in a castle; 
savage retainers, and amid scenes of violence—Co*w. 
Kent was a school-girl. How shall vve account for a 
trust in which, if there is fact on one side and fiction oatfe 
other, it is a national faith to hold one as true asthcotbo 
Hard physiologists and shrewd observers give an anrtM 
that will shock tender minds. From twelve or fourteen t 
eighteen or twenty is that period of life in which theW 
of natural affection runs the lowest, leaving the body sad 
the intellect unfettered and unweakened in the work & 
development, and leaving the heart itself open for tk 
strong passions and overwhelming preferences that mil 
then seize it. Mouth, it must be confessed, does uotfr^ 

much; and, sad to say, it is the softer sex especially whid) 
is said to go through a period of almost utter heartiessn» ; 
As for boys, it is said that their case is not quite so W 
though bad enough. Yet girls, it is said, are harder d 
more selfish still, and it is good they should be till * 
master passion takes them. If so, theirs is a hard case,® 1 
harder still where there is a want of active employin'®' 
and that peculiar brooding, imaginative, inventive teuden<! 
found in many young girls exists. In these cases the dietf 
seems to grow and become an inner life, unchecked b 
social feeling and by outward occupation, till a mere Ma 
equally causeless and wicked, fills the soul and masters d> 
very act. Circumstances, too, may unfortunately rivon 
such an evil possession, and such circumstances there wet 
in this case. Constance Kent, it is said, only did wl* 
myriads of her age and sex only wrish should come to 
by other agency than their own, and cared as little fa 
what she had done as they for the spontaneous event 1 
this be so, youth and beauty are not quite what they 
yet we see no reason to complain, if, as we grow older, 
may be, sadder, we become, or ought to become, wort 
tender, gentle, and dutiful. 
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<»«■ iLFRSD BUTLER S SUCCESSFUL DEFENCE—PROVINCIAL 
■ratCAL PUFFING ANATHEMATISED — PLAGIARISM OF 
IHI METROPOLITAN BOARD OF WORKS—A NEW PERIODI¬ 
CAL FOR MEDICAL DISSENTERS. 

M'otaing in toe past week has pleased me more than the 
defence put in by Dr. Alfred Butler, by which the injustice 
.it the verdict of the coroner’s jury is made evident—the 
lath was not “accelerated by the refusal of assistance by 
the surgeon to the said Mary Green, after having com- 
■actd his professional services.” In a long letter 
E the ‘ Lancet,’ which I daresay space will not allow 
jfbeing reproduced, Dr. Butler very successfully 
•fends himself; and I'am decidedly of opinion that, if he 
A*id think it worth while, he might easily set aside the 
•hcL Dr. Butler appears to have been driven to defend 
jjSteelf in consequence of a powerful and a damaging leader 
Athe ‘Daily Telegraph,’ which of all the daily papers has 
jp*t right to condemn a duly-qualified member of our 
■oleainn so long as it opens its advertisement columns to 
jEvile swindlers whose proceedings have driven many a 
gw s ufferer to suicide. Can the talented writer of the 
UJ®** referred to, who glorifies our Profession for “ the 
C*™ 6 art ofhealing ” we practise, be aware that at the back 
A™ eloqnent peroration appear advertisements from the 
avindlere in London, who pay his employers five 
a line for them, and by which they inveigle into 
Ef 1 P° or miserable sufferers from supposed, not 

W datase. whom they rob and victimise, until empty 
Badness, or suicide terminates the fraud '! 

™ “dewing note has been left at the office for me : — 
_ Pour readers must have observed, with unmixed 

your efforts to discourage puffing in connection 
'‘ wmX onJon practice, and doubtless you will hear without 
‘2^* provinces as well can boast of Brodies, 

|P™ enclosed specimen, from our last Saturday’s ‘ Hamp- 
| independent,’ will give some idea of our weekly 
psiffs ; and I beheve your readers will feel that 
V® it* doing good service by giving publicity to the same 
TM 0 ®' widely-circulated periodical. 

it would be equally legitimate for the private 
■jteier to proclaim weekly, in the local papers, his 
cases, accidents, and operations ! 

“Iam,&c., “Orthodox. 

■ "■thampton, April 25th, 1865. 

21 - tdents.— Last evening about 8 o’clock, a lad 12 years 
Arthur Walden, living in Coronation terrace, St. 
r***«t, climbed up the ivy around St. Mary’s church to 
Ihird s nest, and tell from the roof a distance of 30 feet, 
a severe compound fracture of the right leg. The 
Ifimb was set by Dr. Fowler at the Infirmary, to which 
Vtion he was at once conveyed. About the same hour a 
Burned Joseph Kimber was playing on some rails in 
street, and falling, his arm was fractured. On being 
Bltd-to the Infirmary, Dr. Fowler set the broken limb.’ ” 

Bk I again produce my moral cat-o’-nine-tails, and 


t M really guilty ol the breach of decoram imputed to 
my correspondent ? I had hoped that my strictures on 
MEice which “Orthodox” so properly condemns, and 
Ul I had called attention in my sixth letter, had been 
fcvery Medical household ; and, indeed, I shall con- 
to hope that Dr. Fowler is innocent of the offence, 
Itt the breach rests with his friend the editor of the 
Ijhire Independent,’ until I hear to the contrary. 
Dr. Fowler is a Tory or a Whig, and does not read 
-pendent.' Perhaps, also, he does not read the 
’ * C i'_ Circular ; though that is ns improbable as that 
’ Mr. Cobden did not read the ‘ Times.’ However it 

be, I am quite sure it is only necessary to call Dr. 
or that of any other respectable member of the 
I Jjfctebswn’s, attention to the fact that his name is improperly 


and indecently obtruded upon public attention, to have it 
suppressed for the future. Let me beg of Dr. Fowler to 
send six stamps for the Medical Circular, which con¬ 
tains my sixth letter, or, whilst he is about it, enrol his name 
as a subscriber, if he is not already on the list. 

There are pirates and plagiarists in other professions as 
well as our own. A more glaring instance of the latter 
was never exposed than the main drainage scheme now 
being carried out. Mr. Bazalgette, to Question 5112 before 
Lord Robert Montagu’s Committee, i864, answers :—“The 
main drainage works were, in fact, originally designed 
piecemeal, and between the years 1856 and 1858 the plans 
were from time to time modified, until finally adopted in 
1858 on the joint report of Messrs. Bidder, Hawkesley, 
and myself.” Now, it may be asked what this subject has 
to do with the Medical Profession. Not much truly ; but 
it affords me the uumixed pleasure of showing off to the 
best advantage one of ourselves, whose whole life has been 
devoted to the public good, and although it has far 
exceeded threescore years and ten, the mind is as active and 
vigorous as ever. Dr. Granville—I believe now the oldest 
living member of the College of Physicians—is engaged on 
a work entitled ‘ The Great London Question of the Day ; 
or, Can Thames Sewage be converted into Gold ? ’ I have 
been favoured with a sight of the Preface, from which it 
appears that, nearly thirty years ago, Dr. Granville took 
a most active part in the formation of the “ Thames 
Improvement Company,” the object of which was to carry 
out the plan of a departed man of genius, John Martin, 
which embraced every one of the measures which the 
Metropolitan Board of Works’ scheme of _the day is about 
to accomplish. 

“ The Metropolitan Board of Works, who having adopted, 
alter many vain successive tentative designs of their engineer 
and others, that great artist’s plan for effectually freeing 
the Thames from pollution, and of applying the polluting 
matter as a source of profit to the land, have never made 
the smallest reference or allusion to him, or to those patri¬ 
otic individuals who early came forward with their money 
and influence to support, and if possible bring to a happy 
issue, so original and national a scheme. That scheme, 
indeed, fell through, but simply for the lack of those four 
or five millions of money which a more favourably dis¬ 
posed Legislature than the original designer and promoters 
iiad to deal with, enabled the imitatorsto raise by taxation. 
The plagiarism by the latter, as will be shown by docu¬ 
ments in the course of this essay, has been pushed to the 
verge of adopting, not only the four salient points of the 
plan, programme, and evidence, but, in some instances, the 
language even of an association of gentlemen of scientific 
influence and standing in society, who, in the form of an 
intended joint-stock company, entitled ‘ The Thames Im¬ 
provement Company,’ undertook, thirty years ago, to carry 
out J ohn Martin’s plan, and along with it every one of the 
measures which the Metropolitan Board of Works’ scheme 
of the day (come to by bits and snatches and piecemeal, as 
their own architect has declaied before Lord Robert 
Montagu’s Committee) are about to accomplish. 

“ To prove all the preceding allegations, that plan in all 
its most intrinsic details, as prepared for parliamentary 
inquiry iu 1836-7, will be here reproduced, in order to show 
that, with the exception of the larger valuations of material 
quantities, arising from increased population during a sub¬ 
sequent period of thirty years, the same details and calcula¬ 
tions put forward in the present scheme were in that year 
made known for the first time to the public, and have 
remained unchallenged. And when the readers shall have 
attentively perused the whole scheme of the Thames Im¬ 
provement Company in all its particular features, so 
studiously kept from their knowledge by the present 
workers, and they shall have compared it with the other 
scheme actually in action, as detailed by the chairman and 
engineer in Lord Robert Montagu’s able and elaborate re¬ 
port of 1864, they will possibly exclaim, ‘ What prevented 
this identical plan being carried into effect thirty years ago, 
thereby obviating the endurance for so long a period of 
the disgusting fact of more than two millions of people 
cooking with and drinking a stercoraceous river water, while 
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the land was at the same time defrauded of the advantages 
■which we now hear extolled on all hands, even to exagge¬ 
ration ?’ 

“ When the two descriptions shall be before the world, I 
shall take leave to say to Lord Robert Montagu and to Mr. 
Thwaites, ‘ Look upon your picture and on this, and tell us 
whether the one be not the offspring of the other, so closely 
resembling its parent, that no one but those individuals 
who may wish to sink into perpetual oblivion the lineal 
descent would venture to deny the filiation. How comes it 
that your sense of justice did not lead you to acknowledge 
the right claim of priority of your parent scheme ? You 
have recorded no small number of trifling and insignificant 
devices which had come before you or to your notice, with 
reference to your own main object, but not the faintest 
token of recognition have you vouchsafed of the greater 
scheme analogous to, and the parent, in fact, of your own.’ 

“ But besides its other important objects, forming, as it 
were, a body of evidence concerning the great London 
question of sewage and manure, which may be said to form 
its history, the present volume aims at some more useful 
attainment than that of merely exposing a practical pla¬ 
giarism, which, after all, if properly completed, may lead 
to the very end desired by the Thames Improvement Com¬ 
pany. The main purport of these pages is to come to the 
aid of a good work so happily begun, by bringing forward 
such a mass of continental information, obtained directlv 
from official sources, and never before published, as will 
throw a decisive light on questions still perplexing and 
undecided in the newer scheme.” 

I have heard on good authority, though he withholds 
mention of the fact, that Dr. Granville expended many 
hundreds of pounds in the promotion of this scheme. 
Notwithstanding its failure, the project was highly honour¬ 
able to him and to all concerned in it—indeed, it would seem 
to be the identical project now being realised. 

Somebody who, 1 suppose, regards me as an ally, seeing 
that I am always holding up to execration intra-professional 
quackery, has sent me a prospectus of a new periodical, to 
be called ‘The Medical Dissenter, or Unregistered Doctor : 
a Weekly Journal of Health, adapted to Popular and Pro¬ 
fessional Reading ; and devoted to a thorough Examination 
and Exposure of a Jealous, Rapacious, Seifish, Hypocriti¬ 
cal, Insolent, Domineering, Inadequate, Anti-progressive, 
but Oppressive Holy Alliance of Privileged Quacks and 
Routinists, whose overshadowing Charter-rights, Pedigrees, 
Monopolies, and Ingenious Conspiracy to rob, drench, 
poison, mangle, and slaughter the People, is perpetuated 
by Act of Parliament.’ 

This out-and-out defender of Medical dissent and non¬ 
conformity, whether exercised by allopaths, homoeopaths, 
hydropaths, botanies, galvanics, and eclectics, chemists or 
druggists, has many objects in view, all of which are enu¬ 
merated in the prospectus. No. 15 runs thus :— 

“XV.—To inquire—Who gave Hippocrates his diploma ? 
Whence did Galen get his? Had Esculapius such a thing? 
Would they have been more successful in the art of healing 
by possessing a sheepskin from a bloated and antiquated 
corporation? Does a sheepskin, even with a tail appended 
to it, enliven the wits of any of these formal hocusses and 
dreary old fogies, such as Professors Opodeldoc, Kalomel, 
Ippakak, and Kodlivroyl, who give stale, stupid, flat, and 
unprofitable lectures annually, on the destructive art of 
mis-medicine, at the slaughter-house hospitals ? If not, 
why not? 

“XVII.—To show that the magic of a diploma, the 
mysteries of medicine, and the force of the arrogant assump¬ 
tions of a designing, crafty, and anti-progressive Parliament- 
protected corporation are together passing away; the 
people are beginning to think for themselves; common 
schools and newspapers are teaching something of physio¬ 
logy, and with the dawn of popular knowledge must come 
the downfall of feudal, mineral, slashing, and torturing 
quackery, no matter whether protected, diplomated, or 
addle-pated. 

“ Lastly. —To gibbet remorselessly those unprincipled 
impostors, who, ignorant alike of Medicine and Surgery, 


have, nevertheless, nearly monopolized the practice of some 
of the most important and misery-producing diseases that 
have ever afflicted humanity. These unprincipled quacks, ' 
by means of swindling and extortion, however, have given 
an excuse to the privileged monopolists to beg for exclusive 
laws and privileges against conscientious, though capable, 
dissenters.” 

“The editor pledges himself to prove and defend the alle¬ 
gations contained in this prospectus. The Journal will be 
undertaken from the most conscientious motives, from aa 
enthusiasm in the cause ot freedom, and a full conviction of 
its necessity. If it be still asked—What is the use of suck 
a publication ? I answer in the words of the Rev. Join’ 
Wesley—‘The greatest that can possibly be conceived, li 
it not needful, in the highest degree, to rescue men from 
persecution—from an unjust and tyrannical body of anti¬ 
quarians ? Is it not needful to unite in one body Medical 
Dissenters, and assert their claim to supply the present in¬ 
adequate state of Medicine, regardless of the obstacles to 
progress by the routinists, whether they be actuated by 
ignorance, prejudice, or knavery ? ’ Is it nothing to protest 
against encroachments upon the dearest personal rights and 
liberties of the subject—against an odious monopoly, created 
for the benefit of a trading class, which tries to outlaw all 
dissenters, and render the people abject slaves to a tyranny 
as galling, insulting, and injurious as any against whica 
Britons ever had to struggle ? But it has been objected 
that we shall be maligned, calumniated, persecuted. The 
celebrated Dr. Harvey said—‘ He who professes to be i 
reformer of the art of physic must expect to run the risk 
of the martyrdom of his life.’ The editor is prepared fa 
the ordeal, if necessary; and hopes that all who desire to 
recover their Medical liberties from the grasp of an over¬ 
grown imposthume of the Medical body, will encourage has 
in the work. 

“ Persons favourable to the objects of this Journal« 
respectfully solicited to assist the enterprise by subscnaa K 
and by communications with the editor ; who will iw 
pleased to receive statements of facts illustrative of tk qv’- 
ance, maUpractices, extortion, and arrogance of die ik»Y' 
lists .— All communications must be addressed to the Kant, 

“ Thos. V. Patkesos. 

“ 10 Litchfield street, Soho square, W.C.” 

Of course, I have enrolled my name in the list of W- 
scribers, more especially as I recognise ill the new peri r • 
cal a new and powerful aid to my own efforts in t# 
purification of my Profession, for, certainly, I shall acet? 
the invitation of Mr. Thomas V. Paterson, and send bn 
statements of facts illustrative of the ignorance, nix- 
practices, extortion, and arrogance of us monopolists, 
whenever one amongst us is found oblivious or defiant of mj 
castigation or censure. 

Mr. Arnott, when he expressed an opinion before t» 
Medical Council that an application to Parliament for in¬ 
creased powers would be fruitless, must have read Uns 
prospectus. That gentleman, to my mind, has the longer 
head of all our representatives. Parliament men arc« 
great lriends to the legitimate doctors, and it behoves ® 
to be careful whom we send to the new Parliament t 
represent us. I don’t like any Medical candidate 1 bat 
heard of yet. Vigila* 5 - 


REVIEW OF BOOKS. 

Manual of the Turkish Bath. Beal a Mode of Cure a id 
Source of Strength for Men and Animals. From Writing 
of Mr. Urquhart. Edited by Sir John Fife, M - 
F.R.C.S., Senior Surgeon to the Newcastle Infirmar 
Pp. 419. London : Churchill and Sons. 1865. 

This little volume contains so many paradoxical theorn 
and startling novelties in connection with the subjects i 
Medicine and Hygiene, that we hesitate to give our asset 
to the views propounded until they have received tb 
sanction of experience. When we are gravely told that t- 
invention of glass-windowsandthe use of clothing haveb« 
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mil are injurious to the human race, and that the regular 
consumption of two or three meals a day is the cause of 
dyspepsia, and that, conversely, the health of man would 
b« promoted and his longevity secured hy his full exposure 
to all weathers, by the absence of clothes, and by indulgence 
in one meal only in the twenty-four hours, we rub our 
eres and ask ourselves whether we are better or worse for 
our boasted civilisation, and whether it would not be good 
for us to plunge again into the darkness of barbarism. 
The worst of it is, that we do not exactly know what era of 
the world’s history or what region of the earth Mr. Urquhart 
would recommend us to take as models for the guidance of 
our Vires and habits. The Turkish bath being the basis of 
Mr. bropihart’s ideas of human perfectibility, we might 
imapoe that Turkey was the favoured country ; but such is 
not the case, for it appears that the bath has degenerated 
in the present Ottoman empire. Ancient Greece and 
Borne, in Mr. Urquhart’s opinion, never used the bath in 
the proper manner, and modem Euiope is quite ignorant 
of its construction and application. As far as we can under¬ 
stand, the period at which the bath flourished most, accord¬ 
ing to Mr. Trquhart, was before the time of Mahomet, who 
actually discouraged its use and was induced to sanction it 
only because he was assured that it caused fruitfulness in 
women 


The publication of the present volume, however, will 
fairly introduce the whole subject to notice, and all classes 
of readers, lay and professional, can learn what Mr. Urqu- 
hart has to say on a topic which has engrossed very much 
of his attention, and in the study of which he has brought 
to bear a great amount of learning, and practical experience 
gained in various countries. Sir John Fife, who has become 
a warm advocate for the Turkish bath, and has caused such 
baths to constructed for the use of the Newcastle In- 
Annary, speaks very highly of their efficacy in the treat- 
mentof many diseases, both Medical and Surgical, and in 
3 abort preface he enumerates the maladies in which he 
conceives that they will prove serviceable. 


The contents of the book are of a miscellaneous charac¬ 
ter, and the remarks, though often learned and ingenious, 
are very discursive. The first part consists of what is 
called a Dialogue, or what is properly a Polylogue, between 
Mr. FnjaJurt and anumber of Medical men, some in favour 
of the hath and some sceptical as to its value ; and Mr. 
Urquhart considers that he always has the best of the 
argument The other parts of the book consist of papers, 
contri buted from various sources, some being republications 
from Journals, and all connected more or less with the 
■news advocated by Mr. Urquhart. 


Tlu Surgery of the Rectum : being the lettsomuJH Lectures 
on StTjery, delivered before the Medical Society of London, 
US5. By Henry Smith, F.R.C.S., Assistant-Surgeon to 
■Eng's College Hospital, Vice-President of the Medical 
Society of London. Pp. 127. London : Churchill and 
Sons. 1865. 

Jf the three lectures of which this course consists, the first 
w»crib«s sou.e points connected with Fistula in Ano ; the 
**ond is on Stricture, Cancer, and Polypus of the Rectum ; 
wd the third is on the treatment of Hromorrhoids and 
JV-ipsus. In the last lecture, the use of Mr. Smith’s 
unproved clamp is fully explained, and is illustrated by 
the record of the author’s experience of the instrument, 
which i< shaped somewhat like the ordinary clamp used by 
Mr. Curling for applying nitric acid ; but the edges, instead 
:-f being serrated or not meeting in their entire length, are 
<o constructed as to fit accurately along their whole extent 
j.r means of a groove on one blade and a raised surface on 
he other. By this modification, the mucous membrane or 
imotir to be removed can be thoroughly compressed, and 
>ere is no fear of bleeding. The instrument is further im- 
soved by attaching a screw to the handles so as to regulate 
* power of the blades. Mr. Smith’s lectures, in their 
■inted form, constitute a very useful contribution to an 
lportant department ol practical surgery. i 


GENERAL CORRESPONDENCE. 


THE WANT OF FEVER HOSPITALS. 

To the Editor of the Medical Circular. 

Sir, —When I forwarded to you the communication which 
you did me the honour to insert in the Medical Circular 
of last week, I had not seen the official report of the phy¬ 
sicians employed by the Russian Government. That report 
enters very minutely into the nature of the epidemic, and 
appears to be honestly drawn up. Had I then read it, I 
should not have written the concluding paragraph. That 
report conclusively establishes the fact of the epidemic at 
St. Petersburg being a variety of typhus and not the plague ; 
and the reported large mortality may perhaps be accounted 
for by the number of deaths being those of the inmates of 
the hospitals only (necessarily the severest cases), and the 
milder cases left at their own dwellings not included. It 
certainly is quite unaccountable how such a report as the 
prevalence of plague at St. Petersburg and other parts of 
Russia should have been so persistently and so widely 
disseminated, and the more especially in the columns of the 
‘ Times,’ usually so accurately informed. And if the plague 
should again visit Western Europe, it will be probably 
through Russia, and not from the Mediterranean. Its ex¬ 
tensive conquests in Asia, and the consequent frequent 
interchange of troops between the different towns of her 
extensive dominions, render the attack of plague on her 
western provinces a matter of great probability. But 
admitting the epidemic at present existing in the north 
of Europe to be a variety of typhus, my arguments as to 
the want of hospitals for contagious fevers are not in¬ 
validated. The presence of so large an amount of fever in 
London at present clearly points out the necessity for the 
reformation of our hospitals and their future organization, 
that this scourge may be properly met and treated. 

It is more than likely that more is bestowed on hospitals 
and other charitable institutions in London, even in proportion 
to its inhabitants, than in most other cities or even capitals; 
yet, for the want of a proper supervision, less is accom¬ 
plished. It can scarcely be credited that so important a 
disease as fever—in comparison to which all other diseases 
sink into insignificance—should be left to the chance bounty 
of the public, and that only one fever hospital exists, or 
rather languishes, for want of funds. With its very limited 
means, the managers of this hospital have effected wonders, 
and the benefits the public have derived from their exertions 
are great indeed. Without puff, parade, or exaggeration,- 
they have gone on doing good. Nor has the breath of 
suspicion ever reached them for either jobbery or egotism; 
but these gentlemen must know that the miseries and de¬ 
struction caused by contagious fevers are gigantic, and that 
for this large metropolis many fever hospitals are required. 
The fact is not unknown to them that numbers of people 
suffering from typhus die from the fatigue of a removal 
from a distance, and, although contagious, that a thin wall 
affords as much seclusion and protection from contagion as 
a distance of a mile. 

The Bill introduced by the Government to the House of 
Commons last week for the reorganization of Greenwich 
Hospital has been hailed by the public with extreme satis¬ 
faction. The abuses that had grown up in that establish¬ 
ment were known to be groat, and the reformation proposed 
is most effective. St. Bartholomew’s and Sr. Thomas’s 
Hospitals stand on the same relation to the country as 
Greenwich; for while the principal income of Greenwich 
Hospital is derived from the forfeited estates of traitors, the 
revenues of the former are derived from estates alienated 
from the religious houses of the Roman Catholic Church ; 
and it is just us much the right and duty of the Government 
to reform these as Greenwich, and to see that their enormous 
revenues are applied according to the wants of the sick poor 
of London. Assuming the income of these two hospitals to 
be conjointly from 80,0001. to 100,000!. per annum, at the 
ample allowance of 301. per bed, between 2,000 and 3,000 
inmates could be constantly maintained as in-patients, and 
ample provision could be made for fever and other pests 
Several hospitals might be maintained, and I think expe 
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rience would sbow that hospitals with not more than two 
hundred beds are preferable to larger ones ; they could be 
so located as to bo within easy reach of those who require 
them. If the funds of these royal hospitals were thus 
applied, they ought to be under the management of one 
Council, appointed by the Crown, and who should be 
required to report to Parliament annually. In a report of 
the Great Northern Hospital, so-called not for its size, but 
because it is in the vicinity of the Great Northern Railway 
Station, its claims for public support are grounded on the 
migration of the labouring classes from the neighbourhood 
of St. Bartholomew’s ; and its surgical statistics tell of more 
cases of strangulated hernia admitted and more accidents 
than at the wealthy Bartholomew’s. Continued appeals are 
being made on behalf of the West London Institute at 
Hammersmith, on the same grounds. 

I cannot omit the temptation to quote the following ex¬ 
cellent observations on the Medical Council which appeared 
in your leader of this week, the appropriateness of which no 
one can gainsay:—“ Instead of a number of gentlemen 
coming together to carry out an Act of Parliament in a 
manner most conducive to the welfare of the many, we have 
a packed assembly representing the interests of the few, and 
to those interests almost all objects have been sacrificed. 
The jealousies of the corporations, also, instead of being 
decently concealed, have been openly paraded before the 
Medical world, and the sittings of the Council have been 
too often made the occasion of venting reproaches and 
bandying invectives between one licensing body and 
another.” It should be considered that the corporators in 
question are the Medical officers of the hospitals. The 
keeping up flourishing Medical schools; the drawing 
together from distant parts of rather what is curious in dis¬ 
ease than really to relieve the sick ; to perform various 
operations which, however skilfully effected, would in many, 
perhaps in most, instances have been better for the sufferers 
not to have been done at all,—is much more the object of 
the managers of these institutions than to apportion their 
funds to the adequate relief of the sick poor of this metro¬ 
polis. Nor does the constitution of these hospitals affect 
London alone; it equally concerns the country at large. On 
investigation, it will be found that nearly all the epidemics 
in country villages and small towns have been brought to 
them by servants and others sent out of London. An adequate 
provision made for fever cases in the metropolis, through the 
agency of the wealthy and national hospitals I have named, 
would confer far greater benefit on the country at large 
than enticing to their wards cases for operation under pre¬ 
tence of London skill, the usual termination of such cases 
being premature and painful deaths in their obscure dwell¬ 
ings alter leaving the hospitals, while such operations serve 
as exhibitions to the pupils, and are presented as triumphs 
of surgical skill. 

I am, &c., Un Medecin malgre lui. 

POOR-LAW MEDICAL RELIEF. 

To the Editor of the Medical Circidar. 

Sir, —At a meeting of a majority of the Medical 
officers of the Weymouth Union, held at my house this 
day, the following letter, for which you will oblige me by- 
finding space, it was agreed should be sent to the guardians 
of this Union, as it may act as a guide for the great body 
of Poor-law Medical officers. I am, &c., 

Richard Griffin. 

12 Royal terrace, Weymouth, 

April 24, 1865. 


“ To the Board of Guardians, Weymouth Union. 

“ Gentlemen, —In consequence of the Poor-law Board 
having issued a circular letter to you and all other Boards 
of Guardians throughout Engiand and Wales, relative to 
the supply of cod-liver oil, quinine, and other expensive 
medicines for the poor, we have felt it our duty to you, as 
your Medical officers, to hold a meeting on the subject, in 
order that we may, if possible, assist you in arriving at a 
right decision on the questions involved, as they are purely 


Medical, and are with difficulty understood, excepting fc 
Medical men. 

“ We think it right to premise our remarks by statiaj, 
that the recommendation of the Select Committee on Pc 
Relief was made for the benefit of the poor, as it was feb 
that, owing to the expensive nature of many drugs, tie 
Poor-law Medical officers could not afford to purchase ft® 
out of the very low salaries now paid them, and as a »■ 
sequence, the poor have been but inadequately Buppiia! 
with them ; if, therefore, the Guardians should carry out & 
recommendation of the Select Committee, the presaf 
Medical officers must not be expected to contribute froa' 
their salaries towards the extra expense, but they willur.4 
readily assist you towards obtaining them in the inwt us, 
nomical manner. 

“ With regard to cod-liver oil, we have no suggestion to 
offer on the recommendation of t he Poor-law Board, iurtfc* 
than to inform you that it may be purchased at prias 
varying from 8s. to 30s. per gallon, according to ipiaiitpj 
some of the cheaper kind s being very nauseous to the taste; 
at about 20s. per gallon a very good quality ought to he 
obtained. We would advise your purchasing it done a 
in four- and six-ounce bottles, and in that state it majh 
given out to the sick poor, either at the workhouse,! 
named by the Poor-law-Board, or direct from a druggist 
purchased in Weymouth; or a certain number of Wife 
may be given to those Medical officers residing in tie 
country for their delivery to the poor. 

“ With regard to quinine and other expensive mefe* 
we feel a difficulty in advising you as to the best con* a 
be pursued, as several drugs frequently enter into th<® 
position of one bottle of medicine, some very expeusre^- 
others of but slight cost ; for instance, quinine is a# 
given alone, although it may form the most importtit * 
gredient in the mixture : opium in its various form;,® 1 ' 
parilla, iodide of potassium, and the ethers are alien®® 
medicines, but are seldom given by themselves. ® 
these circumstances, you must either place confc* 0 
your Medical officers, and allow them to charge!® !;: 
these medieines, or else you must allow your ! 
order them from the druggists. 

“We beg further to recommend that leeches should 
be found by the Guardians, as they are frequently ol 
importance in the treatment of diseases, but fc® 
expensive nature they cannot be found by tie Mw® 
officer to any very great extent. 

“We have the honour to be, Gentlemen. 

“ Your obedient servant 

“ Weymouth, April 24, 1865.” 


PREVENTION OF DECAY IN ANIMAL SUB¬ 
STANCES—GORINI’S PROCESS. 

To the Editor of the Medical Circular. 

Sir, —A learned correspondent in Turin has forvi^ 


me the following account of a report concerning 




preparation of animal substances,” made by a Co®j 
sion of the Royal Academy of Sciences of Turin, 
Paul Gorini’s methods. The subject is one of 
importance, both to the Medical Profession anil 1 * 1 
and I shall be glad if it suit your columns. 

First Report. —“ Dr. Gorini,” says the report. '* 
asserted—1st. That, by his method, dead bo«* it! * 
be kept in a state of softness and freshness during 3 -T 
of six months, so that they may be fit for subjects « 
section. 2nd. That these subjects, after this 0® e J 
elapsed, commence to mummify, and, at the end ot 
couple of months, they become completely dry and 
and from this time forth, for an indeterminate num'j- 
years, by plunging them for some weeks into water. 
turgor and softness of fresh subjects may be restored 1 
That Professor Gorini has the power of hardening' 
bodies in such a manner, and with so little alteration 
their forms, as to be easily capable of recognition, 
method may be used for keeping bodies for medico- 
purposes. ... 

“On the 21st May, 1864, the Commission visits j 
house of Professor Gorini, and there examined ^ 
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parts in various conditions of desiccation, and especially 
proceeded to the dissection of a little subject, of a child 
»hich Dr. Gorini had prepared on the 22nd of January of 
this year. This subject was still soft, turgid, and, in fact, 
wriorous; the skin had assumed a colour sensibly livider 
than m the fresh subject. When the thoracic and abdo- 
d cavities were opened, the viscera were found in the 
t praiseworthy state of preservation. 

"In this first session of the Commission, two dried 
‘‘“cts of children were placed in a bath of water. These 
lets (seen May, 1864), according to Professor Gorini, 
lone of them been prepared 10th April, 1862, the other 
[February, 1863. 

‘The Commission assembled again on 25th June, to 
one the subjects which had been in water since the 
of May. The water during this time had been 
ged five times. The following observations were made 
themThe epidermis was destroyed ; a kind of 
~ us varnish covered the body; the two bodies were 
and swelled out. The abdominal and thoracic 
•_.amtUs were opened: the viscera were found well pre- 
; wr»e«l, especially the intestines; the colour of the muscles 
■a natural; the nerves were admirably distinguishable. 

Second Report—“ Report read in the meeting of 18th 
December, 1664, of the Physical and Scientific Section of the 
Royal Tuna Academy. 

J‘ The preservation of an cedematous hand is wonderful. 

! metixxl, suitably applied, may render great service to 
He, making it easy to obtain by this means portions of 
i human subject for physiological or anatomical per¬ 
cent study, which Pirigolf was only able to accomplish 
ra short bine by freezing them. Two human heads, pre- 
Jftgmaay years ago, are most wonderful preservations, 
manner, too, entire bodies of animals may be pre- 
__ > and Dr. Gorini showed us a dog and cat with all 
finternal parts solidified and in perfect preservation. 

i °dier child-subjects, prepared by Signor Gorini, 
|Ixk1i. the one on the 2nd, the other on the 8th August 
9 this year, were examined in October. They were still 
and perfectly preserved, so as to be quite fit for 
The lungs, the heart, the intestines, the spleen, 
MHBeji, the uterus, were preserved, with all their cha- 
* of form, colour', and dimensions. The mesenteric 
i were very distinct—full of red blood. The intes- 
contained faecal matter in parts of it, and when 
the villi appeared as if fresh. After having 
<d that, in Professor Gorini’s method, no incision of 
b required, it is also important to remark that 
Wither 15 the washing out of the intestines repeatedly re- 
quited, « W as supposed. Your Commission is, then, 
1 bf </faian that, by the process of Dr. Gorini, the preserva- 
"ot bodies may be intact for an indefinite number of 
& 

•The knives and instruments used for dissection are not 
on these prepared subjects more than on fresh 
. . The advantages depend, of course, on the 
conditions of the process ; but these are unknown, 
Dr. Gorini makes a secret of them; but he has 
the Commission that, for the simple preservation of 
for dissection, only one day is required, and the 
ials are not costly, and'five francs (or four shillings) 
the sufficient for each subject. Your Commission 
*le by expressing the desire that Professor Gorini may 
to render his discovery public, certain that it 
raider great service to science, and also certain 
# will be improved upon by the many experiments which 
■ffl doubtless be made by other competent observers.” 
may add that Prolessor Gorini appears to have a pro¬ 
fit preserving butcher’s meat in a fresh state. Should 
prove as effectual as the above process lor subjects, we 
ij yet hope to see something better than the dry-beef of 
America brought to the shores of this country. 





1 am, &c., 

39 Southampton row, W.C. 


C. Drysdale. 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS. 

April 27. 

THE CASE OF MARY GREEN. 

Mr. Hennessy, who had given notice of his intention to- 
ask the President of the Poor-law Board a question with 
reference to the conduct of the parochial authorities in re¬ 
fusing Medical aid to a woman named Mary Green, who 
died in childbirth, said that according to the published 
account of the case, the husband of the woman sent for a 
doctor named Butler, who had purchased the practice of a 
former doctor. Mr. Butler came to the house and looked 
around, but seeing that the people were very poor, and that 
he was not likely to get his fee, he left the place, recom¬ 
mending the people to send for the parish doctor. The 
man went to the workhouse at Islington, stated the case, 
and asked for the assistance of tne parochial doctor. 
(“ Order,” and “ Hear, hear.’’) The man was told that Medi¬ 
cal assistance would not be afforded to the woman unless lie 
produced the marriage certificate. He then secured the 
services of another Medical man, but by the time the latter 
had arrived, the child was dead, the woman herself dying 
shortly afterwards. He wished, therefore, to ask whether 
it was the rule of the Poor-law Board that the Medical 
officer should not attend poor women under similar circum¬ 
stances without the production of marriage certificates, and 
also, if such were the rule, whether Her Majesty’s Govern¬ 
ment would take any steps to have it repealed. 

Mr. Yilliers said that he had seen the report of the case 
in the newspapers, but he was not yet perfectly informed 
as to the details ; but he had already sent for the depositions 
taken before the coroner, and should shortly know what 
had precisely occurred. As soon, however, as he saw the report, 
he had requested an inspector to make inquiry at the work- 
house at Islington, to know more of the matter, and though 
he learnt that the case was substantially as described by 
the hon. member, yet it did not appear that any authorities 
at that house had beeh to blame. The poor man who had 
applied for Medical assistance for his wife was not a pauper, 
but an independent artisan, and he had never intended 
seeking relief On the contrary, expecting his wife to be 
confined, he had made an arrangement with a Medical man 
to attend her during her confinement. In the meantime, 
however, the doctor had sold his business to another doctor, 
and with it transferred all the engagements he had con¬ 
tracted. When, therefore, this poor woman was taken ill, she 
sent for the doctor who had purchased the business, and it 
was true, he believed, that being struck with the apparent 
poverty of the people, he declined to attend her,and said it 
was a case for the parish. Upon which the husband went 
to the workhouse and applied for Medical relief, but unfor¬ 
tunately he only applied to a man standing at the gate, who 
was no officer, Imt a pauper and inmate of the workhouse, 
and he told the man that they would not give him Medical 
relief unless he produced his marriage certificate ; on which, 
unfortunately, the man went away. It so happened that the 
relieving officer was always at the workhouse, and his di¬ 
rections were to provide Medical relief immediately in all 
cases of emergency, and in this case that relief would 
certainly have been provided, had he been apprised of the 
matter. The man, upon leaving the house, called upon 
another doctor, who readily went to the poor woman’s assist¬ 
ance, but when he arrived it was too late, and shortly 
afterwards the poor woman died. 


MEDICAL NEWS. 


University of Aberdeen. —At the late Medical Gradu¬ 
ation term, the following candidates, after the usual Exami¬ 
nations, received Degrees in Medicine and Surgery :—The 
Degree of M.D. :—Edward Batt, M.R.C.S.E. and L.S.A., 
Oxfordshire; John Tasker Evans, M.R.C.S., Hertford ; 
James Farquharson, Edinburgh ; George Findlay, A.M.‘ 
Keith; James E. Fowler, A.M., Aberdeenshire ; Jas. Thos. 
Gage, Aberdeen ; Alfred O. Jones, M.R.O.S. and L.M., 
London ; William C. Lucey, M.R.C.S., L.S.A., and L.M., 
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Surrey ; Edwin B. Muskett, Norfolk ; Thomas Seccombe, 
F.R.C.S.E., Plymouth ; Joseph B. Siddall, M.R.C.S.E. and 

L. S.A., Derbyshire; Edward Sutcliff, M.R.C.S. and L.R.C.P.L., 
Surrey ; James Taylor, Banffshire ; Martindale C. Ward, 

M. R.C.S.E., M. and L.S.A., and L.M., London. 

The Degree of M.B .—William S. Bimie, New Pitsligo ; 
William Center, A.M., Aberdeen ; Anthony C. Colbome, 

L. R.C. P., L.S.A., London; John Dawson, M.R.C.S. and L.S.A., 
Norfolk ; William Duncan, Aberdeen ; Alex. Gibb Grant, 
Aberdeen; George Garvin, Colombo, Ceylon; David A. 
Kerr, Aberdeen ; George King, Aberdeen ; John Macpher- 
son, Huntly ; Robert M. Milne, Dunnottar ; Thomas Milne ; 
Aberdeenshire; AlexanderG.Mitchell, A.M., Rayne ; John 
Murray, M.R.C.S. Eng., Aberdeen; Alexander Ogston, 
Aberdeen ; Samuel Rowe, M.R.C.S.E., London; Charles E. 
Saunders, M.R.C.S., London ; John Simpson, Kintore; 
Francis Snaith, M.R.C.S. and L.S.A., Lincolnshire. 

The Degree of M.C .—William Center, Anthony C. Col- 
borne, John Dawson, William Duncan, John Tasker Evans, 
George Findlay, James Fowler, James Thomas Gage, George 
Garvin, Alex. Gibb Grant, Alfred 0. Jones, David A Kerr, 
George King, William C. Lucey, John Macpherson, Robert 

M. Milne, Thomas Milne, Alexander G. Mitchell, John 
Murray, Edwin B. Muskett, Alexander Ogston, Joseph B. 
Siddall, John Simpson,Francis Snaith, Charles E. Saunders, 
Edward Sutcliff, Martindale C. Ward. 

Of the before-mentioned candidates, William Center, 
Anthony C. Colbome, John Tasker Evans, James Thos. 
Gage, George King, Alex. Ogston, Joseph B. Siddall, Ed¬ 
ward Sutcliff, and Martindale C. Ward, received their de¬ 
grees in Medicine and Surgery, with highest academical 
honours. James Elsmie Fowler, Edwin B. Muskett, and 
Charles E. Saunders received their degrees in Medicine, 
with academical honours, and William Duncan his degree 
in Surgery, with academical honours. 

At the same time, Alfred Swaine Lethbridge and Frede¬ 
rick John Wadd were certified as having passed all the 
examinations, and are entitled to receive degrees on their 
attaining the necessary age. , 

And the following were declared to have passed part of 
their examinations:—William S. Aitken, George H. Ander¬ 
son, Alex. Cameron, John M. Campbell, John Carless, Jas. 
C. G. Carmichael, Jas. Allan Coutts, William W. Gallo¬ 
way, Benjamin Graham, William R. Gordon, Charles D. 
Grant, Alex. R. Gray, John Thos. Hughes, Charles Mac- 
lean, William Macrae, Alex. C. Reid, James Rodger, John 
Shives, Alex. B. Strahan, Hercules S. Traill, David Young. 

The next Professional examination for degrees in Medi¬ 
cine commences on Monday, July 24, 1865. 

Royal College or Physicians of London. —At a 
general meeting of the Fellows, held on Friday, April 21, 
1865, the following gentlemen, having undergone the ne¬ 
cessary examination, and satisfied the College of their pro¬ 
ficiency in the Science and Practice of Medicine, Surgery, 
and Midwifery, were duly admitted to practise Physic as 
Licentiates of the College :—James Byers Thomas, Palam- 
cotta, India ; James Jones, 88 St John street, Clerkenwell; 
Franklin Gould, 26 Charlotte street, Bedford square ; 
Ernest Rudolph Gotthard Groth, M.D. Berlin, 12 Suther¬ 
land terrace, Brixton ; Edwin Burrell, Westley, Bury St. 
Edmunds ; John Spencer Ferris, 62 Great Russell street; 
Heury Crums Lawrence, 4 Palace road, Kingston-on- 
Thames ; Edward Septimus Earle, 22 Queen Anne street ; 
Joseph Frederick Eyeley, Llanymynech; Thomas Sheldon 
Foster, Carnarvon ; Newton Greenwood, Penryn, Corn¬ 
wall ; Robert Lamb, 162 Caledonian road. 

Royal College of Surgeons of England. —The fol¬ 
lowing gentlemen, having undergone the necessary exami¬ 
nations for the diploma, were admitted members of the 
College at a meeting of the Court of Examiners on the 
25th ult.:—Alfred Courtnay Baillie Melhado, Bayswater ; 
Alexander MTvor Tindall, Falsegrave, near Scarborough ; 
Paul Quick Karkeek, Pentreve, Truro; George Jones, 
L.S.A., Loughborough-road, Brixton ; and Francis Bate¬ 
man, Canterbury, students of St. Bartholomew’s Hospital. 
John Gill, Weston-under-Redcastle, Salop ; Howard David 
Reynolds, Haverfordwest; Jabez Thomas, Swansea ; and 
Henry Whiting, Southend, Essex, of Guy’s Hospital. 


George Arthur Brown, LB.A., Welshpool, Montgomery; 
John Oakley, Shrewsbury; Franklin Gould, B.A and 
L.R.C.P. Lond., Charlotte street, Bedford square; and 
Richard Murhall Hickman, Leaton, near Shrewsbury, of 
King’s College. Richard Ley, South Molton, Devon; Rees 
Llewellyn, Maesgwyn, Breconshire ; and Edward Seymour 
Wright, March, Cambridgeshire, of the London Hospital. 
Charles George Firman, L.F.P. and S. and L.M. Glasgow, 
Wivenhoe; John Swindale, L.S.A., Applcdore, Devon; 
and Alfred Jones, Chepstow, of the Middlesex Hospital 
John Stuckey, L.S.A, Lmngport, Somerset, and Georgs 
Washington Evans, Streatley, near Reading, of University 
College. Henry John Foulds, Derby, and Thomas Stretch ! 
Dowse, Bradford-on-Avon, of the Charing-cross Hospital; 
and James Algernon Temple, M.D. M’Gill Univ., Quebec, 
Lower Canada. 

Proposed Hospital for Merchant Seamen’.— On 
Saturday a public meeting, convened on a requisition to 
the Lord Mayor, was held in theEgyptian-hall ofthe Mansion 
House, for the purpose of establishing a hospital similar to 
that at Greenwich for worn-out and disabled merchant 
seamen of all grades, and also a Mariners’ National Pernios 
and Widows’ Fund, to which all the officers and seamen of 
the British empire, whether of the Royal Navy or Mercantile 
Marine, may subscribe, in order to insure themselves at the 
age of sixty, or previously if permanently disabled, apension 
ranging from 91. to 45;. a year, and pensions for their 
widows. For the proposed hospital the mansion of the late 
Sir Culling Eardley, at Belvedere, has already been par- 
chased, and efforts are nowbeingmade to establish the institu¬ 
tion on a permanent footing and commensurate with the 
necessities of the case. At the meeting a goodly number of 
merchants, bankers, shipowners, members of Parliament, vJ 
naval men assembled to countenance or take part in the pro¬ 
ceedings. The Lord Mayor presided on the occasion, lettffl 
were read from several noblemen and gentlemen, promiw;to 
aid the project, and commending it to the public support 
Lord Clarence Paget designated it in a letter as a truly 
patriotic proposal, and said he should be happy to aid it tn 
every way in his power. Mr. Thomas Baring, M.P., in pro¬ 
posing the first resolution, offered, firstof all, hiscordialthinb 
to the Lord Mayor for affording the promoters the use of 
the Egyptian-hall. The Belvedere Hospital would accommo¬ 
date 500 inmates, but it was calculated that about 4,000 old 
and infirm merchant seamen were spread over the country m 
workhouses; and he thought it was somewhat of a disgrace 
to a great commercial community like this, that there should 
not be an asylum and provision in old age for men who 
rendered such signal services to their country. He com¬ 
mended the enterprise to the blessing of God, and moved s 
resolution to*the effect that it was desirable to establish « 


institution for the permanent reception of aged and worn- 
out merchant seamen, and a national provision for manners 
and their widows. The motion was seconded by Mr. C«Wi 
M.P., who cited as an example for founding such an m.«- 
tution the benevolent provision which was being ms* 
against age and infirmity among railway operative; ®- 
labourers. Captain Maude, R.N., recommended the 
blishment of such a hospital as an example to the norths’ 
ports, where it was much needed. The resolution was ctf 
ried unanimously. On the motion of Mr. Lyall, MJi 1 
deputation was appointed to wait on the President of w 
Board of Trade to urge on the Government the newsijj 
of caring for the merchant seamen, and soliciting their 
Mr. C. H. Wigram moved a resolution commenting on tb 
tangible nature of the objects proposed, and authorising » 
appeal to merchants, bankers, and shipowners at large i 
aid of them. This was unanimously adopted. Mr. " 1 
verley Attwood, in seconding a vote of thanks to the L- 
Mayor for granting the use of the hall, dwelt in eloquci 
terms on the moral effect of nn institution like the one pn 
posed being visible from the Thames by seamen on voyag 1 
to and from distant climes, bearing the commerce which ms< 
our name as a nation famous all over the world. The sal 
scriptions at and before the meeting amounted to aboi 
2,500/., over and above the munificent donation by the 5lu] 
wrecked Mariners’ Society of 6,000 L 
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APPOINTMENTS FOR THE WEEK. 

Wednesday. May S. —Operations at Middlesex Hospital, 1 p.m. ; St. 
Mary’s Hospital, 1 p.m. ; St Bartholomew’s Hospital, 1$ p.m. ; Great 
Northern Hospital, 2 p.m.; University College Hospital, 2 p.m. ; Lon¬ 
don Hospital, 2 p.m.; Royal College of Physicians, 5 p.m.—Dr. Odling, 
"On the Chemistry of Tissue-MetamorphosisHunterian Society, 7$ 
p.m.—Council.—8 p.m.—Meeting ; Obstetrical Society of London, 8 
p.m.—Dr. Barnes, "On Dysmenorrhcea, Metrorrhagia, and Sterility, and 
the Relief of these Affections by Division or Dilatation of the Cervix 
Uteri.”—Mr. H. W. 8harpin, ‘‘On a Case of Ovariotomy." 

Tbuksday, May 4.— Operations at the Central London Ophthalmic 
Hospital, 1p.m.; St. George’s Hospital, 1 p.m.; London Surgical 
Home. 2p.m. ; West London Hospital, 2 p.m.; Royal Orthopaedic Hos¬ 
pital, 2 p.m.; Royal Institution, 4 p.m—Prof. Frankland, " On Organic 
Chemistry;” Chemical Society, 8 p.m—Mr. T. P. Blunt, ‘‘On Phosphide 
of Magnesium ;” Harveian Society of Loudon, 8 p.m—Dr. Sisson, ‘‘Ou 
the Remedies for Dropsy." 

Friday, May 5.—Operations at the Westminster Ophthalmic Hospital, 
U p.m. ; Royal College of Physicians, 5 p.m.—Dr. Odling, *‘ On the 
Chemistry of Tissue-MetamorphosisWestern Medical and Surgical 
Society of London, 8 p.m.—Mr. C. Hnnter, "On the Progress of the 
Hypodermic Treatment”—Nomination of Officers for the Next Session 
Royal Institution, 8 p.m.—Prof. Fawcett, "On Wealth, and those who 
Product it” 

Saturday, May 6.— Operations at St. Thomas’s Hospital, 1 p.m. ; 8t 
Bartholomew’s Hospital, 1J p.m. ; King’s College Hospital, 1$ p.m.: 
Royal Free Hospital, 1$ pfm. ; Charing cross Hospital, 2 p.m. ; Royal 
Institution, 4 pm—Prof/Bain, "On the Physical Accompaniments of 
Mind” 

Hobday, Mat 8. — Operations at St Mark’s Hospital for Fistula and 
other Disuse* of the Rectum, lj p.m.; Metropolitan Free Hospital, 2 
p.m. 

Tuesday. Mat 9.—Operations at Guy's Hospital, l£ p.m. ; Westminster 

Hospital,: p.m. 


BOOKS RECEIVED FOR REVIEW. 

fcafl-Pci: How to Annihilate it; or, Observations on the Pernicious 
Consequences of Imperfect Vaccination, and on the Necessity for Re- 
Vacrination. By R. T. Lodge, M.D. Liverpool: H. Greenwood, 82 
Caste itreet 


NOTICES TO CORRESPONDENTS. 


V It i» requested that all Communications intended for the Editor may 
be sent to the office of the Journal, No. 20 King William street, Strand. 
In order to obviate the recurrence of disappointments, we beg to state 
that all communications intended for this Journal should be sent to the 


Office before noon on Monday, as we are compelled to go to press on 
the afternoon of that dav. 

To Subscribers.—G entlemen who receive the Medical Circular direct 
from the Office, and who have not paid their subscriptions, are respect¬ 
fully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas Rolfe.at the 
Charing cross Post office. 


Mr. GRtrriN's letter is inserted. 

The Royal Institution.—T he notice has been received. 

A Point of Medical Etiquette. —It does not appear to us that either of 
the practitioners was to blame in the case described. The unpleasant¬ 
ness arose entirely from the conduct of the patient's friends. 

A Candidate.—T he election la by ballot. 

A Sufferer.—W e almost wonder that the question should be asked, after 
the revelations which have appeared in our columns. 

The Obstetrical Society. —The notice has been receivod. 

Dr. Drysdale’s letter is inserted. 

The Harveian Society.—T he report has been received, and will appear 
next week. 

Mr. W. Bird Hera path’s letter has been received, but its publication 
is unavoidably postponed till next week. 

A Young Surgeon.—' The licence of the Faculty of Physicians and Sur¬ 
geons of Glasgow is regarded by the Poor-law Board as equivalent to a 
diploma in Surgery. 

Imperitus. —Chlorophyll is the green colouring matter of plants, and is 
analogous in its nature to a resin. 


THE ANTI QUACKERY ASSOCIATION. 

To tho following correspondents, enclosing advertisements cut from news¬ 
papers, handbills, and pamphlets,fand making inquiries as to certain 
so-called specifics, we have but one answer to make—namely, Gross 
Quackery! Z. and Z., R. Newman, 8. G., "A Victim,” R F. S., "A 
Subscriber,” "An Enemy to Quackery.” "Inauirer,” J. M., Capt, B., 
"A Sufferir,” and many others, will therefore receive this as our 
answer. 

To the Secretart of the Anti-Quaceery Association. 

Sir,— In walking along Coventry street to-day, the enclosed pamphlet 
was put into iny hand. Now, I beg to give Mr. Barker Marston. of 47 
Berners street, and of the Royal Institute of Anatomy and Science, 
S69 Oxford street, who appears to be the author of it, due notice that if 
it be repeated I shall just knock down the agent of his dirty work in the 
presence of a policeman, whose duty will be to take me before the sitting 
magistrate to answer for the offence. I would suggest to Barker t* 
supply the poor agent with a bottle of ‘‘The Brahmin’s Elixir of Life,’ 
for ne may possibly require such a wonderful restorative. 

Yours obediently, Ton Cribb. 


THE ANTI-QUACKERY ASSOCIATION. 

20 KING WILLIAM STREET, W.C. 


The Anti-Quackery Association deem it their duty to the public, as well as to the Medical Profession, to 
caution persons against the multifarious modes of quackery pursued by unprincipled pretenders to a knowledge 
of the Medical Art, and to expose the means they take to accomplish their nefarious ends :—1, by pretended 
specifics ; 2, by spurious lectures and “ Museums 3, by promises of self-cure ; 4, by exciting the fears of the 
timid; 5, by the invention of cured cases and testimonials. 

Before replying to suspicious advertisements, persons will do well to address the Secretary of the Anti-Quackery 
Association, wno w2l be able, in most cases, to furnish the past; histories ot”the ^quacks and pretenders from whom 
they emanate. 

N.B. The letters of “ Detector.” entitled “ Revelations of Quacks and Quackery,” are now reprinted, and may 
be had at the Medical Circular Office, price 1*. 6 d. ; or, by post, twenty stamps. 

Office : 20 Kixo William Street, Strand, W.C. 

The Medical Circular also publishes in every number “ A Guide to the Quacks of London,” as a part of 
the proceedings of the Association for the suppression of quackery. Sent on receipt of six postage-stamps. 


Caint Pancras, Middlesex.—Election 

kJ 0 f Medical Officer for North-East District of Parish. Salary for 
Utendance on sick poor of district and supply of all necessary Medicines, 
4c., 75t per annum, and the usual Vaccination fees.—The person elected 
vfU be required to reside in the district, or in such other place as the 
Vestry may consider convenient, and to commence duty on the 15th May 
next Appointment determinable by one month's notice or salary from 
time! Candidates to be eligible must possess one of the two following 
mil,fixations, viz. : 1st, a diploma or degree as surgeon from a Royal 
College or Universitv in England, Scotland, or Ireland, together with a 
dec« in Medicine from a University in England legally authorised to 
pint inch degree, or together with a diploma or licence of the Royal 
tillfge of Physicians of London ; 2ndly, a diploma or degree as surgeon 
from a Royal College or University in England, Scotland, or Ireland, 
together with a certificate to practise as an apothecary from the Society of 
Apothecaries of London. Applications in writing and testimonials (not 
excelling six) of recent date to be left here before 12 o’clock on Saturday, 
the Ctb May next. Candidates to attend here on Monday, 8th May next ut 
2 i. tc. No travelling or other expenses allowed for any attendance. 

By order, 

Vestry Offiees, Pancras road, FRA8. PL AW, Vestry Clerk. 

April 28th, 1806. 


TAUNTON UNION. # 

fFhe Board of Guardians of this 

•*- UNION are desirous of receiving applications for the appointment 
of Medical Officer (duly qualified) for the Bishop’s Lydeard district, com • 
prising the parishes of Ash Priors, Bagborough West. Bishop’s Lydeard, 
Coomhe Florey, Cothelstone, Halse, Heathfield, Lydeard St. Lawrence, 
snd Tolland. 

Area, 14,961 acres ; Population, 4,020 : Salary, 801. per annum. 

In addition to the salary, the officer will be entitled to the Fees speci¬ 
fied in the order of the Poor-law Commissioners of 24th July, 1847. He 
will be appointed under the Act for Vaccination, with a fee of Is. od or 
2s. 6d. for every successful operation by him, according to distance, and 
2s. 6d. per case for each quarterly visit to lunatic paupers resident in the 
district . . .. 

Information as to the duties, district, Ac., may be known on applica¬ 
tion to me. , . ,_ 

Testimonials of Qualification, Ac., to be left at my office on or before 
the 5th May next, and personal attendance at the Taunton Union Work¬ 
house at Noon on the following day (Saturday, the 6th), when the election 

wm * I ’ rOCeeded WiU ’’ i8 iUdi “ I>e,lS ‘ b ' e ' JOHN CHORLEV, Cleric. 

April 17th, ISflS, Registry Place, Taunton. 
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May 3, 1865. 


THE JOURNAL OF PRACTICAL MEDICINE & SURGERY 

FOR APRIL IS NOW READY, 

AND CONTAINS— 

Vaccinal Syphilis ; Letter from a Practitioner of the Departement de la Nievre ; Medical Reform ; Medical Certificates; Peri¬ 
uterine S Phlegmon consequent on Parturition ; (Incarceration of the Testis in the Inguinal Duct; Dropsy of the Ovum ; 
Disturbances of the Refractive Power of the Eye; Hypermetropia; Aphakia; Frequency of Strabismus in Long-sighted 
Subjects ; Adhesion of the Placenta ; Flooding ; Injection of Sesquichloride of Iron; A Substitute for Adhesive Plaster; 
Exhibition of Stimulants in Acute Diseases ; Treatment of Stricture ; Amenorrhea a Cause of Insanity ; Mechanical Treat¬ 
ment of Icterus ; Destruction of Parasites ; Treatment of Ague ; Stimulating Properties of Laurel-leaf; Prizes proposed 
for 1866; M. Piorry on Thoracentesis; Hospital and Public Hygiene; Practice of Medicine in China; Lithotiity; 
4 Intermittent and Remittent Fever.' By A. Berenguier, M.D. ; ‘Chlorosis.' By A. Nonat, M.D. ; ‘ Hydropathic Treatment 
of Chlorosis.’ By V. Auphan, M.D. ; Medical Association of the Departement de la Seine; The Russian Epidemic; The 
Bordeaux Medical Congress ; Obituary —Messrs. Bouchard, Chevillion, Deverre, Aubley, and Elleaume. 

This Journal, published at the end of every month, in the French and English languages, has the largest circulation 
of any Medical periodical in the world.—Sent on receipt of 13 stamps. Annual Subscription, 12s. 

OFFICE—20 KING WILLIAM STREET, STRAND, W.C. 


BRITON MEDICAL AND GENERAL LIFE ASSOCIATION. 


OFFICES—429 STRAND, LONDON. 

TRUSTEES. 

G. H. BARLOW, M.D 
SIR JAMES DUKE, BART , ALD., M P. 

SIR CHARLES HASTINGS. M.D., D.C.L. 

B. PARTRIDGE, ESQ , F.R.S. 

DIRE CTORS 

Chairman of the Board —GEORGE H. BARLOW, M.D. 

Deputy-Chairman— FrANCIS WEBB, ESQ. 

WILSON ANCELL, ESQ. I SAMUEL RICHARDS. M.D. 

GEORGE CHAPMAN. ESQ 
WILLIAM HAMILTON, EsQ., R.N. 

THOMAS B. JONES, ESQ. 

Annual Income £120,000, increasing at the rate of nearly £20,000 per annum. 

Policies indisputable, and payable during lifetime. 

Large and increasing Bonuses. 

Declined and Diseased lives assured at equitable rates. 

The Directors of this Company first introduced the equitable system of remunerating the members of the Medical Profession fc 
their services in connection with Life Assurance. 

Qualified Medical attendants who are named by proposers to this Association are consulted as the Medical advisers of tk 
Directors, by whom all Medical fees are discharged. 

Every description of Life Assurance transacted ; terms for which, with detailed prospectuses and every information, may kb- 
on application to JOHN MESSENT, Actuary and Secretary. 

N.B.—Special advantages allowed to qualified Medical Practitioners upon effecting or introducing assurances. 


JOHN PROPERT, ESQ. 
W. TYLER SMITH. M.D. 
FRANCIS WEBB, ESQ. 


E. JAMES OLIVER, ESQ. 
W. TYLER SMITH, M.D. 
E. H. SIEVEKING, M.D. 


DR. BLY’S AMERICAN ARTIFICIAL LEG.-(Patented.) 

This beautiful invention has gained a great reputation in America, where, owing to the present war, constant opportunities 
have occurred for testing its efficiency. 

Unlike the Anglesey Leg used in England, it possesses rotative and lateral action at the ankle-joint, thus permitting w* 
body of the wearer to be sustained in easy equilibrium during walking or standing—a point hitherto entirely overlooked in 
the construction of artificial limbs. 

Instead of an ugly wooden structure, it presents a form resembling in colour and action the human limb, and can he realm 
washed when needed. 

Dr. Bly has placed his invention in the hands of Mr. HEATHER BIGG, 56 Wimpole Street, from whom alone i> 
can be obtained. 

(St A Descriptive Pamphlet sent on application. _ 

TQ STUDENTS SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLESS, 7S FARRINGDON STREET. CITY. 

Army and Navy Regulation Coses. Pocket Cases, from 14s. each ; Dissecting Cases, at 8s. 6d. and 10s. tfd each. Photographic Lenses. Opjjj 
and Race Glasses, Microscopes, Mathematical Instruments, and Telescopes, by Ross, Dollond, Volgtlauder, Troughton, Simms, Elliott, and oi» 

eminent makers.-Catalogues forwarded on receipt of Stamp. 


(fj-reat 


Saving in the Purchase of 

NEW MEDICAL GLASS BOTTLES and PHIALS, of the best 


Manufacture, at the NORTH LONDON GLASS BOTTLE WORK3.— 
I. ISAACS aud COMPANY, Proprietors.—London Warehouses, 20 and 
*24 Francis street, Totte nhain-court road. W.C. 


best quality. Per gross. 

6 and 8 oz., any shape, plain, or graduated, 

clear, blue, tinted.8s. 6d. 

3and4oz., ditto, ditto .. 8 0 

£ oz. Moulded Phials i f 4 6 

1 oz. ditto .. I of a very superior I 5 G 

1$ oz. ditto .. i quality .. ,.‘j 6 0 

2 oz. ditto .. ) V 7 0 


No remittance required until the goods are received. 

No charge for package. Prompt atteutiou to country orders. P. O. 
orders to be made payable to I. Isaacs and Company. atTottenham-court 
ruad.— Bankers : London and Westminster Bank (Bloomsbury Branch), 
No: ice. —Gentlemen who like to use a first-class Bottle are respectfully 
requested to see our Samples (which me forwarded on Application! before 
ordering of any other house. 

Established upwards cf 70 years. 


LD’eat Reduction in the Prices of 

^ New MEDICAL GLASS BOTTLES and PHIALS at the IsliagW 
Glass Bottle Works, Islington place, Park road; London Warehouse- - 
Bread st. hill. Up. Thames st.. City, E.C., and *2 Upper Copenhagen * ■ 
Barusbury road, Islington. E. anil H. HARRIS and Co., Proprietors. 

BEST QUALITY ONLY. Per grOSS- 

6 and 8 oz., any shape, plain or graduated, 
clear blue tinted .8s. 6d 

3 and 4oz., ditto, ditto, ditto.S 0 

$ oz. White Moulded Phials \ < 4 6 

1 oz. ditto ditto .. (/>f a very su- I 5 G 

l^oz. ditto ditto .. jperior quality i 6 0 

2 oz. ditto ditto .. ' '.7 0 

Immediate attention to country oiders. No remittance required mJ’ 1 
the goods are received. Packages free Goods delivered free within«p‘ 
miles. Post-office orders made payable to E. and H. HARRIS and 
at the Chief office, London.—Bankers, Alii an ce Bank of London. 

N.B.—Orders sent to either establishments will meet with prooi’- 
attention. 
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AUSTRALIAN MEDICAL NEWS. 


ON THE DISEASES OF VICTORIA. 

From the Valedictory Address of Dr. D. J. Thomas, 
President of the Medical Society of Victoria. 

Before I conclude, Ijshall slightly touch upon the diseases 
that have princi pally prevailed in this colony from the be¬ 
ginning of 1839 to the commencement of 1853. I left 
Melbourne at this time and went to Europe, where I remained 
until the end of 1859, when I resumed practice, and was 
very much struck with the different phases which disease 
then presented. The climate,*1 may mention, has con¬ 
siderably changed ; the temperature has become much lower, 
* the rain more copious, and the atmosphere more damp, 
especially in Melbourne. This I attribute in a great mea¬ 
sure to die plentiful supply of water from the Yan Yean, 
which constantly and steadily flows through our streets, and, 
1 am sorry to say, accumulates under our houses. During 
the whole period of my former residence I do not recollect 
rust attacking my instruments, but now they require con¬ 
stant care and attention to keep them in order. Formerly 
about Melbourne melons ripened to perfection, whilst 
gooseberries and strawberries failed. The reverse is now 
observed The climate of Echuca is now what that of 
Melbourne formerly was. 

The most prevalent complaint of the early days was 
dysentery. It attacked people of all ages, and was extremely 
fatal amongst infants. It was generally complicated with 
.hepatic derangement, or preceded by a bilious diarrhoea. 
It was of an asthenic character, and in grown-up persons 
was frequently followed by ulceration of the intestines. I 
never saw a case of the malignant kind. 

The next most frequent complaint was the so-called 
“ Colonial Fever.” This answered to the bilious remittent, 
with typhoid symptoms. Some confounded it with typhoid 
fever, from which it differed in many essential characters. 
The tongue was peculiar, being white with large elevated 
red papilla, similar to what is observed in scarlet fever. 
There was no regular period of incubation in this fever, 
and it did not run a regular course. If not fatal, which it 
occasionally proved to be, it left the system by a critical 
evacuation from the bowels, sometimes to an enormous ex¬ 
tent, of dark-coloured offensive matter, containing a large 
amount of vitiated ill-conditioned bile. This was the dan¬ 
gerous period, and unless a large amount of stimulants 
were administered at the time, there was great risk of the 
patient’s sinking, and the friends were always cautioned 
that, should they notice any fainting or sudden sinking 
coming on (which invariably preceded the vomiting and 
purging), immediately to pour as much brandy down the 
patients’ throats as they possibly could, and it was not 
unusual in these cases for a patient to drink a bottle of 
brandy in one night. If those thus affected got over the 
critical period they generally did well, but dysentery was 
■very apt to follow. This complaint seemed to influence 
tie system for many years afterwards, and in some cases 
-Lt life. I had a very severe attack myself, and did not get 
rid of the effects for eight years ; each year I had a slight 
recurrence of all the symptoms, but not sufficiently severe 
to interfere with my duties. The attacks lasted about eight 
on nine days. Patients generally after convalescence become 
veiy fat, and the liver hypertrophied. Influenza was an 
annual visitor, and one year (1849) it proved very fatal, and 
carried off several of our old colonists. 

Liver complaints were extremely common, the usual form 
L^itig hypertrophy, accompanied with occasional attacks of 
-IxarrhcKi, more or less severe. I scarcely ever made a post¬ 
mortem on an old colonist, that I did not fiud the liver 
greatly enlarged. In addition to the climate, the mode of 
- lv "ing was sufficient to induce this state of things ; people 


ate too much animal food and drank too much brandy for 
the system to be kept in a healthy state; but, independent 
of errors in diet, the climate predisposed to and excited this 
state. I never saw a case in this country where it pro¬ 
ceeded to inflammation, except in patients who arrived here 
from India. Hemorrhoids were not rare, especially amongst 
stock-riders. 

Rheumatism was a very common disease, especially 
amongst those who had much exposed themselves in the 
bush. This was in a great measure the cause of so many 
bone affections, the result of periostitis and of organic affec¬ 
tions of the heart. People were also troubled with a func¬ 
tional derangement of this organ, from disorders of the 
digestive apparatus. 

Many suffered from aneurism, attributable to hard drink¬ 
ing, diseased blood, long-continued and violent exercise, 
but I believe most frequently from atheroma under the sur¬ 
face, and fatty degeneration of the inner coat of the arteries, 
such tumours being very common in various parts of the 
body. 

A skin affection which many suffered from was the 
“native pock,” as people called it. Children were very 
liable to it, and it frequently occurred as an epidemic. At 
first it had all the appearance of the chicken pock ; when 
mild it did not go beyond the vesicular state, but frequently, 
especially if the patient was out of health, it proceeded to 
the pustular stage, incrustations formed, and it presented 
all the characters of impetigo. If not treated properly it 
became a very troublesome complaint, lasted for months, 
was difficult to cure, and sometimes proved fatal from de¬ 
rangement of the alimentary canal, with which it was almost 
invariably allied ; and to this part of the system the treat¬ 
ment should be directed. The best treatment I found con¬ 
sisted in alteratives and blood tonics. 

Phthisis was rare, and the climate, in nearly every case 
that I saw, checked the disease for a time. Bronchitis in 
an asthenic form was very common. Head affections rarely 
occurred, except those brought on by hard drinking. 

The first cases of scarlatina that came under my notice 
occurred in the year 1841 ; it appeared amongst the children 
of a family in Heidelberg, and was of a very mild form. I 
could not trace it to contagion, as the family lived in an 
isolated situation. Shortly afterwards it appeared in various 
localities in the same mild form. In 1848, it assumed a 
malignant type ; its attacks were very general, and in a 
great many cases very severe and rapidly fataL Whole 
families of children in some instances were destroyed in 
the course of a few days. It has existed here ever since, 
and is looked upon as one of the most devastating scourges 
of all the diseases which prevail here. 

Measles first appeared in the year 1850, and was generally 
mild. It was brought here by the ship ‘ Persian ’; it soon 
afterwards became very general. 

Amongst the eye diseases, conjunctivitis was the only 
common form, and from the Murray district severe cases 
of purulent ophthalmia were frequently brought to town 
for treatment. Occasional cases of rheumatic aiul syphilitic 
iritis came under the practitioner’s notice, and every now 
and then a case of cataract. 

Severe cases of stricture were continually brought under 
surgical care; these were owing to imperfectly cured 
gonorrhoea, and long-continued horse exercise while in that 
state. 

Inflammatory affections were rare, and those that occurred 


were of a passive character. 

Typhoid lever first appeared in 1842. Three men were 
engaged as farm servants (in the very same place where 
the scarlatina first broke out) from a ship, the ‘ Salsette,’ 
that had fever on board ; two died, and others were attacked 
in a similar way, thus leading one to suspect its contagious 
nature ; and many others of the emigrants who went far 
into the bush were also similarly attacked, and communi¬ 
cated the disease to their fellow-workmen. 

Hernia has been frequent, especially amongst stockmen ; 
it seldom required operative interference, for the relaxed 
state of system favourable to its production was equally 
favourable to its reduction. The diseases you observe were 
not numerous; this might naturally be expected, as the 
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population were young, strong, and vigorous, and possessing 
the spirit of adventure. 

Since resuming practice in 1860,1 have not seen a genuine 
case of the old colonial fever. Typhoid fever seems to 
have taken its place. 

Pulmonary consumption is greatly on the increase, and 
runs its course rapidly to destruction ; this I attribute to 
the digestive organs so soon giving way, so that a sufficient 
amount of nutriment cannot be taken to support the sys¬ 
tem against the ravaging tendency of the disease. I would 
refer you to the Melbourne Hospital as to the correctness 
of this assertion, where you will find that one-fourth at 
least of the Medical cases are phthisical. Bronchitis is very 
common. 

Paralysis is on the increase, and madness exists to a con¬ 
siderable extent, brought on by excitements and the vicis¬ 
situdes of life to which people are subject in this country, 
but principally to the effects of intoxicating drinks. 

Joint |diseases, and those of the bones, principally the 
effects of rheumatism, are constantly brought in great 
numbers under the practitioner’s observation, and hip-joint 
disease among children is frightfully common. In addition 
to hypertrophy, the frequency of organic affections of the 
liver Is testified at the post-mortem examinations at the 
Hospital, where cirrhosis, fatty, and waxy livers are so fre¬ 
quently observed. 

Dysentery is less frequent, and is not so fatal as in the 
early days. 

Patients constantly seek advice for aneurism and for heart- 
disease, generally valvular with hypertrophy. Diphtheria 
has made its appearance amongst us, and in some localities 
is very fatal. Dr. Day, of Geelong, after some careful 
experiments frequently repeated, comes to the conclusion, 
that in localities where ozone is plentiful, there diphtheria 
prevails, and in the absence of ozone the diseaso is not 
observed. 


REVIEW OF BOOKS. 

Ok the Modern Treatment of some Diseases of the Skin. By 

J, L. Milton, Surgeon to St. John’s Hospital for Skin 

Diseases. Pp. 114. London: Hardwicke. 1865. 

The contributions of recent writers to the bibliography of 
Skin Diseases have been so multitudinous, that it is neces¬ 
sary to classify them according to the department of der¬ 
matology which each professes to illustrate. Thus one 
devotes himself to the nosological arrangement of skin 
affections, another to some special forms of these diseases, 
another to their treatment, and another comprehends noso¬ 
logy, symptomatology, diagnosis and treatment, and 
perhaps adds, moreover, a series of illustrative plates, 
coloured, uncoloured, or photographic, as the case may be. 

The modest course proposed bv Mr. Milton, in the book 
before us, is to offer an impartial account of the treatment 
at present adopted in diseases of the skin by the most 
eminent practitioners in this branch, as he thinks that a 
book is required rather to present the collected experience 
of those who are looked up to as authorities, than the views 
of any individual writer, however experienced or zealous. 
At the end of the volume he has appended a table of two 
thousand cases, one-half drawn from the practice of Mr. 
Erasmus Wilson, and the other from the case-book of St. 
John’s Hospital, showing the relative number of cases of 
each disease which have fallen within these respective 
categories. 

But it is not altogether fair to Mr. Milton to regard his 
book as a mere catalogue raisonnfe of the methods of treat¬ 
ment adopted by various authors: for he has in several , 
instances entered pretty fully into the pathology of the 
affections, the treatment of which he describes. Thus, in 
the case of eczema, which has lately been regarded as the 
type and origin of a great number of skin diseases, he has 
described very fully liis views as to its pathology, and he 
doubts its vesicular nature, which is maintained by most 
writers on dermatology. Mr. Milton tells us that he has 
repeatedly examined under strong magnifiers the eruption 


of eczema, and that he has convinced himself that ia 
vesicle is not an essential feature of the disease, which a» 
inflamed and weeping surface. Again, in the case of i 
so-called parasitic diseases of the skin, or those sup|»*( 
to consist of the presence of minute forms oi ia 
or vegetable life, Mr. Milton enters very fully into 
arguments adduced by authors on both sides of 
question, some regarding certain forms of tinea, form 
as distinct vegetable growths, and others lookingupont 
as being caused by the proliferation of cells under ay 
of morbid action. 

With regard to the prominent feature of the 
namely, the modem treatment of diseases of the 
Mr. Milton has displayed great industry, combined 
much judgment and experience. Without somethin; 
criticism, the therapeutics of skin-diseases would be 
extricable labyrinth, each author advocating diff 
often opposite methods of treatment, so that the 
thoroughly perplexed instead of being enlightened 
perusal. Whatever maybe thought or advanced! 
nomccopathist, the hydropathist, or the vegetarian.* 
that mercury, iron, and arsenic still stand as the 
remedies in most cases of skin affections; and as to 
metal, notwithstanding the objections raised agaire 
in some quarters, we find, in the internal and 
treatment of cutaneous diseases, that the changes tit 
by different authors among its chlorides, iodides, 
and sulphates, all of which are considered more ot 
efficacious. 

As an epitome, therefore, of what is known of the 
treatment of the diseases in question, and as a j' 
guide to the student and the practitioner, we have 
pleasure in recommending Mr. Milton’s book to the 
able notice of the Profession. 


Medical Errors. Fallacies connected with the A 
of the Inductive Method of Reasoning to the , 
Medicine. By A. W. Barclay, M.D. Cantab, and 
Physician to St. George’s Hospital. Pp. 128. 
Churchill and Sons. 1864. 

We have formerly alluded at such length in s 
article to the views and principles set forth in ths 
little volume, that it is scarcely necessary for 
at present than to state that it is a printed wff 
Lumleian Lectures delivered at the College of n>’ 
for 1864, the only apparent addition being tht" 
which were suppressed, from want of time, in the 
of the discourses. We might follow Dr. Barclay at 
length through his suggestive and instructive 
might adduce numerous illustrative examples in 
to those which we referred to in our leading artide, m 
must suffice at present to state that we have petusMl 
little work with great pleasure and profit, and tWJ 
regard it as a volume which should be read by dM 
take an interest in the welfare of Medical science, 
of the appearance of another edition, we should 
the division of the matter into sections or chapters, 
addition of a table of contents ; and some H 
polishing of the style would not be labour alt<w 
misspent. 


Is the Pleasure worth the Penalty? A Common-sens' ' 1 
of the Leading Vice of the Age. By Henry Butter, b 
don : Gaud well. 1865. 

This pamphlet has already been presented to the T® 
under the title, ‘ What’s the Harm of Fornication V bn 
this appeared an objectionable question, the author 
changed the name on the title-page. The object of 
Butter is to show the physical and moral mischief * 
results from what is called the Social Evil, and he 
his readers to use all the influence in their power to ot 
rate this stain on our civilisation. He argues in fiivoo 
early marriages, and paints in glowing terms the degr 
tion and misery which follow from any other couneiio 
the sexes. 
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The ‘Lancet.’ 

.ffft. A. H. Hass all communicates the first part of a 
ac Mper “ On the Estimation of Uric Acid, and on the Amount 
EgtsineiL in Human Urine.” The object of the paper is to 
jkoir -that the process for determining the amount of uric 
human urine as described by Neubaucr and Vogel, 

- fa by other writers, does not afford accurate results. The 
*faho«l employed by Dr. Hassall for determining the uric 
; : s tfa was that usually followed, namely, by precipitation 
■«r enth hydrochloric acid ; but found that the time recorn- 

|for the urine to stand was not nearly sufficient to 
Mli'ijiil ite the uric acid. Dr. Hassall illustrates his paper 

by the records of a great number of experiments.-Dr. J. 

JB. Bams El li, relates “Some Cases of Progressive Locomotor 
L Uftaxy, ot Duchenne’a Disease.” This affection is chiefly 
•^bsncterued by inco-ordination and disorder of voluntary 
"'Ll unattended with real loss of muscular power ; 

hat iltiougi prominently noticed by Dr. Duchenne, of 
iawi and subsequently by Trousseau, it has not 

been hitherto described by British writers. In the present 
D ' c I f*P* r ' Dr. Rams kill describes three cases in which the 
”‘,1 pymptani characterising this peculiar affection were well 

tacJuried-Dr. Wm. Stuart Munro reports “A Case of 

I hm of a Large Portion of the Right Peroneal Nerve, and 

- rBeeortry of the Patient without Amputation.” The loss of 
f the nerve was the result of an accident in an iron-rolling 
>> ® 11 ’ a pin of the machinery tearing away the skin and 
Pj. / facia irom the right popliteal space, as well as about two 

l iaches of the peroneal nerve.-Dr. Wm. Norris relates 

n/j w*»Two Cases of Dislocation of the Knee.” The patients in 

cases were entangled in a large wheel, and both died, 

'■pg yikh ough amputation was resorted to in one of them.- 

BJb. Herbert Everett relates “ A Case of Compound 

ji^EBctare of the Skull,” followed by recovery. 

- 'B5T 

- :-u 

HP The ‘ Medical Times and Gazette.’ 

Dr Lion Playfair, of the University of Edinburgh, 
ajfa trifcntes a portion of a lecturo “ On the Food of Man in 
jdkbtiu a to his Useful Work.” Dr. Playfair divides the work 
Wm the body into Mental, Calorific, Internal, and External 
Rpynaxiucal Work, and Digestive or Assimilative Work. He 
-lien proceeds to show, by tabular statements, the quantity 
food required by the human body in different conditions 
d labour, drawing his illustrations from prisoners, soldiers 
in time of peace, soldiers in time of war, &c., aud others 
* in whom the diet and the mode of work can be accurately 

compared.-Dr. Laycock contributes a paper “ On a Sim- 

| pie Method of treating certain Kinds of Epilepsy, Dementia, 
f tnd other Chronic Head-Affections. The method consists 
'(i, in the use of sternutatories, common snufi' having been first 
$ employed and then medicinal snuffs, as asarabacca, helle- 
I bore, and arnica. The plan was tried upon insane epilep- 
r tics, and also in some cases of headache, loss of memory, 
. hallucination, and the like, and with satisfactory results. 
Dr. Laycock explains the operation of these medicated snuffs 
by reference to the physiology aud pathology of the nervous 


system in connection with the morbid conditions in which 

his method has been adopted-Dr. John Chapman 

relates a “ Case of Apoplexy, with Paralysis of the Right 
Side, cured by Applications of Heat and Cold along the 
Back.” The ice-bags and hot water-bags were applied in 
the manner which has been frequently described by Dr. 
Chapman. 

The ‘Glasgow Medical Journal,’No. XLIX., April, 
1865. 

The fust paper in the present number contains a series 
of “ Obstetrical Reports,” by Dr. Charles G. Ritchie. 
There are twenty-eight cases recorded, several of which the 

author attended while under the superintendence of M. 
Dubois, of Paris, and M. Braun, of Vienna. They are of 
a miscellaneous character, hut are recorded with great care 
aud intelligence, and are accompanied by remarks illustra¬ 
tive of the practical lessons to be deduced from the history 

of each. -Dr. T. McCall Anderson continues his 

“ Notes on Some Forms of Skin Diseases,” the present part 
being devoted to psoriasis and lepra. The author insists 
on the necessity of drawing a clear distinction between 
psoriasis and the so-called syphilitic psoriasis, because the 
two are different in their nature aud require entirely diffe¬ 
rent methods of treatment A tabular statement is drawn 
up by the author in collateral columns showing the dia¬ 
gnosis between the two diseases ; and in reference to treat¬ 
ment it is stated that while mercury is a never-failing 
remedy for the removal of syphilitic psoriasis, arsenic, on 
the other hand, is the remedy par excellence of the non¬ 
specific form of the disease. One caution, however, is to 
be given, namely, that a syphilitic eruption may at the 
same time be attended with non-syphilitic psoriasis ; and the 
possibility of such an occurrence should be borne in mind. 
The diagnosis is also given between psoriasis aud other 
forms of skin diseases, us eczema squamosum, pityriasis, 
and herpes circinalus. Psoriasis is said to he hereditary, 
hut it is not contagious ; and in the case of syphilitic erup¬ 
tion, the disease may be cured hv appropriate treatment. 
But in common psoriasis, uo matter what treatment may 

he adopted, the disease is likely to prove hereditary.-- 

Dr. John Brunton contributes a paper “ On the Success¬ 
ful Treatment for Common Tape-worm.” The disease in 
London is attributed by the author to the large consump¬ 
tion, especially by the poorer and working classes, of 
pork, hares, aud rabbits. These artioles of food are often 
eaten when only half-cooked, and the tarnial ova are conse¬ 
quently not destroyed. After describing the general sym¬ 
ptoms to which tape-worm gives rise, Dr. Brunton describes 
liis treatment, which consists of the combined use of knrnela 
aud male fern, the first being used in powder, the second 
as the ethereal extract. The kamela is to he given in doses 
of about three-quarters of a drachm, and as much ns three 
drachms of the extract of the male fern may he safely em¬ 
ployed, although a smaller dose is often efficacious.-Dr. 

A. B. Buchanan offers some remarks on “ Two Suggestive 
Cases of Infantile Syphilis,” which illustrate the extreme 
contagiousness of this affection, the difficulty of malting an 
accurate diagnosis when syphilis happens to be complicated 
with scabies, and the difficulty of determining in many 
cases whether infantile syphilis has been communicated by 
vaccination. The original source of the syphilitic poison 
in both the cases described was very difficult to determine, 

| but the author relates the facts so far as they were known. 

-Dr. David Pride relates “ A Case of Aortic Aneurism 

j with a Spontaneously Curative Tendency.” The case was 
fatal, but on a post-mortem examination the aneurism was 
filled with a dense fibrinous mass, evidently not ot recent 

i formation.-Dr. Thos. B. Henderson describes “ Two 

| New Specific Remedies for Gonorrhoea.” The first of these 
! is the oil of yellow sandal wood, and the second is the 
: Gurgina balsam, or wood oil. The first is given in doses of 
twenty to forty minims three times a day ; the dose oi the 
I second is from ten to fifteen drops three times a day. 
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THE PATHOLOGICAL SOCIETY. 

Tuesday, May 2. 

Dr. Peacock, President. 

THE EPIDEMIC OF CEREBRO-3PINAL MENINGITIS. 

Dr. Sanderson, on behalf of Mr. Simon, who was un¬ 
avoidably absent, exhibited the pathological results of two 
cases of the so-called epidemic cerebro-spinal meningitis 
which has recently prevailed in the neighbourhood of Dant- 
zic. One of the specimens was the spinal cord of a child, 
aged three years and a half, who died on the eighteenth day 
of the disease. The illness commenced in the usual way on 
the 26th of March, with flushing of the face, intense pain 
in the head and back of the neck, and obstinate and re¬ 
peated vomiting, which symptoms were soon followed by 
unconsciousness. Since the beginning of April there had 
been strabismus. When first seen by Dr. Sanderson on 
April 11th, the patient was lying on her side, with the 
head retracted and the lower limbs drawn up. The general 
surface was pale, and the body much emaciated. The 
pulse and breathing were rapid, and the latter embarrassed. 
The pupils were insensible to light. The eyes, which were 
usually open and lustreless, squinted inwards. The patient 
gave no sign of consciousness when addressed by name ; 
but when she was lifted in bed, pitiful cries of pain were 
uttered, the countenance became distorted, and it was 
observed that the head remained fixed in its original posi¬ 
tion of retraction. On the 12th the breathing was more 
rapid and difficult, and the physical signs of hypostatic 
congestion were ascertained to exist. On the following 
morning the child died. The principal lesions discovered 
after death were the following:—The pons Yarolii was 
covered with a thick layer of concrete exudation, consisting 
entirely of pus-corpuscles, which extended forwards to the 
chiasma, backwards to the anterior surface of the medulla, 
and laterally to the inferior surface of the cerebellum and 
into the Sylvian fissures. The ventricles were distended 
with purulent fluid containing flakes of concrete pus. 
Under the arachnoid covering the convolutions, on the 
convexities of both hemispheres, some of the intergyral 
spaces were occupied with similar concrete exudation. The 
posterior aspect of the spinal cord was covered with a layer 
of similar character, which extended from the cervical 
swelling to the cauda equina. The anterior surface of the 
cord was free from exudation. With the exception of 
collapse and excessive hypencmia of Uae bases of both 
lungs, the other organs were healthy. The particulars 
of the second case were not communicated in detail. 
It was stated that the patient was admitted into 
hospital on the second day of the disease, and died 
on the tenth day. After the usual initial symptoms—rigor, 
vomiting, intense headache, and pain in the back of 
the neck—the patient became delirious, and subsequently 
passed into a state of stupor, from which he could be 
raised without difficulty. Dyspnoea came on about the 
seventh day, and gradually increased till death. In this 
case, as in the other, there was little pain, excepting when 
the patient was raised in bed. The head was constantly 
retracted, but there was no tetanic contraction of the 
muscles of the nape. The characteristic eruption of herpes 
labialis appeared on the seventh day. The post-mortem 
appearances, as regards the brain and spinal cord, resembled 
those already related, with the exception that here there 
was very little exudation on the base of the brain, but a 
considerable deposit on the pia mater covering the upper 
surface of the cerebellum, from which point it extended 
forwards to the velum interpositum. 

The President wished to know if Dr. Sanderson had 
examined the mucous membrane of the alimentary canal, 
if any eruptions had been observed on the skin, and if any 
connection could be traced between the epidemic and any 
form of continued fever. 

Dr. Sanderson replied that the mucous membrane of 
the intestines had been healthy, and that during life 


there had always been constipation ; that in most of the 
cases there had been herpes labialis, and that in only one 
case had he seen petechia) on the skin, which, moreover 
did not resemble the eruption of typhus. There was no 
epidemic of fever in the town at the time, and no apparent 
connection between the epidemic and either typhus or 
typhoid fever. 

" Dr. C. J. B. Williams asked if Dr. Sanderson had been 
able to form any opinion as to the causes of the disease. 

Dr. Sanderson replied that the only conceivable cause 
which he could discover was malaria which prevailed 
around Dantzic. His observations afforded no ground for 
believing that the disease was communicable from person 
to person. 

The President inquired how many cases of the disease 
Dr. Sanderson had seen ; and in the case where there we 
petechial, at what stage of the disease he had first seen 
the patient; also if ague was prevalent at Dantzic during 
the epidemic. This seemed to be unlikely at the season oi 
the year when the epidemic appeared. 

Dr. Murchison said his attention had been devoted to 
the subject of epidemic cerebro-spinal meningitis lo%- 
before the epidemic at Dantzic had been heard of. fit 
thought that the appearances described by Dr. Sander*! 
left no doubt as to the existence of inflammation of th 
membranes of the brain and cord in the specimens whiii 
he had exhibited. But the important points to determine 
were, whether this inflammation was primary, or whether 
it was merely a local complication of some general abnormal 
condition ; and, in the latter case, what was the real nature 
of the primary disease. Most pathologists admitted that 
there was such a disease as primary inflammation of the 
brain and cord independent of tubercle ; but all practi¬ 
tioners knew full well that the disease was extremely rare, 
and that when the lesions in question were found after 
death they were most commonly due to some blood disease- 
He (Dr. Murchison) had found these lesions in case i 
typhus fever, scarlet fever, and pyaemia ; and a gentians 
was present who had found similar appearances in a large n* 
her of cases of yellow fever. When, therefore, we heard! 
so many as 1,200 persons dying of this affection in Dante 
and its neighbourhood within a few months, there could ha 
no doubt that the lesions of the nervous centres were secon¬ 
dary to some general disease of the system. The gmstmn 
then was, What was this general disease ? Was it, as W 
been stated, a disease which of necessity gave rise to in- ‘ 
flammation of the cerebro-spinal membranes, and which 
had scarcely before been known in Britain ? He’whwl 
not. The epidemic at Dantzic had been stated on goed 
authority to oe the same as the “ epidemic cerebro-spinal 
meningitis” which had been described by manyF khH 1 
and American writers, and which had been so common in 
America during the present war. Assuming this to he tie 
case, we had ample materials for forming an opinion. He 
(Dr. Murchison) had studied the accounts of those epi¬ 
demics with great care, and had come to the concludes 
that it was more than probable that most of them—he S 
not say all—were typhus fever complicated withmenimpi 
such as he had witnessed at the London Fever Hospi- 
This opinion, moreover, was the same as that held by*®* 
of the highest authorities on fever in America and Fran«i 
such as Drs. Uphain and Gaultier de Claubry. The si?* 
of inflammation of the membranes of the brain were ® 
marked in the American cases as at Dantzic ; but this im¬ 
portant observation bad been made in America, that these 
signs were not always present, even in cases where their 
existence had been suspected from the previous symptom* 
The other post-mortem signs were those of typhus—viz.,» j 
fluid condition of the blood, enlargement and softeni*# : 
of the spleen, and hypostatic congestion of the lungs. Hi , 
would be glad to know what was the condition of the 
blood, the spleen, and the lungs, in the cases observed H 
Dantzic. A rash has also been noted in a large number of j 
the American cases, many of the descriptions of which cor 1 
responded in every particular with the eruption of typhus. 
The etiology of the two diseases constituted another most 
important point of resemblance. Doth in America and on 
the continent of Europe, the intimate relation between the 
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occurr® 11 ®® of epidemic cerebro-spinal meningitis and over¬ 
clouding! with bad ventilation, had been a matter of general 
enervation. If this remark did not apply to the Dantzic 
epidemic, then it differed not only from typhus, but from 
most epidemics of cerebro-spinal meningitis on record. Dr. 
Ifarctoon then proceeded to notice some objections which 
might be raised to his view of epidemic cerebro-spinal 
meningitis. First, he had heard it said that the symptoms 
and whole course ot the disease differed from those of 
typhus. After considerable experience in typhus fever, he 
could not assent to the soundness of this argument ; and it 
must he borne in mind that typhus fever complicated with 
meningitis presented different symptoms from typhus not so 
complicated. Secondly, it might be argued that inflammation 
of the cerebro-spinal membranes had been the rule at 
Dantzic and elsewhere, whereas in English typhus it was un- 
doubteilr a rare exception. But it had been shown that in 
thesosalied “epidemic cerebro-spinal meningitis” of America, 
zerebit-.pinal meningitis was not always present; and with 
fcis fact before him, he was not prepared to admit that six 
reight autopsies, which were all that had been made out of 
>200 fatal cases, were sufficient to decide the question in 
efeteace to the Dantzic epidemic. A more important fact 
*n>»ine<l to be stated. Outbreaks of undoubted typhus 
r«d been known to occur in England, in which almost 
Jpeiy fatal case had been complicated with cerebral menin- 
ids. About thirty years ago a remarkable outbreak of 
fcis »rt had occurred in an asylum for seamen in the East 
j f kindon. The epidemic had been described by the late 
I Boupeil, the author of an excellent work on typhus. 
*t. HoupelTs description of the rash and of the other sym- 
| Jons made it clear that the fever was typhus. Many of 
I* oses proved fatal, and they were dissected and recorded 
y la eminent pathologist, Mr. George Busk, who had 
( «B»i him (Dr. Murchison) that Dr. Roupell’s description 
J fk perfectly correct, and that in almost every one of the 
•es ljmph or pus was found on the surface and in the 
icicles of the brain. Thirdly, it had been stated that 
am was no evidence of the disease at Dantzic being 
ftnoaally communicable.” Contradictory statements, 
Stan, had been made on this point, and it was worthy 
consideration that many cases proved fatal at Dantzic 
An the stage at which typhus probably becomes con- 
|»ocj. The communicability of typhus varied greatly 
«riiog to circumstances. Dr. Ohnstison and the late 
ij Alison had attended upwards of 280 cases of typhus in 
Tito houses, and in oidy one instance had the disease 
jod. Few Medical men, however, would be induced by 
i* fet to subscribe to the opinion of some persons, that 
phas was not contagious. But after all, if the disease at 
mtzic was not communicable, then it unquestionably 
Bel's! from many of the epidemics of cerebro-spinal 
(BJBgitif already on record. Lastly, it had been argued 
A tophus was unknown at Dantzic ; hut one of the 
■t nightful epidemics of typhus ever known had 
lined there, and it was a remarkable fact that the 
fat epidemic hail appeared almost simultaneously with 
ndemic of typhuB and relapsing fever in the adjacent 
in of Russia. In conclusion, Dr. Murchison observed 
*3 he bad ventured to express his views in opposition 
l fate of his friend, Dr. Sanderson, he had done so 
■with the hope that by free discussion light might be 
fa on a disease which still required elucidation. 

Pt Sanderson, in reply, stated that he had seen ten 
**ia.the hospitals; that in four of these cases he had 
A mew*,rtunity of making a post-mortem examination ; 
Uhtae had also attended a good many other patients 
t&irown homes. The disease had been more common 
Neighbourhood of Dantzic than in the town itself, 
fatoatic pneumonia was not uncommon, and, in fact, 
foment of the respiratory function was usually the 
Ptojjate cause of death. In general the blood was lound 
Regulated after death ; in two cases the spleen was 
pto^vely hyperzemic and soft, as in typhus. Still he did 
k^irik the disease had anything in common with typhus 
except in so far as each disease was dependent on a 
poison. 


HARVEIAN SOCIETY. 

Thursday, April 6. 

President, Dr. J. C. Languors. 

THE ST. PETERSBURG FEVER. 

Dr. Camps mentioned that a fever of a peculiar kind 
w r as now said to be prevalent in St. Petersburg. The fever 
continued, it appeared, for a week and then, with a period 
of intermission, it relapsed. 

Mr. Curgenven said the description of this fever was 
very like that which he had met with frequently in the 
Crimea. Quinine had been much used for this fever, which 
had been caused by neglect of sanitary arrangements. Miss 
Florence Nightingale had had this relapsing fever twice or 
thrice. 

Dr. Drysdale mentioned that a fever of this description 
had been prevalent in Dublin, about the year 1850, and 
had been caused by want. The same circumstance had 
been the cause of a similar fever in Edinburgh. 

Dr. Cock said that famine-fever relapsed every seven 
days, and could thus be distinguished from typhus, which 
does not relapse. Again, the relapsing or intermittent ague 
must be distinguished from both of these. The best treat¬ 
ment for this latter is to give large doses of quinine, gr. x. 
t. d., before the fever comes back, and this will often act as 
a preventive. 

Mr. Sedgwick said that, with regard to the tropical acute 
remittent fever, it very frequently relapsed ; and' the 
quinine treatment had not in his experience prevented the 
relapse of that complaint. The mortality of 10 per cent, 
mentioned in the papers was not very large for a fever. 

Dr. Mushet observed, that Dr. Bodkiu had said that the 
fever now prevalent in St. Petersburg was somewhat 
similar to the South American. Probably, then, it ought 
to be called an octidian, instead of quotidian or tertian, as 
usually appeared. 

INTERMITTENT FEVER. 

Dr. Drysdale observed that one of the very few cases of 
the above fever occurring in an inhabitant of London, 
which he had recently seen, had occurred in a basket- 
maker, patient of the Farringdon Dispensary, near Holborn. 
This man was in the habit of working in a damp cellar, 
and he (Dr. Drysdale) supposed that the decaying and 
damp willows with which the man worked hail been the 
cause of the well-marked attack of quotidian ague under 
which he suffered. He recovered in a few days under gr. v. 
of quinine, t. d. The man had not been out of London for 
years. 

Mr. Curgenven had met with four cases of ague with¬ 
in the course of a year ; most of these cases, however, 
occurred in persons who had contracted the disease out of 
London. Cases of intermittent fever occurred not nnfre- 
quently, in the neighbourhood of the Edgware road, in 
Londoners endemically. 

Dr. Broadbent said that, on an average, twenty to thirty 
cases occurred annually in the Fever Hospital; they came 
from all parts of Loudon. 

Dr. Cock mentioned that there was one spot in Lisson 
grove where several cases of intermittent fever had been 
known to have originated endemically. He had been very 
familiar witli this disease, having resided for a long time 
in a marshy district, where it was prevalent. 

Dr. Camps read a paper entitled 

IN WHAT CLASS OF CASES MAY WE EXFECT A CURE IN 
EPILEPSY ? 

The author defined epilepsy as a convulsive disease, accom¬ 
panied by loss of consciousness. This disease usually ap¬ 
pears with very short warnings, and sometimes with none 
at all. The fit lasts from a few minutes up to half an hour. 
Again, in a form named the “ petit mal,” there is only 
momentary loss of sensation and thought. This latter form 
of the disease had occurred in the case of a physician, a 
friend of the author. lu the opinion of some authors, the 
“ petit mal ” is never recovered from. There is often before 
the invasion of an epileptic seizure a peculiar cry observed, 
and recently he (Dr. Camps) had, whilst passing through a 
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country town, heard such a cry, which he had immediately 
attributed to its accompaniment, viz., a fit of epilepsy. 
Patients rarely die of the fit. Women, children, and weak 
persons are more frequently attacked by epilepsy than 
strong men ; occasionally the disease is quite incurable; but 
we may hope that such cases may gradually be limited in 
number. The proximate cause of a fit resides in the 
nerves, and although pathological changes may be found 
after death, these are frequently mere coincidences. With 
regard to treatment of cases of epilepsy, we may sometimes 
prevent attacks coming on by tying ligatures on the limbs 
where we suppose the irritation to commence. Disturbed 
digestive functions may be the origin of the irritation, and 
epileptic fits may be produced by anything which irritates 
the nerve centres. Some patients are thrown into fits by 
the slightest thing, and in one case a needle placed on a 
female patient’s hand had caused fits. Any cause, indeed, 
disturbing either the body or mind may give rise to an 
attack. We must then ascertain whether the disease is 
idiopathic or symptomatic in its character. If it be of the 
former class, the treatment must be chiefly hygienic. All 
things which cause fatigue or terror, or, in short, any un¬ 
pleasantness, must as far as possible be avoided ; and Celsus 
had indeed indicated long ago the correct principles of the 
treatment of such cases, and the diet and regimen they 
should be subjected to. The diet should be of the simplest 
character, and even articles like cheese and pastry might 
bring on an attack. Mince pies had been known to cause an 
attack. With respect to drugs, bromide of potassium and 
belladonna were the best, although sulphate and oxide of 
zinc used formerly to be much vaunted. Symptomatic 
epilepsy is more easily treated and may often be cured. 
The cause of it may reside either in the intestines or in 
any part of the external or internal parts. There were no 
elasses of cases of epilepsy so amenable to treatment as the 
syphilitic variety. In such cases, iodide of potassium is 
the great remedy. Ganglionic epilepsy has also been 
spoken of. Summing up the whole of his paper, he (Dr. 
Camps) would say that we may reasonably expect a cure 
in epilepsy (1) when the primary cause is known and is 
removable; (2) when syphilis is the cause ; (3) in the 
milder cases of idiopathic epilepsy. 

Mr. Jakins had hoped that Dr. Camps would have given 
more hints as to the value of various drugs in epilepsy ; 
but he had chiefly dwelt upon hygienic means of treat¬ 
ment. This, he said, disappointed him. Spasm of the 
arteries of the brain was, he believed, the proximate cause 
of epilepsy. Irritation of the sexual organs was much 
benefited by bromide of potassium. A little female patient 
with fits had slept for years with her brother, and on being 
removed to another bed was much better. 

Dr. Drysdale observed that it was doubtful whether 
there was any true distinction between idiopathic and sym¬ 
ptomatic epilepsy, both depending on a reflex construction, 
through the sympathetic nerve of the blood-vessels of the 
brain. According to Sequard, epilepsy seemed to consist 
essentially of an increased reflex excitability of certain 
parts of the cerebro-spinal axis, and a loss of the control 
which the will usually exercised over the reflex faculty. 
Even in what is called idiopathic epilepsy, some irritation 
may be found starting from some organ, such as the intes¬ 
tines, the uterus, the brain, the testicle, &c. ; consequently 
idiopathic epilepsy merely means, as usual, that class about 
which we understand least, just as we speak of idiopathic 
tetanus. The epilepsy of children, called convulsions by 
some, eclampsiaby others, was, as is well-known, frequently 
recovered from ; but after the age of ten or thereabouts, it 
is unfortunately but too well-known that the majority of 
cases of epilepsy gradually lead the poor sufferers towards 
idiotcy or dementia and to death, although there are, for¬ 
tunately, exceptions. He (Dr. Drysdale) must say that, not¬ 
withstanding the flood of light thrown on the subject of the 
causation and nosology of this disease by the illustrious 
Brown-Seqnard and others of late years, he too frequently 
saw cases of epilepsy which neither belladonna, nor liga¬ 
tures, nor bromide of potassium, nor cautery, nor sulv 
cutaneous injections of morphia could alleviate, and which 
were, in fact, far better treated by expectancy and hygienic 


arrangements than by the tentative process which he had 
too often witnessed in similar cases. If a child has worms, 
they must be removed ; if a patient complain of a per¬ 
sistent headache, a red-hot iron applied to the skin over the 
spot is indicated ; if there be over-sensitiveness of any 
extremity of a nerve, the hypodermic injection of morphia 
or ligature may be tried ; and if we suspect masturbation 
to be the origin of fits, we may endeavour to cause the 
patient to leave off the habit. But, subtracting all these 
favourable cases, there was, he feared, a vast class of cases, 
either hereditary or otherwise, which no remedy conld 
touch. Extract of belladonna had often seemed to him to 
protract the interval'between fits. Bromide of potassium, 
again, had often failed in his hands ; and although it was 
now so vaunted, it must be remembered that it was a new 
remedy, and although it cured so many in 1865, he feared 
that its fame would not be so great in 1870. 

Mr. Sedgwick thought that, in cases where the disease 
was hereditarily transmitted, there was little chance of 
doing much good by any remedies. It had been remarked 
that in the treatment of epilepsy all remedies did good (or 
a time; and this probably took place by their action upoc 
the imagination and morale of the patient Bromide. <f 
potassium had been found to be very useful in treating 
certain cases, and he had found it do much good in one 
case in a young married woman. 

Dr. Hart Vinen had lately had two cases of epilepsy 
under his observation. One of these occurred in one of a 
family of nine children, all of whom had been attacked by 
epilepsy. The young lady was affectionate in disposition 
and rather of an erotic tendency, and he suspected uterine 
irritation. A gentleman who was considered an expert in 
this disease had been called in, and had promised her 
friends a cure by bromide of potassium ; but this remedy 
had not performed any cure in this case. The second cas 
he would mention was that of a young lady who wss 
married at sixteen. After the birth of a child she had an 
epileptic attack, and many afterwards. The whole ‘ Pirn- 
macopieia ’ had been ransacked for remedies to no purpose 
The slightest emotion would bring on one of the seizure, 
and the only remedy he had found to be of any service w® 
warm baths, which certainly did the patient a great deal of 
good. 

Dr. Broadbent thought the plan of treatment vas to 
find out, if possible, a functional cause of'epilepsr. Be had 
frequently seen much relief from belladonna, and one 
remark he thought important was, that if w-e used bella¬ 
donna, much of it should be given. He had seen some cases 
recover under belladonna. Bromide of potassium was also 
of great sendee in many cases. In syphilitic cases of epr* 
lepsy he had seen a cure effected by means of iodide oi 
potassium, and another from bromide of potassium. In 
case of a boy with fits, he was much benefited by belladonna, 
and bromide of potassium had cured him. He was con¬ 
vinced of this fact. 

Dr. Camps attached great importance to belladonna 
bromide of potassium, but thought that rigid attention k 
diet was of the greatest importance of all. Hereditary cs** 
were certainly the most unpromising, hut if we cannot cuR, 
we may often alleviate such cases by means of belladonrt 
and bromide of potassium. The treatment of epilepsy w* 
becoming less and less empirical. 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF LORDS.— Mat 5. 

INFORMAL confinement of a max in a lunatic 
ASYLUM.—CASE OF COLONEL JOHNSON. 

Earl Vane, in rising to call the attention of the House u 
the charges brought against Colonel Johnson, a magistrate 
of the county' of Duham, said that he regretted the absent* 
of the noble earl (the Earl of Malmesbury) who on a formrt 
occasion, in moving for correspondence on the subject of Mr 
Dockneli’s detention in the lunatic asylum, had, he venture! 
to say, adopted against Colonel Johnson an ex partes tate- 
ment. He was quite sure that no one in such a case would 
be more ready to retract the charges he had made than bis 
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noble friend. (Hear, hear.) All men were liable to errors 
of judgment, and he did not mean to say that his friend 
Colonel Johnson had not been guilty of an informality 
in signing the committal of the late Mr. Docknall to an 
whim. But Colonel Johnson, in order to show how 
much he regretted that informality, was prepared to 
indemnify the unfortunate man for what he had done, for 
he offered a sum of 801, 501. to go for the costs of the suit 
which had been undertaken, and 301. for himself. The 
charge which his noble friend had brought against Colonel 
Johnson was this—that he had sent to the Lunatic Asylum 
of Sedgefield Mr. Docknall, a man who was perfectly sane 
and who ought never to have been sent to such a place at 
alL Sow, Colonel Johnson had known thisman for years ; 
hi? family were in the habit of dealing with him, and the 
unfortunate state of Docknall’s mind was notorious, not 
only to Colonel Johnson, but to every individual in the 
neighbourhood. Bat the worst part of the charge was 
founded upon a letter from the father of the man—namely, 
that Colonel Johnson had entered into a conspiracy with 
the wife of Docknall, who was a bad woman, in order to 
keep lam in prison. He knew Colonel Johnson to be an 
honourable man, and a magistrate of thirty years’ standing, 
and their lordships must agree that he was much aggrieved 
by the stigma passed upon him. At the last Quarter Ses¬ 
sions for Durham, he (Lord Vane) moved a resolution, which 
was carried by the whole Bench, affirming that, however 
much the Bench might regret the informality which Colonel 
Johnson had committed, they were satisfied that he was 
only actuated by the kindest motives towards the unfortu¬ 
nate man. {Hear, hear.) 

The Lord Chancellor would merely observe that, as there 
vas c pending action yet undisposed of against Colonel 
Johns®, he must wait until that was decided before he 
coaid rile notice of the matter. 

LordRavensworth, having been acquainted with Colonel 
Johnson for forty years, would affirm that he was a most 
honourable man both in his private and magisterial capacity, 
fnd he must express his belief that he had been actuated 
in this matter by the best and purest motives. He trusted 
that when the pending action should he disposed of, the 
“>id Chancellor would consent to lay the correspondence 
“km their lordships, in order to clear the character of 
Colonel Johnson. 

Lord Chelmsford thought that his noble and learned 
mend must he under some misapprehension in regard to 
the action said to be still pending. If he understood aright, 
an action of tort had been brought against Colonel Johnson 
—an action to recover damages. Such an action, however, 
died with the person, and could not be revived by the 
execcion, and, as this unfortunate man was dead, there 
com be no pending action at the present moment. 

Ti-- Lord Chancellor said that in certain cases the repre- 
sentatires of the deceased would be entitled to revive the 
action for recovering the expenses. He was informed that 
a suit was now {lending in the Court of Probate to determine 
to whom letters of administration should he granted. If 
“*y were granted to the father, the action might be re- 
'1 At present, therefore, he did not think it proper to 
hie any proceedings to investigate the charges against 
Wonel Johnson. 


HOUSE OF COMMONS.— May 5. 
wouk.hou.sk nurses. 

ilr. A. Mills asked the President of the Poor-law Board 
Jhether it was the intention of the Government to adopt 
suggestions contained in the evidence given before the 
®*!ect Committee on Poor Relief, respecting the employ¬ 
ment of trained and competent nurses in workhouses; 
Whether it was intended to carry out the recommendation 
**iibodied in the report, that quinine and other expensive 
Medicines should be provided, when required, by the 
-tUardians ; and whether the articles of the Consolidated 
*-rider now in force respecting the voluntary visitation of 


sick poor present any practical obstacle to those who may 
desire to visit the inmates of union workhouses. 

Mr. Villiers said he believed the evidence to which the 
hon. member referred was. that of a lady, Miss Twining, 
who appeared as a witness before the Poor-law Committee. 
She referred to the great want of improvement in the 
system of proper nurses for the sick poor in the workhouses 
of London, and said that in most of these workhouses 
there was no such attendance at all. This was an over¬ 
statement of the case. The Metropolitan Poor-law Inspec¬ 
tor had always urged the guardians to employ competent 
persons as nurses for the sick, and the fact was that upon 
inquiry, which he (Mr. Villiers) had directed in consequence 
of this evidence, he found that there were no less than 93 
paid nurses in the different houses in London, and that out 
of the 39 workhouses there were only 8 without them. 
There was, however, great reason to doubt whether they 
were efficient for the purpose for which they were employed, 
and there was no doubt a great difficulty in proving who 
were competent persons ; hut, in consequence of communi¬ 
cations lately received at the Poor-law Board from Miss 
Nightingale, who superintended establishments for the 
purpose of properly training nurses, and who wa3 now 
taking much interest in the state of these houses, there 
was every reason to suppose that well-qualified persons 
could be obtained, and in number equal to the demand 
for them, should the guardians be willing to engage them. 
The Poor-law Board had already issued a circular to the 
guardians of all unions and parishes of London urging 
them to employ such persons, together with proper 
assistants, and it was to he hoped that they would now 
exercise their discretion in doing so. With respect to the 
supply of expensive medicines, such as quinine, &c., 
which the hon. member inquired about, the Poor-law 
Board had issued a circular to all the unions in England 
and Wales on this subject, suggesting the propriety of 
their making arrangements with their Medical officers 
forthwith for this purpose, and he was glad to say that 
many unions and parishes in the metropolis did supply 
those medicines and found no difficulty in doing so. With 
respect to the third question, he would read the article to 
which the hon. member referred, by which he would see 
what was allowed in this matter :— 

“Article 118. Any person may visit any pauper in the 
workhouse, by permission of the master, or, in his absence, 
of the matron, subject to such conditions and restrictions 
as the guardians may prescribe.” 

Under this article the guardians might permit the visit of 
any person for any lawful purpose, to any sick pauper; 
this article also allowed any pauper in the workhouse to 
receive the visit of a stranger, subject to such restrictions 
as the guardians might think fit to impose. The Poor-law 
Board imposed neither restrictions nor conditions, and there¬ 
fore the rules and regulations of the Poor-law Board pre¬ 
sented no obstacles to those who might desire to visit the 
inmates of workhouses. (Hear.) 


Dr. Barnes, having been elected Obstetric Physician 
with the charge of beds to St. Thomas’s Hospital, has re¬ 
signed the office of Obstetric Physician to the London 
Hospital. A vacancy is thus created at the latter institu¬ 
tion. 

Testimonials to Surgeons. —At the anniversary meet¬ 
ing of St. Mark’s Hospital, held a few days since, Mr. James 
Lane was presented by the patients with a bronze timepiece 
and vases, and Mr. E. LI. Carter with a gold chronometer. 
The presents were accompanied by an address from Mr. 
Syrett. 

Homoeopathic Medicine. —Two children have been 
brought up at the Wisbech Police-court charged with 
stealing several bottles of homoeopathic medicine from the 
shop of Air. Finnell. It was said in court that they had 
eaten the contents of more than twenty bottles without 
“being better or worse for it.” The children were dis¬ 
missed with a reprimand. 
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GUIDE TO THE QUACKS OF LONDON. 
By Detector. 


(a) Messrs. Bright and Co., until lately advertised in 
the newspapers as Surgeons, of 29 George street, Hanover 
square, but present residence, if any, not known. (See 
letter appended.) 

Dr. Curtis, otherwise J. Lamert 15 Albemarle street, 
Piccadilly. 

Dr. Walter De Roos,M.D.,25 Bedford place, Bloomsbury 
square. 

Dr. Hammond, 11 Charlotte street, Bedford square. 

Messrs. Harvey and Co., Weymouth street, Portland 
place. 

(1) W. Hill, Esq., M.A., Berkeley House, South crescent, 
Russell square. 

(c) H. James, Esq., Percy House, Bedford square. 

Dr. Kahn, Kahn’s Museum, 3 Tichborne street, Hay- 
market. 

James Lowe, Strand Museum. 

Dr Marston, 47 Berners street, Oxford street. 

(d) Messrs. Perry and Co., Berners street, Oxford 
street. 

Dr. Russell, 28 Clarence road, Kentish town. 

Dr. Smith, alias Smith and Co., 8 Burton crescent, 
Euston road. 

H. Scott, formerly Hamilton, addresses himself “ to 
adies,” Henrietta street, Cavendish square. 

Dr. Thomas, 9 Markham square, King’s road, Chelsea. 

Dr. Thomson, 21 Harrington square, Hampstead road. 


(a) 29 George street, Hanover square, London, W. 

April 21, 1865. 

Sir, —Tho above premises being in my exclusive possession 
and used by me only for tho purpose of carrying on my 
own practice, 1 beg to state that if at any time hereafter 
you should in any way publish or connect the name of 
“Messrs. Bright and Co.” therewith, I shall place the 
matter in the hands of my solicitor to take whatever pro¬ 
ceedings he may be advised. 

I am, Sir, 

Yours obediently, 

R. J. Jordan. 

To the Editor of the Medical Circular. 

The name of Robert Jacob Jordan soas ordered to be erased 
from the 1 Medical Register ’ by order of the General Medical 
Council on the 2 6th May, 1863 ; consequently R. J. Jordan is 
not a duly-registered Medical Practitioner.— Ed. Med. Cir. 

(b) This person acts in conjunction with tho so-called Dr. 
W atson. 

(e) This individual hunts for victims in cO-opcrntion with 
the person styling himself Dr. Hammond. See “Detector’s” 
letters. 

(d) Bright and Co., Harvey and Co., and Perry and Co. are 
carried on by one gang. See “Detector’s” letters. 
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THE EPIDEMIC DISEASE IN THE NORTH OF 
GERMANY. 

Although the public apprehensions as to the threatened 
invasion of a new epidemic into this country have been 
allayed, and the newspapers, owing to the fact that more 
exciting topics have sprung up, have dropped the subject 
yet the peculiarities presented by the epidemic disease now 
prevailing in North Germany, and especially in the neigh¬ 
bourhood of Dantzic, are too important to be passed over, 


more especially as information of a trustworthy character, 
although not yet sufficiently ample, has already reached 
our shores. Dr. Sanderson, who was commissioned by the 
Privy Council to inquire into the particulars of the epi¬ 
demic, has just returned from Dantzic, and has not only 
brought back many interesting observations formed after 
a practical study of the disease, but has exhibited, at the 
last meeting of the Pathological Society, two specimens 
taken from patients at post-mortem examinations. From 
the peculiar nature of the disease, and the time which 
had elapsed since the specimens were obtained, the patho¬ 
logical appearances were not very well marked on their 
exhibition on Tuesday week; hut, according to Dr. San¬ 
derson, the principal lesions discovered after death were 
inflammatory exudations on the surface of the brain, and 
in the ventricles, and on the spinal cord. The pons 
Varolii was covered with a layer of thick concrete exuda¬ 
tion, consisting entirely of pus-corpuscles, extending for¬ 
wards, backwards, and to each side of the inferior surface 
of the brain. A similar concrete exudation was found in 
the intergyral spaces under the arachnoid membrane, 
covering the convexities of both hemispheres; the ventricle? 
were distended with purulent fluid, containing flakes of 
concrete pus ; and the posterior aspect of the spinal cotd 
was covered with a layer of a similar character, which 
extended from the cervical swelling to the cauda equina. 
With few exceptions, the other organs of the body were 
healthy. 

The special pathological appearances, therefore, were those 
of meningitis affecting the brain and the spinal cord, and the 
symptoms appear to have been such as would charac¬ 
terise this kind of inflammation. It was stated, moreover, 
that the facts observed at Dantzic afforded no ground for 
supposing that the disease was contagious ; that no erup¬ 
tions resembling those of typhus or typhoid fever were 
observed ; and that the epidemic resembled the forma ol 
these fevers only in the circumstance that it appeared to he 
dependent on a specific poison. But the great difference 
existing between the epidemic cerebro-spinal meningitis and 
typhus was shown by the fact, that whereas typhus prevails 
most in crowded places and in large towns, the cerebro¬ 
spinal meningitis, on the contrary, prevailed but little in 
the town of Dantzic itself, and was scattered about in > 
sporadic form in the neighbouring villages. It is also 
known that the district about Dantzic is a malarious one, 
and this circumstance may be one of the predisposing causes 
of the disease. 

Such is a brief outline of the facts presented to our 
notice by Dr. Sanderson in reference to the German 
epidemic ; and it is only fair to state that they corroborate 
almost entirely the opinions published about a month ago 
by Dr. Julius Althaus, and noticed in our Journal of the 
12th ult. The information collected by Dr. Sanderson is 
hitherto of a rather scanty character ; and although as 
many as 1,200 persons have perished of the disease in 
Dantzic and its vicinity, only eight post-mortem examina¬ 
tions appear as yet to have been made. It would be, 
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therefore, premature to generalise at present upon the 
features of the epidemic, or to determine how far it is 
related to other epidemics with which we are already 
acquainted. 

l)r. Murchison, however, entertains a very strong opinion 
that the disease is only a form of typhus, the inflammation 
of the cerebral and spinal arachnoid being merely an acci¬ 
dental or occasional complication, and not a pathognomonic 
feature. It is well known that although, in typhus, the 
train and the spinal cord are always seriously involved and 
are functionally deranged, yet the post-mortem appearances 
o! meningeal inflammation are exceedingly rare. Still, it 
seems that such cases have been seen even in the London 
Fever Hospital, and an outbreak of the disease, namely, 
typhus with cerebro-spinal meningitis, occurred in an 
asylum for seamen at the east of London about thirty years 
ago, and was described by the late Dr. Koupell; and a 
similar disease has been described by many French and 
American writers, and has been very common in America 
during the present war. 

But as far as Dr. Sanderson’s description goes, it would 
appear that the disease he observed in Dantzic was not 
typhus, and had but few characters in common with that 
fever: thus it was not contagious, but sporadic ; it was not 
accompanied by any distinctive rash such as that of typhus ; 
and it presented the post-mortem traces of local inflamma¬ 
tion. 

If Dr. Murchison’s views should be accepted (and we 
admit that some of his reasoning is strong, and all of it in¬ 
genious), it may then turn out that we are wrong in 
restricting our ideas of fever to one or two types, and in de¬ 
manding that each type should be characterised by definite 
and distinctive marks. We shall hereafter perhaps be 
compelled to admit that the term fever is a wide designa¬ 
tion, embracing many subordinate forms, and assuming 
very different characters at different periods and in different 
localities. In the memory of the present generation, the 
synocha, or inflammatory fever, has disappeared, and some 
of the younger order of practitioners doubt its existence 
altogether ; while, on the other hand, many elder practi¬ 
tioners who did not observe the distinctive eruptions which 
characterise the modern typhus and typhoid, are still 
sceptical as to the distinction. Again, with regard to loca¬ 
lity, it is pretty well known that while typhus is most pre¬ 
valent in Edinburgh, typhoid has long been the prevailing 
fever in Paris; while in Dublin the distinction between 
these two fevers is not yet fully admitted. All these seem¬ 
ing discrepancies may be reconciled by assuming that fevers 
really present a great difference in their type at different 
periods and places, the pathological conditions being at one 
time of a purely nervous, at another time of a distinctly 
inflammatory character, the eruption on the skin being 
sometimes present, sometimes absent, and the inflamma¬ 
tory symptoms sometimes being referable to the brain and 
rpinal cord, sometimes to the intestines. Cullen’s synocha 
may not have been a mistake after all, and our fathers and 
grandfathers may not have followed a mere blind routine in 


bleeding for fever, but may have followed a true patholo¬ 
gical indication, just as the physicians of Germany, if they 
can control the inflammation oi the cerebral and spinal 
meninges, now said to be the essential feature of the Dant¬ 
zic epidemic, will in all probability arrest the fatality of 
the disease. 


SUMMARY OF THE WEEK. 


THE ROAD MURDER. 

The progress of this melancholy case tends more and 
more to confirm the remarks we made last week, namely, 
that the unhappy girl Constance Kent is really the 
murderess : and, indeed, nearly all the evidence that was 
wanting at the original investigation appears to be supplied. 
What may have been the state of the girl’s mind when the 
deed was contemplated or perpetrated, or what it has been 
recently, when she made her confession, is a different 
matter of inquiry. No Medical Journal, as far as we know, 
has offered any opinion on the subject, and no Medical 
writer, anonymous or otherwise, has, strange to say, venti¬ 
lated any theories in the ordinary newspapers. These J our- 
nals, however, are now copiously discussing the psychologi¬ 
cal aspects of the question ; and as they draw their illustra¬ 
tions from the literature with which they are most familiar, 
we find one of them comparing the wretched girl with Lady 
Macbeth, while another regards the bloody deed as an 
instance of Bleep-walking, and refers, as an authority, to 
Bellini’s opera of the ‘ Sonnambula’! Nay, the very Journals 
which have been most vehement in denouncing the exist¬ 
ence of homicidal mania, and in holding up to ridicule and 
contempt those Medical writers who regard it as a form of 
insanity, now explain the Road murder by reference to this 
identical morbid condition of the human mind. The con¬ 
temptible inconsistency of these writers would be deserving 
of much stronger censure, did we not believe that their 
present object is the humane one of saving the scandal of 
executing a miserable girl for a crime now almost forgotten ; 
and if their efforts should be fruitless, they will have only 
themselves to thank, inasmuch as they have done their 
best to indoctrinate the public mind with erroneous and 
superficial notions upon a most mysterious, but well- 
established form of mental aberration. 


MEDICAL GOSSIP. By VIGILANS. 

No. XIX. 

SERIOUS SUBJECTS MADE COMIC, BY A TATHETIC EDITOR— 
ESTIMATE OF THE LATE SIR BENJAMIN BRODIE—CAN A 
PHYSICIAN BE BOTH HONEST AND SUCCESSFUL ? — 
TRIUMPH OF MR. BARNARD HOLT—DR. JENNER AND 
PUFFS IN THE ‘ DAILY TELEGRAPH.’ 

We often see a serious subject so handled as to become 
highly comic and laughter-bursting; thus, a tragedy 
enacted by amateurs may become a screaming farce. I 
never roared so continuously in my life as I did at the 
tragedy of ‘ Macbeth,’ done by self and friends, at the 
Amateurs’ Theatre, in Catherine street, Strand. So, in 
writing a sort of obituary of a departed benefactor to 
humanity, we may be led into saying very funny tilings. 
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That cloudy philosopher, Dr. Druitt, who presides over 
that sombre Journal, the ‘ Medical Times,’ sometimes 
enlivens its pages by a little titbit, which redeems it for 
the week ; thus, in a brief memoir of the late Thomas 
Hancock, of India-rubber, not Medical celebrity, we meet 
with morceaux, of which the following are specimens :— 

“ Consciences are elastic enough already, and most 
stomachs need no vulcanization to enlarge their powers of 
distension ; but many a Medical man wishes he could give 
a little India-rubber quality to the heart and lungs of the 
asthmatic, and certainly to the purse-strings of most 
patients after recovery. 

“ We therefore say a devout R. I. P. to the late Thomas 
Hancock, of Stoke Newington, the father of the India- 
rubber manufacturer, who has enabled so many a fellow 
creature to die at ease on a soft India-rubber matlrass.” 

How he came to be immortalized in the ‘ Medical Timas ’ 
I don’t know, unless it were for the Editor to display his 
wit. 

“ He was a great admirer of rose-trees, and in his 
grounds were several hundred, which he pruned, grafted, 
and cultivated, and in which he took especial delight May 
he now enjoy the gardens of Paradise /” 

To my thinking, John Churchill and the other pro¬ 
prietors of the ‘ Medical Times ’ would not suffer much 
loss if Thomas Hancock were joined in the gardens by his 
terrestrial panegyrist. Why could not he be content with 
the simple, but expressive word “ Gone.” He is gone— 
“ gone from our gaze,” if you please; but, like the author of 
‘ Leisure Hours in Town,’ I stand up for the unrivalled 
reach and pathos of the short word, Gone. There would be 
no dissentients to this ; but there may be many to the 
fragrant idea of Thomas Hancock tending the rose-trees in 
the gardens of Paradise. Some may live who wish him 
to be in still warmer quarters. There is a somewhat 
similar panegyric of Sir Benjamin Brodie in the ‘ Lancet’ 
of this week, in a review of his autobiography and works, 
pourtraying him in colours which he most certainly did not 
deserve, and in disproof of which the * Lancet ’ itself may be 
quoted when the late baronet was plain Mr. Brodie. I say 
he was not “ a man of singularly open and liberal mind.” 
I say he was not “ a perlectly honest,” though he was 
“a very courteous and a very accomplished man.” But 
courtesy is often another word for deceit, and his 
accomplishments may have embraced deceit, trickery— 
ay, and knavery. The pathetic Editor in the ‘Medical 
Times’ no doubt believes Sir Benjamin to be also 
enjoying the gardens of Paradise, but there are others who 

believe him to be gone to the -. From a personal 

knowledge of the man, my obituary of him would be brief: 
“ He was an accomplished surgeon, but of his personal 
character the less said of him the better.” I have very grave 
doubts indeed whether great success in Medical practice is 
possible associated with genuine honesty. I candidly confess 
that many a guinea has gone into my own pocket with the 
idea in my mind whether it had any right to be there. 

The most consolatory reflection on this point was sup¬ 
plied to me the other day by a friend who witnessed a little 
operation of an eminent specialist, which was required to 
be repeated at intervals of two or three days to afford the 
slightest chance of relief. On the patient leaving the room 
and depositing the fee, the doctor remarked that, with the 
little hope he had of success, he was not sure the guinea 
was henestly gained. “ Nonsense,” said my friend ; “ that 
patient consults you as the fountain head of your Profes¬ 
sion. He has paid long accounts to others and he comes 
to you as a dernier ressort. To dismiss the case at once as 
hopeless and take a solitary' guinea would not be fair to 
yourself or satisfying to the patient. No ; give him the 
chance of the slight hope you have—take your five guineas 
and then you may dismiss him ; for by that time you will 
have had your fair share of the fees.” It is most in¬ 
genious reasoning ; nevertheless, it is not honest. I wonder 
how it would answer to put the question to an incurable 
patient, “ Do you wish for au honest opinion at once ! If so, 
my fee is five guineas.” I am afraid he would anticipate 
your opinion, turn upon his heel, and “ call again.” When 
I was a boy at the Grammar School of-, the worthy 


old master used to give us the option, at the birchings, of 
six hard ones or twelve gentle ones. In my own person I 
tried both, and distinctly remember neither gave me satis 
faction, though I preferred the latter. Like the mail at the 
cart’s tail, hit high or hit low, the executioner “could not 
please him anyhow.” So with the incurable patient. Dis¬ 
miss him at once, hike your guinea, and he trill go away 
dissatisfied, and probably seek another man, less honest, 
who will take as many fees as the victim will disburse 
Really, in Medical practice, we am beset with temptations, 
and it is difficult to hold on in an honest course. A 
surgeon may, but I doubt if a physician cau be honest 
Probably, the most honest is he who has fewest patients. 

If Mr. Barnard Holt does not present Air. Henry Smith 
with a silver teapot, he has no liberality in his composition. 

A month ago, Mr. Smith thought he had sent a poor patient 
to his account by the aid of Holt’s dilator, and made a bid for 
fame by acknowledging it in the ‘ Lancet,’ but, upon inves¬ 
tigation, it turned out to be a mistake in every point of 
view, and he had to eat humble-pie. It would hare 
been bad surgery, or rather bad policy, in our friend Bil¬ 
liard Holt to lose the opportunity of turning such an atwl 
on his really valuable operation to good account; andaccorl- 
ingly, in this week’s ‘ Lancet,’ we have a sort of statistical 
account of the results of his treatment in the hands d 
others ; and it appears that not a single bad symptom beyoal 
a rigor has been observed by several distinguished surge®.* 
in their experience of the operation. Paget, Birkett, Campbell 
de Morgan, Hulke, Bird of York, Alacnamara with consider¬ 
ably more than a hundred cases, Smyly and ALucdonnell 1 
Dublin, Moorhead of Netley Hospital, and many others, 
send their testimony to its safety; and Dr. Wiblin, of South¬ 
ampton, with twenty-nine cases, adds, “ I look upon your 
operation as one of the greatest surgical achievements of 
the lest five-and-twenty years.” 

But it is not the safety or otherwise of the operation 
which ought to occupy our thoughts. Of that there canU 
no doubt; for we all know, or ought to know, what wonder¬ 
ful liberties we may take iu the way of cutting and teann.' 
and mangling inside the body and its passages with impa- 
nity. Dr. Blundell taught us this fact thirty years ago— 
No ; the question is, whether the splitting up of a stricture 
be permanent in its effects; and of thus, I believe, 
Mr. Holt has equally conclusive evidence. The stnitfe 
perversity and contrariety of opinions on the mort simple 
questions of Medical and surgical practice are astounding. 

It was well exemplified the other evening at the Lmdon 
Aledical Society, in a discussion on the treatment of en¬ 
larged tonsils, where a wiseacre got up and said, that as 
they could so easily be got rid of by “ pulverised water, 
there was no need of cutting or burning ! There is aomaeh 
ignorant t waddle enunciated at Medical societies, that 1 
astonished men of mature judgment and experience are 
ever seen at them. 

Dear Viqilans, — As no respectable man will readt- 
‘ Daily Telegraph ’ so long as it inserts the filthy advertis- 
ments of the quacks, you may not have seen the follow* 
announcements in that paper of Tuesday, May 2, 
Thursday, May 4. Your admirer, 

A^i-Pcri- 

“Dr. Jenner.— There is no truth in the telegram f® - 
nished yesterday from Mr. Reuter’s office, so far as reaped 
Dr. Jenner’s having again left London to be in attendant 
on the King of the Belgians. For the present the mas? 
calls upon the professional services of Dr. .Tenner absolute! 
prevent his returning to Brussels.”—From ‘Daily Tele- 
grapli,’ Tuesday, Alay 2. 

“ Erratum. —In the paragraph relating to Dr. Jenner® 
our impression of Tuesday, for ‘ There is no truth in tb 
telegram furuished from Reuter’s office, so far as Dr. Je®" 
ner having again left London,’ read ‘ There is no truth is 
the telegram reporting the recall from Loudon to Brush* 
of Dr. Jenner.”—From ‘ Daily Telegraph,” Thursday, ALT’; 

If these two paragraphic advertisements had nppearri 
relative to Dr. Jenner when he was a humble goiicri! 
practitioner in Osnaburgh street, Regent’s park, and 1*“ 
been sent by some orthodox neighbour, a hater of quackery- 
to the quondam Editor of the * Lancet,’ the probabilities tfc 
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that the said annonncements would have been denounced 
by the said bold and fearless Editor of former days as a dis¬ 
creditable proceeding, unworthy of any respectable practi¬ 
tioner of Medicine. What’s to be said of them now 1 
Where did Dr. Jenner acquire the right of being so puffed, 
without liability to censure and condemnation ? Has he 
the right ? Does his Court appointment, so lucky, so unex¬ 
pected, I will not say so unmerited, confer upon him immu¬ 
nities which attach not to his compeers ? May he be 
puffed and singled out for newspaper notoriety with im¬ 
punity f I think not; and I would therefore advise Dr. 
Jenner to intimate to the Editor of the ‘ Telegraph ’ that 
such announcements are looked upon with jealousy, and 
are universally condemned by his Medical brethren, with a 
request that, for the future, he may be left to take his 
chance for practice like his contemporaries, earning it by 
merit alone, and not through the newspaper puffing of 
injudicious friend*. 

When commencing these letters, I resolved that a fair 
field and no favour should be afforded to all who might 
differ with me in opinion. Audi alteram, partem should be 
their motto, and whether they called forth approval or 
dissent, or even vituperation, the friend or the foe should 
alike be heard. The letter of “ Cyclops ” is appended with 
pleasure, more especially as I coiucide in many of his 
strictures, and believe that such clever satire would benefit 
young men and open up trains of thought far more 
beneficial to them than many of the courses of lectures 
to rhich'they are required to lister. 

To Vigilans. 

1 have read all your papers in the Medical Circular, 
and think you have great and just cause for all your remarks. 
Your last paper, No. 18,'has, however, astounded me. That 
there is abundant reason for some reform in the ways and 
doings of the legitimate and diplomated body, there cannot 
rest a doubt ; but let me ask you, Do you think that 
abusn® the Faculty themselves, and ridiculing their ways 
and doings, is the proper method to bring this about 1 I 
think not. You appear to he a practitioner of Medicine of 
some standing, never mind in what line or groove you 
move— that is not to the purpose—but are you without your 
prejudices ? Are you not confirmed in modes of thought 
and practice that everybody acquires without exception in 
a very few years after he leaves his Alma Mater and has 
framed and glazed his diplomas, those patent licences to 
cure or kill secundum artem. The physicians at the hospi¬ 
tals under whom you thought you were learning how to 
do the former j’ou have your own opinion of now, and 
sometimes think their practices, according to your full- 
grown experience, rather tended to the latter, and therefore 
you make, as everybody else does, your own practice of 
Medicine. Very different, by the way, from any you were 
taught; yet, how much of what you have elicited yourself 
leads to kill and not cure ? These are facts put to yourself 
as an individual, but only for the sake of their being ad¬ 
dressed to everybody in the same position. What makes 
yon think, like many others, that you could treat a case 
better than your neighbour, and that such and such a per¬ 
son would have got over his disease had you attended 
him ? What constitutes the difference of practice in 
every man ? Is it a higher knowledge of the inward 
workings of the fhuman system, or is it simply a mat¬ 
ter of opinion of him who practises? Oh, Vigilans ! 
you must admit it is the latter! When a nobleman asked 
the first Physician in Dublin what his opinion was of Dr. 

--, as he was under his care, “ Oh,” he said, “ a good 

fellow —a good fellow, and as good a guess n3 any of us.” 
I think he hit the mark at once ; for what is really the 
practice of Medicine, when you come to think of it, and 
see how it is practised, both at hospitals and in private ? 
Why, it is this: a scheming fancy ranges supposition and 
conjecture into an imaginary truth, perfectly convincing, 
and suggests a hodgepodge from the Pharmacopoeia, on a 
bit of paper, in true cabalistic formula, and, in all the 
magnanimity of thought, the writer reposes in his wisdom 
and his arm-chair. The retreating steps of the recipient 
have died away. Science has done its best,—science did I 


say ?—but I didn’t mean it. Art and mystery have done 
their best; and if the skilful empiric’s thoughts could but 
be read, they would amount to this,—“ Ah, there was evi¬ 
dently an engorged portal condition, no doubt of it: go, 
my faithful formula, to that man’s liver ; purge it, cleanse 
it, relieve the system of impure matter generally, correct 
the state of the secretions, restore vital elements, 
and let there be new life and vigour throughout." 
Thus the specialist will plead. The stomach receives 
the cabalistic compound. “Sent here for the liver, 
are yon, by special orders ? We’ll see about that; 
nothing comes to me but what I do the same with, in 
every case; every part shall have a share, for share 
and share alike is my motto. I am no respecter of things 
or persons, for so unselfish am I, that I myself take my 
own share and benefit or suffer alike with all my neigh¬ 
bours and friends. Alas ! I may add, like /Esop, I take 
the heaviest burdens on myself. I am the first to be nau¬ 
seated and disgusted, but true to my purpose and my laws, 
I distribute it.” “ What on earth,” roars out the primary 
secretions, “have you sent us?” The absorbents, asto¬ 
nished, as well they may be, cry out, “ What will the blood 
say to this ? ” The blood soon exclaims, “I am poisoned! 
Whatever will the liver say when I go there robbed ot my 
biliary elements ? ” “I can’t,” calls out the liver, “ make 
bile from this stuff! ” The stomach cries out, “ You must.” 
“ What ? ” says the liver, “ I who have but a simple duty 
to perform, and will and can do it with proper materials, 
am to be found fault with because I don’t act ? I do act; 
but who is finding fault with me ? As well find fault with 
a loom for not turning out a silken fabric when a cotton 
staple was onlv put into it.” The poor body goes back to 
the doctor : “ Well, how are you ? ” “ Not well ; not even 

better; worse, if anything.” “ What, won’t the liver act ?” 
“ No, sir; he says you have so changed the condition of the 
blood, that it has none of the constituents of bile.” “ What? 
He’s a donkey ! He’s idle! I’ll soon see the reason 
why he won’t work! We’U double the doses ! ” 
“ The blood, sir, says you Lave poisoned him.” “ Confound 
the blood; I’ve nothing to do with the blood.” “ The 
primary secretions said they were all upset, and told the 
absorbents to take away the rubbish you sent them as 
quickly as possible ; but it altered them very much.” “ I 
don’t care for them; they are nothing to me. But why didn’t 
the stomach send my medicine to the liver?" “The 
stomach, sir, was the first to rebel, and said he was no re¬ 
specter of things, and should send it about everywhere, to 
everyone, all over the body. It made my head ache!” 
“ What the deuce has the head to do with it ? ” “ It said 
it couldn’t stand it.” “ Oh, stop, I’ll attend to the head 
directly; liesha’n’t complain for nothing. I’ll send something 
there pretty quickly.” Then comes more cabalistics, in¬ 
creased doses, every organ found fault with, and Nature 
herself condemned, because she will not act in accord with 
the doctor. Now, Vigilans, how can she when all the 
laws are violated by the grossest empiricisms and 
chicanery? This, you will see, illustrates the one great fact 
that now obtains, viz., the treatment of special disease, in¬ 
stead of the correction of the state of elements which pro¬ 
duced it. This fact I have long since known, that a given 
state of elements will produce in different individuals, 
according to their idiosyncrasies, specific affections in different 
organs, and when our authorities on the treatment of these 
affections arc consulted, we find as many opinions as men, 
and all seem to act as if, whatever was prescribed, was to go 
direct to the part affected ; and so old false appreciations of 
disease become triumphant. 

Now, your letter of this week was startling; “the 
Medical Dissenters’ ” prospectus also. I have for five-and- 
twenty years endeavoured to get in the thin end of the 
wedge of some reform in the practice of Medicine. Ask 
therefore yourself the question, if prejudice does not stop 
the way with everybody ! Now, mark me, it is not to be 
done by abusing the Faculty or their practices. It is not 
to he done by any self-appointed set of Medical dissenters 
finding fault with the things that he. It is not to be done 
by one man condemning another man’s practice. Abuse is 
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neither argument nor logic. It is sufficient for the day that 
the public are weary of us and our doings ; that they are 
dissatisfied, and not without cause ; that we do not in the 
middle of the nineteenth century come up to the standard 
expected of us ; that a general mistrust and want of faith 
have crept into the minds of the laity: but let me say 
again, that no abuse or scolding and holding up to con¬ 
demnation that which is now done daily will avail or pro¬ 
duce a better state of things. 

In my next, if you will receive it, I will point out a 
course that might bring about a greater change for the 
better. 

I am, Sir, your obedient servant, 

Cyclops. 

London, May 8, 1865. 


ANTI-QUACKERY ASSOCIATION, 

20 Kino William street, W.C. 

Plymouth. 

Gentlemen, — I received a copy of the Medical Circu¬ 
lar, and am happy to find that the author of the work has 
taken such a determined step to expose those rascals named 
in the work. A fellow there mentioned, styling himself 
Dr. Watson, wrote to me and extorted 11. Is. for advice as 
he called it; then, he required the usual amount for 
the first-class “curative appliance but it happened I had 
no means to answer his demands, and luckily for me, 
so I contented myself with being swindled out of the If. Is. 
I will ask that gentleman, the author, if he will be kiud 
enough to inform me whether Dr. Lowe, of the Strand 
Museum, 157 Strand, is one of that sort. I have written 
to him relative to my case and he demands the amount 
shown in his answer to my letter. II the above gentleman 
is an honest man, I shall be thankful to know that I have a 
friend at last, alter suffering from excessive weakness and 
nervousness for more than two years. By sending i an 
answer to my note as quickly as possible will oblige 
Your humble servant, 

157 Strand, London, May 4, 1865. 

Dear Sir, —In reply to yours, rest assured, if you will 
only persevere diligently with my treatment, our united 
efforts will be speedily crowned with success. Upon receipt 
of a P. 0. 0. for 21. 2s. I will forward you a supply of 
medicines, well calculated to subdue your distressing sym¬ 
ptoms quickly. 

Waiting your prompt attention, 

I am, yours, &c., 

To Mr.-, J. Lowe. 

Plymouth. 

*** The names of the self-styled Doctors alluded to 
appear in “ Detector’s ” Quack List, at page 304 


The late Czarewitch. —The following authentic par¬ 
ticulars of the illness of the late Czarewitch possess a 
melancholy interest. Five years ago he had a fall from 
his horse. The injury he received attracted very little 
attention at the time, but he has never been in his usual 
health since. Three months ago he was confined to his 
bed from pain in the lower region of the spine, and was 
then attended by MM. Nelaton and Royer, who pro¬ 
nounced the disease to be lumbago, and that he would 
soon be restored to health. About a fortnight previous to 
his death the Czarewitch suffered from a series of svm- 
ptoms which some of his Medical attendants considered to 
arise from intermittent fever, whilst others were of a 
different opinion. The treatment consisted mainly in the 
administration of quinine. He was also treated by electro- 
galvanism. He died of inflammation of the membranes 
of the brain and spinal cord. The after-death examination 
revealed caries of three of the lumbar vertebra;, and a 
psoas abscess of the size of a pigeon’s egg. Tuberculcs 
were found in the lungs and brain, one in the substance of 
the latter being as large as a pea. Dr. Haartman had the 
immediate charge of the Prince for ten days previous to 
his death. A detailed account of his illness will, by con¬ 
sent of the Emperor, be shortly published.—‘ Lancet.’ 


GENERAL CORRESPONDENCE. 

HOSPITAL ABUSES.—No. IV. 

To the Editor of the Medical Circular. 

Sir, —In the communications which you have done me the 
honour to insert in the Medical Circular, I pointed out 
the great want that existed in this metropolis of hospitals 
for the reception of fever, and showed that, for want of a 
central supervision of our hospitals, these institutions wete 
diverted from the main object (the relief of the sick poor 
of the metropolis) to the establishment of unnecessary 
Medical schools and the private interests of their Professors. 

In my present communication I shall prove, that notwith¬ 
standing the enormous increase of lecturers, the pretended 
extension of Medical studies, hygiene, &c., that fever lus 
been more extended and quite as fatal as at any former 
times. This clearly arises from the modem erroneous 
doctrines. The four great pests of modern times—plague, 
cholera, yellow fever, and typhus—are clearly and deadly 
contagious, and to prevent their spreading, fever hospital, 
in which those attacked can be isolated, or at least fever 
wards attached to general hospitals, are essential. People 
themselves will generally, when they know the nature d 
the disorders, keep out of the way of them ; but the doc¬ 
trines propounded and acted on of late years by those in 
authority are, that, instead of these diseases being canned 
from place to place by intercourse between the sick and 
the healthy, they are always generated on the spot they 
happen to be found in. 

The horrors of the Crimean war, in which more lives 
were lost by disease than in the darkest part of the Middle 
Ages, were due to these doctrines. Future ages will scarcely 
credit the fact, that not only were all precautions neglected 
in this war, but the most foolish, and apparently wanton, 
devices, under pretence of superior Medical information, 
were adopted. It may not be amiss to recall the attention 
of your readers to some facts relating to the Medical part of 
that war. In the first place, beyond the possibility of a 
doubt, no body of men in a higher state of health and con¬ 
dition ever left the shores of Great Britain than the Briteh 
army was in at the beginning of the Russian war, fewer 
men being required than offered for service. They were as 
thoroughly picked for good condition as the horses seen is 
Rotten row. At the end of this short war very few 
mained alive, while those slain or who died of theirwounds 
were comparatively few ; yet during the time the war 
lasted no separate hospitals or any means whatever were 
taken to separate those suffering from contagious diseases 
from the wounded. The French army, on the contrary, 
carried cholera with them from Paris, and the Imperial 
Guard left cholera in every village and town they stopped 
at between Paris and Marseilles; in the latter the ravages 
were extensive. The first appearance of cholera in the 
British army arose at Gallipoli, where British soldiers were 
sent to a French hospital—the British suffering fry® 
various complaints of trivial nature, gonorrhoea and syphilis 
On the return of these men to their respective regiment;, 
cholera appeared ; but the most insane act of all was >'■ 
Bulgaria. The crew of the ‘ Britannia,’ stationed off Vanu, 
was attacked most severely, losing about 100 or 120 men out 
of a crew of 800. It may fairly be presumed that nearly 
all the crew had been more or less infected by the disease, 
and would have remained unhurt by cholera for the future, 
at least for a long period ; new cases would not be expected 
to arise except in new-comers. The army was then about 
embarking from Balguria to the Crimea, and the crew of 
the ‘ Britannia’ were drafted in tens and twenties, and dis¬ 
persed on board the steam and other transports that were 
about to convey the army to the opposite shore. The 
result was what ought to have been foreseen. If it had been 
the object of the chiefs to disseminate a destructive disease 
amongst their troops, a more efficacious method could not 
have been adopted. Not a week elapsed after their 
embarkation before the entire army' was stricken down, 
and the whole history of the war was a constant supply ot 
fresh men, the far greater part of whom were destroyed by 
cholera and its sequela;, or pestilential fever. The disper- 
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eion of the crew of the’ Britannia’ amongst the transports 
was seized upon by the Medical officers of the ‘ Britan¬ 
nia’ as a very clever device on their part for the recovery 
of their men. 


I believe that Aldershot, for a permanent camp, was 
selected for what are called sanitary purposes. A more 
repulsive, barren, disagreeable spot could not have been 
found in all England ; but I believe that the Medical phi¬ 
losophers and small savans had a great deal to do with its 
selection. It was very healthy. Of course it was so, 
because nobody lived there ; but the troops had not 
been there long, when I saw in the hospital of a very 
fine regiment many cases of continued fever; and it was as 
anyone must have foreseen. A regiment moves on with all 
its women, children, and impedimenta, some of whom 
had fever; the next regiment, perhaps perfectly healthy, 
takes the quarters vacated by the one who had some fever 
cases, and these get it. I have known fever brought from 
Aldershot, where, tiU there was a camp, no fever had 
existed. 


About the time when Catholic Emancipation, Reform, &c., 
were agitated, and men’s minds were looking out with 
avidity foT new doctrines of all kinds, a Dr. Arm¬ 
strong was elected Physician to the Fever Hospital, and 
became a very popular lecturer on Medicine in the 
Borough. His theory was non-contagion, in an extreme 
degree ; and amongst other views, one he taught was, that 
plague, yellow fever, and typhus were “ one aud the same 
disease,” and managed to impress on most of his numerous 
hearers the truth of his assertions. Cholera had not then 
made its appearance in Europe. His doctrines took 
wonderfully with his numerous class. I believe most new 
things succeeded in those day3, although I used to think 
my self that he did not himself believe in his own 
utterances. But, at a very recent date, Dr. Jenner, the 
domestic Physician to the Queen, has outdono Dr. Arm¬ 
strong by an affected discovery that the diminutive of 
typhus—typhoid—is not a variety of typhus, but a dis¬ 
tinct disease and of a different origin, being produced by 
bad drainage, while typhus is a product of contagion. A 
few years back a fever of a typhoid type arose in a populous 
district in the country. It was clearly imported by 
servants and continued for some time amongst people in 
good circumstances, in all or most being introduced by 
servants. Its being contagious was further shown by its 
being carried to villages by infected servants sent to their 
homes and infecting their families and friends; further, 
some cases of typhus gravior arose, produced clearly by 
the same cause. About the middle of October, the weather 
suddenly changed from heat to cold and frost, and cases 
which had previously suffered severely in their bowels had 
a metastasis to their luugs and became costive. The poorer 
c * aat . who lived in the worst parts of the town, were not 
attacked till November, when many became ill. Its type 
appeared to change entirely. Those last attacked were 
apparently in a most severe degree, far more so than the 
fatal cases, yet no deaths occurred, and their recovery was 
rapid. The Russian physicians, in their official report, 
state the disease there prevailing to be “typhoid fever, and 


that 


many 


varieties were observed, such as relapsing, 
recurrent,” &c., but they emphatically declare all its 
Taneties to be contagious. It should be observed that the 
fown I alluded to had been efficiently drained, under the 
direction of a celebrated metropolitan engineer, specially 
employed on that kind of work. It may therefore be 
fairly conceded that the sayings and doings and writings 
c ‘f Dr. Jenner will, be soon utterly unread and 
forgotten. Proofs enough have been adduced to show 
[ iat the constitution of our metropolitan hospitals 
Squires revision, and that a central board appointed byfthe 
Government with plenary powers is essential to their honest 
a tel effective management. In your leader you refer to what 
fou term the horror felt by many to centralization. Long 
tperience has convinced me that the dislike to centraliza- 
springs mostly from two causes—vanity and corruption, 
people well consider the immense amount of good 
•-Sected ny the Charity Commissioners, and even by the 


Poor-law Board ; for since that charlatan, Edwin Chad¬ 
wick, has been got rid of, it has unostentatiously effected a 
great amount of good, although it suffers from the effects 
of misdeeds of its former secretary. ' But, as is justly 
observed by yourself, the anomalies and absurdities of 
Medical schools and councils can never be corrected but by 
central authority. 

I am, &c., Mbdecin malgre lui. 

[Would our correspondent be good enough to favour us 
with any reference to published facts in connexion -with 
the fever mentioned in the latter part of his letter ?—Ed. 
Med. Circular.] 


A LATE SUICIDE AT DAWLISH. 

To the Editor of the Medical Circular. 

Sir, —I send you the published reports of an inquest 
and its adjournment on the case of a woman, who 
has recently committed suicide in a very extraordinary 
manner atDawlish, as youwillsee on perusalof the enclosei 
She had three or four parcels of bat-poison in her reticule 
orabout the room, some of the parcels being empty, others in 
reserve. Two papers of “Simpson’s Vermin-killer” had 
been disposed of, and one parcel of Battle’s had apparently 
been used, “ some blue stains being found in the moutn 
and at the angles of the jaw, whilst the pocket-handker¬ 
chief was marked with blue stains also.” The rigidity and 
contortions of the dead body led Dr. Baker to infer 
strychnia as the cause of death. He sends the viscera to 
me, and I found arsenic in abundance in the mucus 
present in the stomach, which was very scanty, the fluid 
having escaped into the jar from an opening made in the 
walls of the stomach ; the scalpel also contained abundance 
of the metal arsenic, but strychnia was not in either of 
these materials. I also found traces of arsenic in the liver. 
If strychnia were taken, it never got into the stomach 
at all. 

It is probable, however, that the two first packets did 
not kill her as quickly as she expected, and she took the 
third packet, but the contents never went further than the 
mouth, some being ejected in consequence of the bitter 
taste, and an almond was taken to get rid of this, but 
enough remained to kill by absorption from the mucous 
membrane of the tongue. The coroner would not have 
my evidence, as he had given no order for a chemical 
analysis ; but I made a voluntary statement, of which you 
now have the substance. I have sent to Exeter for 
Simpson’s papers, and after having analysed them I will 
again communicate with you. Battle’s, of course, contains 
strychnia ; the other I presume to consist of arsenious acid. 
She was a great believer in alcohol, and that accounts for 
her nervousness and depression of spirits. 

I am, &c., W. Bird Herapath. 

April 28th, 1865. 


Suicide by Battle’s Vermin-Killer. —One evening 
lately a middle-aged lady alighted at the Dawlish Station 
and proceeded to the hotel where she represented that she 
came from America. She retired to rest, and on the fol¬ 
lowing day was found dead in her bed, apparently having 
poisoned herself with Battle’s Vermin-killer, packet labels 
of which were found by her bedside. It has since trans¬ 
pired that the deceased was the wife of a stationer at Devon- 
port. Her husband said she left home in good spirits. His 
eldest child told him of her leaving, but he did not think 
much about it. She had shown symptoms of mental de¬ 
rangement. She had a spinal complaint and suffered 
severely from pains in the head. At times she had 
paroxysms. Four years ago she attempted to drown her¬ 
self in a tank. She underwent an operation at New York, 
when the operator told him she would probably put an end 
to her life. She often had dizziness in the head. The 
coroner said it was very desirable that an Act of Parliament 
should be passed making it more difficult than at present 
to get poisons. Several paper wrappers of Battle’s and 
Simpson’s vermin-killer found in the room were produced. 
Dr. Baker, of Dawlish, was called in to see the deceased when 
she had been dead two or three hours. She was lying 
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on her back, the head thrown backwards, the arras drawn 
up towards the head, and the fingers drawn forcibly 
towards the palms of the hands. There was apparently 
great pallor and extreme rigidity of the whole body. The 
face was thin and pallid, especially the gums and mouth. 
Between the teeth, which were partially closed, was an 
almond in two pieces. The eyes were closed but the pupils 
were extremely dilated. The spine of the body was com¬ 
pletely curved. On two pocket-handkerchiefs of the de¬ 
ceased’s were distinct traces of a blue powder. On his way 
home he purchased a packet of Battled vermin powder and 
found it to contain about forty grains of a bluish powder 
which contained about four grains of strychnine, which 
was quite sufficient to cause death. The packet was pro¬ 
perly labelled. The late Mrs. Vyse, of Ludgate hill, poisoned 
her children with the same kind of powder, which on being 
analysed w’as found to consist of starch, Prussian blue, 
and strychnine. As Dr. Baker could not state positively 
that poison was the cause of death, it was decided to ad¬ 
journ the inquest. At the adjourned inquest Mr. Coroner 
Cuming stated that he had ordered a post-mortem exami¬ 
nation. Dr. Baker had sent the contents of the stomach to 


Mr. Herapath, of Bristol, for analysis. The coroner had not 
given any instructions for this to be done, and now objected 
to the county being put to the expense. He said there 
could be no doubt that the case was one of suicide, there¬ 
fore an analysis was unnecessary. Dr. Baker said that the 
coroner had left the case with him, and he was not pre- 

S ,red to state the cause of death unless the evidence of Mr. 

erapatli was taken. The coroner replied that he would 
not let Medical gentlemen act as Dr. Baker had done with¬ 
out the coroner's instructions. Dr. Baker then gave the 
result of his examination. He found no marks of violence 


nor anything except poison to account for death. Mr. 
Herapath said he would forego his usual fee. He then 
stated that death had been caused by arsenic. Mr. Hera¬ 
path adds : That the deceased had three or four parcels of 
rat poison in her reticule or about the room, some of which 
were empty, others in reserve. Two papers of Simpson’s 
vermin-killer had been disposed of, and one parcel of 
Battle’s had apparently been used, “ some blue stains being 
found in the mouth and at the angles of the jaw, whilst 
the pocket-handkerchief was marked with blue stains also.” 
The rigidity and contortions of the desul body led Dr. 
Baker to infer that strychnia was the cause of death. Mr. 
Herapath found arsenic in abundance in the stomach, but 
no strychnia. He also found traces of arsenic in the liver. 
If strychnia were taken it never entered the stomach at all. 
He thinks it probable, however, that the first two packets 
did not kill her as quickly as she expected, and she took 
the third packet, but the contents never went further than 
the mouth, some being ejected in consequence of the bitter 
taste, and an almond being taken to get rid of this ; but 
enough remained to kill bv absorption from the mucous 
membrane of the tongue. The coroner would not have 
Mr. Uerapatli’s evidence, as he had given no orders for a 
chemical analysis. Battle’s papers of course contain 
strychnia; the others probably consist of arsenious acid. 


Mr. Hulke : “ I treated several cases with it at King’s 
College, and have continued to use it at the Middlesex, and 
have never seen extravasation or fatal result. My cases 
number more than thirty.” 

Mr. C. H. Moore: “ I have used your dilator perhaps 
four times, and certainly with no fatal result.” 

“ Mr. Holmes : “ I have operated five or tix times with 
your instrument. None of my cases were followed by any 
unpleasant, still lees alarming symptoms.” 

Dr. Wiblin, of Southampton : “ I have adopted your im¬ 
mediate method in twenty-nine cases, and I obtained the 
most complete success in every instance. I look upon your 
operation as one of the greatest snrgical achievements of 
the last five-and-twenty years. Mr. Henry Smith’s ease 
will not shake my confidence in any degree.” 

Mr. William Bird, of York: “1 have used your dilator 
about twenty-five times, with the greatest satisfaction both 
to my patient and myself. In no case have I seen auy ill 
effect follow the forcible dilatation.” 

Mr. Macnamara, of Dublin : “ I have had considerably 
more than a hundred cases. I never saw a worse [symptom 
than rigor, and that oulv in exceptional cases. I have 
operated on some with valvular disease of the heart ; with 
fistula in perinco ; on relapsed cases that have been pre¬ 
viously treated by Syme’s operation; by caustics ; where 
incontinence of urine existed ; in cases of such irritable 
urethra that the slightest attempt to introduce a gum 
catheter was attended with intense agony, rigors, ;ind 
sweats ; and yet I have never seen any results save that I 
have already mentioned (rigors), and that in not five per 
cent, of the cases.” 

Mr. Smyly, of Dublin : “ I have employed it in sixteen 
cases, and have never seen even an unpleasant result.” 

Mr. Robert Macdonnell, Dublin : “ I have employed it 
in six cases without seeing a single untoward symptom.” 

Mr. Moorhead, Staff-Surgeon at Netley Hospital: “ 1 
have performed your operation for stricture of the urethra 
on thirteen occasions without a fatal result.” 

Mr. James Lane : “ I have only employed it once, and 
that was on Saturday last. The patient has had no pain 
greater than that caused by the passage of a bougie ; no 
bleeding, no rigor, or other unpleasant symptom, although 
his urethra was exceedingly irritable, and rigors had fre¬ 
quently followed the passage of small bougies. I read the 
case recorded in the ‘ Lancet ’ of March 18th before ope¬ 
rating on this gentleman. It produced no hesitation or 
misgiving in my mind, as I regarded it as entirely 
exceptional, and therefore of no practical value to influence 
one’s proceedings. My uncle lias operated eight times with 
your instrument. Five of the cases were at St. Mary’s ; 
three were private. The result has been eminently satis¬ 
factory in all. He, like myself, has used it exceptionally, 
and in cases where he would formerly have resorted to 
perineal section.” 

Mr. Newman, of Stamford, has employed it in four cases 
published in the * British Medical Journal.’ , 

My own cases number 317 during a period of more than 
ten years, and in this number I have had two cases where 


MR. HENRY SMITH’S FATAL CASE OF STRIC¬ 
TURE OF THE URETHRA FOLLOWING THE USE 
OF HOLTS DILATOR. 

To the Editor of the Medical Circular. 

Sir, —The following extracts are from letters I have 
already received since you did me the favour to publish my 
reply to Mr. Hemy Smith:— 

Mr. Paget: “ I have no record of the number of cases, 
but they are six or more. I have seen no fatal or other 
untoward result. I operated on one to-day, and propose to 
do so on another on Wednesday. Mr. Thomas Smith tells 
me he has employed it twice with good results.” 

Mr. Birkett: “ I know not the number of cases, but I 
can state that no fatal result has followed the employment 
of rapid dilatation.” 

Mr. Campbell de Morgan : “ I cannot tell you the num¬ 
ber of times I have used forced dilatation of the urethra, 
but I have done it very many times. I have never had a 
fatal case.” 


death has occurred, but certainly not iu any manner 
dependent on my operation. One has been already all uded 
to. The second was in a patient who never suffered in any 
manner from the operation, but died from serious apoplexy 
a week after my seeing him, the physician in whose house 
he was staying being so satisfied of the nature of his illness 
that I knew* nothing of the death until after it had 
occurred. Thus we have, without Mr. Birkett’s or Mr. 
Campbell de Morgan’s, 573 operations, I may say without 
any bad consequences that can be attributed to the 
operation. Faithfully yours, 

Savile row, April, 1865. Barnard Holt, F.R.O.S. 


Testimonial to Dr. Jephson. —A subscription has 
been entered into at Leamington, to testify the respect of 
the inhabitants to Dr. Jephson, who has laboured many 
years amongst them. It is to consist of a portrait of him¬ 
self. Upwards of 200Z. has been subscribed. 
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Royal College of Surgeons of England. —The 
following gentlemen, having undergone the necessary ex¬ 
aminations for the diploma, were admitted members of the 
College at a meeting of the Court of Examiners on the 27th 
ult.:—Bryan Holme Allen, London ; Robert Croft Beck, 
Louth, Lincolnshire ; Edward Francis Jenkins Cole, St. 
Helena ; Charles James Cullingworth, Leeds ; Edwin 
Charles Garnsey, Wells, Somerset; Richard Samuel Pur¬ 
nell Griffiths, Cheltenham; John Hackney, Myddelton 
square; Frederick Knowlton Hampshire, Kensington; 
William Griffith Jones, Llanelly, Carmarthen; Sydenham 
John Knott, Jamaica ; George Lamb, L.R.C.P., Hull; 
Herbert Lucas, Hitchin, Herts ; Frederick Barham Nun- 
nelev, Burton-on-Trent; Thomas Lloyd Place, Wickhain 
Market ; George Rendle, Newington causeway ; Joseph 
Thompson, Nottingham ; Benjamin Bingay Thurgar, Ml)., 
Torquay, Devon ; Thomas Harrison Tidswell, Spalding ; 
William Knight Treves, Dorchester; John Holden Webb, 
Tunbridge Wells. 

The following gentlemen were admitted members on the 
28th ult:—Robert Wooding Sutton Barraclough, Streatham 
hill; John Batteson, Chesterfield; Henry Hargreaves 
Birtwell, Blackburn ; Myrry Clarke, Jamaica; Arthur 
Armistead Corte, Blackburn; Hnrry Davenport Dod, 
Macclesfield ; John Arthur Ensor, Exeter ; Edward Live- 
ing Fenn, Nayland, Suffolk ; Frederick Isaac Flower, Cod- 
ford, Wilts; Ralph Gooding, B.A., Ipswich; Charles 
Edward Hocken, Chelsea ; Frederick William Humphreys, 
Trinity square, Tower hill; Walter Lattey, Clapham ; 
George Warcup Malim, Grantham ; John Rogerson, Bow ; 
John Haigh Tarleton, B.A.,Bir.ijngham; William Taynton, 
Commercial road ; William Jeremiah Wane, Lancaster ; 
Alfred Marchmont Watson, M.D., Peterborough. 

It appears that out of the ninety-five gentlemen who 
offered themselves for examination, only twelve were re¬ 
mitted to their studies for six months. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 27th ult.:— 
Thomas Dick, Harrington, Cumberland ; James Femie, 
Kimbolton, Huntingdonshire; Nathaniel Thomas John 
Haydon, Bovey Tracey, Devon; William Hoft'meister, 
Cowes, Isle of Wight; Brownlow North Hyatt, Doughty 
street. 

The following gentleman also on the same day passed 
his first examination ;—Shirley Woolmer Arundell, General 
Hospital, Birmingham. 

Preliminary Examination in Arts. —The following 
gentlemen passed this examination on the 28th and 29th 
uh., and received certificates of proficiency in general 
education :—Frederick Ayres Taylor, certificate of honour. 
John Adams, Newcastle-under-Line ; F. G. Alleyne, Glou¬ 
cester place; H. F. Baker, FumivalVinn; John R. 
Bayley, Holt, near Winclifield, Hants ; George Robert 
Beswick, Brick lane, Spitalfields ; W. L. H. Blenkame, 
College hill, Cannon street; J. A Calentarients, Camden 
road ; B. Caldecott, Holbrook G., Rugby ; J. G. Colborne, 
Tachbrook street; Lee F. Cogan, Greenwich; W. B. 
Davies, Chelmsford ; Samuel Evans, Llaudovery ; W. A I). 
Fasken, Norwood ; Wm. H. Gilkes, Hereford ; Clement F. 
Gray, Holmes Chapel; G. Greenslade, Stoke-sub-Hamdon ; 
Thomas H. Hendley, Charlton; R. C. Holman, East 
Hoatlily ; Donald N. C. Hood, Croydon ; J. A. Jackson, 
South Ockendon ; Alfred A. Kidger, King’s College; 
Walter Kitching, York ; Samuel Lee, Savile row ; Aug. 
E. B. Love, Canterbury; James M'Dougall. Shobdon; 
Herbert Norton, Spring giove; Edward Palk, Totnes; 
William A Patchett, Mottram ; F. J. Pearse, Regent street, 
Westminster; Whitfield Perkins, Malmesbury; G. H. 
Phillips, St. Peter’s square ; Allen Sewell, Euston square ; 
C. IV. Smith, Douglas road, Canonbury ; Herbert A. Smith, 
Hatton garden ; F. E. Taylor, Norwich ; H. A. Turner, 
Brighton ; Fred. H. Truter, Manchester street; G. Herbert 
Wade, Little Hampton ; Arthur P. Penrose, Amwell street; 
C. P. S. W ayrnan, Great Thurlow, Suffolk. 


The Zoological Society. —At a meeting of the Coun¬ 
cil of this Society, held on Wednesday last, Dr. James Murie, 
formerly of the Royal College of Surgeons, was elected 
from among twenty-nine other candidates as anatomical 
prosector to the Gardens. Dr. Murie has had much experi- 
ence as a practical anatomist, and is devoted to natural his¬ 
tory and zoology, both of which he has studied under the 
most favourable auspices at home and abroad. To the 
Society itself great credit is due for creating an office which 
must from its nature greatly contribute to the preservation 
of the animals, while it advances the best interests of 
Bcience. 

East Retford Dispensary. —A dispensary is about to 
be established at East Retford. A liberal subscription list 
has already been made. 

The Royal Albert Infirmary, which is now being 
built at Bishop’s Waltham, will be completed in August 
next. The estimated cost is 3,800/. 

Dr. Lankester on Infanticide. —(From the Second 
Annual Report of the Coroner for the Central District of 
Middlesex.)—I have had placed at my disposal the records 
of the late Mr. Wakley's inquests from 1857, and I find the 
following to represent the number of inquests he held on 
newly-born children in the central district of Middlesex ;— 
From 1857 to 1858,42; from 1858 to 1859, 68 ; from 1859 
to 1860, 87 ; from 1860 to 1861, 84. The year from 1861 
to 1862, during Mr. Wakley’s illness, is imperfect. In the 
year 1862-3, I held 68 inquests on newly-born children, and 
tn 1863-4 there were 66 verdicts of wilful murder returned, 
and 8 open verdicts, with 5 of accidental deaths, giving, in 
all, 69 deaths of new-born infants. How much crime, in 
the eye of the law, is here committed it is impossible to say; 
but in a certain number of cases the mothers of these new¬ 
born children found dead are detected, and sent to take 
their trial. In every instance with which I am acquainted 
they have been acquitted of the capital crime, and this 
against evidence of the most obvious and convincing kind. 
In one case, the woman drowned her child, and she was 
acquitted on the ground that no water had been seen in the 
room. Yet there were witnesses in court who had sworn 
before the coroner's jury that water was in a pail in the 
room, and taken away after the death ofthe child. In another 
case the child was found strangulated with a stocking tied 
tightly round the throat. This woman was acquitted, on 
the ground that the woman might have tied the stocking 
round the neck of the child, in order to assist in delivering 
herself of her child. The fact is, the prosecutor, judge, and 
jury are all anxious to avoid a verdict which consigns to 
death a woman who, in nine cases out of ten, has been more 
sinned against than sinning. This will probably be the case 
as long as the law inflicts or threatens death for infant 
murder. In many cases the accused woman is prosecuted 
under a second indictment for concealment of birth. As 
the coroner has not the power of committing for such a 
crime, and the magistrate commits for murder where the 
coroner has done so before him, it is not unfrequently the case 
that the most deliberate and wilful instances of child-murder 
arc those in which the criminal entirely escapes. There 
is another point in which the guilt of child-murder is not 
brought home to the mother, and this arises from the fact 
that the law demands proof should be given of actual birth, 
that is, of entire separation from its mother, before a con¬ 
viction can be made. As, in these cases, no one is present 
at the delivery of the child but its mother, it is a most diffi¬ 
cult thing to prove to the satisfaction of a jury that this has 
taken place, although not so difficult as barristers and judges 
make it appear. The moral influence of this law may be 
fairly questioned, for, as the law now stands, a mother may 
with impunity destroy her child as long as it is not born, 
and if she confesses the birth and the deed, she cannot be 
prosecuted for the concealment of birth. At first sight it 
might be thought that this disregard of unborn infant life 
was inconsistent with the punishment to which persons are 
liable who procure or produce abortion. In this latter 
case, however, the law proceeds upon the fact that the 
mother’s life is always endangered by abortion. There is, 
however, an instance where the law protects the life of the 
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unborn infant, and that is in the case of pregnant women 
condemned to die, whose lives are spared till they have been 
delivered of their child. Our legislation was at one time 
ferocious with regard to the destruction of infant life; a re¬ 
action took place, which has placed us in our present posi¬ 
tion, in which upwards of 150 dead children are annually 
found in the streets of London. It is not too much to 
suppose that where one child is found, another is success¬ 
fully hidden for ever. In cases where the mothers have 
been discovered, their ages have averaged about twenty 
years; as it is not to be supposed tho same woman 
commits this crime a second time, and as the expectancy of 
a woman’s life at twenty is forty years, this would give the 
large number of 12,000 women living in London alone who 
have thus secretly destroyed their offspring. I am not 
prepared to discuss here the question of what measures 
might be adopted for the prevention of this crime, but it 
appears to me that it is sufficiently extensive and alarming 
to demand special inquiry. There is one fact to which, 
however, I think I ought to draw attention, and that is, in 
inquiries into the causes of the death of illegitimate children, 
that the putative father of the child very seldom contributes 
to its support In an institution in London where the illegiti¬ 
mate offspring of poor girls are supported, it has been stated 
that of 75 children provided for, there were only two in¬ 
stances where the father had contributed anything to their 
support. 

Liberal Change in Bavaria. —The Government of 
Bavaria has always had the privilege, whenever a Medical 
man wished to settle within its territory, to fix for him his 
place of residence. This was usually so arranged that a 
beginner had to take up his abode in very humble neigh¬ 
bourhoods, with the prospect of obtaining, as time wore on, 
permission to repair to more favourable localities. It is 
plain that in many instances this law must have borne very 
hardly on many men. In a truly liberal spirit, the 
Bavarian Government have lately waived this privilege, 
and granted Medical men complete liberty of settlement. 

The Adulteration of Medicine with Methylated 
Spirit. —An inquiry has been held by Mr. Richards, deputy- 
coroner, at the Crown Tavern, Charles street, Mile-end, 
respecting the death of a child named John R. Lawson, and 
in the course of the proceedings a very abominable sort of 
adulteration of medicines was made known. Mrs. Lawson, 
the wife of a beer-shop keeper, said that deceased was ailing 
with the whooping-cough, and she took him to a surgeon 
in Newington-causeway. The name “Tanner” was on a 
plate outside the door, and the house was a private one. 
Mr. Tanner said the child had chicken-pox, and was very 
dangerously ill. He gave a bottle of medicine, and some 
ointment, for which he charged Is. 3d. She gavethe medi¬ 
cine three times, and each time he was violently sick from 
it. The next morning she removed from Southwark to 
James street, Mile-end, and as the child seemed dying she 
called in Mr. Reilly. Mr. F. J. Reilly, M.R.C.S., said that 
the child died from acute bronchitis. He had made a slight 
chemical analysis of the medicine produced, and found it 
to contain poppies andiron prepared with methylated spirits 
of wine. Methylated spirits of wine was used by French 
polishers as a substitute for naphtha, which destroyed their 
eyes. The Government allowed spirits of w ine to be sold 
free of duty if it was methylated or adulterated by some 
naphtha being passed through it to render it unfit for 
drinking purposes, and consequently it could be bought for 
6s. Cd, a gallon, while spirits of wine unsophisticated cost 
22s. a gallon. It was most improper to use methylated 
spirits for medicine—it would sicken any patient, but it had 
not caused the deceased’s death. The jury said that even 
the smell of the medicine was disgusting ; it was like bad 
naphtha. Mr. Reilly said that he could not find the name 
“ Tanner ” in the “ Directory.” The jury returned a verdict 
that the deceased died from bronchitis from natural causes, 
and the jury strongly deprecated the use of methylated 
spirits for medicine in the place of pure spirits of wine. 

Autopsy of the late President Lincoln. —Surgeon- 
General Barnes, Dr. Stone, the late President’s family 
Physician, Drs. Crane, Curtis, Woodward, Toft, and other 


eminent Medical men performed an autopsy on the body 
of the President. The external appearance of the face was 
that of a deep black stain about both eyes. Otherwise the 
face was very natural. The wound was on the left side of 
the head behind, on a line with, and three inches from, the 
left ear. The course of the ball was obliquely forward, 
toward the right eye, crossing the brain obliquely a few 
inches behind the eye, where the ball lodged. In the track 
of the wound were found fragments of bone which had 
been driven forward by the ball. The ball was found 
embedded in the anterior lobe of the west hemisphere of 
the brain. The orbit plates of both eyes were the seat of 
comminuted fracture, and the orbits ol the eyes were tilled 
with extravasated blood. The serious injury to the orbit 
plates was due to the centre coup, the result of the intense 
shock of so large a projectile fired so closely to the head. 
The ball was evidently a derringer, hand cast, and from 
which the neck had been clipped. A shaving of lead had 
been removed from the ball in its passage through the 
bones of the skull, and was found in the orifice of the 
wound. The first fragment of bone was found two and 
a-half inches within the brain, the second and a larger 
fragment about four inches from the orifice. The ball lay 
still further in advance. The wound was half an inch in 
diameter. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, May 10.—Operations at Middlesex Hospital, 1 p.m. ; St. 
Mary’s Hospital, 1 p.m. ; St Bartholomew's Hospital, lj p.ra.; Great 
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Chemistry • 

Thursday, May 11.—Operations at the Central Ixradon Ophthalmie 
Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m.; London Surgical 
Home, 2 p.m.; West London Hospital, 2 p.m. ; Royal Orthopaedic Hos¬ 
pital, 2 p.m.; Royal Institution, 4 p.m.—Prof. Frankland, “ On Organic 
Chemistry.” . A .. , . „ .. , 

Friday, May 12.—Operations at the Westminster Ophthalmic Hospital, 
11 p.m. ; Royal College of Physicians, 5 p.m.—Dr. Odiing, “On the 
Chemistry of Tissue-Metamorphosis;” Royal Institution, 8 p.m.— 
Mr. Field, “On Mageuta and other Dyes. ’ 

Saturday, May 13.—Operations at St. Thomas’s Hospital, 1 p.m. ; St 
Bartholomew's Hospital, 1£ p.m.; King’s College Hospital, 1£ p.m.; 
Royal Free Hospital, 1J p.m. ; Charing-cross Hospital, 2 p.m. ; Royal 
Institution, 4 p.m.—Prof. Bain, “On the Physical Accompanments of 

Monday, May 15.—Operations at 8t Mark’s Hospital for Fistula and 
other Diseases of the Rectum, lj p.m.; Metropolitan Free Hospital, 2 

Tuesday, May 16.—Operations at Guy’s Hospital, 1£ p.m. ; Westminster 
Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Optical Defects of the Eye and their Consequences. By John 
Zachariah Laurence. F.R.C.S., Ac. London: R. Hardwicke. 192 
Piccadilly. 

Convict Discipline in Ireland. By John T. Burt, B. A. London: Longman 
and Co., Paternoster row. 

Du Bain Ture, modify par l’Emploi du Calorique Rayonnant, et de son 
Introduction en Suisse. Par L. A. Gosse, Docteur en Medecine. 
Geneve, 1865. 


NOTICES TO CORRESPONDENTS. 


%* It is requested that all Communications intended for the Editor may 
be seut to the office of the Journal, No. 20 King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg to state 
that all communications intended for this Journal should be sent to the 
Office before noon on Monday, as we are compelled to go to press on 
the afternoon of that day. 

To Subscribers.— Gentlemen who receive the Medical Circular direct 
from the Office, and who have not paid their subscriptions, are respect¬ 
fully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas Rolfe, at the 
Charing cross Post office. 

The Westminster Hospital Medical School. —The card lias been re¬ 
ceived. 

Expectans.— Four years at lead, must be spent in Medical study, pie 
preliminary examination should be passed before entering to a Medical 
school. . 

A Surqeon.— The Bill will prebably be modified before it is again pre¬ 
sented to the House of Commons. 

J. L.—Hooker and Arnett's ‘British Flora* is the best book for the 
purpose. 

L.R.C.P. Ed. —The diploma can be obtained only by examination. The 
particulars may be learned from the Secretary of the College. 

Iatros. —Greek is not compulsory, but it may be passed ut the option or 
the candidate. 

A. Z.—The University degree gives a higher status in society than tho 
F.R.C.8., and youinayclaim precedence on the occasion referred to. 
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A LETTER TO THE MEMBERS OF THE BRITISH 

MEDICAL ASSOCIATION, ON THE SUBJECT OF 

THEIR FUTURE JOURNAL. 

By Robekt B. Carter, F.R.C.S. (Exam.) ; 

Fellow of the Royal Medical and Chirurgical Society. 

Gentlemen, —It is well known to most of you that, at 
the forthcoming Annual General Meeting at Leamington, 
your attention will be called to the position and usefulness 
of our present weekly Journal. 

Some months ago, having had much reason to think 
about this matter, it occurred to me that the Association 
would be able, at the cost of a small self-sacrifice on the 
part of some of its members, to commence the issue of a 
publication that might, if rightly conducted, be of very 
great advantage to the Profession. I have determined to 
lay my plan before you in detail, in order that it may be 
maturely considered prior to the time at which it is in¬ 
tended that your suffrages shall be asked concerning it. 

It will probably be conceded that the Medical Profession, 
as a body, is deficient in corporate organization, in corpo¬ 
rate funds, and in the means of influencing educated pub¬ 
lic opinion. We are in daily and hourly contact with the 
public at numerous points, and are liable to be judged by 
the public on numerous matters, about which we ourselves 
know much, and our judges very little. We are entirely 
without the means of of guiding or informing them, or of 
defending the members of our calling against the most un¬ 
founded attacks or the most unjust depreciation, in any 
other way than by our personal influence upon individuals. 
It has happened to me more than once to converse with 
some intelligent patient about 6ome standard Medical griev¬ 
ance, such as the position and remuneration of parish 
doctors, and to be asked, at the close of the talk, “ Why do 
not you gentlemen put this view of the case, or these facts 
and arguments, before the public ? You would soon get a 
reform if the public only understood the question as I 
understand it now.” Of course, the personal influence of 
Medical men, exerted in this way, might be enormous, if it 
were systematically used and properly directed ; but, as a 
matter of fact, this cannot be done. We have, as a rule, 
neither time, nor inclination, nor opportunity for the vivd 
voce enlightenment of our respective neighbours ; and wo 
therefore frequently submit to what we know and feel to 
he injustice; while those by whom the injustice is in¬ 
flicted err, for the most part, through their absolute ignor¬ 
ance of the real state of the case. 

At various times some great exceptional effort has been 
made to remedy this evil, and most of such efforts have 
failed conspicuously, simply because they were exceptional. 
Mr. Griffin has laboured zealously for many years in the 
cause of the union surgeons. He has gained the respect 
and gratitude of his brethren ; but what has he effected for 
their relief? His pamphlets and publications have been 
sent to members of Parliament, who, in all probability, 
regard Mr. Griffin as a crotchety man with a grievance, and 
throw his writings into their waste-paper baskets. The 
public have never been reached at all. The gentlemen 
whom we meet at dinner, or on a railway journey, have 
never for one instant been made to think about the ques¬ 
tion. They neither know nor care whether the doctors for 
their respective parishes are paid three shillings a case, or 
three halfpence, or three farthings; and they are content 
to assume that the offices would not be accepted if they 
were not worth having. How different would be the pre¬ 
sent state of things if the facts and arguments of Mr. Griffin 
had been presented, with adequate literary skill, to the 
readers of some high-class journal,—say the ‘ Edinburgh 
Review,’ or the ‘ Quarterly,’ or the ‘ Cornhill,’ or ‘ Macmil¬ 
lan’s Magazine,’—with sufficient frequency to maintain and 


strengthen the first impression that was produced. The 
way in which Boards of Guardians cheat and rob their 
Medical officers, as part of the system on which they cheat 
and rob the poor, would have been long ago rendered im¬ 
possible ; and the reform that is so greatly needed would 
nave been compelled, not by the efforts of the Profession, 
but by the righteous indignation of the public. 

The subject of Medical relief under the Poor-law is only 
one of many which are regarded, by ourselves and our em¬ 
ployers, from very different points of view. The observance 
of a proper code of Medical ethics is at least as important 
to patients as to practitioners ; but patients do not, as a 
rule, understand that this is so. They usually consider 
“ Medical etiquette” to be something wholly arbitrary and 
unreasonable, and they frequently tempt practitioners to 
violate its rules. If patients and their friends were better 
instructed,—if they had ever been made to look below the 
surface of the matter, we should obtain their assistance, 
instead of their hostility, in the practical enforcement of 
precepts based upon sound principles. 

Looking a little farther abroad, we may discern a num¬ 
ber of questions which affect our remuneration, and which 
therefore affect indirectly our social status, and which 
resolve themselves into a demand, on the part of the pub¬ 
lic, for an improper degree of cheapness. Our dissatisfac¬ 
tion with the governing bodies of some hospitals and 
dispensaries, with the naval and military authorities, and 
with the public service generally, with the directors of 
assurance offices, and with the managers of clubs for the 
poor, may all be referred to this one source of grievance,— 
that we are expected to be content with a payment that is 
insufficient, either in money or in consideration, or in 
both. And, on this point, we see some of those who 
should be our natural leaders ranged on the side of our 
adversaries. We see some of our examining bodies engaged 
in an unworthy and degrading struggle for fees, and re¬ 
fusing to require from their candidates such a preliminary 
and professional education as the present state of Medical 
science renders necessary. We see teachers of Medicine 
abusing their position as members of the Medical Council, 
and preventing the adoption of a higher standard of exami¬ 
nation, avowedly lest it should for a time diminish the 
number of pupils at their respective schools, and thus dimi¬ 
nish the amount of their receipts. To this sordid policy 
we are indebted for the admission into our ranks of the 
men who enable the Horse Guards or the Poor-law Board 
to set every principle of justice at defiance. Against such 
a combination of adverse influences, against pressure from 
without and traitors within, we are at present utterly 
powerless. We should be powerless no longer if we could 
instruct the public, if we could teach patients what is the 
precise value of a cheap doctor, and wnat is the nature of 
the process by which the article is manufactured for the 

market. , . 

There are many subjects of universal interest, lor exam¬ 
ple, hygiene, education, and, above all, the monstrous evil 
of quackery, on which we possess special knowledge of 
great importance, and on which the public are abandoned 
to the guidance of ignes fatui, such as “ it stands to reason.” 
On these subjects we are entirely without the means of dis¬ 
seminating sound and wholesome teaching. 

We know, of course, that all the matters above referred 
to are frequently discussed, with much ability, in the lead¬ 
ing articles and correspondence of the Medical journals. 
To what good end is this ? We know, in a general way, 
nearly as much about them as the writers do. We have 
had no occasion to dress our knowledge in precise forms 
and epigrammatic sentences, but still we understand the 
gist of tlie matter. We do not usually feel that we have 
been instructed, but we say of the letter, or the leading 
article, “That is very true—very well put. I wish I 
could show that to the squire, or the rector, or (more im¬ 
portant still) to the Lady Bountiful of the district. Un¬ 
fortunately, the previous page displays some anatomical or 
pathological engraving, or the next letter refers to a sub- 
ject unsuited for non-professional readers j and so, upon 
the whole, it is plain that the Medical journal had better 
be retained by its owner. Moreover, the weekly journals, 
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even if they reached the public, have not space enough to 
treat Medical matters with the fulness that the public re¬ 
quire. Addressing instructed readers, they take for granted 
many things that for general readers would need demon¬ 
stration ; and hence they are not calculated to act upon 
the minds of any but Medical men. And the ultimate 
result is, that, on all the questions that may be said to be 
at issue between the public and the Profession, there is 
much concord among ourselves, and complete discordance 
between ourselves and our patients. 

I infer, from all this, that we greatly need a recognised 
and legitimate channel through which to reach the public, 
and to guide and influence public opinion ; and I assume 
that the public opinion most worth influencing is that of 
the educated classes, by whom, practically, the country is 
governed. It is found by experience that no journal can 
be really influential that requires to subsidised, or that 
fails to find support among those to whom it is addressed ; 
and hence our oDjert could only be attained by a publica¬ 
tion that would be bought by educated readers on account 
of its own merits, as well as on account of its being the 
organ of the Medical Profession. Such a journal might, I 
conceive, be set on foot and maintained by the British 
Medical Association, and might present the following 
characteristics:— 

1. It should be published quarterly, by some publisher 
of repute ; and should have every advantage in the way of 
paper, printing, and general appearance. 

Z. Its title should be brief, distinctive, and,above all, not 
Medical. The aim of the journal should be, I think, to 
exhibit its connection with the Profession by the tone and 
character of its articles, rather than by its name, or by any 
declarations in the articles themselves. It would be very 
important, especially in the early numbers, not to deal so 
exclusively with Medical topics as to become wearisome to 
the general reader, and not to assume an outward appear¬ 
ance that might give, to a casual observer, an impression 
that the cover inclosed a Medical journal in the ordinary 
sense of t[ie words. It might, perhaps, be possible to 
obtain the consent of the venerated founder ol the Associa¬ 
tion to the use of his name ; and, in that case, I can sug¬ 
gest no better title than “ The Hastings Review: a 
Quarterly Journal of Literature, Science, and Politics,” 
or “ Literature, Science, and State Medicine.” This would 
at once be a mark of respect in which we should all cor¬ 
dially join, and would leave the contributors at liberty to 
treat the current books and topics of the day Irom a Medical, 
or from a purely literary or scientific point of view. 

It is manifest, however, that, in this matter of title, the 
projected Review should be steered warily between two 
opposite dangers. Its work at first would be, not simply 
to minister to, but absolutely to create, an interest in the 

f ublic mind about subjects appertaining to the Medical 
rolession. For this reason, there should be nothing in its 
aspect to interfere with its success—or to make a non- 
Medical reader turn away from it with indifference. On 
the other hand, it would be necessary, both for the dignity 
of the Association, and also in order to give authority to 
the review, that a flag should be shown about which there 
could be no mistake. This might lie done in various ways ; 
among others, by mentioning upon the cover the pro¬ 
prietorship of the Association, and by carefully explaining 
the objects of the Review in a prospectus. 

3. The contributions should, in every case, be anony¬ 
mous. The object of the staff should be to gain weight and 
influence for the Review, not for individual writers. 

4. The editor should not himself be a contributor. I 
mentioned this in the letter to the ‘ Lancet,’in which I first 
suggested such a journal, and drew down upon myself some 
amusing comments from persons unacquainted with the 
practice of first-class reviews and newspapers. In such the 
editor does not write. His function is to judge of and 
select from the writings of others ; and experience teaches 
that this function cannot be properly discharged by one 
who competes wiih those among w hose woiks he has to 
decide. Besides this, a wiring editor is apt to give a 
wearisome mannerism and sameness to his journal, and to 


write a great deal more than anyone but himself will care 
to read. 

It must not be thought, however, that this restraint ol 
the editorial pen in any way diminishes the importance of 
the editorial office, or the difficulty of discharging its 
duties. The success or failure of such a Review as that 
which I suggest would depend, in a very great degree, upon 
the personal qualities of its editor. Whatever hiB capa¬ 
bilities, there would at first be no lack of willing con¬ 
tributors. But to harmonize and control the general tenor 
of their writings, to secure the cordial co-operation of an 
efficient staff, to provide the variety required by the read¬ 
ing public, and at the same time to repeat with sufficient 
frequency statements that required to be driven home, to 
recognise literary ability in unknown volunteers, and 
utterly to exclude inferior compositions, from whatever 
quarter offered,—all these things could only be done 
effectually by a combination of taste, firmness, and sound 
judgment, which, if the Association were so fortunate as to 
obtain, it would be difficult for the members to estimate 
too highly. 

5. All contributions should be paid for at the highest 
current rate. In no other way would it be possible to 
obtain a sufficiently numerous and skilful staff, or to give 
the editor the independence necessary for successful manage¬ 
ment. 

I turn now to the question of expense, and on this I 
speak with the authority of an experienced publisher. I 
believe the Association numbers about 2,400 members ; 
but to facilitate calculation, I put the number at 
2,500. For a quarterly journal, of the size and appear¬ 
ance of the ‘ Psychological,’ each number containing 
twelve sheets, or 156 pages, the cost per year for 2,500 
copies would be— 

£ s. d. 

Paper, printing, and office expenses 

a h estimate) .... 720 0 0 

utore, at 8/. 8s. per sheet. . . 400 0 0 
Editor, say. 200 0 0 

£1,320 0 0 

Or a total, not including delivery, that would scarcely 
exceed one-half of the subscriptions of the members. 
Delivery by post would cost 1251. annually ; but, with the 
mechanism of the Association, it would be very easy to 
devise a less costly method, as far as all residents in large 
towns are concerned. 

In order to effect a sale ’outside the Profession, my in¬ 
formant thinks that 100/. a year should be spent in adver¬ 
tisements, but calculates that advertisements, to at least 
the same amount, might be expected for insertion. He 
thinks the best arrangement would be for the Association 
to pay the ediior and contributors, and to contract with a 
publisher for a supply of the Review to the members at 
per head, the publisher keeping the supply of the public 
in his own hands. Upon this part of the question I am at 
present hardly prepared to expiess an opinion. In some 
cases it might be necessary to pay 10/. 10s. a sheet for 
contributions ; and, if this sum were paid invariably, it 
would increase the annual expense by 100/. 

On the whole, without going into minutiae, the estimate 
clearly shows that a quarterly journal of the highest class 
might be put into the hands of the members for little more 
than half of the annual guinea. 

It therefore follows that, over and above the gain of a 
means of influencing the public, we should obtuin con¬ 
siderable power of purse. It is quite beyond the scope of 
this letter to enlarge upon the ways in which such a power 
might be usefully employed ; but it is manifest that the 
possession of an income of 1,000/. or 1,200/. a year would 
enable the Association to choose between several kinds of 
activity, legal, parliamentary, or scientific, from all of 
which it is at present precluded, by reason of its indulgence 
in the costly luxury of a weekly Medical journal. Anion" 
other suggestions for useful expenditure it has been said 
that 500/. a year might be devoted to the succour of 
brethren variously oppressed, and 500/. to the aid of the 
Provident Fund. I think it would be rash to dispose ol 
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our surplus too hastily, and am content to point out that it 
would iorm a lever that might be used in various ways. 
If the Association were able to spend 1,000/. a year in the 
furtherance of its objects, whatever they might be, I can 
oven imagine that its existence would be recognised in Par¬ 
liament, and no longer ignored by the bulk of the news¬ 
paper press. 

It is well known that we number among our ranks many 
writers of great skill and capacity; and I am sure that the 
editor of the projected Review would find it possible, 
without going beyond the Profession for contributions, to 
fill his journal with essays, articles, and reviews, of the very 
highest class of thought, scholarship, and general literary 
ability. I believe that a journal so maintained by the 
Profession could not fail to reflect great credit upon our 
body ; and to be in itself, apart from the instruction con¬ 
veyed in its special articles, a powerful means of elevating 
our social status. 

I believe, moreover, that many of the questions which 
arise at the various points of friction between the Profes¬ 
sion and the public have never been thought out, in all 
their bearings, by many amongst ourselves ; and that we, 
as well as our patients, should gain largely by having them 
carefully con-idered and written upon by practitioners of 
learning and experience. 

In the course of the last few months, I have discussed 
the projected Review with many members of the Associa¬ 
tion ; and I have hitherto only heard one objection raised 
against it In the opinion of the majority, I sincerely 
believe that this objection will be an actual recommenda¬ 
tion ; for it is that the issue of a quarterly review would 
imply the abandonment of the weekly journal. 

To the weekly journal, there can be no doubt many of 
our members are still attached ; and others, who them¬ 
selves estimate it at its true value, nevertheless believe 
that it acts as a bond of union between us. It has even 
been reported that there is somewhere a practitioner 
who sees no other Medical periodical, and who belongs 
to the Association for the express purpose of seeing ours. 

I should conjecture that this report must be an exagge¬ 
ration. 

The ordinary contents of the ‘ British Medical Journal 
may be divided into original contributions, including 
correspondence and papers read at the various meetings; 
intelligence, including the reports of societies ; editorial 
compositions of various kinds, and official announcements 
about the Association and its branches. 

The original contributions on scientific subjects are 
usually highly interesting and instructive, and are some¬ 
times of extraordinary merit. It is manifest, however, that 
only a few of them absolutely enlarge the boundaries of 
professional knowledge, and that the majority, however 
excellent as records of personal experience, do not at all 
enter upon the previously unknown. For the former 
class, and even for most of the latter, it is equally manifest 
that space would always be found in some of the Medical 
journals that are supported by private enterprise. Even if 
this were not so, I should much doubt the propriety of our 
supplying the needed channel of publicity. I think the 
Association is more calculated to foster and promote the 
Bocial than the scientific progress of the Profession ; and 
that the more its efforts are concentrated upon the former, 
the more certainly will they be crowned with success. 

The correspondence that does not relate to scientific 
questions is very often upon personal disputes or disagree¬ 
ments, about which it is impossible for those who are not 
concerned to feel any but the most languid interest. This 
department of the Journal is maintained by a small 
minority of our body, and the cessation of their labours 
would certainly not constitute a*professional calamity. 

In point of intelligence, the ‘ British Medical Journal’ is 
usually one week, and often more, in arrear of its contem¬ 
poraries. 

The editorial compositions would not, I venture to think, 
be missed by any living creature. They are chiefly re¬ 
markable for having attained that degree of extreme bad¬ 
ness at which no amount of ingenuity could find any means 
of making them worse. 


The official announcements are in many cases superfluous. 
Branch meetings are convened by circular, and the insertion 
of the circular in the Journal is unnecessary. There can 
be no doubt that the other weekly journals would afford 
space for any announcements that were really needed ; or 
the difficulty might be met, in a way hereafter to be men¬ 
tioned, by the occasional publication of “ Proceed inns.” 

Upon the whole, therefore, I believe that the suppression 
of the Journal would not inconvenience any of us, ex¬ 
cepting the possibly fabulous personage who is said to 
limit himself to its perusal. From him, and perhaps also 
from those who find that an occasional letter to the editor 
affords a salutary outlet to feelings of personal irritation, 

I think the Association may fairly ask for an act of self- 
denial, and for the cheerful abandonment of a private 
luxury in aid of the general welfare of the Profession. 

1 hasten to say, before proceeding, that the past career of 
the Journal, under its various titles, has been of great and 
unquestionable utility. It has knit together the scattered 
members of the Association. It has served to form and 
consolidate our body ; but, by absorbing nearly the whole 
of our income, its existence keeps us in a state of helpless¬ 
ness. I think its work is doge, and that the Association 
is now sufficiently mature to be independent of its help, 
and to commence a new career of active vitality. By 
surrendering the Journal, and in no other way, we shall 
obtain the funds with which to make ourselves felt as a 
power in the state, nnd with which to commence a publi¬ 
cation that will enable us to influence extra-professional 
opinion. 

It would be improper, however, that the British Medical 
Association should be left without some record of its public 
acts ; and I would suggest that this want might be met bv 
the publication of quarterly or occasional “ Proceedings, 
somewhat resembling the Proceedings of the Royal Medical 
and Chiruraical Society, and containing the minutes of the 
Council and Branch Meetings, with such other matter as 
the Council might from time to time determine. 

I have said already that no really influential journal will 
require to be subsidised, and I have no doubt that the pro¬ 
jected Review would be largely purchased by the reading 
public. If it were not, it would manifestly fail in its 
primary objects, and would have to be discon tinned. Like 
any other new undertaking, it would require to be liberally 
fostered at the outset; but, in the course of two years, its 
position should be quite independent. 

I should propose, therefore, that, after the lapse of two 
years, members of the Association should have the option 
of subscribing a guinea to receive the Review, or half a 
guinea without receiving it, but retaining all other privi¬ 
leges of membership. In this way the Review would cease 
to be a burden upon those who did not cure for it, and who 
might still, at a diminished cost, give their support to the 
other undertakings of the Association. 

It is purposed, at the Annual General Meeting at Lea¬ 
mington, to submit a motion embodying the project 
sketched in this letter, subject to such modifications as fur¬ 
ther consideration may suggest. Let me remind you that, 
if the proposed alteration be carried out, and be found 
detrimental to the interests of the Association, it will at 
any time be easy to return to the present state of things. 
The only question is, whether the Association be strong 
enough to lay aside leading-strings and to enter upon 
action ; and I have not the slightest doubt that an exj eri- 
ment would determine this question in the attirmative. 

In comparison with our actual numbers, the attendance 
at a general meeting is usually small ; and active exertion 
might obtain a majority on either Bitie of a question about 
which many of us had scarcely made up our minds. The 
issue about to be raised is so important that it ought to be 
decided by our whole body ; and this can only be done by 
the use of proxies. The editor of the ‘ British Medical 
Journal,’ who has been active in endeavouring to procure 
the privilege of voting by proxy for the Fellows of the 
College of Surgeons, will doubtless exert himself to procure 
the same privilege for us ; aud, even if he should perceive 

ome reason to refrain from affording his assistance, I am 
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informed that an opportunity is likely to be given for the 
expression of our individual opinions upon the point. 

In order to accomplish any reform, on account of the 
prevailing distrustfulness of change, it is usually necessary 
to organise, to agitate, and to wait. I believe I may say 
that those who are interested in the project I have sketched 
will not accept an adverse vote as final, until the influence 
of time and further argument has been fairly tested. 1 
shall be glad to receive communications from all who ap¬ 
prove of the scheme, and will support it, or who see a way 
to modify it with advantage ; and I shall be especially glad 
to hear from those who will be willing to speak in its 
behalf at Leamington. There are, I know, many practi¬ 
tioners who are kept out of the Association by the present 
Journal; and to these I would say, Join, and assist in our 
endeavour to bring about a better state of things. If we 
fail in 1865 we may succeed in 1866 ; and there are those 
who will not be deterred by one failure, or by two, or by 
three, from agitating the question until they are satisfied 
that it has received its final solution. 

I am, Gentlemen, 

Your very faithful servant, 
Stroud, Gloucestershire, Robert B. Carter. 

April, 1865. 
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> ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, April 25, 1865. 

Dr. Alderson, F.R.S., President. 

Dr. Thomas Laycock read a paper 

ON THE INFLUENCE OF CERTAIN NERVE-CENTRES UTON THE 
PRODUCTION AND PREVENTION OF DROPSIES AND DROP¬ 
SICAL EFFUSIONS. 

After noticing generally the deficiencies in the theories of 
dropsies, and especially the absence of any consideration of 
the part which the nervous system plays in causation, the 
author arranges nervous dropsies as they are centric, or 
reflex, or due to local nervous disorder ; or as they affect 
the trunk, or limbs, or viscera. He then details a case of 
cardiac dropsy in which the anasarca was unilateral, being 
limited to the left arm, left side of the thorax, and left half 
of the scrotum and penis, with hypenesthesia of the right 
thorax. This he gives as an example of a “ centric ” 
nervous dropsy. The author then points out that the gravi¬ 
tating theory of dropsical effusions wholly fails to explain 
the caprices in the distribution of the effused serum ob¬ 
served in this and other cases ot anasarca'; and refers to 
numerous observations made on the order of development 
of the dropsy in various parts of the body, and also to an 
experiment made upon a corpse. He further shows by 
diagrams that the anatomical distribution of the capillaries, 
as well as the connections of the areolar tissue, influences 
the seat and the distribution of the effused fluid. As an 
example of this he explains the origin of “ precordial 
oedema.” The author next considers how far the obstruc¬ 
tive theory of the anasarca in cardiac dropsy can explain 
the distribution of the fluid, and details a case of unilateral 
or hemiplegic anasarca, with hypenesthesia of the same 
side, but without either cardiac or renal disease ; thus 
proving that neither the obstructive nor humoral theory 
was applicable to an explanation of the distribution of the 
fluid. On the supposition that the nervous system had a 
special influence in this respect, the author proceeds to 
examine how far this is supported by known data, and 
shows that, in accordance with the conclusions to be drawn 
from vivisection, the influence of the nervous system in 


these cases is opposite on the two sides ; and that while on 
the cedematous side the effusion is thus promoted, on the 
non-cedematous side it is inhibited. As a proof of this 
doctrine, the author relates a history of a case of cardiac 
dropsy, in which, when the anasarca was very extensive, 
embolism of the middle cerebral artery of the right side 
took place. As a consequence, there was palsy ana finally 
ancesthesia of the left side, with increase of the oedema on 
that side, but as to the left side entire disappearance of the 
mdema from the leg. This illustrates the true nature of 
the so-called “ serous metastasis,” in which, with disappear¬ 
ance of the cedema, head-symptoms arise or effusion takes 
place elsewhere. Following up the clue thus obtained, the 
author shows how, in cases like 1 and 2, a previously uni¬ 
lateral morbid condition of the nervous system would 
render an anasarca unilateral or hemiplegic which would 
otherwise have been general. In proof of this he details 
a fourth history, in which there were symptoms of cerebel¬ 
lar lesion, the right testicle wasted, a stricture of the urethra 
of long standing, and purulent urine ; and in which, after 
a hemiplegic attack affecting the left arm and the left side 
of the face and tongue, oedema appeared in the leg and arm 
on that side, but not on the other. He also refers to a 
case of the same kind related by P. Frank. Having thus 
established the general principles of production and inhibi¬ 
tion of dropsical effusion under the influence of the nervous 
system, the author proceeds to inquire what portions of the 
cerebro-spinal axis are involved in dropsies, and comes to the 
conclusion that in Case 2, in which the hypenesthesia was on 
the same side as the oedema, the lesion was spinal; but that 
in Case 1, in which it was on the side opposite to the oedema, 
the lesion was encephalic, and in the medulla oblongata. 
In Cases 3 and 4 the seat was more complex and higher 
up. The author next considers paraplegic dropsy, and 
details a case of facial and paraplegic anasarca with long¬ 
standing Bright’s disease, in which haomaturia and coma 
came on, and therewith a disappearance of the oedema from 
the legs, constituting another example of the so-called 
serous metastasis. After death, however, no serous effu¬ 
sion in the brain was found, but the frontal bone was per¬ 
forated with holes from syphilitic disease, and the cranium 
generally much thickened, except the occipital bone, which 
was unusually thin. The theory of uraemic poisoning 
might explain this case, but as the theory itself is very 
doubtful, it is as easy to class the production and the 
removal of the dropsy with the hemiplegic cases, which 
the author attributes to a probable defect in the function 
of the cerebellum as the great central regulator of nutri¬ 
tion. Under the head of “ reflex dropsies,” the author 
examines the origin and development of renal anasarca, 
and shows that in this, as in reflex paraplegias, the urinary 
and genital systems have a direct influence on the cerebro¬ 
spinal centres, and that when we know with what 
particular organs and tissues they have physiological 
sympathies, we can predicate where the effusion will be 
specially produced er inhibited. Hence he concludes that 
albuminuria without tube-casts is usually a symptom and 
not a cause of the nervous disorders attributed to it, such 
as puerperal convulsions aud the like. Hence, also, in 
renal anasarca, the ccdeiua of the external genitals and of 
the loins ; and finally, of the legs, as paraplegic oedema. 
The oedema of the eyelids in anasarca has two sources of 
reflex action. The upper eyelid is more in relation with 
the emotional centres, the lower eyelid with the genito¬ 
urinary. For this reason the lower eyelid is chiefly 
affected with local dropsy in women with uterine disease, 
but in men with disease or irritation of the bladder, pros¬ 
tate, and vesiculai seminales. In women with Bright’s 
disease effusion into the cellular tissue of the neck and 
thorax is sometimes so copious during menstruation as to 
endanger life by suffocation. The author is of opinion, 
however, that in many of these cases the reflex influence is 
not exercised directly through the spinal cord, but 
indirectly through the cerebellum and other centres of the 
nutrient nervous system. The law of production and inhi¬ 
bition of dropsical effusions by changes in the nerve- 
centres renders intelligible caprices in the distribution of 
the fluid otherwise incomprehensible; as when, for 
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example, in lateral decubitus, the arm of the same side is 
free from anasarca when it is general elsewhere ; and in 
particular it explains the close connexion between cardiac 
diseases and oedema of the thorax and upper extremities 
through the cilio-spinal region, and the reason why a 
differential oedema of the two sides occurs. He further 
Bhows how the same law applies to dropsical effusions into 
the pleura and lungs, and explains why in these cases there 
is sometimes a corresponding oedema of the thorax, and 
why in others there is a neuralgia of hyperesthesia of the 
same or the opposite side. The relation of crossed oedema 
to certain kinds of wasting palsy and to spasmus altemans 
transversus of Remak is also shown. The author finally 
discusses general anasarca from the points of view thus 
developed ; but while insisting that the state of the ner¬ 
vous system is one great factor in the causation, the condi¬ 
tion of the blood is equally important. The concurrence 
of the two great morbid states is therefore necessary. He 
also maintains that a particular portion of the nervous 
system is affected, the morbid changes of which are not 
necessarily manifested by disorders of voluntary motion or 
of consciousness, but by changes in the blood and 
capillaries, and by modifications of the nutrient processes. 
These are out of the sphere of consciousness, and belong 
to the processes of vegetative life, which the system in 
question regulates and binds into a homogeneous whole. 
Amongst the morbid phenomena to be classed with 
anasarca as to the part of the nervous system which regu¬ 
lates their production, the author specifies purpura haemor- 
rhagica, both acute and chronic ; diathetic and metastatic 
inflammations and irritations, known chiefly as the rheu¬ 
matic and gouty ; nervous fluxes of serous fluid from free 
surfaces ; effusive inflammations, like herpes zoster; con- 
estions and congestive inflammations of a symmetrical 
ind, associated w r ith nervous symptoms ; certain plastic 
and fibrinous inflammations, as the syphilitic and gouty ; 
and finally, reflex variations in the temperature of parts. 
As to the treatment of dropsies, the author thinks a cure 
almost impossible when the treatment is so directed as to 
depress the nervous system, as by confinement to bed, 
especially in the wards of a crowded hospital; but he 
reserves the discussion of special remedies. 

Dr. Webster said the object of the author was, he 
gathered, to show that disease of the nervous system was a 
great source of dropsy. He could not controvert the 
author’s experience, but iu his own experience dropsical 
symptoms had been rarely found in patients who had died 
of disease of the brain ; for instance, in patients who, 
during life, had been insane. Among 298 autopsies of 
insame patients published in the Society’s ‘ Transactions ’ 
or elsewhere, only four were examples of simple anasarca; 
twelve had effused serum in the abdomen, eight of whom 
showed also serous effusions in the chest or pericardium ; 
whilst in twenty-three other cases serum was found effused 
more or less copiously in the thoracic cavity, but without 
any indications of anasarca externally. 

Dr. Gull, whilst acknowledging the interest and import¬ 
ance Jof the paper, remarked that several difficulties had 
occurred to him during the reading of it. The two cases 
which Professor Laycock had quoted as examples of hemi¬ 
plegic anasarca were of the left side. This fact diminished 
their value as illustrations of the theory brought forward, 
since the venous relations of the left side of the body to 
the general circulation might alone have explained the 
limitation of the effusion in these cases. Professor I.aycock 
had quoted a case of anasarca limited to both upper ex¬ 
tremities, and to the head and face, from the pressure of a 
tumour on the superior vena cava, and objected that, 
according to the common principles of gravitation, and 
the admitted universal penneubility of the areolar tissue 
by fluids thrown into it, such a state of things should not 
have existed unless there were some hitherto unrecognised 
influence in operation in the dropsical textures. On this, 
Dr. Gull remarked that such an assumption did not seem 
to him necessary. The limitation of the anasarca in these 
well-known cases seemed to him explicable by the most 
obvious fact in their history; for whilst, on the one hand, 
the obstructed veins could not remove the fluid from the 


parts from which they arose, on the other hand, the fluid 
gravitating into the areolar tissue of neighbouring parts, 
whose veins were free, would be quickly absorbed, thus 
accounting for the limitation of the anasarca without 
assuming nervous interference in the phenomena. Dr. 
Gull remarked also that Professor Laycock had drawn 
most of his illustrations of partial and limited dropsies 
from cases of chronic albuminuria. Now, it was notorious 
that in the albuminous cachexia tissue-changes of an 
inflammatory and allied character were most common, 
whether from local exposure to cold or the like. He was 
therefore disposed to view with doubt the bearing of 
these cases on the theory of nervous interference now 
propounded by the learned Professor. It was, Dr. Gull 
also argued, further to be made out in such cases as those 
recorded by Dr. Laycock, whether the peculiar distribution 
and limitation of the anasarca was not due to more local 
obstructions of the veins or absorbents than seemed to be 
generally recognised. It was remarkable that, in a learned 
Medical society like this, the difficulties connected with 
dropsies should, at the present day, be discussed without 
an allusion to the absorbent system—a system which, on 
its discovery, was no doubt over-estimated in reference to 
its pathological bearings in dropsies, but which, probably, 
was now too much forgotten. 

Dr. Laycock, in reply, remarked that he concurred 
generally with the observation made by Dr. Webster as to 
the comparative immunity from dropsical disorders mani¬ 
fested by the insane. It was only one, however, of a class 
of immunities of the kind, and which gave a peculiar 
character to the pathology of the insane. It had attracted 
his attention in connection with the conclusions he had sub¬ 
mitted to the Society, and admitted of explanation on the 
principle which Dr. Webster had omitted to notice—namely, 
that morbid states of the nervous system inhibit or prevent 
dropsical diseases and other affections of the class. In 
reply to the objections of Dr. Gull, Dr. Laycock did not 
desire it to be understood that he set aside other causes of 
dropsy, such as exposure to cold, obstruction and distension 
of the veins and absorbents, and the like. All these might 
be causes, just as they are causes of inflammation. Hence 
bandaging of dropsical limbs was an important aid to cure. 
Further, the anatomical distribution of the vessels had an 
influence upon the distribution of the fluid; and in proof 
Dr. Laycoclc directed attention to two diagrams, one of 
which indicated the line of effusion iu a case of embolism 
of the inferior vena cava, which corresponded over the 
back to the line of the seventh or eighth rib ; and the 
other showed the line of precordial vascularity which 
bounded the oedema in a case of pressure on the superior 
vena cava. These facts showed that the circulation of the 
skin over the thorax and abdomen was distinct. Vivisec¬ 
tion had also recently been made, which tended to prove 
that the venous capillary circulation was under the influence 
of the nervous system as well as the arterial. As to other 
objections brought forward by Dr. Gull, he would only 
remark that the facts remained the same, however they 
might be explained. When these were verified by other 
observers, they might come to a different conclusion than 
that which he had submitted to the Society ; but carefully 
conducted observations with exact measurements were 
necessary as to the order of development and particular 
seat of the dropsical effusion, in order to reach correct 
conclusions. Hitherto the facts of the kind he had laid 
before the Society had been looked upon as inexplicable 
caprices ; so far as he was aware, they could only be 
explained on the theory he had laid down, that states of 
the nervous system both caused and prevented dropsical 
effusions. In reference to remarks of Dr. Webster, ha 
would observe that the portion of the nervous system 
involved was not that which subserved to external relations 
and ministered to volition and consciousness, but that 
which regulated internal relations and the processes of 
vegetative life. He had only made use of the changes in 
motion and sensation—the palsy spasm and the hyper¬ 
esthesia—which accompanied certain dropsies to determine 
the centric seat of lesion. But there might be nervous 
dropsy without any of them. 
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OBSTETRICAL SOCIETY OF LONDON. 
March 8th, 1865. 

Dr. Barker, President. 


Dr. Tyler Smith exhibited a portion of a Dermoid Cyst, 
with teeth attached, passed per rectum from a lady who had 
for a year and half previously evacuated by the same canal 
a quantity of hair. 

A paper from Mr. Rouse, of New Zealand, was read, 
describing peculiar Marks on the Neck of an Infant bom 
before his arrival, and which had not been touched. There 
was much difficulty in getting the child to respire ; and 
the marks were so similar to those made for the purpose of 
infanticide that, had not the mother been verv anxious for 
it C , hild ’ and i<: . was cert®* 11 11 had not been touched, 
and had not the thick coating of veraix caseosa been per¬ 
fect, he should have put these marks down to attempts at 
strangling. 

Mr. Harris exhibited a Deciduous Bag, with a small 
opening at one end, expelled some days before delivery at 
full term. There was nothing in or after the labour to ex¬ 
plain its nature. As there was considerable difference of 
opinion as to its origin, Dr. Meadows and Dr. Graily Hewitt 
were asked to examine it and report 
Mr. Roper read a short paper on 


LABOUR IN rRIMIPAROUS WOMEN LATE IN LIFE, 
in which he questioned the commonly received opinion 
that labour after forty-five years of age was necessarily or 
commonly difficult ; and quoted Dr. R. Lee’s cases in sup¬ 
port. He believed that the soft parts which oppose the 
head were rather lax and wasted after the age mentioned, 
besides which the uterus acted with more vigour than in 
multipart at that age. 

The President said he had recently read a paper by Dr 
Matthews Duncan, in which it was shown that the weight 
ol the child diminished in women who had passed the age 
ol thirty. This circumstance would help to account for 
the comparative facility of primiparous labour at a late 
period of life. 

„,T.j e President showed a number of Outlines of 
Children s Heads, illustrating the changes of form imparted 
by various modes of deliver}'. They were made by running 
a pencil around the head laid on a sheet of paper ; and in 
. lns ^ atl< ’ cs , correction was made by measurements of 
the diameters of the head by means of the callipers. In 
this way the forms the head assumed in difficult labour, 
terminated by forceps, craniotomy, and by turning in con¬ 
tracted pelvis, were strikingly manifested. 

Dr. J. Braxton Hicks read a paper on 

TWO CASES OP FACE-PRESENTATION IN THE MENTO- 
POSTERIOR POSITION ; WITH REMARKS. 

The author began by pointing out that a priori there was 
no anatomical reason which rendered it absolutely impos¬ 
sible that spontaneous delivery should be effected with the 
chm posterior in face-presentation, even within the range 
ot normal pelvis and head, as represented by some authors 
Quotations from the works of nearly all the English authors 
were given to show the variety of opinions upon the sub- 
ject. Smellies case delivered by the forceps was recited, 
wnh his opinions and advice upon the treatment of such 
cases. Two cases given by Prof. Braun were quoted, in 
one of which the foetus was delivered by the natural powers, 
and in the other by the forceps, the chin coming over the 
perineum first. The author supplied another case in 
which, alter ineffectual efforts to alter the position, he 
delivered the child alive by the forceps, without anv detri¬ 
ment to the mother. The chin appeared first, coming over 
the perineum. The child was large and the pelvis normal. 
He also gave anofher case, where the face descended partly 
exterior to the vulva bo readily that, although the chin 
made the anterior rotation at the last moment, it seemed 
highly probable that it could have been bom by natural 
powers, had rotation been difficult. The state of our 
knowledge of face-presentation was then summed up as 
follows : Hint although in the majority of cases the chin 
rotates forward during the descent in face-presentation, 
whatever was the position it occupied originally, yet in some 


rare cases the chin passes through the outlet obliquely ; 
while in others the rotation cannot be accomplished at all, 
either by nature or art. Under these circumstances, in 
6ome very rare instances delivery takes places spon¬ 
taneously, though the greater number of this rare class 
require the use of the forceps ; by means of which either 
the chin oyer the perineum, or the vertex beneath the arch 
of the pubis, might appear first. The author thought, from 
a consideration of the foregoing cases of Smellie, Braun, 
and his own, in all of which the children were bom alive, 
that provided the chin could not be brought anteriorly, 
then the head should be brought down in the most prac¬ 
ticable mode, chin or occiput first, and not necessarily with 
the occiput first, as recommended by Smellie. 

The President signalised the value of this memoir a » 
tending to give precision to, and extend our knowledge of, 
labour with face-presentation. His own experience had 
proved to him that such labours were not so uniformly 
favourable as was commonly taught. Difficulty might 
occur at two stages : 1st, at the brim ; in this case he de¬ 
precated the forceps and craniotomy, and recommended 
turning as giving the child the best chance. 2ndlv, in the 
pelvis ; difficulty might arise here in the way indicated in 
the paper—viz., from the head retaining the position in 
which it entered the cavity. The proper rotation depended 
upon a due relation between the head of a live child , or one 
recently dead, and the pelvis. In Dr. Hicks’s case the child 
was alive; it was therefore, probable that the pelvis was 
large in proportion. In such a case he should not despair 
of turning it art or nature failed to rotate the chin. In 
cases of due relation of pelvis and child, birth with the 
chin posteriorly was almost impossible ; for in proportion 
as the face descended, there was a rapidly widening Base of 
a wedge, formed bv the occiput bent back upon the child’s 
trunk, which could not pass the pelvis. 

Dr. Meadows exhibited a specimen of Imperforate Bowel, 
in which the colon ended at about an inch from the anal 
orifice, to which it was connected by means of an imper¬ 
vious cord, the anus being itself perfect. Attempts were 
unsuccessfully made during life to reach the bowel by the 
anal orifice, and the child died on the twenty-second day 
after birth. 

Dr. Bathurst Woodman read a description of a foetus, 
delivered by Dr. Gayton, in which the anterior parietes of 
the abdomen were absent, the viscera being covered only 
by peritoneum ; the anus and rectum were absent; the 
imperfect penis was divided. The bladder had no outlet 
except the urachus, which was still pervious. The rest of 
the organs were as usual, except that the foramen ovale 
was closed by a membranous septum. The foetus lived a 
few seconds after birth. 


I REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Dr. G. M. Humphry, of Cambridge, contributes a 
Clinical Lecture, delivered in Addenbrooke’s Hospital. In 
tbe first place, Dr. Humphry replies to the statement ad¬ 
vanced by a recent non-Medical writer, that familiarity 
with the sight of pain induces at last enjoyment in its con¬ 
templation. This proposition is emphatically denied, and it 
is shown that the pleasure derived by a surgeon in an ope¬ 
ration does not result from the infliction of pain, but on the 
satisfaction of having done an action by which human suffer¬ 
ing is relieved. The rest of the lecture is devoted to the 
subject of ulcers, and the reason why simple ulcers are 
usually confined to the legs is explained by the circum¬ 
stance that the leg is a weak part of the body, and there¬ 
fore less able than other parts to resist morbid influences. 
The distinction drawn between simple ulcers and those 
which are syphilitic or cachectic is adverted to ; but Dr. 
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Humphry doubts whether the diagnosis is so easy as is 
often asserted, for even the effects of remedies sometimes 
throw no light upon the difference between syphilitic 
and cachectic sores. When a sore persists upon any part 
of the body except the leg, it may be assumed that it is 
not a simple sore, but depends upon some constitutional 

cause.-Dr. A. H. Hassall continues his paper “ On the 

Estimation of Uric Acid, and on the Amount contained in 
Human Urine.” He now relates a series of observations 

made with a view to ascertain the effects of different 
quantities of hydrochloric acid on the precipitation of the 

uric acid.-Dr. T. Spencer Cobbold publishes some 

notes “ On Entozoa contained in Museums,” the results of 
a short tour of inspection which he has lately made in the 
anatomical and pathological museums of the metropolis. 
He gives a tabular account of the total number of entozoa 
contained in each museum, and also the estimated number 
of human cases represented, as well as the estimated number 
of human cases referable to hydatids. The paper is merely 
introductory to others which Dr. Cobbold is preparing on 

the subject-Dr. A. T. H. Waters, of Liverpool, offers 

some “ Contributions to the Pathology and Treatment of 
< ,'ertain Diseases of the Heart and Lungs,” his present sub¬ 
ject being the “ Treatment of Acute Pericarditis.” The 
chief question proposed in reference to the treatment is 
the efficacy of mercury, which is given for the purpose of 
preventing adhesions, although it is doubtful whether it 
has that power. Dr. Waters’ belief is that it is rarely, if 
ever, desirable to give mercury in acute pericarditis, except 
as a purgative, but that great benefit is derived from the 
regular administration of opium in grain doses, repeated 
every three, four, six, or eight hours, and that in most cases 
a moderate quantity of stimulants should be given from 
an early period of the disease. Bicarbonate of potash is 
also used bv Dr. Waters, and he thinks that the tendency 
to heart complications in rheumatic fever is diminished by 
its use. The application of warm linseed-meal poultices 
to the chest is also considered by him as an important 
adjunct to the treatment. 

The 1 Medical Times and Gazette.’ 

Dr. Lton Playfair continues his lecture “ On the Food 
of Man in Relation to his Useful Work.” The results of 
all his chemical and physiological investigations tend to 
show that Liebig was fully justified in viewing the non- 
nitrogenous portions of food as mere heat-givers, and in¬ 
capable of acting vicariously for albuminous bodies as 
tissue-formers. Buttissues may and do evolve heat by trans¬ 
formation when required to do so, and heat-givers operate 
indirectly on the waste of tissues, facilitating transformation 
by keeping up animal heat and by promoting circulation. 

-Dr. Laycock continues his paper “ On a Simple 

Method of TreatingCertain Kinds of Epilepsy, Dementia, 
and other Chronic Head Affections.” The method consists 
of the use of sternutatories ; and in the present communi¬ 
cation Dr. Laycock relates a case of apathy and somno¬ 
lency consecutive to a blow, treated successfully by a 
sternutatory, although the patient died subsequently of 

spurious aneurism of the aorta.-Dr. H. Bence Jones 

publishes a note written by him to the Secretary of the 
Royal Society, “ On the Rapidity of the Passage of 
Crystalloid Substances into the Vascular and Non-Vascular 
Textures of the Body.” The method adopted for tracing 
the passage of substances from the blood into the textures 
of the body was that of spectrum-analysis. Guinea-pigs 
were chiefly used for the experiments, and chloride of 
lithium was the salt employed. Chloride of rubidium was 
not satisfactorily detected anywhere, although given in a 
three-grain dose ; but when twenty grains were given, the 
blood, liver, and kidney showed this substance. In the 
human subject, lithia has been found after death, in the 
bodies of persons who had taken it while alive ; and in a 
case of Mr. Bowman’s, lithia was found in a cataract ex¬ 


tracted from the eye of a person who had taken some 
carbonate of lithia seven hours before the operation. 

Mr. W. Allinqham contributes a paper “ On Some of the 
more Frequent Complications of Internal Haemorrhoids.” 


Great Northern Hospital. —The annual festival of • 
this charity was held on Tuesday week at the Albion Tavern, 
Aldersgate street. The Right Hon. the Lord Mayor pre¬ 
sided. In the course of the evening a legacy of 2,000i. from 
the late Cuthbert Collins, Esq., and donations and sub¬ 
scriptions to the amount of ],040{., including a donation of 
1801. from the Society for the Relief of Insolvent Debtors, 
through the treasurer, B. Bond Cabbell, Esq., were an¬ 
nounced. 

Westminster Hospital. —The distribution of prizes to 
the Students of the Westminster Hospital took place on 
Wednesday, the 10th of May, Lord Charles Russell in 
the chair. Mr. Henry Power, the Dean of the School, read 
a report upon the condition of the Medical School, in which 
he spoke in the highest terms of the diligence and attention 
displayed by the students in the various classes, and alluded 
to the great success with which they had passed the several 
examinations before the Examining Boards, a success which 
he believed would satisfactorily contrast with that obtained 
by the pupils of any other Medical School. Lord Charles 
Russell then presented the several prizes of books, instru¬ 
ments, and certificates of honour, to the following gentle¬ 
men :— Sommer Session, 1864.— Prizemen : Practical Che¬ 
mistry—Mr. W. C. Watson, prize—Macaulay’s ‘ History of 
EnglandMr. Joseph Oakman, certificate ; Mr. John C. F. 
McDonald, certificate. Materia Medica—Mr. Robert Chas. 
Brookes, prize—Shakespeare’s Works, Milton’s Works; 
Mr. Arthur Hill, certificate. Botany—Mr. W. C. Watson, 
prize—Shakespeare’s Works ; Mr. Walter Moore, prize— 
Clark's Shakespeare ; Mr. Thomas Joseph Quicke, certifi¬ 
cate. Forensic Medicine—Mr. G. P. Bate, Rurgical 
instruments ; Mr. Arthur Hill, certificate; Mr. Richard 
Bugden, certificate. Midwifery—Mr. Richard Bugden, 
prize—surgical instruments. Winter Session, 1864- 
1865.—Anatomy—Mr. J. C. F. McDonald, <tq., prize 
—Macaulay’s 1 History of England ;’ Moore’s Poems ; 
Mr. W. C. Watson, ceq^ prize—Milton’s Works; Mr. 
Walter Moore, Mr. Robert Charles Brooks, ceq., certifi¬ 
cates. Prosector’s Prizes—Mr. G. P. Bate, Mr. Robert 
Charles Brookes. Chemistry—Mr. Winckworth, prize— 
Tennyson's Poems, Scottfs Poems; Mr. Charles Henry 
Fumival, certificate. Physiology—Mr. J. C. F. McDonald, 
prize—Campbell’s Poems, Longfellow’s Poems; Mr. Walter 
Moore, certificate. Medicine — Mr. G. P. Bate, prize—sur¬ 
gical instruments; Mr. Richard Bugden, certificate. Sur¬ 
gery—Mr. G. P. Bate, prize—surgical instruments ; Mr. 
Arthur Hill, certificate. Clinical Medicine—Mr. G. P. 
Bate, prize—surgical instruments. Clinical Surgery—Mr. 

G. P. Bate, prize—surgical instruments. Dental Surgery— 
Mr. Joseph Oakman, prize—dental instruments; Mr. Robert 
Charles Brookes, certificate. Chadwick Prize—Mr. G. P. 
Bate, prize—microscope ; Mr. Arthur Hill, prize—case of 
midwifery instruments, surgeon’s pocket-case. After the 
distribution, Lord Charles Russell remarked that it was 
very gratifying to him to have presided on the occlusion, and 
personally he was glad to have heard such a high report of 
the conduct of the students, since he could confirm it by 
his own observation when visiting the hospital as a 
governor. He thought that competition had its advantages, 
and, though all could not win a prize, yet that the efforts 
made by unsuccessful competitors was of the greatest service 
to them. He expressed his great regard for the Medical 
School of the Hospital, which he considered as an essen¬ 
tial part of a public charity. As regards the prize books 
(which are selected by the students), Lord Charles Russell 
congratulated them on their choice of works, since he 
noticed that they were the standard English authors. 
Alluding to the first lines of the ‘ Puradise Lost,’ he re¬ 
minded the students that all the sufferings of Man origi¬ 
nated in the sin of our first parents, and that he would 
urge upon them, while endeavouring to heal the sicknesses 
of the body, not to ignore those aflections of the mind and 
spirit of a patient which were too often overlooked. 
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GUIDE TO THE QUACKS OF LONDON. 

By Detector. 

(a) Messrs. Bright and Co., until lately advertised in 
the newspapers as Surgeons, of 29 George street, Hanover 
square, but present residence, if any, not known. (See 
letter appended.) 

Dr. Curtis, otherwise J. Lavert 15 Albemarle street, 
Piccadilly. 

Dr. Walter De Roos,M.D.,25 Bedford place,Bloomsbury 
square. 

Dr. Hammond, 11 Charlotte street, Bedford square. 

Messrs. Harvet and Co., Weymouth street, Portland 
place. 

(b) W. Hill, Esq., M.A., Berkeley House, South crescent, 
Russell square. 

(c) H. J ames, Esq., Percy House, Bedford square. 

Dr. Kahn, Kahn’s Museum, 3 Tichbome street, Hay- 
market. 

James Lowe, Strand Museum. 

Dr Marston, 47 Berners street, Oxford street. 

(<f) Messrs. Perry and Co., Berners street, Oxford 
street. 

Dr. Russell, 28 Clarence road, Kentish town. 

Dr. Smith, alias Smith and Co., 8 Burton crescent, 
Euston road. 

H. Scott, formerly Hamilton, addresses himself “to 
adies,” Henrietta street, Cavendish square. 

Dr. Thomas, 9 Markham square, King’s road, Chelsea. 

Dr. Thomson, 21 Harrington square, Humpstead road. 


(a) 29 George street, Hanover square, London, W. 

April 21, 1865. 

Sir, —The above premises being in iny exclusive possession 
and used by me only for the purpose of carrying on my 
own practice, I beg to state that if at any time hereafter 
you should in any way publish or connect the name of 
“Messrs. Bright and Co.” therewith, I shall place the 
matter in the hands of my solicitor to take whatever pro¬ 
ceedings ho may be advised. 

I am, Sir, 

Yours obediently, 

R. J. Jordan. 

To the Editor of the Medical Circular. 

*,* The name of Robert Jacob Jordan "cas ordered to be erased 
from the ‘ Medical Register' by order of the Oeneral Medical 
Council on the 26 th May, 1863 ; consequently R. J. Jordan is 
not a duly-registered Medical Practitioner.— Ed. Med. Cir. 

(i) This person acts in conj unction with the so-called Dr. 
Watson. 

(e) This individual hunts for victims in co-operation with 
the person styling himself Dr. Hammond. See “Detector’s” 
letters. 

( d) Bright and Co., Harvey and Co., and Perry and Co. are 
carried on by one gang. See “Detector’s” letters. 
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MEDICAL EDUCATION AT OXFORD AND 
CAMBRIDGE. 

Members of our Profession and others who have sons 
likely either to distinguish themselves as scientific men 
or to succeed them in their practice are now beginning to 
think whether a commencement of their college career 
should be made by competition for the numerous exhibitions 
or scholarships offered by the Universities of Oxford and 
Cambridge to those whose ability deserves encouragement, 


and which exhibitions are now, week by week, sought for 
in open examinations at the various colleges of these Uni¬ 
versities. 

There can hardly remain any doubt on the minds of 
professional men that the best mental culture requisite to 
develope and refine the youthful intellect is judicious 
training in classics or mathematics, or both. Mental philo¬ 
sophy, logic, metaphysics, and all the subjects of mental 
science may complete the course, or upon a classical and 
mathematical groundwork may be built a firm foundation 
of the elements of physical and natural sciences, by which 
the seeds of a sound professional education may be sown, 
or upon which a young man may commence a successful 
and useful career as a votary of science. 

But, before our youths are sent to either of these Uni¬ 
versities to compete for these open scholarships, it is in¬ 
cumbent upon fathers and others to inquire into the real 
value of the scholarships and emoluments offered, and to 
what they lead ; to inquire whether the prizes are as great 
as they appear in the various notices and advertisements 
issued by the colleges in the daily and weekly press, and 
in the form of private circulars; whether the prospective 
emoluments, as fellowships, &c., aie really so desirable as 
they appearto be; and, above all, whether those in authority, 
viz., the societies of the various colleges, will hereafter 
carry out the promises they make, and by which they induce 
and encourage fathers and guardians to send pupils to enter 
at the Universities. It is also of paramount importance to 
consider what opportunities the Universities themselves 
afford for providing for the training which enables men to 
become useful workers in the scientific or the profes¬ 
sional {world. To Medical men more particularly these 
inquiries are of importance, in regard to their bearing on 
our own Profession, though in a more or less degree they 
relate to the education of lawyers, statesmen, and clergy¬ 
men, and are of some importance in every position which 
a man may hold after he has finished his three years in the 
University. 

There is no doubt that many men may obtain very good 
emoluments at the various colleges from the scholarships ; 
but in almost all cases these emoluments are given for 
proficiency in either classics or mathematics. It is true 
that in many colleges these scholarships are given con¬ 
scientiously to the deserving and to those whose attain¬ 
ments entitle them to remuneration, and further, at the 
end of the first, second, or third year, the emolument is 
increased according to the progress the undergraduate may 
have made at the annual college examination ; but strangely 
contrasting with these are instances in which we are in¬ 
formed that undergraduates, sons of members of our Profes¬ 
sion, who have taken second and third places in the annual 
examinations, have not even had the encouragement of a 
prize in books. If we read over the statutes of the various 
colleges, we find them all most ambiguously worded ; and 
though the letter of these statutes is encouraging enough, 
yet the governing societies of colleges always succeed by a 
system of incomprehensible logic to translate their meaning 
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into whatever best suits their own views, even if it be the 
direct opposite of the letter. 

So much for generalities. For particular instances it is 
interesting to watch the struggle by which tutors bid the 
highest price for that valuable commodity, a probable 
senior or high classic, or a senior or high wrangler. A 
man with any reputation as a classic or a mathematician 
can get the promise of 1001. per annum to enter at a 
certain college, but afterwards, by some means or other, 
when the candidate is firmly rooted in the college, the 
promised 1001. will sometimes dwindle into an actual 501. 
or 301., and the poor aspirant will, perhaps, be informed 
that he has not passed so good an examination as was 
expected of him when he had the promise made him, or 
that he has not passed his previous examination, or has 
not passed the honour part of the same. At any rate, 
some other equally frivolous excuse will, we are told, 
sometimes be made. 

But this is not all. The several colleges of the Univer¬ 
sities have fellowships attached to them which give those 
who have taken high degrees an income ranging upwards 
from 1501. for a longer or shorter period. These fellow¬ 
ships are necessarily objects of general ambition, and with 
the inducement of a prospect of one of these fellowships, 
if he takes a certain place in the University examination, 
an undergraduate makes a choice of a college. Alas ! for 
the fish that rises at a feather and finds a hook attached to 
it; in nine cases out of ten the specious prospect will have 
vanished before the three years have passed. The probable 
solution of this enigma may be found in the fact that 
the ruling body of the University is composed of men 
essentially’schoolmasters, and the authorities of the colleges 
generally are more ready to advance and assist those who 
are likely to become dons like themselves, and thereby 
remain in the University, than those who will follow one of 
the liberal professions. 

Some one or two colleges in the University of Cambridge 
offer special encouragement for men making Natural 
Science or Law their particular study; and several Medical 
and other students have been induced to enter one of these 
colleges upon the direct promise of such encouragement, 
and an additional chance of the solid emolument of a 
fellowship, provided their degrees in the Natural Science, 
Moral Science, or Law Tripos are sufficiently good. But 
it is often found that these men have not had the encou¬ 
ragement which was held out, or they have been told that 
the promises cannot noui be fulfilled, the excuses urged 
b eing frequently of a frivolous nature; and the Fellows 
now repudiate the idea of giving any of their fellowships 
to any Natural Science or Law High Honour man, 
even should any one be senior of his respective tripos 
examinations. The senior of the last Natural Science 
Tripos, although he had previously taken a very good 
degree in the Mathematical Tripos, has not been, and 
probably never will be, made a Fellow of his college, 
although the years of successful labour he has passed 
through, and the distinctions previously gained, pre¬ 


eminently render him worthy of the recompense, to obtain 
which he left one college and entered another. Similar 
inducements, we are told, have been held out to other 
candidates for the same tripos, and we hope they will not 
in the end meet with the same disappointment. 

We believe that the founder of the college in question 
desired that it should have some speciality attached to it, 
as he appeared to consider, and with good reason, that there 
were enough small colleges in the University : he decided 
that the speciality should consist of encouragement to 
the studies of Law and Medicine. The governing body 
have accordingly given notice that in the examinations for 
a scholarship papers will be set in Natural Science and 
Moral Science connected with Jurisprudence, and that 
Borne weight will be given to proficiency in modern 
languages. 

A few words may perhaps be said of the subjects pre¬ 
viously set. All branches of Natural Science do not 
necessarily conduce to the training of a Medical man, and 
mineralogy can hardly be regarded as a part of such 
training, though perhaps the most apparent reason for the 
selection of it as a subject of examination lies in the fact 
that it is a pet subject with some of the examiners. With 
regard to the other special subjects, a paper is set in moral 
philosophy, jurisprudence, and international law, consisting 
of eight questions. Now, although it is very useful that 
a man about to embark on the study of law should master 
the science of law, still the University distinguishes 
between law and moral science, as she has established a 
separate tripos for each subject. The weight given to 
modem languages is nil, for it has been stated that no men 
of merit have presented themselves, though a mark of 
distinction for French or German has been appended to 
the names of several. By a run of luck, the college may 
get a few more high tripos men, but when the fellowships 
are filled up this good fortune is not likely to continue, 
and the foundation will then have to pay more attention 
to the wishes of the founder, or retire into obscurity. 

The facilities for the study of the Natural Sciences and 
Medicine in the University of Cambridge are but small, 
and there are few means by which these can be improved, 
for the University is poor in itself, and, indeed, it 
has not any sum of money at its disposal to give 
substantial salaries to scientific professors. The new 
museum, a plain, substantial building, is inelegant in 
its style of architecture, and consists of a number of 
rooms and galleries ill-suited to the purpose for which 
they were built; they are, above all things, deficient in 
the essential element, light, without which the finest 
collection of specimens in existence might be kept in iron- 
chests hermetically sealed, and be of as much advantage to 
observers. These new rooms are also unfurnished, and the 
cases required for specimens would cost a sum of money 
far beyond what the University can afford, or if it could, 
fur beyond what the Senate would be disposed to expend. 

The old wooden cases that are supposed to contain 
botanical specimens have been moved from the old store- 
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closet to the new rooms, their contents equally inaccessible 
for purposes of study, and their existence almost entirely 
unknown, except, perhaps, to the Professor. 

The Comparative Anatomy Museum is in the same con¬ 
dition, at least that part of it which has been removed 
from the old building. On the floor of one of the rooms 
may be found a heterogeneous mass of half-stuffed birds, 
an irregular collection, without order or arrangement, and 
perhaps of no value, and would have been better kept in 
the old boxes, which themselves never saw the light for 
years, as there seems to be no possibility of them ever 
being properly stuffed, set up, put into glass-cases, or made 
accessible for the zoological student What will be done 
with the remainder of the comparative anatomy specimens 
(some of which are of value), when they are removed to 
tills new depository, it is hard to conjecture ; to move the' 
glass-cases in which the specimens are at present huddled 
lrom the old building will be more absurd than to leave 
them in their present unserviceable position. The other 
parts of the new museum are in an equally unsatisfactory 
state ; and whatever instruments, &c., are there are kept in 
rooms with “ private ’’ written on the doors, and the key 
kept in the Professor’s pocket. 

In fact, the whole museum arrangements of Cambridge 
appear to consist of a series of sanctums sacred to the 
various professors, and any crossing of those thresholds by 
others would be almost a sacrilege. The old building is 
to be used as a museum of human anatomy and pathology. 
The room that was formerly used as the receptacle of the 
botanical specimens is to be used as a dissecting-room, 
though the past winter’s experience has given very good 
proof that without considerable alteration it is peculiarly 
ill-adapted for such a purpose. 

A chemical laboratory is being built which promises to 
be a little better, because every student will have to pay 
for the materials he uses in it. 

With such a condition of things, coupled with a very 
feeble interest on the part of the professors generally, and 
still less enthusiastic love of science on the part of the 
undergraduates, who look upon natural science as a subject 
to be coached in for a degree examination and then for¬ 
gotten, it will be seen that practical science still languishes 
at Cambridge. Still, much may be done by bringing public 
opinion to bear upon the authorities of the University. 
Several of the Medical Professors are most anxious to im¬ 
prove the present condition of things, and when they are 
backed by the voice of the Medical Profession, the)' will 
eventually succeed in overcoming the vis inertia; of the 
non-Medical part of the governing body. 

The University of Oxford offers, on the whole, more 
advantages. She haj money to spend and sufficient en¬ 
thusiasm to spend it. She has substantial stipends for pro¬ 
fessors, and therefore possesses able and eminent scientific 
workers, added to which she has a museum which is a 
credit to any community in the world ; while some of her 
colleges have both good scholarships and fellowships with 
which to encourage the study and advancement of science ; 


and the University offers encouragement alike to the 
student of law and medicine, although in the mode of 
proceeding to degrees in Oxford there are very many dis¬ 
advantages. Large bodies move slowly, it is true ; but let 
the smaller bodies—the colleges—commence the reform 
which is essential to their own welfare as well as to those 
professions for which they undertake to prepare men, and 
then, no doubt, interest having sprung up in the smaller 
bodies, impetus will be given to the larger ones, and the 
Universities themselves will move onward and maintain 
the reputation which the smaller universities of the 
United Kingdom and the Continent, though much despised, 
are daily gaining at the expense of those venerable and 
time-reverenced institutions. 

SUMMARY OP THE WEEK. 


INDECENT ADVERTISEMENTS. 

We have received by post a number of provincial news¬ 
papers, marked in such a manner as to point out to us that 
many of these journals still contaminate their columns by 
admitting the announcements of the indecent advertising 
quacks, and we are daily receiving letters from persons 
asking us for information as to the true professional status of 
the harpies who are still, we regret to state, preying upon 
the ignorant and foolish part of the community. After the 
full exposure of these parties in our columns, the questions 
put to us are in many instances quite superfluous, and 
often very foolish, because we have inserted the names 
and published addresses of nearly all those persons whose 
advertisements still pollute a certain portion of our litera¬ 
ture. It is really shameful that the laws of the country, 
which punish (and very properly) persons who sell ordinary 
indecent prints and publications, allow the gigantic 
offenders to escape, who, by the circulation of books no 
less indecent, though under the guise of pseudo-Medical 
titles, are sapping the foundations of public morality, and 
introducing vice into respectable households. Equally 
monstrous is the tacit permission given by the law to the 
exhibition of indecent representations in so-called museums 
of anatomy, which, under the pretence of science, offer to 
the common gaze incentives to the morbid indulgence of 
the lowest passions of humanity. 

THE ROAD MURDER. 

The circumstances connected with the Road murder and 
the confession of Miss Constance Kent still continue to 
form exciting topics of conversation in private circles, and 
of articles and letters in the general press ; and questions, 
in reference to some part of the recent transactions, have 
even been asked in the two Houses of Parliament. The plea 
of insanity is put forward openly by a few of the newspapers 
as explaining the conduct of Miss Kent, some arguing that 
the confession itself is a proof of disordered intellect, and 
others that the deed was done (if she really did it) while in 
an unsound state of mind. Theological discussions and 
the acerbity of sectarian controversy have also been intro¬ 
duced into the arena of public opinion. The Medical 
Press has, very properly, offered no opinions whatever, as, 
in the present pnase of the matter, there are no sufficient 
grounds for forming any definite conclusions. The part of 
the evidence which has not yet been supplied is, we believe, 
that which relates to the instrument said to be employed 
in dividing the child’s throat ; on the former investigation 
no razor was missed from its usual place, although it is 
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new stated that with such a weapon the wound was in¬ 
flicted. Amateur lawyers and clergymen have already 
ventilated their opinions in the form of letters to some of 
the papers, but as yet, we are happy to say, no Medical 
man has put himself forward in this manner. A Mr. 
J. R. Ware, who published a pamphlet on the Road murder 
in 1862, and then designated it “a persistent mystery,” 
had republished it, and he now argues that the Road Hill 
affair was “ no murder whatever, in the full legal sense of 
that term." 

THE SUPPLY OP EXPENSIVE MEDICINES TO THE POOH. 

The Poor-law Board have issued to Boards of Guardians 
the following circular letter on the above subject 

“ Poor-law Board, Whitehall, S.W., April 12, 1865. 

“ Sib, —I am directed by the Poor-law Board to state 
that they are desirous of drawing the attention of the 
Guardians to the question of the supply of medicines for 
the sick poor. 

“ The Board transmitted to the Guardians a copy of the 
Report of the Committee of the House of Commons on 
Poor Relief shortly after it was printed, with the view of 
informing them of the opinions and recommendations of the 
Committee on the several points to which their inquiries 
hail been directed. 

“ ThefBoard think it right, however, now to bring more 
particularly under the notice of the Guardians the follow¬ 
ing resolution of the Committee relating to Medical Re¬ 
lief, viz.:— 

“ ‘ That there are no sufficient grounds for materially in¬ 
terfering with the present system of Medical relief, which 
was made the subject of special and lengthened inquiries 
by select committees of this House in the years 1844 and 
1854.’ 

“ That the recommendations of those committees were 
for the most part carried out by the orders of the Poor-law 
Board, and tne system of Medical relief appears to be 
administered with general advantage. Your Committee, 
however, recommend that in future cod-liver oil, quinine, 
and other expensive medicines, shall be provided at the 
expense of the Guardians, subject to the orders and regu¬ 
lations of the Poor-law Board. 

“ The Board have repeatedly considered the recommen¬ 
dation ol the Committee relative to the supply of cod- 
liver oil, quinine, and other expensive medicines, with the 
view of determining what measures should be taken by 
them to carry it into effect. 

“ It does not appear to the Board that they can, with 
advantage, issue any general and positive regulation on the 
subject; and they are of opinion that much difficulty and 
embarrassment might arise from a compulsory interference 
with the arrangements for Medical relief which are in force 
under the existing contracts. They request the Guardians, 
however, to be good enough to consider whether an altera¬ 
tion in those arrangements as regards the supply of the 
medicines referred to cannot be made whenever a new 
appointment of a Medical officer may become necessary; 
or, with the consent of the present Medical officers, during 
the continuance of their existing contracts. 

“ With regard to the mode in which the proposed object 
can most conveniently beeffected, the Boardareof opinion,— 

“1. That it maybe advisable to provide a store of cod- 
liver oil at the workhouse, or at some other convenient 
places of deposit in the union, and to supply it to the sick 
poor on the prescription of the Medical officers, through 
the relieving officers, in the same wav as wine, or other 
extras recommended by the Medical officers in the way of 
nourishment, are now supplied. 

“ 2. That quinine and other expensive medicines may he 
supplied,— 

“ Either by an order of the Medical officer on a chemist, 
the cost of the medicines so ordered being paid for by the 
Guardians to such chemist as goods or provisions supplied 
in relief; 

“Or, hy the Medical officers thenselves, who may send 
in an account quarterly, to the Guardians of the cost of the 


medicines in question which they may have supplied to 
theirpauper patients. 

“ The former plan may probably he convenient in the 
town unions ; the latter in the country unions. 

“ Cod-liver oil and any other medicines intended to- be 
so supplied should he specified and excepted from the 
provisions of the Medical contract, which require gene¬ 
rally that Medical officers should themselves provide 
the requisite medicines and Medical appliances for their 
pauper patients. 

“ I am, Sir, your obedient servant, 

“ Enfield, Secretary.” 


MEDICAL GOSSIP. By VIGILANS. 

No. XX. ^ 

PROS AND CONS RESPECTING THE STRICTURES OF “ VIOI- 

LANS ”—THE EDITOR’S PROTEST—BRODIE AND JENNER 

AGAIN—BLACK SHEEP IN EVERY PROFESSION—THEO- 

PHILUS, AS A MUSICIAN—“CYCLOPS” AND HIS THEORY 

OF DISEASE. 

Going as I do among Medical men, being one of the 
craft, I hear all sorts of opinions about “ Vigilans ” and his 
onslaughts on Medical sayings and doings. Some applaud 
him for his fearless exposure of intra-professional misdeeds 
—and these are in the vast majority ; others contend that 
he is a traitor to his order, by exposing our weaknesses and 
failures ; but everyone admits that truthfulness is con¬ 
spicuous and reigns supreme over all his utterances. More¬ 
over, it is highly gratifying to find that, good or bad, wise 
or unwise, they are everywhere read. Letters from corre¬ 
spondents from town and country assure me of this, and 
thus I am repaid. But a great interruption and disappoint¬ 
ment have reached me from a quarter where I had most 
hoped to give satisfaction. The Editor of this Journal— 
a lover of peace and concord, one who is always desirous 
to smooth the troubled waters—has inti mat edfto me his 
wish that I should emphatically exonerate him from all 
that has been said in the course of these letters, or rather 
of the last of them. This I cannot more effectually do 
than hy quoting from his note, addressed to the proprietor 
of the Journal and handed to me, in which he, the Editor, 
says :—“ I lose no time in expressing to you my opinion 
that many passages in a letter signed ‘Vigilans,’ published 
in the present number of the Medical Circular, are in 
the highest degree objectionable, those referring to the 
late Sir Benjamin Brodie being particularly so; and I beg, 
as a personal favour to myself, that you wiil let it he known 
as widely as possible that certain passages referring to Dr. 
Druitt, Dr. Jenner,and to the late Sir Benjamin Brodie were 
inserted in the Journal, not only without my sanction, but in 
opposition to my express and positive directions to the 
contrary. Hereafter I desire that I may he held re¬ 
sponsible only for what I write myself." 

It is quite true the letter was inserted as written with 
the consent of the proprietor alone, who. I suppose, holds 
the same opinion as a quondam Duke of Newcastle, namely, 
that he had a right to do as he liked with his own. How¬ 
ever, my readers will remember that the editor is not 
responsible for any sense or nonsense I may in future com¬ 
mit to paper. But I never knew before that editors were 
held accountable for anything which appears from corre¬ 
spondents. If so. uneasy lie the heads of the editors of 
Medical Journals. 

But why does not the editor who has these pages at his 
command refute the statements in my last letter unfavour¬ 
able to the gentlemen named, and thus become their cham¬ 
pion 1 Will lie say that Sir Benjamin Brodie was, strictly 
speaking, “ an honest man”? The ‘Times,’in three co¬ 
lumns of a review of his autobiography, does not say one 
word of his personal qualities, which the reviewer certainly 
would, had he deserved it. The ‘ Lancet,’ with laudabl# 
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fairness, admits a letter in the current number strongly 
confirmatory of my estimate of the man, and subversive of 
what had been said of him in their previous number. And 
what is so offensive in my criticism of Dr. Druitt ? 

Then, again, Dr. Jenner—in my desire to erase blots from 
the Profession’s escutcheon, did I travel out of the record 
in calling his attention to paragraphic advertisements 
inserted by injudicious friends in the ‘ Daily Telegraph ’ ? 
If ignorant of them he ought to be much obliged to 
me. As for myself, I feel that I have only said 
that which will be generally approved ; and as to 
the cloudy philosopher and the Court physician, I should 
be glad to see them both to dinner to-morrow, and will 
promise them good wine, good cheer, and a hearty wel¬ 
come. 

It is to be regretted that one cannot express an adverse 
opinion, or call attention to a grievance which affects the 
general body, without being regarded by many as a ma¬ 
lignant traducer. How much happier the world would be 
if life were treated more as a jest—“jolly sompanions 
every one”—in the w’ords of (I think) Gay : 

“ Life’s a jest, and all things show it, 

I thought so once, and now I know it” 

If this were the prevailing doctrine, we might then sing 
with Moore : 

“They may rail at this life ; from the hour I began it, 

I have found it a world full of kindness and bliss, 

And until we can find some happier planet, 

They may croak as they will,—I’ll content me with this.” 

One more point in my last letter the editor may object to, 
viz., my doubts as to the honest practice of the Profession 
being compatible with great success. I repeat, there are 
many who nold their heads very high in the Medical world 
who are not straightforward, honest men, and Sir Benjamin 
Brodie was one of these. He achieved many successes by 
underhand manoeuvring ; as the ‘ Times ’ said of him, he 
was a man of great tact and shrewdness, and he was an 
accomplished surgeon. (Test tout. Of all arts, sciences, 
or avocations, Medicine is that which ought, for its own 
sake and the sake of humanity, most dearly to cherish 
honesty. It is a science which contains the purest ore 
combined with the most worthless dross. From its nature 
and constitution, it is exceedingly difficult of depuration. 
A thousand centuries will not constitute it a pure science. 
It is incapable of becoming one. It must always have a 
vast alloy of conjecture ; and wherever there is conjecture, 
or, as “ Cyclops ” would call it, guess-work, there will be 
charlatanism and knavery. It may be thought treasonable 
to say all this ; nevertheless, it is true. In my Last I related 
an anecdote showing that by different men different views 
are taken of the question of fees. Another occurs to me. 
I am intimately acquainted with two obstetric physicians 
of high character. One of them said to me, “ Your friend 

-is far too candid with his patients. He might 

quadruple his practice. He dismissed a lady Ihe other 
other day as incurable. She came to me, and has already 
paid me more than one hundred guineas.” Both these 
gentlemen have a high character for honesty, and if it were 
left to the Profession generally to say which was the most 
so, the vote would unquestionably be in favour of the 
spokesman. 

But black sheep exist in every profession: in the Law 
they flourish as well as in Physic. AVith one of them I 
have lately been in correspondence, and the anxiety he 

E rofesses to keep me and his client out of law, whilst he 
eartily wishes to bring us into its meshes, is most 
amusing. No matter to such men whether their client or 
his opponent pay the costs. Happily, the newspapers 
make us wide-awake to the characters of these quack 
lawyers, and thus we escape the traps that are laid for us. 

Theophilus, who is “ a bit of a musician,” joined me 
last evening in the duet of “Tell me where is Fancy bred.” 
AVe never sang it together so well, nor with more pieasure ; 
and why ? AVe had been reading the proof-sheet of my 
clever correspondent “ Cyclops’ ” second letter now 
appended. AVhat a pretty fancy—where did he get it —and 


how rational is the theory of disease he advances ! It looks 
uncommonly like truth, and yet I would say, “ Don’t at 
once adopt it. Challenge, sift, and turn it over 
and over before you act upon it, and reflect how great a 
stake has poor suffering humanity in the conclusions you 
come to as to its practical worth.” Further, I might put 
the question to him as he did to me last week : Are you sure 
you are right, &c. 1 Nevertheless, reader, take a lesson in 
physiology from my friend ; right or wrong, he will lead 
you to think: and then, if, like myself, you are sceptical of 
almost everything he or any other physiologist says, join 
with me in ringing Fancy’s knell— 


“ Tell me where is Fancy bred, 

Or in the heart, or in the head ? 
How begot, how nourished ? 

Reply, reply 1 


“ It is engendered in the eye 
With gazing fed ; and Fancy dies 
In the cradle where it lies. 

Let us all ring Fancy’s knell; 

I’ll begin it,—Ding, dong, dell ! 

Ding, dong, dell !” 

VlOILANS. 


No. 2. 

To VlGILANS. 

In my last letter I alluded to the supposition and 
guess-work in the practice of Medicine, not only in en¬ 
deavouring to cheat ourselves into the belief that such or 
such a disease obtains, but to the entirely supposititious 
way in which such disease is to be treated. Now, Sir, to 
treat disease is to treat an ignis faluus. H we could say 
that it did not really exist, we should, to be severely 
logical, be perfectly right. AVhat i3 that which we call 
disease 1 Give it whatever name you like, or it will 
bring itself a name and into notice simply from the organ 
that is attacked. But, as I have previously said, a certain 
state and condition of the secretions of the body will pro¬ 
duce disease of a given character in different organs and 
parts of the body of different persons. AVhat, then, are 
we called upon to treat I That which is an effect, or the 
cause of that effect 1 Common sense would naturally say 
the latter, with a proviso—“ If we knew what it was."' 
Now, there’s the point. To illustrate this, let us take a 
sickly girl, without actually any disease at all in the system 
or of any given organ, yet there is not an organ but what is 
functionally disturbed. Given, a pain in the side. All the 
world, and the whole Faculty into the bargain, says she 
has a sluggish liver. AVell, but she has very cold feet— 
always cold; legs too. It is hours before she gets warm in 
bed, and nobody can sleep with cold feet, so she lays 
awake till the little hours of the morning, when she ought 
to have had her first sleep ; but only when a gradually 
diffused warmth passes all over the body, and there is a 
regular distribution of caloric, does she doze off into a 
heavy leaden slumber, and when it is time to get up she 
wants to lay longer. How can it be otherwise I AA r hy is 
the poor liver laid in blame because, peradventure, she 
looks sallow and her alvine secretions are scanty and light- 
coloured ? Suppose the residual blood from all her abdo¬ 
minal viscera contains no elements of bile, are we to lay 
the blame to the liver as being sluggish for not making 
it ? Did it never occur to all that vast multitude who 
lay everything to the derelict liver, that probably it 
was not this poor fellow’s fault after all ? Her headaches 
are often insupportable ; all because the liver does not act. 
Constipation is in great force, all for the same reason. 
Palpitations of the heart, irregular catamenial functions as 
a matter of course, and a thousand other ailments, are pre¬ 
sent, and are we still to admit this great bugbear of liver 
only as the great cause ? 1 fear, Sir, we are sadly wanting 
in a great and expansive idea of physiology generally when 
we contract our minds into so small a compass 1 If we read 
authors on the source of caloric in the system, we find them 
confining their thoughts to great centres. Did it never 
strike them that there is not a square inch of the body that 
is not a source of caloric i Did it never strike them that 
there can be no caloric in the body without electricity, and 
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that every square inch ol the hotly is an electric battery ? 
When they give to the nerves the sources of ten thousand 
actions, did they never reflect that these actions must be 
first given to the nerves themselves ? 

In their laboratories they act differently. They produce 
electric and galvanic currents from certain materials, and 
convey them through substances of their own making— 
essences of vast force and power, both positive and nega¬ 
tive—but they never, as far as I can see or know, have 
ever attributed to these substances or wires the electric or 
galvanic aura. Why, then, do they do it with the nerves ? 
Nerves are substances acted on by certain powers, and, like 
the galvanist’s wires, are only agents, not principals. 

Here, then, there seems one grand mistake. A simple 
theory expounds it Pick a rose and prick your finger with 
its thorn. Round the small puncture made, a blush soon 
arises; this is increased caloric. Does it come from the 
grand centres and seats of caloric, or from the disturbed 
square eighth of an inch or less that received the wound ? 
Admit this latter and the thing can be further explained. 
What produced it, and how does the individual know it, 
and why does the pain continue—all so small as was the 
cause 1 It is simple. Destruction has taken place of 
an infinitesimal amount of matter which has to be restored 
to its equilibrium, and this tiny amount of injury has 
excited the battery to greater electric action—so small and 
yet so positive that the smallest nerve-fibre has communi¬ 
cated the current to the larger ones, has passed it through 
ganglions or nerve-substances where the force is kept up, and, 
like a lightning’s flash, it is communicated to the sensorium 
and there appreciated. What is the result ? If this was all 
the nerve had to do, there would be an end of the matter, 
and no more pain would be felt in the part punctured. 
This, however, Nature does not allow : it cannot admit of 
it. Why, then, does the part still feel pain ? The cause 
is just as simple. I have ever seen that no positive current 
ever takes place in traumatic or any other nerve action but 
that a negative current is immediately returned, and it is 
through tne negative current that the pain is appreciated 
in the part. As long as pain is felt there, and until the 
perfect healing of this little wound takes place, the de¬ 
stroyed structure, seeking restoration to integrity, keeps 
up a constant positive action on the sensorium, and tne 
sensorium its negative action on the destroyed part. This 
of itself is of great assistance to give vigour to all the 
elements engaged in restoration, while caloric is always a 
condition of the parts under restoration, and cannot, in 
fact, cease ; for whether a part be destroyed or regenerated, 
the necessary inflammation or caloric is set up in that part 
as a matter of course, and frequently by sympathy in other 
and distant parts. Wherever action is going od, whether 
in the usual healthy condition of parts, where waste and 
repair are always taking place, so it has its own forces in 
that part. When it goes on noiselessly, if I may use the 
phrase, as in a healthy condition it always does, harmony 
and inappreciability of the fact obtain. Nevertheless, 
this cannot take place without the same electric actions 
continuing ; for every act, as I have said, is communicated 
to the sensorium and sympathised with by the negative 
current, though unfelt. It is only in the disturbance 
illustrated by the simple puncture of a rose-thorn or prick 
of a needle that these wonderful and mighty facts become 
known to us or are appreciated. When I hear how many 
gastric diseases, how many fevers, how many great affec¬ 
tions of the body are set down to diseases of the great 
nervous centres—this, to a pyramidal body, that, to the 
medulla oblongata, and so on, I wonder to myself if ever 
the practice of Medicine will emancipate itself from 
such supposititious principles. Depend upon this, Sir ; no 
nerve ever yet was the cause of disease until it had first 
been made the seat of effect, and then being so gTeatly 
affected itself, the disease that it is said to produce cannot be 
cured till the first exciting cause—come from whatever 
quarter it may—has been itself restored. The result is, 
that the nerve itself recovers simply as an agent, and as 
an agent restored to its equilibrium, no longer becomes 
a negatively exciting power. Wonderful, indeed, if 


the galvanic battery, or the hands and dials that showed 
the messages being out of order, the wires were to be the 
subject of nlame and doctoring. Such is, then, the same 
with the nerves. Here, Sir, is one great point for Medical 
reformers to think upon. 

I have more to say on this subject in my next. 

I am, &c., Cyclops. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

Tho thirteenth anniversary festival of this College was 
held on Saturday at the Freemasons’Tavern, the Right Hon. 
the Earl Granville in the chair. There are at present in the 
College twenty-four pensioners, each of whom is provided 
with three comfortably furnished rooms, an annual allowance 
of three and a half tons of coals, and a pension of 211. a year. 
There are also 200 boys, the sons of Medical men, forty of 
whom are educated, boarded, clothed, and maintained 
entirely at the expense of the institution, the remainder 
being charged 401. a year for an education of the highest 
value, board, washing, and all other usual charges. The 
accounts of the past year show total receipts of 11,892!., of 
which a sum of 3101. remains as a balance in hand. 

The noble Chairman gave the toasts of “ The Queen ” 
and “The rest of the Royal Family,” which were duly 
honoured. 

Dr. Babington proposed “ The Army, Navy, and Volun¬ 
teers,” which was acknowledged by 

Admiral Burney, who expressed his apprehension that 
the country had already gone too far in the matter of armour¬ 
plating for ships, and believed that the time was not far dis¬ 
tant when we should again return to the old wooden ships, 
such as those with which Nelson had won the glorious vic¬ 
tories of the Nile and Trafalgar. 

Mr. G. L. Propert acknowledged the toast on behalf of 
the army and volunteers, and briefly referred to the steps 
which bad been taken for organising the Medical branch of 
the Profession in Connection with the volunteers, and stated 
that at the recent volunteer review atBrighton Mr. Wakley 
had organised three hospital tents, with Medical officers 
attached, and every convenience for the reception and treat¬ 
ment of patients. A volunteer Medical staff was also about 
to be formed, at the head of which it was intended to place 
Mr. Wakley (hear, hear). 

Mr. Scourfield, M.P., proposed “The Church,” which was 
duly acknowledged by the Rev. Dr. Probert. 

The noble Chairman, in proposing the toast of “ Pros¬ 
perity to the Institution,” said that being himself an iron¬ 
master he could not be expected to give a very ready 
concurrence in the opinion expressed by the gallant 
admiral, who had represented the navy, as to the superiority 
of wooden over iron ships (a laugh). He would, however, 
very cheerfully act upon the spirit of the orders usually 
given by our old commanders, and close at once with his 
subject, and make very short work of his speech. His lord¬ 
ship briefly traced the origin and progress of the institution 
and drew attention to the circumstance that the great suc¬ 
cess which has been obtained had been through the labours 
of men who were engaged in very arduous and responsible 
duties by day and by night, and who had undertaken a 
work in many respects foreign to their daily occupation. 
He regarded the success of the institution, therefore, as a 
great triumph of strong will and power of concentration oa 
the part of the friends and supporters of this most excellent 
charity. He was glad to be in a position to state that the 
trustees of the late Dr. Gilbert had decided upon devoting 
a considerable portion of that noble legacy to the benefit of 
the schools of the Medical College. Sir John Bowring and 
two other of the trustees had informed him that they had 
decided upon founding three scholarships of 601. each in 
connection with the College schools. It was most flattering 
to an institution so young in years thus to find that compe¬ 
tent men were disposed to place confidence in the institu¬ 
tion. This decision would give a stimulus to the men who 
were teaching in the schools to persevere in their endeavours 
to improve the education as much as possible, and it would 
also act as a stimulus to the Committee of Council on 
Education, who were anxious to see these schools models of 
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■what such establishments should, be. It was an important 
fact in connection with these schools that the children, who 
formed the raw material upon which the teachers were to 
operate, were the sons of intellectual parents, and as such 
were, as a general rule, much better adapted to receive the 
education which was provided for them, and to become dis¬ 
tinguished and eminent in after life. The foundation and 
success of this College and its schools were most creditable to 
the good feelings and energy of the members of the Medi¬ 
cal Profession. There were some people who liked doctors 
only when they were ill; and a distinguished diplomatist, a 
cynical friend of his, a short time since sent down a 
message to the Medical man who called upon him, to say 
that he was very sorry he could not see him as he did not 
feel quite well that morning (laughter). There was no 
class of men that were better deserving ot the confidence 
and sympathy of the public than tho members of the Medi¬ 
cal Profession, and there were no men who understood 
human nature in all its forms belter, or whose conversation 
was more instructive and amusing. The noble lord con¬ 
cluded by an earnest appeal to the company present to give 
increased support to an institution which he considered as 
fully deserving of their aid and sympathy. 

Tho [health of the Chairman was proposed in graceful 
terms by Sir Charles Locock, and Earl Granville, in 
acknowledging the compliment, expressed the gratification 
which he felt at holding the position of President of an in¬ 
stitution calculated to confer such inestimable blessings on 
the community. 

Among the other toasts were those of “The Treasurer,” 
responded to by Mr. Propert; “ The Head Master,” pro¬ 
posed by Dr. Carr, spoken to by the Rev. Dr. Thornton ; 
“ The Hon. Local Secretaries,” acknowledged by Mr. 
Westall. 

The subscriptions announced in the course of the evening 
amounted to about 1,0001. 

About 150 gentlemen sat down to dinner, amont? whom 
were Mr. Scourfield, M.P., Sir Chas. Locock, Bart., Admiral 
Burney, Dr. Babington, Mr. Fergusson, and many other 
leading members of the Medical Profession. 


PARISIAN MEDICAL NEWS. 


Diseases of the Testis. 

Professor Gosselin, in his translation of Mr. Curling’s 
treatise 1 On Diseases of the Testis’ devotes the greater part 
of the first chapter to the imperfect descent of the organ. 
The author remarks that the gland may remain perma¬ 
nently in the abdomen, or be stopped in the inguinal 
canal. The former condition gives rise to no troublesome 
symptoms. But when the testis is retained within the 
inguinal passage, it is liable to injury from muscular con¬ 
traction, or from contact with external bodies. The gland 
suffers from the manipulation of the surgeon and the more 
dangerous proceedings of the bandage-maker, because it 
may in this situation be mistaken for hernia, and even 
give rise to symptoms of strangulation. The error is in 
some degree intelligible when a hernia is really present and 
the testicle has not fully come down. 

These remarks are suggested by a case recently observed 
in M. Velpeau’s wards, and we reproduce a brief abstract 
of the Professor's observations on the subject. 

The following are the particulars of the patient’s 
history:— 

A vigorous youngman, aged twenty-seven,an upholsterer 
by trade, was admitted into hospital on the 31st of January. 
He was then suffering from symptoms closely resembling 
those of strangulated hernia, viz., a violent’ pain in the 
right groin, which had lasted two hours, obstinate vomit¬ 
ing, together with the presence, in the inguinal duct, of a 
tumour, which, on inspection, could easily have been mis¬ 
taken for a hernia. A warm bath, of three-quarters of an 
hour’s duration, was prescribed without benefit. The 
tumour, of the size of an orange, was firm, movable, very 
tender on pressure, and the scrotum was distended by the 
presence of a fluid. Local applications of ice and a dose 
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of calomel and jalap were resorted to, and in the course 
of ten hours all the symptoms had nearly disappeared. 

On the following day the diagnosis was obvious. The 
tumour within the inguinal duct and the swelling of the 
scrotum were still present, but the former had become 
soft and indolent; it was now somewhat larger than a 
walnut, and formed by a liquid ; the scrotum, on the 
contrary, had become hard, and it was easy to discern the 
right testis a little below the external abdominal ring, and 
surrounded by a small quantity of fluid. Hydrocele had 
followed strangulation ol the testis within the passage. 

It was ascertained on inquiry that the patient had pre¬ 
viously been affected in a similar manner, and that two years 
ago, at Hospital St. Antoine, the operation for stiangulated 
hernia was on the point of being performed. He remarked 
that since his birth he had always been able to return the 
right testis into the abdomen, and that the organ seldom 
descended much below the external ring. On the 31st of 
January, while polishing a piece of furniture, he suddenly 
experienced a sharp pain in the right groin, and a tumour 
immediately formed which promptly extended to the 
scrotum. The case was obviously not one of orchitis, for 
in the course of twenty-four hours the gland had recovered 
its natural size and was not tender on pressure. 

The testicle, which had descended very slowly through the 
inguinal canal, and located itself at last close to its outer 
orifice, was, doubtless under the influence of some unknown 
cause, suddenly drawn back into the duct, and there 
suffered a painful amount of pressure, which caused a 
certain quantity of serous fluid to be thrown out. A 
portion of the liquid oozed into the scrotum, but, on 
account of the narrowness of the obstructed passage, escaped 
with difficulty, and accumulating around the testis increased 
the pain, and finally induced emesis and other symptoms 
closely akin to those of strangulated hernia. 

The prognosis of this singular affection, although favour¬ 
able in general, must, under certain circumstances, be 
guarded. It is serious if the patient is incautious, because 
the symptoms may recur, and an operation both dangerous 
and useless may be instituted, as very nearly happened in 
the case we have recorded, or inflammation and suppura¬ 
tion may supervene and place the patient’s life in danger. 
He must, therefore, be instructed to wear a well-made truss 
in order to keep the testicle down. It must also be re¬ 
membered that in such cases the cord is very short, and 
that the contraction of the cremaster muscle, the fibres 
of which are singularly powerful in some subjects, may 
forcibly draw the organ up to the external ring, and 
occasion much pain. This contingency, however, is rare, 
and cannot well be guarded against beforehand. The sub¬ 
ject we have related was supplied with a well-made truss, 
and will be enabled to resume his usual occupations at 
once, and without danger of a relapse. 


MEDICAL NEWS. 

Royal College of Surgeons of England. —The 
following gentlemen, having undergone the necessary ex¬ 
aminations lor the diploma, were admitted Members (if the 
College at a meeting of the Court of Examiners on the 9th 
ult. :—Edwin Atherstoue, Grahamstown, Cape of Good 
Hope ; Frederick Barton, Bedford ; George Paddock Bate, 
Stone, Staffordshire ; Charles Berrefl, Camberwell; 
William Frederick Pen Davis, Ardwick, Manchester; 
Edward Charles Evans, L.S.A., Cardiff; John Gittins, 
Shrewsbury ; Charles Victor Helsdon, North Walshnm ; 
Henry Charles Hilliard, Shefford, Bedfordshire; Thomas 
Howells, Kennington ; Thomas Soars Johnson, Wolver¬ 
hampton jJosiah Leale, Jersey; JaniesGrosvenorMackiolav, 
Isle worth ; William Nuttall, Bury, Lancashire ; Richard 
Young Vance Packman, Ebury street, Pimlico ; Frederick 
Martyn Rickard, Plymouth; James David Rowlands, 
Carmarthen ; William Andrew Putrick Stuart, Barbados ; 
William Greenwood Sutcliff , Ashton-under-Lyne ; Thomas 
Nathaniel Twigjre, Parwick, Derbyshire ; Abraham Robert 
Verity, Bridgend, Glamorganshire ; James Atkin White, 
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Cheetham-hill, Manchester; Thomas Henry Willan, 
Auboum, Lincolnshire. 

At the same meeting of the Court, Mr. JoRepli Collings 
Grigg, of Greenwich Hospital, passed his examination for 
Naval Surgeon. This gentleman had previously been ad¬ 
mitted a Member of the College, his diploma bearing date 
April 12th, 1858. 

The following gentlemen were admitted Members on the 
10th ult. :—Howard Barrett, Richmond ; John Bradley, 
Liverpool; John Henry Bryant, Sussex square ; Anthony 
Charles Colbourne, Pimlico ; William Le Gros Denziloe, 
Bridport; Nelson Albert Hilder, Camberwell ; Frank 
Holmes, West Gorton, near Manchester ; William Powell 
Kcall, Bristol ; John King, Stratton, Cornwall ; Thomas 
Leah, Penzance ; Thomas Drake Leigh, Liverpool; William 
Joseph Marsh, New Kent-road ; George Brown Millett, 
Penzance; Richard Frederick Nell, Cardiff; George 
Frederick Pritchard, Highbury; John Neesam Stone, 
Dublin ; Clarence Visick, Exeter; Joseph Wall, London ; 
John Burges Welch, Taunton; John Canning Wilkins, 
Pinner, Middlesex ; James Henry Worsley, Bluepits, near 
Manchester. 

The following gentlemen passed their Primary Examina¬ 
tions in Anatomy and Physiology at a meeting of the Court 
of Examiners on the 19th ult., and when eligible will be 
admitted to the pass examination :—Arthur Humphry ; 
P. D. Hopgood ; John Tremeame; R. H. Coombs ; Frank 
Ewbank; J. M. Dixon, S. J. Truman; W. G. Palmer; 
T. A. Buck; F. A. Thomas ; Douglas Wills ; G. H. R. 
Dabbs ; Denis Duly ; R. L Willcox ; W. H. Mills ; G. H. 
Suape ; S. S. White ; J. A. Hayden ; George Airey; W. 
P. Pinder ; R. M. Bryce ; Thomas Horder ; R, F. Hay ; 

F. B. Farley ; J. E. Schon ; T. J. Quicke ; M. W. 
Chambers ; John Ockenden ; William Makinson ; Moses 
Taylor ; and Edward Malins. 

The following gentlemen passed on the 20th ult.:— 
Arthur Goodwin ; G. F. Trotter; W. F. Thurston; 
W. H. Rawlings ; C. M. Heim; Herbert Tibbits ; W. J. 
Garret; Edmund Exell; E. C. Ring; P. H. Mules; 
Robert Anderson ; G. M. Lowe; Robert Thorburn; 
Alexander Steven; Joseph Ludlam ; J. W. Langmore ; 
W. W. Smith; J. W. Booth ; J. W. Allin ; T. E. Bowkett; 
J. L. Cooke; H. M. Fothergill; R. A. Mowell; Alexander 
Paterson ; and A. J. Farr. 

The following gentlemen passed on the 2nd inst.:— 
J. C. McDonald ; John Jenkins ; W. G. Maddox ; Arthur 
Waller; William Spratt; Frederick Stocks ; J. C. Chester ; 
Walter Greene ; S. Morrison; Richard Tudge ; Charles 
Nutt; Christopher Jordison; G. H. Maasdorf; Thomas 
Baron ; W. B. Giles ; C. H. Dowson ; W. C. Toulmin ; 
Henry Warlow ; John Williams ; Richard Kinneir ; C. A. 
Robinson ; Arthur Jackson ; C. H. Orfeur; W. A. Richards; 
L. M. Le Grand ; and L. E. Evans. 

The following gentlemen passed on the 3rd inst. :— 
William Davies ; G. E. Poore ; S. W. Arundell ; William 
Naughtin ; T. J. Fawcitt; James Howard ; F. W. Young; 
E H. Addenbrooke ; Nicholas Marshall; C. VV. Eccles ; 
H. F. Marshall; Charles Hedley ; George Bishopp ; W. E. 
Williams; Ellery Turner; G. P.Hadley ; Thomas Sansome ; 

G. C. Parr; Isaac Taylor; Charles Gurdon ; J. J. Hott; 
and Mowbray Jackson. 

Apothecaries’ Hall.—T he following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 4th inst.:— 
Charles Glen Bott, Brentford ; Nicholas Watson Fairies, 
South Shields ; William Griffith Jones, Llanelly, Carmar¬ 
then ; Rees Llewellyn, Maesgwyn, Breconshire; William 
Heath Strange, Streatley, near Reading; William Knight 
Treves, Dorchester ; Albert Waymouth, Middlesex Hospi¬ 
tal ; Charles Humphrey Weld, Rolvenden. Kent. 

The following gentleman also on the same day passed 
his first examination:—George Richard Cooke, Charing- 
ctorb Hospital. 

University of Glasgow.—T he following is a list of 
medical degrees conferred by the University since May 1st, 
1864. 

Doctors of Medicine .—Alexander M. Anderson, Scotland ; 
Robert Blair, Scotland; John A. Campbell, Scotland ; 


Neil M. Campbell, Scotland ; James Chalmeis, Scotland ; 
Andrew Cochran, Scotland; Walter F. Crosskey, England ; 
John Currie. Scotland ; Alexander Davidson, Scotland ; 
Fredeiick Dinwoodie, England; George A. Dougherty, 
Ireland; James Dowie, Scotland; Andrew Freeland, 
Scotland; Frederick Gahne, British Honduras; John B. 
Gibson, Scotland ; William M. Gilmour,Scotland ; Samuel 
Gourlev, Ireland ; Thomas Wimpenny Green, England ; 
John Hay, Scotland; Henry Garden Herbert, Ireland; 
John Howison, Scotland ; Roliert Jameson, Scotland; 
Arthur A. Jamison, Guernsey ; Ninian F. MacLeod, Scot¬ 
land ; James Mason, England ; John M'Gregor, Scotland ; 
John F. M‘Lay. Scotland ; Patrick .Vl‘Leod, Scotland ; John 
Orr, Scotland; William Parsons,Ireland; James Provan, Scot¬ 
land ; HemyS. Purdon, Behind ; Cuthbert H. Robinson, 
England; George C. Slimon, Scotland ; James Stewart, 
Scotland ; James Taylor, Ireland ; Archibald B. Telford, 
Scotland; James Thomas, Scotland; Robert Trimble, 
Ireland; MungoB. Turnbull, Scotland ; William Walker, 
Scotland; Robert Watson, Scotland; William Weir, Scot¬ 
land ; Allan Wilsiin, Scotland; John Young, Scotland. 

Bachelors of Medicine. —James W. Horetield, England ; 
James Macalister, Ireland ; Peter Macarthur, United States ; 
Joseph H. Menzies, Scotland; Andrew G. Russell, Scotland ; 
James R. Wylie, Scotland. 

Masters in Surgery .—Neil M. Campbell, Scotland; 
Thomas Cappage, Ireland ; Walter F. Crosskey, England ; 
Alexander Davidson. Scotland; Frederick Dinwoodie, 
England ; Andrew Freeland, Scotland ; John Hay, Scot¬ 
land ; Arthur A. Jamison, Guernsey ; James Macalister, 
Ireland; Peter Macarthur, Uni ted States; James Maclachlan, 
M.D., Scotland ; Ninian F. MacLeod, Scotland; Andrew 
Marshall, Scotland; John Mitchell, Scotland ; William 
Murray, Scotland ; Andrew G. Russell, Scotland ; James 
F. Taplin, England; James Thomas, Scotland ; William 
Walker, Scotland ; James R. Wylie, Scotland. 

The Royal Sooth Hants Infirmary, a fine building 
in the Italian style of architecture, erected in 1843, is 
about to be enlarged by the addition of a new wing, the 
first Btcne of which has just been laid with some ceremony. 
The cost (2,0001.) will be defrayed by Mrs. Eyre Crabbe, in 
memory of her late husband, Colonel Eyre Crabbe, H.M.’s 
78th Highlanders. 

Epidemic in Savoy. —The following is taken from a 
letter from Paris, in the ‘ Chemical News ’:—“ I have no 
wish to be an alarmist, but it is my duty to inform you 
that the Academy of Sciences has received intelligence of 
tbe outbreak of a new epidemic. Coming as the news 
does before the Russiun plague or fever, or whatever it is, 
has been disposed of, the information is not cheering ; but 
there is this comfort, that, so far as I know at present, the 
epidemic I am about to mention is not migratory. It has 
broken out in Savoy, where happily it remains. There, it 
seems, it attacks preferentially the inhabitants of the 
mountains— the poorest people ; but it does not altogether 
spare the richer lolk in reputedly healthy districts. Those 
who lead sedentary and indoor lives are first attacked ; 
outdoor work seems to save people. It is not contagious. 
1 should have said that the disease is not altogether new. 
There has been an outbreak every winter—since when, do 
you think ? Since the introduction of iron stoves into 
Savoy 1 Where these are not in use the disease remains 
unknown, and just as they are few or many in the neigh- 
bouihood, the number of attacks rises and falls. Out of 
2,600 patients seized, not one has been discovered who had 
not been recently within the influence of an iron stove. I 
am sorry to say that we have not at present any account 
of the symptoms of the malady, of which we shall no 
doubt hear more. Some people are disposed to attribute it 
to ihe formation of carbonic oxide, which MM. Regnault 
and Chevreul will not believe is formed under the circum¬ 
stances. The former gentleman ascribes the disease to the 
neglect of ventilation, explaining that animal exhalations 
and miasmata become incompletely decomposed in con¬ 
tact with the hot sides of a stove, and give rise to volatile 
or gaseous products, which remain in the room, and exer¬ 
cise a pernicious influence on the health of the inhabi¬ 
tants. M. Faye recommends an immediate investigation 
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of the matter by the Commission on Unhealthy Trades ; 
so the doubts about the origin of the disease will be cleared 
up soon.” 

Medical Certificates in France. —It is not generally 
known that such certificates must be written on stamped 
paper ; this has been made evident, very lately, by several 
prosecutions. Of course the writer of the certificate may 
require the person making use of it to pay for the stamp; 
but, with the poor, he is often obliged to do so himself. 

The Sewage Commission of which Lord Essex is 
chairman has established the following principles :—First, 
that wherever rivers are polluted by a discharge of town 
sewage into them, the towns may reasonably be required to 
•desist from causing that public nuisance. Second, that 
where town populations are injured or endangered in health 
by a retention of cesspool matter among them, the towns 
may reasonably be required to provide a system of sewers 
for its removal. And should the law, as it stands, be found 
insufficient to enable towns to take lands for sewage 
application, it would, in our opinion, be expedient that 
the Legislature Bhould give them powers for that purpose. 

A Benevolent Proposal. —The following letter ap¬ 
peared in the ‘Times’ of Thursday, May 11 :—“ To the 
Editor of the Times. — Sir,—A proposal has been made 
to me by Captain Erskine, Her Britannic Majesty’s Consul 
at Funchal, in the island of Madeira, of so liberal and 
charitable a nature, that I venture to hope you will help in 
its realization by giving it the publicity of your columns. 
He offers, with the co-operation of several residents and 
visitors, to guarantee the maintenance and Medical treat¬ 
ment of twenty consumptive patients during the coming 
winter, if the authorities of the Brompton Hospital will 
undertake to provide transport to and from the place. 
This, with the assistance of tne governors and public, the 
committee hope to accomplish. If the experiment prove 
successful, measures can subsequently be taken for its per¬ 
manent continuance. It is suggested that the first party 
sent out should consist entirely of men, from the greater 
ease with which they can be conveyed and provided for on 
their arrival. I sincerely hope no impediment will prevent 
the success of this excellent scheme. During my recent 
visit to the island I became convinced that the climate, 
though not perhaps beneficial to all cases of phthisis indis¬ 
criminately, still exerts a most singular and salutary 
influence on them if properly selected. The proposed 
sanatorium would thus not only be a work of the highest 
charity, but would tend materially to advance Medical 
knowledge by enabling the effects of climate as a therapeu¬ 
tic agent in pulmonary disease to be studied under circum¬ 
stances the most favourable.—I remain your obedient 
servant, William H Stone, F.R.C.P., Assistant-Physician 
to the Hospital.—Hospital for Consumption and Diseases 
of the Chest, Brompton, London, S.W., May 10.” 

Conviction under the Medical Act. —A Justice of 
Peace Court at Aberdeen, on Monday afternoon, had before 
them a case in which Frederick Adair, who addressed him¬ 
self to a certain class of cases, was accused of advertising 
himself as M.D., F.R.C.S., without a title to do so. A 
witness said he had given the accused directions as to 
getting a diploma from Glasgow. One was produced bear¬ 
ing to be from the Metropolitan College, New York, con¬ 
ferring the degre of M.D. on Frederick Adair. After other 
evidence, Adair was fined 5 L, with costs, 21. 2s., for using 
the letters F.R.C.S. without warrant. 

The Hunterian Society.—Adjourned Discussion 
on SyrHiLis.—The next meeting of this Society is 
to be devoted to the discussion of a paper read by 
Mr. Hutchinson, at a former one, on the “Medical 
Aspects of Syphilis.” One adjourned meeting has already 
taken place, but the debate not being concluded, it has 
been decided to resume it next Wednesday, May 17. 
The President invites the attendance of all interested in 
the subject. No paper will be read, but the following 
propositions will be submitted to criticism:—1. That 
syphilis ought to rank as an exantheraatic fever, having its 
stages of incubation, efflorescence, decline, and sequel®. 
2. That the secondary rash (together with iritis ? retinitis, 
condylomata, mucous patches, and superficial inflamma¬ 


tions of the mucous membranes) is the exanthem stage. 
3. That both primary and secondary stages will, after a 
certain duration, disappear spontaneously. 4. That the 
evolution of the exanthem cannot be prevented by internal 
treatment during the period of incubation. 5. That the 
symptoms which constitute the tertiary class are rather 
sequel® (more or less accidental) than a true stage. They 
are irregular as to their time of outbreak, have no ten¬ 
dency to spontaneous cure, and they relapse over and over 
again after remedial treatment. 6. That a very important 
distinction between the secondary and tertiary symptoms 
is found in the fact that secondary phenomena are, as a 
rule, symmetrical and tertiary, as a rule, not so. 7. From 
the symmetry of secondary symptoms we infer that they 
depend on a poison circulating in the blood ; and from the 
non-symmetry of the tertiary, that they depend upon 
defective organisation of the solids rather than upon any 
free virus still existing in the blood. 8. This statement as 
to the non-symmetry of tertiary lesions applies only to 
acquired syphilis. In inherited syphilis some very remark¬ 
able differences are noticed. The distinction between the 
stages are much less marked, and most of the symptoms 
are symmetrical. 9. Of the symptoms which should be 
classed as tertiary, the following are the chief:—Deep or 
serpiginous ulcerations of the skin and mucous mem¬ 
branes : syphilitic orchitis; nodes, whether of bone, 
eriosteum, cellular tissue, tendon, bursa, or ligament ; 
eposits in the internal viscera, and diseases of the nervous 
system. 10. That the investigations of recent observers 
have proved that very numerous and important organic 
diseases are remotely, but directly, consequent upon 
syphilis, and are to be cured only by proceeding on that 
supposition. 

A Dangerous Patient. —An attempt has been made 
to assassinate M. Lediberder, a practitioner of L’Orient, in 
Brittany, by one Nahenec, aged sixty-eight, a retired 
tanner, suffering from hypochondriasis. Having called to 
pay the bill which his doctor had sent him, he had entered 
into conversation, when suddenly he discharged a double- 
barrelled pistol, the balls entering M. Lediberder’s chest 
and abdomen. “ You wretch ! ” exclaimed the doctor, 
“ you have murdered me.” “Well,” replied the assassin, 
“ you promised to cure me,” at the same tune firing another 
pistol at his own head, which,‘however, was only grazed by 
the ball. M. Lediberder’s condition is not regarded as quite 
hopeless, and aid has been summoned from Paris. 

The Death of the Czarewitch. —Professor Oppolzer 
has returned from Nice. On his arrival there, he found 
the imperial patient in a dying state. He remained an 
hour with him, and, after examination, pronounced his 
disease miliary tubercular meningitis, the result of chronic 
disease of the spine. He visited the patient with Karrel, 
Pirogoff, and Zdekauer. On the following day, and before 
the post-mortem examination was made, the diagnosis was 
written down, and, at PirogofFs request, witnessed by 
Princes Schuwaloff and Dolgorucki, and by General 
Adlerburg. This was done on account of a different dia¬ 
gnosis having been made, and because some of the Court 
were of a different opinion as to the nature of the disease. 
Pirogoff performed the post-mortem examination ; Oppolzer 
dictated ; and Karrel wrote down the statement of appear¬ 
ances. On the dura mater, between the first and second 
lumbar vertebr®, was found a vascular fibrous tumour; 
and towards the cauda equina, several small tubercular 
granules. The second and third lumbar vertebr® were 
carious. A small abscess was found in the right psoas 
muscle; at the base of the brain miliary tubercular 
inflammation and softening of the brain-substance ; a large 
quantity of serum in the ventricles ; and two obsolete 
cavities and several granules were found in the right lung. 
The left lung was sound. On the following day, after 
reading their report, the Emperor sent for Oppolzer, 
Pirogoff, and Zdekauer ; and, in the presence of his whole 
family and of the Court, asked them whether, if they had 
been called in earlier, they could have saved his son ; or 
whether the organic disease was incurable. To which they 
replied that the case was hopeless. Thereupon the 
Emperor turned to his family ana said: “We must bow 
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with humility and peace to the will of God.” The 
Emperor then thanked Oppolzer, and bid him remain 
another day in Nice, in order to examine the other 
imperial children; which he did, and declared them all to 
be free from tubercular disease, and in perfect health.— 
1 'Wien. Med. Woch.’ 

Dorset County Hospital. —The Right Hon. William 
Thomas Homer Fox Strangways, Earl of Ilchester, of Mel- 
burgh House, Dorset, has just bequeathed 1001. to the above 
hospital at Dorchester, 1001. to the Dorset Eye Infirmary 
situated at Weymouth, and liberal bequests to other insti¬ 
tutions not strictly Medical. 

Strange, if True. —The following intelligence, on the 
faith of a Paris paper, is inserted in the ‘ Gazette M<5dicale 
de Lyon ’:—The London Provident Life Human (?) Society 
offer low rates of premium to those who are attended by 
homoeopathic doctors, as, on investigation, it has been found 
that mortality is very low among such persons. The editor 
of the ‘ Gazette M£dicale de Lyon ’ remarks, very justly, on 
this, that the same company, to be consistent, should re¬ 
commend homoeopathy to the customers to whom they have 
granted life annuities. 

New appointments. —Dr.lPatrick Fraser has been elected 
Physician, and Dr. Billing, F.R.S., Consulting-Physician, to 
the Free Dispensary for Diseases of the Throat. 

Professor Fergusson, F.R.S.—This gentleman will 
commence his course of six lectures on the Progress of Sur¬ 
gery during the Present Century on Monday, the 5th 
proximo. The lectures will be delivered in the theatre of 
the College of Surgeons on Mondays, Wednesdays, and 
Fridays, at four o’clock. 

The Banffshire Lunatic Asylum has just been 
opened at Lady Bridge, about four miles from Banff. In¬ 
cluding the site and furniture, the cost has been above 
15,000/. 

Liverpool Infirmary for Children. —In consequence 
of the inadequacy of the present building, the committee 
have resolved either to purchase more commodious pre¬ 
mises, or to buy a site and bnild a new infirmary. The 
required amount is about 4,000 1, of which the greater part 
is already subscribed. 

Pauper Nurses in Workhouses. —The Peor-law 
Board has just issued a circular to the guardians and 
directors of the poor, calling attention to the responsible 
nature of nursing in sick and lying-in wards, and urging the 
discontinuance of the practice of employing pauper nurses. 
The circular says a nurse should be a person of experience 
in the treatment of the sick, of greatrespectability of charac¬ 
ter, and of diligent and decorous habits. Such a person 
cannot discharge the duties of the office singly, but must 
have assistants of others of both sexes, and there is scarcely 
less need of the same qualities in the persons who are to be 
assistants than of those required for the chief nurse. Hence 
it is necessary that nurses should be adequately remunerated 
and that thoy should be appointed after a strict investigation 
of their qualifications for the office. The Board consider it 
of the highest importance that the assistants to the nurses 
should also be paid persons. By appointing paid persons, 
guardians will have an opportunity of selecting persons 
whose qualifications for the office can be properly ascertained, 
and they will also be able to hold such persons responsible 
for negligence or misconduct, as in the case of superior 
officers of workhouses. Where pauper inmates are directed 
to act as assistant nurses, there is no stimulus, no test of 
capacity, and no responsibility for negligence. 


tution, 8 p.m. — Hr. William Huggins, “On Stellar Ptysics and 
Chemistry.” 

Saturday, May SO.—Operations at St Thomas’s Hospital, 1 p.m. : St. 
Bartholomew’s Hospital, 1} p.m. ; King’s College Hoapital, 1} p.m.; 
Royal Free Hospital, 1J p.m. ; Charing-croas Hospital, lp.m. ; Royal 
Institution, 4 p.m.—Mr. Alex. S. Herschsl, "On Meteorology Metro¬ 
politan Association of Medical Officers of Health, 7J p m. 

Monday. May 22.—Operations at St Mark’s Hoapital for Fistula ana 
other Diseases of the Rectum, 1} p.m.; Metropolitan Free Hospital. X 
p.m. 

Tuesday, May IS. —Operations at Guy’s Hospital, 1J p.m. ; Westminster 
Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Bernay’s Notes for Students in Chemistry. London: John Churchill and 
8ons, New Burlington street. 

Sixth Annual Report of the Sussex County Lunatic Asylum. 

Suggestions on Town Sewage and its Application to Land by Gravitation. 

By Lucius H. Spooner. London : R Hardwicke, 192 Piccadilly. 

A Letter to the Members of the British Medical Association on the Sub¬ 
ject of their Future Journal. By Robert B. Carter, F.R.C.8., Ac. 
London : Butler and Co., 42 Paternoster row. 

Remarks on the Antecedents and Treatment of Consumption. By Charles 
Dryadale, M.D., M.R.C.P., Ac. 

Social Science Review, May, 1855. 
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* # * It is requested that all Communications intended for the Editor may 
be sent to the office of the Journal, No. 20 King William street, 8trand. 

In order to obviate the recurrence of disappointments, we beg to state 
that all communications intended for this Journal should be sent to the 
Office before noon on Monday, as we are compelled to go to press on 
the afternoon of that dav. 

To Subscribers. —Gentlemen who receive the Medical Circular direct 
from the Office, and who have not paid their subscriptions, are respect¬ 
fully reminded of the omission. 


The Rotal Institution. —The notice has been received. 

The Hunterian Society. —The notice and abstract have been received. 
Griffin Testimonial Fund. 

TO THE EDITOR OF THE MEDICAL CIRCULAR. 

Sir,—T he following subscription has been further received on behalf 
of the above fund:— 


J. G. Lcete, Esq., Thrapstone 
Amount previously announced 
Received at the 4 Lancet* Office 


£ a. d. 

. . . 0 10 0 

. 128 11 3 

.9 9 0 

Touts, Ac., _ 

Robert Fowler, M.D., 

Treat, and Hon. 8et. 


145 Bishopsgate st. Without, 

May 10, 1865. 

Thf. communications from the Anti-Quackcry Association and “ Medici 
Malgre Ini,” with other correspondence, are unavoidably postponed. 


R oyal College of Physicians of 

LONDON. — FIRST PART OF THE PROFESSIONAL 
EXAMINATION FOR THE LICENCE. The next Examination of 
Students who have completed their Second Winter Session of Study at 
a recognised Medical School will commence on Tuesday, June 6th. 

SECOND PART OF THE PROFESSIONAL EXAMINATION—An 
Examination of Gentlemen who are eligible for admission to the Second 
Examination for the Licence will commence on Tuesday, June 13th. 

Registered Medical Practitioners qualified before January, 1861, are 
admitted to Examination under Special Bye-law. 

Candidates are required to give fourteen days’ notice in writing to the 
Registrar of the College, with whom all certificates and testimonials 
required by the Bye-laws are to be left at the same time. 

Pall-mall East, 1865. H. A. PITMAN, M.D., Registrar. 


T)ental Practice for Disposal, 

A—' most respoctxblo and long-established. No objection to a limited 
Partnership. From l,000i. to 1,6001. would be required. Address, by- 
letter only, to 8. T., care of Mr. Hanicoh, 36 South Molton street, W. 


D r. Siegle’s Patent Inhalation 

Apparatus. 4is., 25s., and 21s. each. Laryngoscopes complete. 
Lamps and Light Condensers, Mackenzie's Laryngeal Galvanizcrs, Mander’s 
new Laryngeal Syringe. Ac. Also the new dilating Urethra Bougies, 
Lachrymal Duct Bougies, Rectum Bougies, and Uterine Tents made of 
Seatangln (Laminaria Digitata), to be had of Krohne and Sesemann, 241 
Whitechapel road, Loudon. 


APPOINTMENTS FOR THE WEEK. 

Wednesday. May 17. —Operations at Middlesex Hospital, 1 p.m.; St. 
Mary’s Hospital, 1 p.m. ; St Bartholomew’s Hospital, 1} p.m.; Great 
Northern Hospital, 2 p.m.; University College Hospital, 2 p.m. ; Lon¬ 
don Hospital, 2 p.m. ; Royal College of Physicians, 5 p.m.—Dr. Hyde 
Salter, “On the Diagnostic Value of the Various Forms of Dyspnoea;’’ 
Hunterian Society, 8 p.m.—Resumed Discussion on Mr. Hutchinson’s 
paper, “The Medical Aspects of Syphilis.” 

Thursday, May 18. —Operations at tho Central London Ophthalmic 
Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m. ; London Surgical 
Home, 2 p.m. ; Went London Hospital, 2 run. ; Royal Orthopiedic Hos¬ 
pital. I p.m.; Royal Institution, 4 p.m.—Prof Frankland, “ On Organic 
Chemistry Ilarveian Society of London, 8 p.m. 

Friday, May 19.—Operations at the Westminster Ophthalmic Hospital, 
Hp.ro. ; Royal College of Physicians, 5 p.m.—Dr. Hyde Salter, “On 
the Diagnostic Value of the Various Forms of DyspnoeaRoyal Im»ti- 


O V. R, 56° Over Proof. 

First Quality, 20s. per Gallon. 

This quotation admits of neither credit nor discount, and is for quantities 
of not less than two gallons. 

HENRY BRETT A CO., DISTILLERS, 

Holborn and Regent street. 


r D & H. Smith’s Codeia Lozenges. 

• These Lozenges have a remarkable effect in allaying Cough, and 
Irritation of the Throat and Chest. 

Prepared only by T. and H. SMITH and Co., 21, Duke Street, Edin¬ 
burgh ; and 69, Colemau Street, London; in Boxes at 1*. l|d. and 2s. 9d. 
each. 
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THE ANTI-QUACKERY ASSOCIATION. 

20 KING WILLIAM STREET, W.C. 


The Anti-Quackery Association deem it their duty to the public, as well as to the Medical Profession, to 
caution persons against the multifarious modes of quackery pursued by unprincipled pretenders to a knowledge 
of the Medical Art, and to expose the means they take to accomplish their nefarious ends :—1, by pretended 
specifics ; 2, by spurious lectures and “ Museums3, by promises of self-cure ; 4, by exciting the fears of the 
timid; 5, by the invention of cured cases and testimonials. 

Before replying to suspicious advertisements, persons will do well to address the Secretary of the Anti-Quackery 
Association, wno will be able, iu most cases, to furnish the past histories oi the quacks and pretenders from whoa 
they emanate. 

N.B. The letters of “Detector.” entitled “Revelations of Quacks and Quackery,” are now reprinted, and may 
be had at the Medical Circular Office, price 1*. 6 d .; or, by post, twenty stamps. 

Office : 20 Kino William Street, Strand, W.C. 

The Medical Circular also publishes in every number “ A Guide to the Quacks of London,” as a part of 
the proceedings of the Association for the suppression of quackery. Sent on receipt of six postage-stamps. 


THE JOURNAL OF PRACTICAL MEDICINE & SURGERY 

FOR APRIL IS NOW READY, 

AND CONTAINS— 

Vaccinal Syphilis ; Letter from a Practitioner of the Departement de la Niivre ; Medical Reform ; Medical Certificates ; Peri' 
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Disturbances of the Refractive Power of the Eye; Hypermetropia; Aphakia; Frequency of Strabismus in Long-sighted 
Subjects; Adhesion of the Placenta; Flooding; Injection of Sesquichloride of Iron; A Substitute for Adhesive Plaster; 
Exhibition of Stimulants in Acute Diseases ; Treatment of Stricture ; Amenorrhoea a Cause of Insanity ; Mechanical Treat 
ment of Icterus; Destruction of Parasites ; Treatment of Ague ; Stimulating Properties of Laurel-leaf; Prizes proposed 
for 1806; M. Piorry on Thoracentesis; Hospital and Public Hygiene; Practice of Medicine iu China; Lithotuty; 
4 Intermittent and Remittent Fever.’ By A. Berenguier, M.D. ; ‘Chlorosis.’ By A. Nonat, M.D. ; 4 Hydropathic Treatment 
of Chlorosis.’ By V. Auplian, M.D. ; Medical Association of the Departement de la Seine; The Russian Epidemic; The 
Bordeaux Medical Congress ; Obituary —Messrs. Bouchard, Chevillion, Deverre, Aubley, and Elleaume. 

This Journal, published at the end of every month, in the French and English languages, has the largest circulation 
of any Medical periodical in the world.—Sent on receipt of 13 stamps. Annual Subscription, 12s. 

OFFICE—20 KINO WILLIAM STREET, STRAND. W.O. 


DR. BLTS AMERICAN ARTIFICIAL LEG.-(Patented.) 

This beautiful invention has gained a great reputation in America, where, owing to the present war, constant opportunities 
have occurred for testing its efficiency. 

Unlike the Anglesey Leg used in England, it possesses rotative and lateral action at the ankle-joint, thus permitting the 
body of the wearer to be sustained in easy equilibrium during walking or standing—a point hitherto entirely overlooked in 
the construction of artificial limbs. 

Instead of an ugly wooden structure, it presents a form resembling in colour and action the human limb, and can be readily 
washed when needed. 

Dr. Bly has placed his invention in the hands of Mr. HEATHER BIGG, 56 Wimpole Street, from whom alone i; 
can be obtained. 

tv A Descriptive Pamphlet sent on application. . 

TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLESS, 78 FARRINGDON STREET. CITY. 

Army and Navy Regulation Cases. Pocket Cases, from 14s. each: Dissecting Cases, at Ss. 6d. and 10s. 6d each. Photographic Lenses, Open 
and Race Glasses, Microscopes, Mathematical Instruments, and Telescopes, by Ross, Dollond, Voigtlan ter, Troughton, Simms, Elliott, and 
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(f^reat Saving in the Purchase of 

NEW MEDICAL GLASS BOTTLES and PHIALS, of the best 
Manufacture, at the NORTH LONDON GLASS BOTTLE WORKS.— 
I. ISAACS and COMPANY, Proprietors.—London Warehouses, 25 and 
24 Francis street, Tottenham-court road. W.C. 

BB8T QUALITY. Per gtOSS. 

6 and 8 oz. t any shape, plain, or graduated, 
clear, blue, tinted.8s. 6d. 
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No charge for package. Prompt attention to country orders. P. O. 
orders to be made payable to I. Isaacs and Company, atTottenham-court 
road. — Bankers : London and Westminster Bank (Bloomsbury Branch), 
None* —Gentlemen who like to use a first-class Bottle are respectfully 
requested to see our Samples (which are forwarded on application! before 
ordering of any other house. 

Established upwards of 70 years. 


reat Reduction in the Prices of 

New MEDICAL GLASS BOTTLES and PHIALS at the lalingtoa 
Glass Bottle Work9, Islington place, Park road; London Warehouse*, 19 
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Remarks on Mtopt. 

Dr. Follin, Fellow of the Faculty of Medicine, recently 
delivered, in the theatreof the Administration of Hospitals, 
a series of lectures, of which M. Bassereau kindly com¬ 
municates an abstract. We will not attempt a full repro¬ 
duction of M. Follin’s remarks, the Professor being at 
present engaged in a consideration of the changes induced 
by disease in the phenomena of ocular refraction ; the 
subject would require an amount of dry theoretical disser¬ 
tation which we cannot venture to inflict on our readers, 
and we shall, therefore, confine ourselves to the exposition 
of a few of the practical inferences derivable from these 
demonstrations. 

We will, in the first place, advert to near sightedness in 
its connection with the phenomena of refraction within 
the eye, and apart from the modifications traceable to the 
power of accommodation. 

It is a well-known fact in dioptrics that in the healthy 
eye the focus of rays of light, emitted from a great distance 
—the infinite, for instance—is situated on the surface of 
the retina. A myopic eye is one in which the parallel rays 
of light are brought into a focus before they reach that 
membrane. This condition may be referable to various 
circumstances ; thus it may be due to the unwonted length 
•of the axis of the eye, or to the too great refractive power 
of the humours ; or, again, it may be the result of the 
exaggerated contractility of the ciliary muscle, which 
increases the convexity of the crystalline lens, and pro¬ 
portionately adds to its power of refraction. The term 
myopy more especially applies to the excessive length of 
the axis of the eye. The natural axis of the eye does not 
exceed 22 millim. (11 lines), whereas a myopic eye may 
measure as much as 33 mill. (16£ lines). We may hence 
infer rules which must be complied with in order to bring 
the focus to the surface of the retina. This will be accom¬ 
plished if the rays of light are made slightly to diverge 
before their penetration into the organ, by causing them to 
traverse a bi-concave glass of appropriate power. The 
selection of the glass is a matter of some delicacy ; if it be 
too strong it will place the focus beyond the retina, and if 
too weak it will only correct in some degree the defect 
of the eye, and bring the focus nearer to, but not on the 
surface of that membrane. In the latter case, the subject 
will at once perceive that the glass is not sufficiently 
powerful, but in the former he may, to his own detriment, 
continue for a time the use of a glass which is too strong. 
Not being able at first to see well with this appliance, he 
contracts Briicke’s muscle with energy, and thus succeeds 
in adjusting the focus to the retina, but the effort con¬ 
siderably tries the eye, and many near-sighted persons thus 
injure their sight by omitting to consult an experienced 
oculist before resorting to the spectacle-maker for the 
purchase of glasses. 

Amblyopy and myopy are not convertible terms: in 
both, it is true, objects placed at a distance are indistinctly 
seen ; but in myopy vision is less clouded, and concave 
glasses are required, whereas convex glasses are necessary 
in amblyopy. If both infirmities are combined, the 
diagnosis is extremely difficult. 

In general, the peculiar attitude assumed by short-sighted 
persons when they read betrays the nature of their 
infirmity. The book is held close to the eyes, and at a 
distance varying from six to ten inches the characters are 
indistinct. One of the best means of ascertaining whether 
myopy is real or assumed, is to require the subject to read 
very fine print with extremely concave glasses. If he 
finds it impossible to read at twelve inches’ distance, with 
No. 3 glasses, or if, with No. 5$, he cannot see distinctly 
distant objects, he is not short-sighted. In the contrary 


’ case, he may be pronounced to be affected with genuine 
myopy. 

Such are the usual methods adopted to discriminate this 
condition. A more strictly scientific diagnosis may, how¬ 
ever, be attained by estimating the power of vision by 
lager’s or Qiraud-Teulon’s typographic tests. If myopy 
be present, the type will be easily read, but at a shorter 
distance than in the natural state of the organs. In addi¬ 
tion, if the subject distinctly sees an object of four lines 
diameter at a distance of five inches, for instance, he will 
not be able to see clearly an object of eight lines diameter 
at a distance of ten inches, because the size and distance 
do not harmonize. It then becomes necessary to ascertain 
the shortest and the longest distance of distinct vision. To 
discover the former, No. 1 of Jiigers’s scale should be pre¬ 
sented to the eye, and the distance noted at which it is 
distinct The number of inches at which it is clearly 
discernible supplies, by approximation, the proper length 
which should De given to the focus of the glass. Thus, if 
it can be read at six inches, the glass should have a radius 
of six inches—a somewhat exaggerated dimension, which 
can be readily corrected if the power of vision is normal. 
As a test, No. 20 of the scale should be presented at a dis¬ 
tance of twenty feet to the eye, through the glass ; and if 
it cannot be read, the distance to be subtracted must be 
placed to the account of amblyopy. Both eyes, according 
to M. Follin, should be thus tested, in order to obtain per¬ 
fectly reliable results. 

Near-sightedness is sometimes hereditary—a fact which 
M. Follin nas had several opportunities of noticing in very 
ancient French families. It then acquires a higher degree 
of gravity, and may even end in total blindness. Various 
circumstances appear to promote its development; it is, 
for instance, unfrequent in the illiterate. Among the more 
highly-educated classes, on the contrary, study, reading, 
the workmanship bestowed on minute objects, readily 
induce myopy. Vision being habitually exercised at very 
short distances, the optic axes converge more than in the 
natural performance of the function ; the pressure within 
the eye increases, and the fibrous shell of the organ 
becomes softer, congestion follows, and if the eyes are 
inspected with the ophthalmoscope, atrophy of the choroid 
around the disc is detected—a pathognomonic symptom of 
myopy. 

M. Follin expatiated at considerable length on a compli¬ 
cation which we shall briefly advert to—viz., the insuffi¬ 
cient action of the internal recti muscles. Myopic subjects 
in whom this condition exists present the following pheno¬ 
mena :_While reading, they experience a sensation of 

distress over the brows, and the images are not reproduced 
on corresponding points of the two retinas ; diplopia is 
the consequence j but as the two images are in close 
approximation to each other, the separation of the double 
impression is not distinctly observed. Straining of the 
eyes induces increased vascularity and confusion. of ideas, 
the symptoms disappearing under the influence of rest. If 
the muscular insufficiency increases, marked squinting is 
the result, and genuine diplopia follows, unless the 
strabismus, being excessive, the second image becomes too 
distant to be perceived, and vision then becomes monocular, 
and gradually fails. , . , . , ., 

In order to detect this imperfection, the patient should 
be required to fix his sight on any one object—the finger, 
for instance ; and the convergence of the pupils should be 
increased by gradually bringing the finger closer and closer 
to the eyes. At a given moment one of the organs ia 
suddenly deflected outwards, but returns almost imme¬ 
diately to its pristine position, from which it again swerves, 
and to which it is again restored, producmg very notice¬ 
able oscillations. 

Myopy is not susceptible of a spontaneous cure ; experi¬ 
ence also shows that artificial remedies cannot entirely 
remove it; but its increase may be checked, its complica¬ 
tions averted, and the defective vision corrected by the 
use of appropriate glasses. We shall not reproduce M. 
Follin’s enumeration of the various systems based on the 
theoretical view that the condition was the result of 
excessive convexity of the cornea, a defect for the removal 
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way as in the two preceding places. By the time the ino¬ 
culations are here brought to an end, from three to three 
and a half or four months have probably elapsed, the 
symptoms which manifested themselves from the com¬ 
mencement have disappeared, or if some slight symptom 
has remained this disappears spontaneously. It often 
happens that during the treatment a fresh outbreak bikes 
place, and he who is not acquainted with the method be¬ 
lieves that some other plan must now be adopted; another 
infers that syphilisation is of no avail. But let them not 
be deterred by any symptom, not even by the most seyeie 
iritis, which never requires anything but the instillation 
of a little atropia. But, happen what may, let them shut 
their eyes to it and continue the inoculations. The patient 
who, during the whole treatment can attend to his business, 
feels, after it is completed, perfectly well, and may imme¬ 
diately expose himself to any hardships. He can endure 
wet, cold—in a word, everything which, after mercurial 
treatment, would render him liable to life-long illness. It 
is probable that I may now be asked as to the result at a 
later period for these individuals, and I shall speak first of 
the relapses. On the whole I have treated 42& individuals, 
and of these 46 per cent have come back, making about 
104 per cent.; but as we may calculate that some of those 
treated during the last year will return, I will assume that 
the relapses will amount to 12 or 13 per cent. But, let us now 
examine more closely what is called a relapse after syphili¬ 
sation. In many instances a single mucous tubercle, a small 
white spot on the tongue or in the throat—symptoms for 
which nothing more than external means is employed, and 
for which the patients are treated only for a few days in 
Hospital. So far as I at this moment'remembcr, thirteen 
were taken again under treatment with syphilisation, and 
two with iodide of potassium. 

You will next ask whether tertiary symptoms have been 
developed in any of them. This has been the case, I 
believe, wiih three ; but at the same time these individuals 
have been perfectly well—their general health has not, as 
so often happens after mercurial treatment, been broken 
down, and in those who have had relapses it has been 
good, as it is evident that in those who have had no relapse 
it has been particularly good. 

We come now to the children of those who have been 
syphilised. Here we are not much better off than after the 
mercurial treatment ; we see the same rule to prevail as 
after this last method, namely—that when the mother has 
been syphilitic, the first child or children is or are syphilitc; 
that they are healthy is the exception. If the father has 
been syphilitic, the children are, in general, healthy ; that 
they are syphilitic is the exception. 

You will next propose to me the question how I treat 
syphilitic children. I treat them precisely ns I do adults ; 
and it is interesting to see that the sores in these little ones 
bear in size a proportion to that of the child, and that the 
patients suffer less, and not more, than adults. The results 
of syphilisation in children with hereditary syphilis have 
not been brilliant; of forty-two children, twenty-two died, 
but I have taken under treatment every case that I have 
met with, and everyone knows that in such children there 
are very often affections of the internal organs which lie 
beyond our power to cure. I cannot at this moment say 
how many little children with acquired syphilis I have 
syphilised, but they are not few, and of these only one died 
the cause of death in that instance being croup after I had 
performed tracheotomy. Of adults, two died,—an old 
woman of dysentery, and a young woman of puerperal fever. 
This last case I forgot to include in the resumi I have given 
• in the • British Medical Journal.’ 

Now, in order to give you a definite idea of the confidence 
I have in this method after having practised it daily for 
thirteen years, I shall say only that if I myself, or any of 
mine, were so unfortunate as to get syphilis, I should em¬ 
ploy no other means than syphilisation. 

Still, a few words in conclusion, gentlemen. Vaccina¬ 
tion has for many years stood alone ; syphilisation now 
comes to join it. Shall we stop here i I believe not. Vac¬ 
cine and the syphilitic matter are both animal viruses ; we 
see them contained under a similar law. May not also the 


other animal poisons be referred to a similar law 1 We seethat 
Nature is simple in her diversity : should this not also here 
be the case ?—should not glandera, hydrophobia, &c., some 
time be curable ? Let us all seek to clear up this dark point 
in our science, and let us not, as hitherto, with respect to 
syphilisation. seek only to extinguish the rising glcam.- 
‘ Medical Times and Gazette.’ 


PROFESSOR OWEN AT ST. MARYS.-OX THE 

CLAIMS OF MEDICINE TO RANK AS A 

SCIENCE. 

It is sometimes asked, Is Medicine a science? This 
question, like many others, is hardly reasonable or fair, tie 
two terms being so unequal in degrees of complexity. So 
far as Medicine knows the cause and condition of a curable 
disease, and the one infallible cure, to that extent it is 
science. If Medicine has mastered the nature of a specific 
malady, if there he a specific malady, and has discovered 
the specific Temedy, if there be such a thing as a specific, 
it may' claim to be a science. I leave to the experienced 
practitioner to determine what may be the proportion ofthe 
field of observation and practice commonly called 1 Medical 
science’ w’hich is in the above defined condition ; and At 
the proportion of that field in which the cultivators differ 
in their views as to the cause, the nature, and the remedj 
of disease. 

Yonr excellent professor of chemistry will tell yon fine, 
having a special aim in view, he adds a certain reagent toa 
given solution or mixture, knowing that it will produce 
such desired result—viz., a certain infallible decomposition 
and recomposition. The prevision and its fulfilment proto 
that he possesses a science. But, were other chemists to 
affirm that a different reagent would produce the same re¬ 
sult, or that the solution, if left to itself, would produce it 
by spontaneous decomposition or recomposition; and it 
there were really grounds for such affirmations or diverse 
views of the case, you would then conclude that chemistry 
had not reached the scientific stage, and would hardly a- 
pect it to enjoy public confidence. In fact, we see at tie 
present day that the public confide not so much in met 
cine as a science as in the particular practitioner. It 
characteristic also of the present phase in the growth a 
medicine, that the public are liable to be deluded and lei 
astray by its shams ; and not until medicine becomes s 
science can such simulacra be expected to vanish, and quad; 
and quackery become extinct. Time was when dink® 
were deemed, in the literal sense of the term, to lx- tt 
effect of malign influence of stars. Two or three centos 
ago, the horoscope was cast, and believed to indicate tie 
future destinies of the heir, by the same classes as a® 1 
accept, in like faith, the infinitesimal globule. The a® " 
loger then had leave to move in the same social scale. at 
to sit at the same tables, as now the homoepathist. A®' 
nomy had not risen to its full developement as a sci«» 
It is interesting, indeed, to consider how a public iguow- 
of, and careless about, the grounds and proofs of aa 
tablished science, does in time come to believe in and tw¬ 
it, to the exclusion of its simulacra, and the utter deposit*- 3 
and extinction of the quack professors of the same. Ihek 
the public gain this faith by what the true science eK ' 
and what it predicts. 

By means of the data of astronomy, the seas are t»p' 
gated, and remote parts of the earth reached with nunt- 
lous exactitude. Astronomy foretells phenomena tot- 
day, hour, minute, even second of time : the interval-"* 
may be years—after the prediction passes, and at the vr ; - 
hour, and fractional part of the hour, the event for® 
comes off. 

The pakeontologist, from a fossil fragment, infer* - 
such a form of animal, strange, it may he, or giganti ■ 
existed in such an island ; and commits himselfaprcf 1 * 1 ' ; 
sketch of the same. Other parts are afterwards fp® 1 -" 
length, perhaps, the entire skeleton. The public t 
nothing of the laws of correlation by r which the pretax ■--- 
a form of life long passed away, and never seeu by 
eye, was gained ; but it is struck by the fulfilment, an-'- 
cepts or believes in the science. 
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Medicine is occasionally called upon to prophesy in pub¬ 
lic ; the rank of the patient requires a bulletin. Reference 
to some of these series of predictions and the actual results 
may partly account for the degree in which 'medicine still 
halts, as a science, in public estimation. And so it comes 
to pass that the question continues to be asked, “ Is Medi¬ 
cine a science ? ” 

The great question for you, however is, Can Medicine be¬ 
come a science? From every aualogy of the progress of 
human intellectual endeavours to raise, by observation and 
experiment, a body of facte and phenomena to the status of 
true science, the reply to the latter question would be 
emphatically, Yes! 

Anatomy, physiology, pathology, or a knowledge of dete¬ 
rioration of structures, toithe minutest degree in which the 
microscope can show such changes for the worse, in the 
fluids and elementary tissues ■ of organs ; chemistry, espe¬ 
cially organic ; the nature and powers of medicines—in 
short, all three bodies of doctrine worthy of the name of 
sciences must be cultivated—if possible mastered—as the 
indispensable basis on which a lasting superstructure of a 
true science of medicine can be raised. Medicine can only 
become science by and through the subservient bodies of 
doctrine that have become science—the unknown must be 
reached by the known. 

In every age, the individual who has effected most to 
raise medicine and surgery to the rank of sciences has been 
the practitioner who was most distinguished for his know¬ 
ledge of science. John Hunter, besides being the greatest 
surgeon of his time, was the best physiologist, the greatest 
comparative anatomist, and, what was then little if at all 
known to his compatriots, he held the most advanced views 
of zoological classification, and was the most experienced 
paleontologist. 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Professor Ferodsson commences the number with the 
first of “ A Course of Lectures on the Progress of Surgery 
during the Present Century,” delivered in the present 
month at the College of Surgeons. The present lecture is 
on Minor Surgery, and, like all Mr. Ferguson’s lectures, is 
thoroughly practical in its character. One great principle 
inculcated is to trust to Nature, and to assist her opera¬ 
tions, and to rely comparatively little upon the resources of 
art, which often interrupt or retard, instead of promoting, 
the processes of repair in injured parts. The following is 
on dressing a wound :— 

“ The simplicity of dressing a wound, of dealing with 
an open surface or sore—which I alluded to in my last 
course as being cliaracteristic of modem surgery,—may be 
viewed in various lights and aspects. The simplicity ot 
the application, and the simplicity of manipulation both 
deserve notice, particularly as each in perfect surgery is 
regulated by a due appreciation of Nature’s powers and of 
the influence of time. Never, I believe, in the history of 
surgery, was there less faith in applications to wounds and 
sores than at present. Our trust now is chiefly in natui^ ; 
and unless there be a regulating power from within, we 
know that we can do but little either to restrain or excite. 
The efficacy of our simplest applications may often be 
questionable ; and those which stimulate, I feel certain, often 
do more harm than good. Nothing, I fancy, can ire simpler 
than lint and water. What can be less irritating than lard 
or simple cerate ? Even these are set aside by some of our 
ablest practitioners, such as Dr. Humphry, of Cambridge ; 
and literally nothing is applied to some of the largest 
wounds we have to deal with. To be sure, in accordance 
with custom in this country, the surfaces are held together 
by stitches until Nature effects the permanent union ; but 
in such an instance these are only mechanical aids ; they 


are like the splints with which we keep steady the frag¬ 
ments of a broken bone. The contrast between heaps of 
dressings on a stump of the thigh and nothing at all is cer¬ 
tainly remarkable. All that some aim at. is merely to keep 
surfaces in contact, and from molestation—even from the 
weight of bedclothes. In as far as actual union is con- 
•cerned, this is perhaps the best and most philosophic view 
to take. Yet evil may actually arise from such excess of 
simplicity. It is hardly possible to guard against external 
influences, either from around, or from the incautious or 
irregular movements of the patient. Hence, in many 
instances, such a style of dressing, with straps or bandages, 
or both combined, as shall give most security against such 
evil influences, must be allowed to be the wisest course. 
Yet again I say that these are only mechanical appliances ; 
hut where they are accurately adapted their utility is 
beyond doubt. If an ointment is used in such a case, it 
cannot possibly be of any service except to facilitate the 
removal of outside coverings. I here refer to ointment as 
being one of the simplest applications; and whatever 
virtue may be claimed for any special compound of the 
kind, its influence cannot extend far. Water must have a 
more .extended sphere of action, for if prevented from 
evaporating, and regularly applied, all around must be 
kept more or less moist. The temperature of a considerable 
substance of tissues may be materially modified by water. 
Wet clothes, if applied only at a first or single dressing, I 
count as nothing in what I am now referring to ; but if 
cold water be frequently renewed without special covering, 
or if evaporation be prevented by oiled silk, the tempera¬ 
ture may be kept considerably below the natural standard, 
or possibly sdmewhat above ; although on these points I do 
not think that we have much precise knowledge. Not¬ 
withstanding some assertions to the contrary, I believe that 
most of us have the impression that whilst adhesion at a 
wound is being effected there is present what Hunter called 
‘ the adhesive inflammation but I am not aware that it 
has ever been demonstrated that a slight fall or rise in tem¬ 
perature has much, if any, influence on that process. 

“ I refer to this subject at present chiefly to question the 
supposed beneficial influence of even so mild an applica¬ 
tion as water, or of simple ointment, in regard to the pro¬ 
cess of adhesion. If only this process be aimed at, I 
believe them to be utterly useless. They have no healing 
influence whatever!” 

But, on the other hand, there are many instances in 
which non-intervention equally displays the ignorance of 
good surgery, os when a foreign body is left in a wound in¬ 
stead of being extracted, or when a piece of dead bone'lies 
in tlie body, within the reach of the surgeon, and he 
neglects its removal. On this point Mr. Fergusson re¬ 
marks :— 

“The engineers’s or miner’s work of sinking a shaft or a 
counter-shaft is not more scientific than an exploration in 
pursuit of fluid and extraneous material; and in my opinion 
there are few things in practical surgery more striking 
than the sight of the surgeon extracting dead bone through 
a track where matter only had flowed before ; and still more 
so when lie cuts, at a considerable distance from the 
apparent seat of disease, through seemingly healthy tissues, 
and removes a portion of a dead bone, a bullet, or other 
inanimate material, which may have been the cause of 
suffering for months or years. The counter-opening of the 
surgeon is generally a scientific proceeding, and one which 
often displays consummateskill. Now I believe there is often 
needless delay in extracting dead bone. After separation 
is complete, it should be forthwith removed. No good can 
possibly result from delay, but much harm may; tor, 
besides prolonging a source of exhaustion, there will in 
certain instances be such a formation of new bone that the 
mechanical powers of the surgeon may fail to make way 
through it. Notwithstanding the palpable nature of many 
such cases, I have often been astonished at the seeming 
want of judgement and skill on the part of the surgeon. 
Internal remedies and external appliances have been 
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fruitlessly used—improperly used, I may say, for all that 
was required was a simple application of the surgeon’s 
hand, with suitable instrument wherewith to remove or 
extract the offending part. Not long af»o I saw an instance 
of necrosis of the clavicle about midway between its 
extremities, resulting rom erysipelas and abscess. The 
patient had been brought from a distant country lor 
assistance. The original inflammation had long since 
ceased, and there was only a small opening or sore over the 
dead piece of clavicle. Now in this case the practitioner 
in charge had latterly trusted entirely to the supposed 
efficacy of a plaster of a waxy and resinous composition. 
So thickly was it laid on (spread upon leather, and made 
to cover the clavicle, part of the arm, and scapula) that 
some considerable time was required, with a free use of 
turpentine, to clear all away so that the parts could be 
properly examined. It was then readily perceived that 
the only mischief remaining was a small bit of dead bone, 
which was almost as easily removed as lifting it from a 
table. The villainous plaster was discarded, water dressing 
was applied, and in a fortnight only a scar remained. This 
was a sad illustration of misplaced faith, whether in plaster, 
nature, or both. My impression on seeing the dressing 
was that most reliance hail been put in the plaster, other¬ 
wise one more than a foot square in extent would not have 
been used to a disease whose propable surface might have 
been covered by the point of a finger.” 

Mr. Fergusson concludes his lecture by referring to 
several cases illustrating respectively the effects of good 

and bad surgery.-Mr. J. Lockhart Clarke and Dr. J. 

Huohlings Jackson, jointly relate a “Case of Disease of 
the Posterior Column of the Cord—Locomotor Ataxy.” (?) 
There were but few particulars of the case while alive, 
but the patient wa3 blind, and could not walk. The chief 
interest of the paper is in the post-mortem examination, 
by the microscope, of the corpora quadrigemina, spinal 
cord, &c., by Mr. Lockhart Clarke, and the peculiar altera¬ 
tions in the nerve-substance are figured and explained by 

that gentleman.-Dr. Horace Dobell, in a paper “ On 

the Assimilation of Fat in Consumption,” gives a “ Second 
Report on Cases Treated with Pancreatic Emulsion ” at the 
Royal Infirmary for Diseases of the Chest. This emulsion 
was used instead of cod-liver oil, which disagreed with some 

of the patients, and the change was attended with success.- 

Dr. S. Newington contributes a paper “ On a New Reme¬ 
dial Agent in the Treatment of Insanity and other 
Diseases.” The agent in question consists in wrapping the 
body in clothes steeped in mustard-and-water, and applied 
to the whole of the legs and to the lower part of the abdo¬ 
men. The writer states that he tried the remedy first on 
himself, and afterwards on some patients, with good effects. 
He considers that the mustard acts as a derivative, and its 
practical effect is to produce sleep, and thus tranquillise the 
system. In some cases the mustard was added to n warm- 
bath. 

The ‘ Medical Times and Gazette.’ 

Dr. Lionel Beale opens the number with “ An Inquiry 
into the Nature ol the Phenomena which Constitute In¬ 
flammation,” being part of a lecture delivered lately at the 
College of Physicians. The lecture is controversial, and 
maintains the doctrine that inflammation is a vital process, 
not a chemical one, and that there is no analogy, as some 
writers suppose, between inflammation and combustion. 
-Mr. George Lawson relates six cases of “ Rupture o 


the Eye through the Sclerotic,” and describes the prognosis 
and treatment of this accident. In the milder cases a few 
leeches should be applied and soothing lotions resorted to, 
but the result usually is that the globe of the eye shrinks 
and an artificial eye is inserted in its place. In the more 
severe cases, where suppuration occurs and the other eye is 
threatened, the removal uf the diseased eye is the safest 

proceeding.-Professor BoECK,of Christiania, contributes 

a paper “ Upon the History, Theory, and Practice of Syphi- 
lisation,” but we have presented this paper entire in 
another place, in consequence of the novelty and import¬ 
ance of the subject.-Dr. T. S. Clooston, Medical 

Superintendant of the Cumberland and 'Westmoreland 
Lunatic Asylum, contributes a paper “ On Sewage Exha¬ 
lations as the Cause of Dysentery,” his remarks being 
founded upon an epidemic of that disease which occurred 
in the Asylum, and was caused, it appeared, by the effluvia 
from a field irrigated by sewage. 


OBITUARY. 


THOMAS WILLIAMS, M.D., F.R.S. 

On the 23rd of May died, at Swansea, Thomas Williams, 
M.D., F.R.S., at the nge of forty-six. By sheer force of 
industry and native talent—it may almost be said of genius 
—Dr. Williams had, at the comparatively early close of 
his life, attained a position as a man of science and as a 
Medical practitioner unrivalled in the principality, and 
widely recognised throughout the world. He was one of 
many children of a Welsh clergyman of very limited means. 
Very little had he to help him on in his career beyond good 
example and good advice. The rest that was necessary 
came from himself. Innate power was cultivated and 
trained to admirable working effectiveness by resolute ap¬ 
plication to study, by a well-balanced combination of 
observation, imagination, and reflection. He began as an 
apprentice of Mr. Terry, and then entered at Guy’s Hos¬ 
pital. Many of his fellow-students who listened to his 
glowing, discursive orations at the Physical Society—any¬ 
thing but dry matter-of-fact or physical as they were, and 
especially disdaining to be tied down to the subject-matter 
of debate—thought that imagination held sway over all his 
other faculties. Perhaps it did. Certainly this seduc¬ 
tive, often deluding, faculty did then, and in after time, 
give colour if not substance to his utterances : but it also 
opened to him vistas of original inquiry not hinted at by 
his teachers. It led him on, too precipitately perhaps 
sometimes, to forsee conclusions and laws of Nature long 
before they could be reached by the slow, plodding, metho¬ 
dical groping of induction. And herein it is that we see a 
striking instance of the admirable mind-regulating virtue 
of Medicine as a study. But for Medicine and other branches 
of natural history to serve as a counterpoise, and to supply 
an inexhaustible pasture for his greed of knowledge, 
imagination would surely have soared away with Dr. 
Williams into unfathomable metaphysical space. He might 
have beeh a Swedenborg. Like his countryman, Glendower, 
he might have abandoned Actuality to “ call spirits from the 
vasty deep or have floundered beyond redemption into 
some other dreary abyss of unreality. But Medicine 
had shown him how Nature boundless, in material for 
observation, and therefore boundless in suggestiveness, 
could employ, without satiating, imagination brilliant and 
impetuous as his own. 

Dr. Williams steadily applied himself to the study of 
anatomy, and that with such success ns to be invited to 
take part in teaching it at the Webb street School. He also 
filled the office of demonstrator on histology and tutor at 
Guy’s. So early as 1843, when he was scarcely twenty-four 
years old, he had reined in imagination so firmly that he 
was able to win the triennial prize of the Royal College of 
Surgeons by his investigations into the “ Structure and 
Functions of the Lungs,” The organs subservient to re¬ 
spiration in the animal kingdom received an astonishing 
amount of illustration from his subsequent labours. It 
seems to have been a favourite subject; and it is not un¬ 
worthy of note that on the very last occasion on which he 
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appeared before liis Professional brethren—namely, on his 
passage through London in February last, alter his marriage, 
at a meeting of the Medical and Chirurgical Society—lie 
cited opinions, formed upon precise experiments, which he 
had arrived at on the rate at which air travels through the 
lungs. He wrote a valuable memoir, founded on large 
observation, “ On the Mechanism of Aquatic .Respiration, 
and the Structure of the Organs of Breathing in Inverte¬ 
brate! Animals,” in 1857. In the same year he contributed 
the Article on the “Structure of the Lungs of Mau and the 
Vertebrated Animals’’ to Todd’s Cyclopaxlia. One of his 
earlier essays was a memoironthe “ Co-relation of the Three 
Kingdoms of Nature,” a subject large enough to tempt biin 
to give the flowing reins to his ever ardent imagination ; 
but still he kept her well in hand—well weighted with facts 
laboriously gathered. In 1852 the British Association en¬ 
listed his services ; it enriched its Transactions by a “ Re¬ 
port on the British Annelida,” conspicuous for copiousness 
of facts and ingenious deductions. 

Attainments, capacity, richness of language, the opinion 
of his contemporaries, all marked Dr. Williams as a man 
whose proper sphere was the metropolis, whose proper 
function was teaching. But his health was not strong. A 
threatening, or more than a threatening of renal disorder 
compelled him to turn his back upon great prospects in 
London, and to seek a more modest fortune in his native 
air, at a less cost of mental and physical wear and tear. 
He settled in Swansea. The beautiful bays of the neigh¬ 
bouring shores at first supplied him almost exclusively 
with occupation. Dredges were kept going, every adven¬ 
turous biped Bea-urchin was stirred by the hope of small 
reward, to find fresh pabulum for the insatiable Naturalist. 
Probably no coast has been more thoroughly explored. At 
last there came another tide—the tide of professional prac¬ 
tice, which never turned. It was suspected that that saga¬ 
city and concentration of energy which could unravel the 
complicated structure and discern the functions of the 
lowest of creatures, might be usefully directed to the 
repair of the structure and functions of the highest. 
Once started, Dr. Williams advanced rapidly to the 
foremost place. He brought remarkable qualities to the 
work. He was never satisfied unless he maintained his 
professional knowledge at the highest level. He not only 
made it a point of duty to read every new book of reputa¬ 
tion, but he indulged in the luxury of new editions—so 
earnest ever to learn the last word of science. He took in 
all the Medical journals. A Medical friend from London 
visiting his study might, at any time, find upon his table 
all the sources of information which the best libraries in 
town afford. New instruments, too, always excited his in¬ 
terest. Anything that could in any way be turned to prac¬ 
tical account in the alleviation of sickness was seized upon. 
He was armed at all points with resources. His perception 
was marvellous in its rapidity and accuracy. His judgment 
perfectly free from prejudice, always open to—indeed 
craving—new light, was bold and decisive. His treatment 
of disease was vigorous, steadily and vigiluntly pursued ; 
and when the case was difficult and obstinate he was enter¬ 
prising, hopeful, and inspiring hope. These qualities 
earned that highest testimony, the confidence of bis Medi¬ 
cal brethren : he was largely consulted throughout the 
counties most accessible to Swansea 

Dr. Williams’s talents and energies were not, however, so 
entirely devoted to professional work but that he could 
find time to take an active part in matters of local interest. 
He was an excellent speaker, always fluent without resort¬ 
ing to hack commonplaces, never failing to arrest the 
attention of his hearers, and often eloquent. He was an 
enthusiastic Welshman, skilled in the antiquities and 
literature of Wales. He had studied language with as 
much ardour as he had devoted to zoology and medicine. Dr. 
Willfcims’s fatal illness seems to have been accelerated, if 
not caused, by exposure to the weather. During the fifteen 
days and nights which preceded his death, he was assidu¬ 
ously watched by a hotly of Medical friends—Dr. George 
Padley, Dr. A. Davies, Mr. Hall, Mr. Mowatt, and Mr. 
Thomas. Dr. Williams took the degree of Bachelor of 
Medicine of the University of Loudon, in 1840, being thus 


one of the earliest graduates. He graduated as Doctor in 
1845, and always took pride in his connection with that 
body. He presided at one of the general meetings of the 
graduates when associated in their struggle for a new 
charter. He was also an Extra-Licentiate of the College of 
Physicians, and held the office of Physician to the Swansea 
Infirmary. He was a Fellow of the Royal and Lim.scan 
Societies. 


DEATH OF SIR JOHN RICHARDSON, F.R.S. 

This distinguished naturalist died somewhat suddenly at 
Grasmere on Monday last. He was born at Dumfries in 
in 1787, and was educated at the grammar school of his 
native town. On leaving school, at fourteen years of age, 
he entered the University of Edinburgh, and devoted him¬ 
self to the study of medicine. After passing through the 
University, he entered the navy as assistant-surgeon, and 
served at the siege of Copenhagen in 1807. In consequence 
of the zeal and ability he displayed on that memorable oc¬ 
casion, and “ for having served in the boats during a night 
attack upon a French brig in the Tagus,” he was promoted 
in 1818 to be acting-surgeon of the Hercule, a 74-gun ship. 
During the war with the United States in Canada and 
Georgia he served as surgeou to the 1st Battalion 'of 
Marines, and in 1819 accompanied Sir John Franklin’s 
Arctic expedition ns surgeon and naturalist. He also 
accompanied Sir John Franklin’s second expedition in 1825, 
when he commanded two boats, in which he discovered the 
passage between the mouths of the Mackenzie and Copper- 
mine rivers. In 1838 he was appointed by Lord Muito, 
then First Lord of the Admiralty, to be Physician to the 
Fleet, and in 1840 he was made Inspector of Hospitals. 
The deceased was the author of the * Fauna Borealis Ameri¬ 
cana,’ the ‘ Zoological Appendix to Sir Edward Parry’s 
Second Voyage,’ the ‘ Icthyology of the Voyage of the 
Erebus, the Terror, and the Sulphur,’ und many reports 
and scientific papers. He received the honour of knight¬ 
hood in 1846. 


MEDICAL SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 

April 5th, 1865. 

Dr. Barnes, President. 

Dr. J. Braxton Hicks exhibited an improvement on the 
mode of fastening the rope in his ecraseur, which will allow 
any length of rope to be used, thus doing away with the 
awkward and cumbersome addition of the endless drum of 
Weiss. Instead of using one hook or button on which to 
fasten the moving end, two hooks are now employed back 
to back, whereby two figure-of-eight hitches can be made, 
sufficient to keep the rope from slipping. Should, during 
an operation, the hooks come down to the end ol the screw 
without having brought all the noose through the eye or 
severed the growth, the hitch can be undone, the hooks 
run up to the top of the screw, the ropes refastened, and 
brought down again as at the commencement. The hooks 
should be made as neatly as possible, but deep enough to 
hold two turns of rope. 

Dr. Marion Sims exhibited a new form of Curette for 
the removal of uterine fungoid granulations. 

Dr. Greenhalgh showed a new form of Uterine Tent 
made from the stem of the laminaria spiralis ; the pecu¬ 
liarity being that it is a hollow tube instead of the solid 
stick" heretofore used. He also showed a new Pelvimeter, 
in which the index-finger is made available for the purpose 
of measurement, the size of the pelvic brim being de¬ 
termined by a little contrivance fixed upon the examining 
hand. 

The President exhibited an instrument which he had 
used for some time past for the purpose of dividing the cer¬ 
vix uteri in certain cases of dysmenorrhoeu, metrorrhagia, 
and sterility. It resembled the scissors used for the same 
purpose by Dr. Marion Sims. 

•. R. King Pierce showed a Fcetus, born at full time 
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and exhibiting at birth trvo lacerations ; one extending 
through the integuments transversely across the abdomen, 
about the level of the scrobiculus cordis ; a second one 
across the throat, exposing all the vessels and muscles of 
the neck. The two lacerations had all the appearance ot 
incised wounds ; but the evidence was clear that they had 
not been produced by any act of violence other than that 
of rapid delivery. 

Dr. Tanner exhibited a Foetus the subject of Hernia 
Cerebri and Hernia Umbilicalis. A portion of the mem¬ 
branes were also adherent to the cranium. He also ex¬ 
hibited a photograph of an Anencephalous Foetus. 

Dr. Adolph Rasch read a paper 

ON A CASE or (EDEMA AFTER A FALL ON THE GRAVID 
UTERUS ; PREMATURE LABOUR ; RECOVERY. 

The woman, at the end of the seventh month of her second 
pregnancy, fell down a steep flight of steps on her abdomen, 
and soon afterwards found herself swollen all over the lower 
half of the body. The oedema increased to such an extent 
that her Medical attendant considered her case hopeless. 
Dr. Rasch saw her eight days after the accident. She had 
enormous oedema of the belly from the navel downwards ; 
the labia were distended into huge water bladders ; both 
legs swollen ; right hypogastric region painful on pressure ; 
a good deal of albumen in the urine, but no casts; pulse 
quiet; tongue clean. She never had the slightest oedema 
before the accident. After a few days Dr. Rasch induced 
premature labour, and the albumen and oedema then per¬ 
fectly disappeared. Dr. Rasch considered the case interest¬ 
ing in point of diagnosis ; and held that the oedema was 
induced by the pressure of the uterus on the vena cava in¬ 
ferior, which would also account for the albuminuria. The 
author then specially directed the attention of the Fellows 
to Breslau’s mode of inducing premature labour, by simply 
introducing and keeping in the uterus an elastic catheter. 

Dr. Tyler Smith remarked that this operation was much 
practiseol by Professor Simpson, in Edinburgh. 

In reply to Dr. Grailv Hewitt, Dr. Rasch remarked that 
a distended bladder could not have been the cause of the 
oedema, as there were no symptoms of retention. He also 
differed from Dr. Hewitt as to the possibility of coagula in 
the vena cava having caused the oedema, as they could not 
have disappeared so rapidly without symptoms of embolism. 
He (Dr. Rasch) could not explain the case otherwise than 
by pressure of the uterus on the vena cava, which was very 
favourably situated for that condition where it passes over 
the right side of the sacral promontory. 

Dr. Meadows read the particulars of a Case of Mon¬ 
strosity and made some 

REMARKS ON THE INFLUENCE OF MENTAL IMPRESSIONS 
AS A CAUSE OF BODILY DEFORMITY. 

Having first expressed his conviction in favour of the pro¬ 
position that the mind can and does act in this way, he 
reviewed and combated the various objections urged 
against it; the principal one being the absence of any 
direct connexion between the nervous system of the mother 
and that of the foetus through the umbilical cord. He, how¬ 
ever, endeavoured to prove—or rather suggested the 
possibility, as it was not a matter admitting of any distinct 
proof—that mind, or the mental force, was not and could 
not be thus bound down, ns it were, by the anatomical 
limits of the nervous structures ; that it must have a power 
of action, if it has any action at all, throughout the entire 
organism, and in every part of it, whether it possessed 
nerves or not: in other words, that its sphere of action 
was only limited by the configuration of the body. Hence, 
it was inferred that in those tissues where the existence of 
nervous elements could not be demonstrated, the mental or 
nerve force might, as it were, pass across the intervening 
matter between any two parts where nerves did exist, just 
as electricity traversed space between any two conductors. 
The author then applied this reasoning to the case of the 
feetus in utero, and offered an explanation of the mode by 
which mind thus acts upon matter by supposing a kind of 
correlation between mental and nerve force analogous to the 
correlation of other physico-vital forces ; the nerve force 
being here the active agent in those nutritive processes upon 
the changes of which deformities depend. 


Dr. Rasch said ho had listened with great pleasure to 
Dr. Meadow’s paper, which boldly took up what wss 
generally left to women, but which certainly deserved scien¬ 
tific investigation. The belief in the influence of mental 
emotion on the formation of the feetus was as old as it was 
general amongst women. The great difficulty was to esta¬ 
blish facts, as the mothers always recollected something from 
their pregnancy after they found something abnormal in 
their children. Dr. Rasch had seen two cases which had 
somewhat struck him, and of which he had taken notes. 
Two boys from different parts of Germany were brought to 
him with scarcely any foreskin, looking exactly like circum¬ 
cised little Jews, but without any cicatrices. Both women 
narrated, with great emotion, how they had seen during 
their pregnancies little Jews so cruelly treated that they 
could not forget it! They both had been present at the 
well-known Jewish rite. He ought to mention, however, 
that ho had observed the same state in other little bov! 
where no such story was volunteered, and where the mothers 
did not know that this state was abnormal. He considered 
this influence on the feetus an open question, which he had 
made up his mind to help in solving whenever there was an 
opportunity of doing so. 

The President observed that the instances most strongly 
bearing upon the question were those in which pregnant 
women stated explicitly tho emotions supposed to influence 
the form of the foetus in utero which they had undergone. 
One such case had been placed in his hands by Dr. Hassall, 
of Richmond. Certainly the facts of this were very re¬ 
markable, inasmuch ns the event singularly confirmed the 
statement of the woman made before her child was born. 
Dr. Barnes remarked that malformations were common 
amongst birds as well as quadrupeds ; and that in birds it 
must be concluded that any mental impression must he 
imparted in the earliest stage of development— i.e., before 
the ovum was invested with the shell. He cited an anecdote 
from Captain Speke, which showed that in some tribes in 
Africa the belief prevailed that emotion in the father might 
produce monstrous births. The traveller had ordered his 
native huntsman to expose the embryo in a pregnant doe. 
He shrank from the task, fearing lest the kid striking his 
mind should metamorphose his wife’s future progeny to the 
likeness of a fawn. 

HARVEIAN SOCIETY. 

Thursday, April 20. 

President, Dr. J. C. Langmore. 


Dr. Royston exhibited a 

SPECIMEN OF MEDULLARY CANCER OF THE UPPER FA® 1 


OF THE RIGHT FEMUR. 

The patient was a widow, ret. forty-eight, who had twisted 
her thigh whilst walking in the Park, in July, 1862. Be¬ 
sides the disease in the right femur, there was a correspond¬ 
ing cancerous affection in the last lumbar vertebra, andjt 
the sacrum. A small scirrhous tumour had existed in the 
left breast for the last five or six years. After death, both 
thigh bones were found to be fractured at tlie junction ot 
the upper and middle thirds. The left thigh bone had 
been broken in moving the body after death. 

Mr. Sedgwick remarked that there had lieen some dif¬ 
ference of opinion respecting the diagnosis of the disease 
in this case. He had seen the patient several times during 
life, and as there was family history of cancer, a ■‘be¬ 
having previously died of scirrhus of the breast, and as 
the patient herself also had a scirrhous tumour of the 
breast, he had come to the conclusion that she was suffer' 
ing from secondary cancer in the femur. 

Dr. Boyd Mushet referred to a case of cancer whiefl 
had been seen by him, in which fracture of the thigh bone 
had occurred during life. 

Dr. Mushet read a paper 

ON THE ETIOLOGY OF PULMONARY APOPLEXY. 


The author commenced by remarking that he bad hitherto 
associated the causation of pulmonary apoplexy with an 
impaired condition of the valvular apparatus on the«/' 
side of the heart. Whilst, however, he was engaged U 
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arranging liis autoptical records, lie encountered two cases 
of the affection which directly militated against this view. 
He was fully impressed that these, from their paucity, were 
insufficient to support any practical or scientific position, 
but he thought that they fairly entitled the subject to 
reconsideration and more special scrutiny. In Case I.—a 
man of thirty-four, long the subject of bronchitis and 
dilatation of the pulmonary tubes—death occurred after 
an aggravated attack, in which urgent dyspnoea was the 
most prominent symptom. During its progress there was 
not any hsemoptysis. After death, nodular effusions of 
coagulated blood were detected in the lungs, and there was 
unusual patency of the tricuspid orifice. In Case II., a 
woman of seventy-five, there were symptoms chiefly re¬ 
ferable to the stomach, with ejection of dark, coagulated 
blood a few days previous to the fatal issue. On examina¬ 
tion, circumscribed haemorrhagic effusions were presented 
on the pulmonary substance, and in this case also the right 
-auriculo - ventricular orifice was dilated. In neither 
instance was there any trace of tubercular deposit in the 
lung. Dr. Mushet proceeded to comment on the assertion 
of Andral, that pulmonary apoplexy was first described by 
Laennec, and stated that Hohnbaum previously drew at¬ 
tention to it, and Haller also, sixty years before, in his 
‘ Opuscula Pathologica ’ (‘ Obs. XIV., Ilist. I. et II.’), which 
were (pioted. He next alluded to the meaning attached to 
the term “peri-pneumonia" by the older writers, as 
Hoerhaave, Ettmuller, Willis, Sydenham, Sauvages, and 
Culleir. In referring to the etiology of (so-called) 
apoplexy of the lung, he quoted Drs. Townsend, Laennec, 
Watson, Burrows, Walshe, Sieveking, and Fuller, and 
adverted to the omission of the disease from the recent 
works of Dr. Aitken and Dr. Maclachlan. He spoke of 
the occurrence of the attack at any age, and glanced at its 
connexion with tubercle and ordinary hsemoptysis. Con¬ 
sidering the discrepancy of views in reference to the 
proximate origin ot pulmonary apoplexy, he ventured to 
observe that in the cases he had adduced, the only common 
lesion was enlargement of the tricuspid orifice. Without 
endeavouring to establish a physiological explanation of 
the influence of this condition—if it exerted any—in the 
production of effusion of blood into the lung, he merely 
mentioned the pathological facts, adding that Bertin, 
Cliomel, Bouillauu, and other French investigators ascribed 
the affection to hypertroplious disease of the right heart— 
a change which ultimately entails dilatation and tricuspid 
incompetency. 

A debate was held 

ON THE TREATMENT OF BRONCHITIS. 

Dr. Drysdale observed that deaths from disease of the 
air-passages were now known to be the most frequent of 
all in this country. The severity of the case to be treated 
varied from that of coryza up to suffocation, catarrh, and 
chronic bronchitis with emphvsema in debilitated subjects. 
In the treatment of sthenic 'bronchitis in healthy adults, 
he thought an emetic of Tjij. of mustard in warm water, 
followed by a warm bath after, did good service in relieving 
the feelings of oppression. Also, a Turkish bath was fre¬ 
quently grateful in such cases. Some Medical men, how¬ 
ever, preferred letting such cases alone, with the exception 
«f keeping the patient warm, as they get well if this be 
done. In capillary bronchitis the danger is urgent, and in 
such cases the best remedy appeared to him to be emetics, 
such as mustard or ipecacuanha, accompanied by hot 
fomentations over the whole front and back of the chest, 
and the keeping up of a temperature of 70° F. around the 

E atient, whilst at the same time ventilation is attended to. 

iveswere frequently saved by emetics timely administered, 
such as two drachms of mustard in a tumbler of warm water, 
or twenty or thirty grains of ipecacuanha powder. In the 
suffocative catarrh of children, two mustard emetics were 
often of the greatest service, and he preferred mustard or 
ipecacuanha greatly in such cases to antimonials, which 
were, he thought, still much abused in the treatment of 
bronchitis in children, and were apt to produce much 
gastro-intestinal irritation. Hot linseed meal poultices to 
front and back of the chest alternately were useful in the 
catarrhs of children. In bronchitis occurring in typhoid 


fever, the treatment must be analeptic : milk, beef-tea, and 
wine should be frequently administered. In the inter- 
current bronchitis of the phthisical, too, it is better to 
refrain from cough mixtures, and to treat the disease by 
analeptics, such as cod-oil. Hot fomentations were the 
best counter-irritants in such cases, and climate the best 
means of allaying the inflammation of the bronchial tubes 
in this disease. With regard to that large class of cases of 
chronic bronchitis which occur in persons either here¬ 
ditarily disposed to it, or in constitutions deteriorated by 
alcoholism, by town life, or by other causes which tend to 
degeneration of the lung-tissues, the treatment must be as 
much as possible directed towards fortifying the consti¬ 
tution. Cod-liver oil, with good diet, change of climate 
to a warm one, such as Italy or Egypt in winter, sinapisms 
and hot fomentations occasionally, blisters rarely, with 
emetics when grave symptoms supervene ; whilst between 
the attacks much open-air exercise should be insisted upon 
in order to strengthen the muscular system as much as 
possible. These, with the rare use of opiates as a pallia¬ 
tive, and etherial draughts were the best treatment, in his 
opinion, for such cases. He had not much faith in the 
class of expectorant remedies. It was often necessary to 
prohibit tobacco-smoking and spirit-drinking entirely. As to 
inhalation, the instrument proposed by Dr. Sales-Qiron (and 
so ably altered and experimented on by Dr. Morell-Mac- 
kenzie), for pulverising liquids, was, in his (Dr. Drysdale’s) 
opinion, more useful in diseases of the larynx and trachea 
than in bronchitis. Oxygen and chlorine inhalations had 
been recommended in chronic bronchitis, and Dr. Abbotts 
Smith, in the ‘ Medical Mirror’ of March, 1865, had given 
a good resume of the question of Inhalation ; but he 
(Dr. Drysdale) was disposed to put but little reliance on 
this as a remedy in bronchitis, until some further experi¬ 
ments proved its efficacy in that disease. He had several 
times seen persons with chronic emphysema and bronchitis 
much relieved by occasional visits to the Turkish bath. 
They had expressed themselves free from dyspnoea when 
in the warm room. 

Mr. Jakins thought that antimony should be given fre¬ 
quently in the chronic bronchitis of old persons, as it 
seemed to have a specific action on the lungs. 

Dr. Morton observed that very young and very old 
persons bore opium badly. He thought it a curious fact 
that children should so frequently die of bronchitis. 
Climate was of greatest value in the treatment of the 
disease, and the patient’s apartment should be kept at an 
elevated temperature by the thermometer. He had not 
found much benefit from remedies of the expectorant class, 
but had found ammonia of considerable service in many 
cases of bronchitis. 

Dr. Ballard had found salines of great service in bron¬ 
chitis, and also the acetate of potash, with antimony. He 
felt sure that he had recently seen an elderly lady die 
in consequence of not having followed out this latter 
treatment. His usual mixture was ll^xxx. of paregoric 
with antimonial wine and senega. Counter-irritation was 
an excellent remedy in bronchitis. 

Mr. Sedgwick insisted on the paramount importance of 
keeping up the temperature in the rooms of patients 
with bronchitis. He had found ammonia, too, of very great 
service in the treatment of chronic bronchitis. Creosote, 
in the form of pills, or combined with acetic acid, was a 
very useful remedy in cases of chronic bronchitis. 

Dr. Mushet remarked that, as collapse of the lung 
tissue was very frequent in children, we ought to be careful 
not to use over-active remedies in their catarrhs, but rather 
to support the system by stimulants in such cases. In 
cases of chronic bronchitis of long standing, he had been in 
the habit of using pills containing stramonium, morphia, 
and squills, with great relief of the symptoms. 

The President remarked that he had fouud great relief 
afforded in cases of bronchitis from the inhalation of 
them. In acute bronchitis calomel was of great service in 
some cases, and large doses of ammonia, such as gr.x 2a q. 
hora, were often of great service. Dr. Hughes Bennett had, 
he believed, recommended a solution of nitrate of silver to 
be allowed to flow down the trachea in cases of bronchitis. 
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GUIDE TO THE QUACKS OF LONDON. 
By Detector. 


(а) Messrs. Bright and Co., until lately advertised in 
the newspapers as Surgeons, of 29 George street, Hanover 
square, but present residence, if any, not known. (See 
letter appended.) 

Dr. Curtis, otherwise J. Lamert 15 Albemarle street, 
Piccadilly. 

Dr. Walter De Roos,M.D.,25 Bedford place,Bloomsbury 
square. 

Dr. Hammond, 11 Charlotte street, Bedford square. 

Messrs. Harvey and Co., Weymouth street, Portland 
place. 

(б) W. Hill, Esq., M.A., Berkeley House, South crescent, 
Russell square. 

(c) H. James, Esq., Percy House, Bedford square. 

Dr. Kahn, Kahn’s Museum, 3 Tichborne street, Hay- 
market. 

James Lowe, Strand Museum. 

Dr Marston, 47 Berners street, Oxford street. 

(d) Messrs. Perry and Co., Berners street, Oxford 
street. 

Dr. Russell, 28 Clarence road, Kentish town. 

Dr. Smith, alias Smith and Co., 8 Burton crescent, 
Euston road. 

H. Scott, formerly Hamilton, addresses himself “ to 
ladies,” Henrietta street, Cavendish square. ' 

Dr. Thomas, 9 Markham square, King’s road, Chelsea. 
Dr. Thomson, 21 Harrington square, Hampstead road. 


(a) 29 George street, Hanover square, London, W. 

April 21, 1865. 

Sir, —The above premises being in my exclusive possession 
and used by me only for the purposo of carrying on my 
own practice, I beg to state that if at any time hereafter 
you should in any way publish or connect the name of 
“Messrs. Bright and Co.” therewith, I shall place the 
matter in the hands of my solicitor to take whatever pro¬ 
ceedings he may be advised. 

I am, Sir, 

Yours obediently, 

R. J. Jordan. 

To the Editor of the Medical Circular. 

*,* The name of Robert Jacob Jordan *cat ordered to be erased 
from the ‘ Medical Register ’ by order of the General Medical 
Council on the 26th May, 1863 ; consequently R. J. Jordan is 
not a duly-registered Medical Practitioner.— Ed. Med. Cir. 

We find that, notwithstanding the above disclaimer, the 
advertisement of Bright and Co., as of 29 George street, 
Hanover square, is still to be found in some country papers. 
To wit—the ‘ Dundalk Express’ 

(b) This person acts in conjunction with the so-called Dr. 
Watson, 

(c) This individual hunts for victims in co-operation with 
the person styling himself Dr. Hammond. See “Detector’s" 
letters. 

{d) Bright and Co., Harvey and Co., and Perry and Co. are 
carried on by one gang. See “ Detector’s ” letters. 
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GREENWICH HOSPITAL AND THE NAVAL 
MEDICAL SERVICE. 

It is now generally known that the venerable pile of 
buildings, known as Greenwich Hospital, is about to be 
applied to purposes somewhat different from those to 
which it is at present devoted. It has hitherto been a re¬ 
ceptacle for the lodgment of the veterans who have served 


in Her Majesty’s Navy, and the shoals of visitors who 
pass through or stay at Greenwich have, no doubt, on in¬ 
numerable occasions, reflected upon the happiness and 
comfort which must be enjoyed by those who are so fortu¬ 
nate as to obtain such a refuge after fighting the battles of 
their country. But a rather closer acquaintance with the 
feelings and the habits of the inmates of this noble insti¬ 
tution would very much tend to dispel the illusion which 
a superficial inspection might awaken. It is found, in fact, 
that the congregation, under one roof, of a great number of 
veteran sailors who are not absolutely ill, and who although 
well-fed and otherwise well taken care of, are deprived of all 
occupation or amusement, not only engenders among them 
a feeling of discontent, but actually leads them, in many 
cases, into vicious habits. It is shown practically how 
little the advantages of the Hospital are appreciated by those 
for whose benefit it is intended, from the fact that, although 
there is accommodation for 1,600, there are at present more 
than fifty vacancies. It is therefore proposed, in a measure 
now before Parliament, to devote the building, in future, 
more to the special purposes ot an hospital than of a mere 
asylum or almshouse such it is at present; and while in¬ 
creasing the number of outdoor pensioners, and allowing 
them to share their allowance at home with their wives and 
children, to restrict the building to the reception of those 
who are actually sick, and for whom, to the number of 
600, accommodation will henceforth be provided. The 
present number of persons actually sick averages about 
300, so that while this number will be doubled, the 
total number of inmates will be reduced by about a 
thousand. 

By these changes, which will probably be veiy acceptable 
to the persons chiefly concerned, a large saving in expense 
will be affected, and a considerable surplus he left in the 
hands of the Government, and the Admiralty propose to 
distribute this sum in the form of good-service pensions 
among different ranks of naval officers. We find that six 
post-captains, nine commanders, and thirty lieutenants are 
to receive pensions at the respective rates of 80 1., 65 L, and 
50/. a year; nine masters are to hare 50/. a year, fifteen 
paymasters 50/. a year, and nine warrant-officers 25/. a year 
each. But of the Medical Officers no mention is made at 
all, although by a minute of the Admiralty Board, made 
towards the end of last year, it was proposed to apply the 
savings in expense, in part to additional pensions “ to the 
classes of officers who have hitherto been employed at 
Greenwich.’’ 

We are gratified to find that this glaring injustice to our 
Naval Medical brethren has not been allowed, in the 
House of Commons, to be perpetrated without earnest and 
indignant comment on the part of some of t^ie members, 
and the thauks of the Profession are especially due to 
Mr. Hennessy, to Sir Fitzroy Kelly, and to Sir John 
Pakington, for their advocacy of Medical claims during the 
passage of the Bill through its readings and in committee. 
The omission of the Medical Officers in the Narv from 
beneficial participation in the proposed changes is the more 
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indefensible, because it appears that the Medical arrange¬ 
ments at Greenwich Hospital itself have been in thehighest 
degree efficient, and have called forth the special commen¬ 
dations of the Royal Commissioners appointed to investigate 
the condition of the institution, who liave, indeed, declared 
in their Report, that the infirmary department stood in need 
of no reformation. 

We understand, however, that it is argued, in opposition 
to the claims of the Medical Officers, that some of them 
are already employed at Greenwich Hospital, and that, 
under the new arrangements, they will still be employed, 
and therefore they deserve no pensions. It is, therefore, 
necessary to explain what the Medical Staff of the Hospital 
actually is, and how its members are remunerated. 

Now, the fact is, that Naval Surgeons are employed at 
Greenwich Hospital in the same way as they would be at 
any other Naval Hospital, and receive only their ordinary 
pay during the time they are actually on duty. The staff 
of the hospital consists of seven Medical Officers—namely, 
one Inspector-General, one Deputy-Inspector, one Staff- 
Surgeon, and four Assistant-Surgeons, the principals being 
appointed for five years, and the assistants only for two 
years. Thus, the Medical Officers of the Hospital, so far 
from being in an advantageous position as compared with 
the other officers, have hard work, and nothing but their 
bare pay, and only a very limited tenure of service ; while 
the others receive their half-pay, and their pensions, and 
have nothing whatever to do in return. 

In the discussion which took place on Thursday evening 
while the Bill was going through committee, it was actually 
amusing to observe the manner in which the members of 
the Government evaded the questions put in reference to 
the Medical Officers, and although a kind of promise 
appears to have been eventually given that these officers 
should not be excluded from the proposed boon, we are by 
no means sure that the promise will be carried into effect. 
Mr. Hennessy proposed an amendment to one of the 
clauses, to the effect that, after the word “ officers,” the 
words “ Medical Officers ” should be inserted, and he showed 
that the word “ officers,” as understood by the Government, 
did not include Medical Officers or Chaplains. The latter 
class, however, were provided for in a separate clause of 
the Bill, and, therefore, Medical Officers were the only 
class who were directly excluded from its benefits. After 
adducing some other arguments, Mr. Hennessy consented 
to withdraw his amendment, on the understanding that 
Medical Officers were included in the general term 
“ officers," and the clause consequently passed ; but Lord 
A. Paget, a supporter of the Government, observed, in a 
spirit of great candour, that he should be sorry if the 
“ honourable member withdrew his amendment on the 
supposition that Medical Officers were intended to partici¬ 
pate in the benefits of the scheme. Medical Officers held 
appointments in the Hospital at present, and of those 
appointments they would not be deprived, so that, as they 
lost nothing by the scheme, they could not hope to 
derive benefit from it.” The fallacy of Lord A. Paget’s 


argument we have just exposed, but his remarks form an 
admirable illustration of the perversion of facts and of 
logic which are allowed to pass current to the injury of 
our Profession. Subsequently, Mr. Childer3, the Junior 
Lord of the Admiralty, said he would take care that the 
interpretation clause was so framed that the word 
“ officers ” should bear the usual construction, by which we 
presume he meant that the Medical Officers should not be 
excluded from participation in the proposed changes ; but, 
as we before remarked, we place no confidence in the assur¬ 
ance, and we recommend our Naval Medical friends to be 
still on the alert, and narrowly to watch the Bill during 
the stages through which it has still to pass before it be¬ 
comes the law of the land. 


SUMMARY OF THE WEEK. 

THE FORTHCOMING ELECTION AT THE COLLEGE OF 
SURGEONS. 

The annual meeting of the Fellows of the College of 
Surgeons is now approaching, and according to custom, 
there will be three vacancies to be filled up in the Council, 
in consequence of the retirement of that number of the 
present councillors. The vacancies are caused by tho 
resignation of Mr. James Moncrieff Arnott, who, as we 
have stated, is about to relinquish practice altogether, in 
consequence of a late accession of fortune and to retire to 
Scotland, and by the retirement, in rotation, of Mr. Richard 
Quain and Mr. Alexander Shaw. We ought to state that 

the two latter will present themselves for re-election, and 
Mr. Quain has addressed a letter to the ‘Lancet’ intimating 
his desire to remain in office in order to carry out several 
reforms which he claims the merit of supporting, if not of 
originating. Whether the Fellows, however, will deviute 
from the rule they have adopted on several recent annual 
elections, and reinstate either or both of the members 
retiring by rotation, remains to be seen. Under an}- cir¬ 
cumstances there is one clear vacancy, namely, that caused 
by the resignation of Mr. Arnott, and it is somewhat ex¬ 
traordinary that up to a very recent period, only two can¬ 
didates in addition to the two retiring councillors had sent 
in their papers, namely, Mr. Turner, of Manchester, and 
Mr. Erasmus Wilson, of London, the well-known anato¬ 
mist and dermatologist. Since that time, however, Mr. 
Charles Hawkins has openlv offered himself as a candidate, 
and has many supporters, although he is unconnected with 
the staff of any Hospital. On tne other hand, many dis¬ 
tinguished surgeons, as Mr. Paget, Mr. Prescott Hewett, 
Mr. Erichsen, and Mr. Simon, although they are all hos¬ 
pital surgeons, all eligible, and all qualified by seniority to 
look forward to an early admission into the Council, are 
understood to have declined to offer themselves as candi¬ 
dates. As we are writing, however, on the very day when 
the final determination of any intending candidates may be 
announced, we by no means pledge ourselves to the 
accuracy of the foregoing statement. What is quite certain 
is the unaccountable apathy which could leave so important 
a matter as the election to the Council, a subject of hesi¬ 
tation until almost the last moment. Some might from 
such grounds infer the convenience of recurring to the 
principle of seniority, other things being equal, and others 
might argue for the formation of a house-list; but on the 
whole, perhaps, it is better to let things take their course, 
under the firm conviction that all the candidates at present 
named are pretty equally eligible and would all form use¬ 
ful members of the Council. There seems to be a prettv 
general impression that Mr. Turner, of Manchester, will 
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this year be elected, and if the votes were taken by proxy, 
there would be no doubt of the result, a3 the country 
Fellows outnumber the metropolitan, and they have some 
reason to complain of being hitherto unrepresented in the ] 
College. But os the election is still carried on by the personal 
votes of those who are present, it is a matter of speculation 
whether the country Fellows will muster in sufficient num¬ 
bers to carry Mr. Turner's election. The great chance 
which he has at present is the absence of any one London 
candidate of such commanding personal influence as to 
secure an absolute majority, and the splitting of the votes 
will be favourable to Mr. Turner, who is generally and 
very justly respected in the provinces. 

THE CHEMISTS AND DRUGGISTS AND THE MEDICAL 
PROFESSION. 

As we anticipated last week, all parties are dissatisfied 
with the present position of the Chemists’ and Druggists’ 
Bill, as amended in the Select Committee of the House of 
Commons, and it would be just as well to abandon the 
measure altogether, as it is not likely to be of any practical 
utility to anyone. The alterations lately made indicate 
indeed an utter ignorance of the whole subject on the part 
of the members of the House, and prove how useless it is 
to expect, from the constitution of that assembly, any bene¬ 
ficial legislation on professional matters. But the discus¬ 
sions in the House, and the articles which have emanated 
from the press, together with the ventilation of the ques¬ 
tion by deputations and meetings of the Profession, prove 
how unsatisfactory are the present relations between the 
Medical Profession and the Chemists and Druggists. The 
latter demand to be admitted to registration, aud to the 
enjoyment of certain legal rights ; but they do not alto¬ 
gether conceal their design of usurping, under their altered 
status, a part of the domain which now legally belongs to 
the Medieal Profession, and on which the chemists and 
druggists have long encroached, although without the sanc¬ 
tion of the law. Now, although we by no means advocate 
the sale of medicines on the part of the Medical Profession, 
yet it cannot be denied that pharmacy forms an integral 
part of a Medical man’s education, aud that many of our 
Profession are legally entitled to practice it by several of 
the Medical corporations, as, for instance, by the Society of 
Apothecaries of London, by the College of Surgeons of 
Edinburgh, by the Faculty of Physicians and Surgeons of 
Glasgow, and by the Apothecaries’ Hull of Dublin. It may 
be very well, also, for some Medical writers who are little 
acquainted with the actual condition of the Profession, and 
with the wants of the public, to argue that our brethren 
should all be physicians and “ pure” surgeons, that they 
should all live in private houses, accessible by a knocker 
and a bell, that they should all write prescriptions and 
charge fees, and leave the dispensing of medicines to the 
chemists aud druggists. When they are able to do this, 
either by virtue oftheir private means or their professional 
.connexions, it is well anu good ; but we are only appealing 
to common sense and common experience when we assert 
that, in very many districts of our country, and in many 
quarters of our metropolis, not only is a professional man 
wholly unable to maintain such a position, but the surround¬ 
ing public are utterly unable to remunerate him, aud to pay 
the druggist in addition. Our views may appear paradoxical 
to some of our contemporaries, but we honestly confess that 
when we pass some of our crowded thoroughfares in the 
poorer districts of the metropolis, and see some open sur¬ 
gery kept, it may be, by an educated aud qualified member 
of our Profession, we regard such a person as a blessing to 
the neighbourhood ; while, on the contrary, we look upon 
liis rival, the chemist and druggest, in the same locality, as 
a delusion and a sham. The one has passed a laborious 
period of study in making himself acquainted with the 
theory apd practice of liis art, and for a very moderate re¬ 
muneration he helps his poor neighbours ir. their sickness : 
the ot her, the druggist, lias had no education or study at 


all, but his bought or rented a shop, the red and blue 
bottles in which are, to the ignorant, the sufficient evidence 
of his skilL The one has a right to practice pharmacy as well as 
medicine and surgery ; the othtr practices all three without 
any defined right whatever; and if this freedom to prac¬ 
tise were exercised for the benefit of the community, we 
should have no cause to complain; but the very reverse we 
believe to be the truth. Counter-practice on the part of 
chemists and druggists is quite unnecessary, if not illegal: 
the practice of pharmacy on the part of many members of 
our Profession is perfectly legal, and often absolutely neces¬ 
sary. It is quite time that the public should know the 
truth in this matter. 


MEDICAL GOSSIP. By VIGILANS. 

No. XXIV. 

PROFESSOR FERGCSSON’s LECTURES AT THE COLLEGE- 

PROFESSOR Owen’s address at st. mart’s—criticisms 

ON “CYCLOPS’” LAST LETTER, BY “A SURGEON WHO 

SEES WITH BOTH EYES.” 

Bravo, Fergusson, yon are a man after my own heart. It 
is pleasant to find a distinguished professor, like yourself, 
enunciating sentiments which from student-life upwards I 
have myself entertained, and which in the course ol these, 
my letters, have been freely avowed; for I am strongly of 
opinion that in the practice of our Profession, as generally 
followed, we have twenty fallacies to one indisputable fact 
In these broiling days it is too much to expect of a lover of 
fresh air to relinquish his drive in the park for the oppres¬ 
sive atmosphere of the College lecture-room, and in the 
hottest hour of the day too, otherwise it would have 
delighted me to have joined in the applause which doubt¬ 
less greeted your excellent discourse. Moreover, as it had 
been advertised that we should get it in the 1 Lancet,’ re¬ 
vised by you, expressly for that Journal, I preferred to 
profit by it at my leisure, “ in my own house at Lame.” 

As a well-wisher to my Profession, I shall venture to 
quote some passages for the advantage of the readers of the 
Medical Circular, w liich, if lead by every member of 
the Profession also, will do an incalculable amount of good. 

“ To struggle with nature successfully implies well-nigh 
the highest scope of surgical power, but it is equally credit¬ 
able to aid her; and whilst we all aim at doing so to the 
best of our knowledge, and as we have been taught by rule, 
my experience leads me to say that we often err greatly. I 
mean it as no disparagement to young practitioners when I 
say that possibly they arc most to blame in this respect. I 
attribute this, however, chiefly to their [education. In lec¬ 
tures and professional books the same thing is told over and 
over again, generation after generation. Many lecturers and 
authors deem it a sort of heresy if they omit stating what 
their predecessors have said or done, particularly if a good 
sounding name can be introduced. Much has been said in 
error and enthusiasm by those who have gone before ns; 
just as much is said and done in the present day undei 
similar influences. It is human nature that such should be. 
Yet it is unfortunate that those in foremost places should 
think so little for themselves, and he content with retailing 
at second-hand that which a little reflection, founded on 
experience, would speedily show to be faulty. Statements 
which have got into books—into print—imply a great deal 
in the estimation of some ; and these, though perhaps 
founded in error and hurry, have been transferred from one 
to another until lecturers and authors have considered them 
so stereotyped that they have become afraid to omit them 
lest they should be charged with ignorance. Bold thinkers 
are largely required in our Profession, even though in their 
work, whilst clearing chaos and upsetting palpable errors, 
they may themselves produce some mystification. One 
original thought or fact is worth a thousand stereotyped 
fallacies. 

“ Here I shall venture on delicate ground, and call atten¬ 
tion to the present therapeutic character and use ot mer¬ 
cury. Have diseases so changed that this powerful drug 
and poison is no longer required ? Granting some such 
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hanges, is it not the impression of the middle-aged and 
re rising that the virtues of this medicine have been 
reatly overrated, and that in a huge proportion of cases 
a use can be entirely dispensed with ? Has there not 
een some error, some fallacy here, which thoughtful men 
i modem times have well-nigh set aside ? Let me give a 
urgical illustration, which I shall draw from my own ex- 
erience, and for which I shall take the responsibility. 

“ I believe I am right in stating that the opinion is al- 
lost universal that children are peculiarly liable to con- 
ulsions after operations. In one of my lectures last year 
r this theatre I referred to considerable personal experi- 
nce with such subjects, and in departments in surgery 
esides those spoken of I feel entitled to say that I have 
erformed probably as many operations as most of my con- 
imporaries, yet throughout my life I have not seen a 
ingle instance of convulsions produced by operations, 
'here is scarcely a surgical book in which the subject is 
ot referred to, and the high authority of Sir Astley Cooper 
i often quoted in corroboration. Now, I do not doubt 
hat Sir Astley may have seen such a result; but I have no 
esitation in stating that the occurrence is so rare that, 
nstead of forming the ideal rule, it should be held as the 
xception. One, or several examples of this kind occurring 
n a life-long experience should have no more influence on 
he general question than if we endeavoured to demonstrate 
hat because every now and then men are found dead in 
>ed in the morning, the death of all must be the same. 

“The loss of confidence in much-vaunted remedies seems, 
n some respects, like a loss, or diminution, in our appli- 
nccs—an abstraction from our powers, as it were. But, in 
ay opinion, the correct view to take here is, that we are ac- 
[uiring a knowledge of our own ignorance—that we are 
leginning to see that we have placed our faith erroneously, 
n short, that we have been taking honour to ourselves from 
hat which has been justly due to Nature. AVe begin to see 
he difference between blind empiricism and natural pro- 
esses. 

“An astringent lotion—say a solution in water of sulphate 
if zinc, two or three grains to the ounce—is by most of us 
leemed well-nigh specific ; and so it in a manner seems to 
>e when a sore is rapidly approaching the last stage of 
lealing. The same may be said of various solutions and 
lintments. Yet dare one of us affirm that had water only, 
ir dry lint only, been applied, or had nothing been used, 
he sore would have been an hour later in healing? Yet so 
trong is faith in these applications that the practitionerjust 
merged from the schools is apt to take what ho thinks will 
>e the most rapid course, and so astringents are resorted to 
it once, and thus a raw surface is so tensed and irritated 
hat Nature takes twice the time to do her work of repair, 
t sore which, if let alone, or covered by some simple only, 
rould have healed in a few days or weeks, may be so fretted 
s to endure for months. It must have frequently fallen to 
bo lot of seniors to be consulted by patients and practi- 
ioners about sores which seem to have baffled all skill and 
very sort of application, and when the advice has been 
;iven to apply simple water—a bit of wetted lint—to 
io, as it were, nothing at all—the sore has rapidly healed, 
know of no stronger test of confidence in my own humble 
kill which I ever incur with those who consult me than 
rben, visit after visit, with reference to slow-healing sores, 
say, “ Go on with wet lint if you please! ’’ Yet I fancy it 
? the right course both for the patient and surgery. Oeea- 
ionally some, under the impression that nothing is being 
lone, will cling to the mysterious-looking black or yellow 
Dtion—to the so-called specific alterative ; even a month of 
low poisoning with mercury may be preferred to the laissez 
dire system ; but the generality of patients are satisfied 
rith a reasonable enplunation.” 

1 regret that further illustrations were not given of 
rrors which prevail in the Profession. Now is the moment 
o pursue the subject, for all are beginning at last to be 
live to the fact, and to think for themselves. But, 
mbappily, there will be always one barrier to the erndica- 
ion or cessation of certain modes of practice hallowed by 
ime, and sanctioned by great names, though founded in 
rror—namely, fees. It must be admitted that our Profes¬ 


sion is too poor to permit of oblivion of this ignoble in¬ 
fluence. I could give many illustrations on this point, 
which, in this vulgar point of view, makes it a question to 
the practitioner whether he shall continue to treat his 
patient aux regies, and pocket twenty guineas, or whether 
he shall make short work of it, as he might do, and take a 
fee of one, or at most five. An instance of this kind 
recently occurred within my own knowledge. A country 
practitioner brought his young patient to town to obtain 
the sanction of a consulting surgeon, to the continuance of 
his most inane treatment, still taught in the schools, for two 
or three months longer, that length of time having been 
already fruitlessly expended on the case. In consultation 
the surgeon said “ he could remove the malady in a minute.” 
“ No doubt,” was the reply, but he saw that was not 
the object of the consultation. In considering the 
obstacles which stand in the way of medicine, reaching the 
status of a science, Professor Owen, in his address at the 
Medical distribution of prizes at St. Mary’s Hospital, ad¬ 
duces “fees” as one of the greatest impediments, he 
says:— 

“ Taking poor human nature as it is, I suppose that, if 
the paleontologist were to receive his honorarium for every 
fossil he gave an opinion on, the number of mistaken 
determinations would be enormously increased. AVe re 
the chemist to make his analysis with a view to the fee, he 
would be diverted and led far astray from the tract of 
discovery. If the zoologist might claim and receive 
pecuniary rewaid for every new insect, shell, or worm 
he might characterize, the number of “nominal species” 
would be vastly on the increase. Nature will not be 
bribed to reveal her secrets ; hardly will she, and rarely, 
reveal them under the torture of vivisectional experiment. 
She demands the full and entire devotion of her suitor, in 
long years of subservient observance: and only to such 
single-minded worshippers of truth will she whisper a 
particle of it. 

“ The physician who in our day has, perhaps, done most 
towards rendering medicine a science, is Rokitansky, 
through the very great proportion of his time devoted to 
the study of eleemosynary cases. 

“The same condition of advancement exists in the 
relations between the patients in hospitals and the Medical 
officers. But for the entire range of maladies, in the 
various classes of society, one is disposed, in reference to 
the advance of medical science, to indulge in the Utopian 
desire of the devotion of some one adequately gifted in 
mental power and material wealth to the study ot disease, 
exclusively with a scientific aim ; able to select his cases ; 
not necessarily diverted from a given and promising line 
of observation'by the calls of remunerative practice. 

“Thus, in the same malady affecting different indivi¬ 
duals under similar conditions of age, sex, temperament, 
or constitution, the effects might be compared, of the 
customary or accepted remedies in one case, of the 
remedies of an opposite kind—conditions of practice which 
in some instances now divide the medical mind —and of 
the withholding all medicines. 

“ Just as the chemist, in quest of discovery alone, 
perseveres in the pursuance of the analyses of a particular 
class of compounds, his faculty of insight being sharpened 
in relation to them by exclusive study and progressive 
familiarity with their specialties.” 

Another impediment to the progress of Medicine and 
Surgery, as Sciences is to be found in the “ examinations” 
for diplomas, which differ widely. 

“ In the work and qualifications of the examiners, in the 
views and motives of aspirants to the office, in the main 
end and aim of the test itself. In regard to the latter, the 
difference is such that it may be expressed by saying that 
some examinations arc conducted to find out how much, 
and others how little, a man knows. In the first category, 
those examined are ranked in the order of their acquire¬ 
ments ; in the second, all alike receive a diploma, signify¬ 
ing qualification. And, as the weakest link in a chain 
gives the strength of the whole, so the scantiest measure of 
knowledge that enables the candidate to pass, becomes that 
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of the amount sought for by the examiners, and at the 
same time a test of their own qualifications for the office, 
and of the responsibility and trouble which they under¬ 
take in its performance.” 

The learned Professor then goes on to show that the 
“ examinations,” as conducted in our Profession at present, 
specially noting that of the Royal College of Surgeons, are 
little calculated to advance surgery as a science, w’hilst at 
Oxford and Cambridge they are all that can be desired. 

“ The machinery is effective without being cumbrous. 
There is no inducement to make it so. Four is the usual 
number of examiners. The administrative authorities of 
the university, responsible for the well-working ol the 
examination, impressed, also, by its supreme importance, 
have no other notion than to make it work well. They do 
not propose to themselves any personal advantage, in purse 
or dignity, by taking part in the work. They simply elect 
the best men for it. These, likewise, are moved by con¬ 
siderations far higher than the emoluments of the office ; 
and, indeed, there are none. Such fee as may be offered 
and received simply nullifies the sense of obligation on 
the part of the authorities for the time and labour devoted 
by the examiners to the duties confided to them. 

“ The annual lists of the results of the B.A. examina¬ 
tions at Oxford and Cambridge exemplify the operation of 
this system of examination in discovering the relative 
amounts of knowledge in the candidates. The teachers of 
the required subjects are stimulated thereby to impart the 
newest discoveries, and to set intelligibly before their pupils 
the latest phase of their respective sciences. 1 Examina¬ 
tions ’ of this nature are helps, not hindrances, to science.” 

To raise medicine to the dignity of a science, anatomy, 
physiology, pathology, chemistry, and every subject bear¬ 
ing upon the problem of life must be sedulously cultivated 
and mastered, and it can only be successfully done by a 
body of men whose bread is provided for them—men of 
the Farraday and Owen type. There should be a national 
institute, the Professors of which should be most liberally 
remunerated, and whose only object in life should be to 
build up medicine and surgery to the rank of true science. 
John Hunter, in the midst of his subtle researches, took 
out his watch, and exclaimed to his friend Lynn, “ I must 

run away and get that d-d guinea, or I shall have no 

dinner to-morrow.” Viqilans. 


To Viqilans. 

Sir,—I have been highly entertained by the racy and 
amusing physiological observations of your correspondent 
who signs himself “ Cyclops.” Amongst many truths 
told with gieat felicity and clearness, there are some obser¬ 
vations in his communication of the 24th ult. that I should 
like to make a few comments on. I allude to that part of 
his paper relating to punctured wounds, and the treatment 
of suppurating glands. He says:—“ The popular treat¬ 
ment, both Medical and laical, consists in not poulticing 
and fomentations - ” He says this treatment is in flat 
contradiction to all well-ascertained facts—namely, where 
there is excess of caloric to refrigerate. He asks, “ Why is 
this violated ? ” and answers, “ Because it is empirical ; 
make it philosophical by reason and it will never lose its 
force and cogency. 

With all “Cyclops”’ ingenuity, he will not be able to 
alter the practice of either the laity or the Profession in 
ihis particular, which, notwithstanding his reasoning, is 
founded on long-established facts. Let us take a horse for 
an illustration. After a horse has been ridden over fences, 
he is often stumpted; his feet and pasterns ore often 
wounded by the sharp ends of large bushes or thorns left 
by the woodmen when cutting them down. After such an 
accident, the horse, on arriving at his stable, has his shoe 
removed, and the leg put into a pail of hot water ; suppu¬ 
ration occurs, and bad effects seldom follow. Let the 
contrary treatment be pursued : deep-seated inflammation 
arises, adhesions between parts that ought freely to play 
one on another, and contractions arise ; the horse is ren¬ 
dered unfit for fast work, and reduced in value from 
perhaps lOOf. to 201. I jet us take lacerated wounds for 


example. It was, and is now, a common practice for many 
having the case of union by the first iutention, to close 
these wounds with common sticking-plaster, made sticky 
by resin, and after to apply cold lotions. The pain that 
ensues from such treatment is of the most severe character; 
the circulation of the blood through the smaller vessels in 
the edges of the wounds is often obliterated, and large 
destruction of the injured soft parts ensues; but let the 
contrary treatment be pursued, let lint moistened with 
warm water be applied to the wounds and covered over 
with oiled silk, or a dressing of common cerate to assist in 
suppuration be applied, and the position snch that the 
matter have a free exit, and the difference of the effects in 
the two methods of treatment is at once so apparent, that 
no unprejudiced observer could doubt which was the 
right treatment to be pursued for the future, and bis 
electrical, philosophical, and calorical theories would 
quickly succumb to the stem logic of facts. 

“Cyclops” also attributes scars to meddlesome surgery 
in scrofulous glands, to the premature opening of them by 
the surgeon ; the scars, or, as he calls them, lipped wounds, 
do not in the least depend on their being opened, but on 
the time, and if opened at all, they should be opened 
very early, and for the reason I will presently advance. A 
scrofulous gland when it begins to suppurate, contains a 
substance like soft cheese, afterwards a thin ichor, and this 
cheesy substance like curds and whey. It has considerably 
softened down long before it adheres to the integument, 
and before the integument becomes inflamed or spoiled. 
The method to prevent scars is, then, to make a longitu¬ 
dinal incision before the integuments are spoiled, with a 
cataract knife, and press out all the softened gland ; the 
sound flesh will then heal up, and nothing be left but a 
white mark similar to the one left after careful bleeding. 
If the gland be lelt to pursue its suppurating course, and, 
still worse, if poultices or iodine ointment be applied, the 
gland adheres to the integument, which becomes absorbed 
and destroyed; and, after healing, the wound become* 
puckered, arising from the loss of substance, and hence 
the scar, which is no larger whether opened or not. Let 
us take for illustration a sail of a ship : If a hole is team 
in the sail, it is repaired by a sail-maker filling up with a 
new piece, and thus the sail is made still to fit the yards ; 
but if it were rent by the wind he would simply stitch it, 
and no loss of substance would occur ; but if stitched 
when worn away it would be puckered and not fit the 
ards; and as Mature does not reproduce skin destroyed 
y suppuration or absorption, and art is unable, puckering 
or scars must be the result. I will not follow him as 
regards the suppuration of glands after or during scarlet 
fever ; the progress of these is so rapid, and the disease so 
often fatal, that no time exists for any proceeding except 
that necessary to save life. 

“Cyclops”’ use of the word empirical is misapplied; 
the two ablest practitioners of our country, Heberaen and 
Abercromliy, thought differently. The latter says you 
must know anything is a fact or not, and next if it be 
universal; and the former, I will quote what he says of 
empirical, and I do so because his commentaries on the 
ractice of physic are not read so much as they ought to 
e. His remarks on empirical are as follows :— 

“ It has been an old dispute among physicians whether 
the empirical or rational method of curing diseases was to 
be preferred. If by the empirical method be meant that 
which is founded on facts recorded by others, or observed 
by ourselves, it must be allowed that by this means only 
has the practice of physic been established. Fact anil 
repeated experiments have alone informed us that jalap 
will purge and ipecacuanha vomit, that the poppy occa¬ 
sions sleep, that bark will cure an ague, and that quicksilver 
will salivate. If we examine the whole Materia Medica, 
and the whole practice of physic, we shall not find one 
efficacious simple, nor one established method of cure 
which was discovered or ascertained by any other means. 

Experience may, in politics and morality, be called the 
teacher of fools ; but in the study of Nature there is no 
other guide to true knowledge. Accordingly, the practice 
of physic has been more improved by the casual experi- 
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ments of illiterate nations, and the rash ones of vagabond 
quacks, than by the reasonings of all the once celebrated 
proltssors of it and theoretical teachers in the several 
schools of Europe : very few of whom have furnished us 
with one new medicine, or have taught us better to use 
our old ones, or who have in any one instance at all 
improved the art of curing diseases. Hence, though they 
have been applauded during the lives of their disciples, 
yet disinterested and impartial posterity has suffered each 
succeeding master of this sort to be gathered to his once 
equally famous predecessors, and to be like them, in his 
turn, utterly forgotten. 

In conclusion, I must confess myself sceptical to alleged 
discoveries in physiology. Since the discovery of the 
circulation of the blood, I must doubt if any real impor¬ 
tant discovery has been made. Yours, &c , 

A Surgeon who sees with Both Eyes. 

[The Fditor bogs to state that ho does not hold himself In any way 
responsible for the opinions expressed in the foregoing letters.] 


GENERAL CORRESPONDENCE. 


POOR-LAW MEDICAL RELIEF. 

To the Editor of the Medical Circular. 

Sir,— If you can find space for the following letter I 
shall feel obliged, as it may be of interest to the Poor-law 
Medical officers. I am pleased to hear that the Workhouse 
Visiting Society ha3 been so far successful in their depu¬ 
tation to the Poor-law Board as to have induced the Pre¬ 
sident to appoint a Medical Inspector. I sincerely trust 
Dr. Edward Smith’s appointment may be of a permanent 
character, and. that the Medical Department of the Poor- 
law Board may yet be presided over by a Medical man; 
for, until that be the case, it will be in vain to expect a per¬ 
fect system of Poor-law Medical relief. 

I am, &c. Richard Griffin. 

12 Royal Terrace, Weymouth, June 3, 1865. 

“ 12 Royal Terrace, Weymouth, June 3, 1865. 

“ My Lords and Gentlemen. —On Tuesday last, in 
consequence, I believe, of the printed letter sent by me to 
each of the Guardians of this Union, the subject of your 
circular letter, respecting cod-liver oil, quinine, and other 
expensive medicines, was again brought under the consi¬ 
deration of the Board. Mr. Gulson, your Inspector, was 
present, and informed the Board that the resolution of the 
Select Committee of the House of Commons on this ques¬ 
tion was only carried by a majority of one, and that the 
President of your Honourable Board voted against it; but 
as there was a majority in favour of it, your Honourable 
Board was bound to issue the circular letter. After this 
statement, no surprise need be evinced that the Guardians 
decided on leaving things as they are. My Lords and 
Gentlemen, I deeply regret that Mr. Gulson should have 
made this statement, as it will convey the impression to 
the public that your circular letter was never intended to 
be carried out, and thns bring into disrepute your Honour¬ 
able Board. Mr. Gulson made inquiry as to whether I was 
permanently appointed, and on being answered in the 
affirmative, said if I had not been the Guardians could 
have given me notice to determine my appointment; be 
also said I had given your Honourable Board a great deal 
of trouble. I need not tell your Honourable Board that a 
statement of this kind must convey the impression that the 
Guardians have only to look out for a charge against me, 
and your Honourable Board will not be slow in acting upon 
it. This maybe a mistaken idea on my part, but lean 
assure you that a Medical friend said to me ‘ under the 
circumstances I should say you had better resign.' 

“ Aly Lords and Gentlemen, I fully admit I have given 
your Honourable Board a vast amount of trouble, but I 
oeg you will recollect, as my excuse, that I am advocating 
the cause of the million and a quarter of sick poor 
annually under treatment, and also that of the 3,100 Medi¬ 
cal officers to whom you pay a stipend so small that it 
averages not more than 3s. per patient; pray bear in mind 
that the Select Committee on Poor Relief have, by their 
resolution, recommended ‘ that cod-liver oil, quinine, and 
other expensive medicines shall be supplied by the Guar¬ 


dians’ thereby confirming the impression that the poor 
have not those medicines at present in such quantities as 
may be requisite. Mr. Alderman Sydney, on May 22, 
stated in the House of Commons 4 that although the State 
payed one half the salaries of the Medical officers, those 
salaries were so small that the Medical officers, being re¬ 
quired to provide their own drugs where stimulating pre¬ 
scriptions were required the people only got counterfeit 
prescriptions.’ (‘ Times,’ May 23.) Surely, my Lorda 
and Gentlemen, after this statement, made, as it was, by a 
member of the late Select Committee on Poor Relief, and in 
the House of Common too, you will not allow your cir¬ 
cular letter to become a dead letter. For the sake of the 
poor, I earnestly entreat you to insist upon your recom¬ 
mendation being at once complied with, and, in part at 
least, carry out the wish expressed by Alderman Sydney, 
‘ that another Parliament would not bring its labours to a 
close without reducing our Poor-law legislation into a use¬ 
ful and well-digested code.’ 

“ In your circular letter you ‘ request the Guardians, 
however, to be good enough to consider whether an altera¬ 
tion in those arrangements, as regards the supply of medi¬ 
cines referred to, cannot be effected whenever new 
appointment of a Medical officer is made, or with the con¬ 
sent of the present Medical officers during the continuance 
of their existing contracts.’ What are our contracts? 
Sec. xlvi. of the 4th and 5th Will. IV. directs Guardians to 
appoint paid officers, and it empowers commissioners to 
determine the continuance in office, which you had done 
by an order; it also declares 4 that when the said com¬ 
missioners may see occasion, to regulate the amount of 
salaries payable to such officers respectively, and the time 
and mode of payment thereof.’ From this quotation it 
appears to me that, although a majority of your officers are 
permanently appointed by order, still you have the power 
at any time ‘ to regulate ’ the amount of our salaries. That 
need not, therefore, prevent your directing the Guardians 
to carry out the instructions conveyed in your circular 
letter ; but, my Lords and Gentlemen, allow me to observe 
that you cannot in fairness call upon your present Medical 
officers, out of their scanty salaries, to contribute towards 
the supply of that which the Select Committee believe is 
not now found to any great extent. If it be desirable that 
the poor should be furnished on a more liberal scale than 
at present with cod-liver oil, &c., and I unhesitatingly say 
they ought to be, then call upon the Guardians to con¬ 
sider the supply of these articles as extras and independent 
of the salaries of the present Medical officers, and thus at 
once remove the stain cast upon the Medical relief ol the 
poor, both by the resolution of the Select Committee and 
the speech of Mr. Alderman Sydney. 

“ I have the honour to be, 

“ My Lords and Gentlemen, 

“Your obedient servant, 

“ The Poor-law Board." “ Richard Griffin. 


To the Editor of the Medical Circular. 

Sir, —I am sorry so frequently to trouble you, but 
events have transpired, so unexpectedly, during the last 
few weeks that it has been unavoidable, and I must again 
crave your permission for space to inform all the Poor-law 
Medical officers that a Poor-law Continuance Bill has been 
introduced into the House of Commons, and, as I consi¬ 
dered, it would be a good opportunity to make a final 
attempt, this Session, to amend the Medical relief of the 
Poor, I have forwarded a pamphlet on the subject to each 
member of the House of Commons, urging him to insist 
on clauses being introduced into the Bill now before the 
House. I would have sent a copy of the pamphlet to each 
Poor-law Medical officer, but, as I am already in debt about 
20/., I do not feel justified in incurring further expense, 
but I have directed the printer to keep the type standing 
for a few days to enable any gentleman to have a copy on 
forwarding six postage stamps to Mr. Sherrcn, printer, 
Weymouth, or to myself. 

I sincerely trust that success will attend our efforts, and 
that the present Parliament will yet do U3 and the poor 
that justice for which we have so long toiled. 
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I trust that every Medical man in the kingdom, hut 
especially the Poor-law Medical officers, will, without delay, 
urge upon his member the necessity of Poor-law Medical 
Reform. I am,&c., 

12 Royal Terrace, Weymouth, Richard Griffin. 
June 10, 1865. 


TREATMENT OF OVARIAN TUMOURS. 

To the Editor of the Medical Circular. 

Sir, —In the interesting discussion on an Ovarian 
Tumour, exhibited by Mr. Holmes at the meeting of the 
Pathological Society of May 3rd, reported in your Journal 
of this week, there are one or two remarks requiring 
•correction : First,Mr. Henry Lee stated that it was the first 
time this plan— i.e., securing the pedicle by twisted silver 
wire, and returning it into the abdomen—had been adopted 
in this country. In answer to this, allow me to state that 
in the ‘Lancet’ of December 20,1862, p. 676, a case (No. 6) 
•is reported in which I had pursued this plan on June 19th 
of that year. 

Besides this, the case related by Mr. Nunn, in which the 
Fallopian tube was split down three or lour inches, and 
the rent closed by silver wire, occurred in my practice, 
November 1,1860, Mr. Nunn assisting me. It is published 
in the Obstetrical Transactions, vol. iv., p. 75., as Case 6; 
also in my work on ‘ Ovarian Dropsy,’ p. 231, and p. 276, 
as Case 25. 

Further, I have closed a wound in the uterus made 
during ovariotomy, November 21, 1861, by six silver 
sutures, the patient recovering and menstruating regularly 
afterwards. ‘ Obstetrical Transactions,’ vol. iv., p. 81,as Case 
16, and in op. cit., p. 244 and p. 280, as Case 35. 

On numerous occasions I have secured adhesions, espe¬ 
cially to the omentum, by silver wire, cutting off the 
ends. 

On September 9th, 1862,1 seemed a mesentric artery, 
which was bleeding freely during operation, by silver wire, 
the patient recovering. 

Since the introduction of Mr. Charles Clay’s adhesion 
clamp, I have divided all adhesion and arrested all haemor¬ 
rhage by actual cautery, and now divide the pedicle by the 
same method. The success attending this practice will, I 
believe, cause it to supersede all other methods of securing 
the pedicle in ovariotomy. 

One other point in explanation : Dr. Graily Hewitt 
said that Dr. Tyler Smith was the first to cut the 
pedicle off short, and return it at once into the 
abdominal cavity. If Dr. Hewitt had said the first in 
this country he would have been right, but the same plan 
had been previously followed by Dr. Rogers, of New’ York, 
in 1829, Dr. Bellinger, Boston, U.S., in 1835, and by Dr. 
Siebold, of Darmstadt, in 1846. 

I am, &c., I. Barer Brown. 

17 Connaught square, Hyde park, AV. 

June 7, 1865. 


PARISIAN MEDICAL NEWS. 


Treatment of Strangulated Hernia. 

Protracted warm baths are one of the most valuable 
resources in our possession for the treatment of recently 
strangulated hernia, especially in inguinal ruptures ; but 
full baths cannot readily be procured in many rural dis¬ 
tricts. To remedy this deficiency, Mr. Bellingham Peebles 
proposes as a substitute lor tire usual bath a common 
wash-tub. 

This inexpensive receptacle is moreover possessed of 
peculiar advantages with regard to reduction. They are 
adverted to as follows in the ‘ Dublin Medical Press : ’ 

The tub should, if the weather is cold, be placed near a 
fire, and the patient must sit in it with his legs bent and 
his knees close to his chin. In this attitude the muscles 
are placed in a state of extreme relaxation, and as the heat 
of the water and the action of the steam rapidly weaken 
the subject, a condition approaching to syncope may be 
thus induced in about hall an hour. Spontaneous reduc¬ 


tion may then take place,-or very slight methodical pres¬ 
sure will succeed in restoring the intestine to the abdominal 
cavity. Much the same result is attained, especially in 
strangulated inguinal hernia, as with chloroform, tartar- 
emetic, venesection, and tobacco-enemas. Mr. Bellingham 
Peebles further remarks that in many instances the forcible 
flexion of the thigh exercises on the tumour a degree of 
pressure which promotes reduction. The plan here advo¬ 
cated is most simple, and is free from any of the disadvan¬ 
tages of forcible taxis ; it combines various circumstances 
calculated to relieve the strangulation, and will, without 
doubt, prove, in many instances, extremely useful. 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS. 

GREENWICH HOSPITAL BILL. 

Mr. Hennessy said that he had an amendment to pro¬ 
pose. A clause provided that pensions should be granted 
to “officers,” but from a report signed by the junior lord 
of the Admiralty, which had been presented to the House, 
it appeared that according to the interpretation placed upon 
it by the government, the term “ officers ” did not include 
Medical officers or chaplains. Chaplains were dealt with 
by a subsequent clause, and therefore Medical officers were 
the only class of officers who were excluded from the bene¬ 
fits of this bill. This was the more unjust, because the 
commissioners who inquired into the state of Greenwich 
Hospital reported, that the only part of the establishment 
whicli required no reform was that which was under th- 
control of the Medical staff. The hon. member concluded 
by moving as an amendment that in clause 5, line IS, 
after the word “ officers ” the words “ Medical officers ” b 
inserted. 

Mr. Childers could not consent to the proposed amend¬ 
ment, as, in the first place, the words proposed to be insertei 
were superfluous, the word “ officers ” including Medical 
officers ; and, in the second place, because the Medical 
officers not being deprived of any advantage by the schem , 
were not entitled to any benefit from it. 

Sir J. Pakington thought that engineers as weH as Medi¬ 
cal officers were entitled to participate in the benefits 
the scheme. The Bill was most indistinctly worded, and 
the paper which had been laid before the House for tic 
purpose of explaining the Bill omitted the two classes 
officers from the list of those who were to share in tie 
benefits of the charity. 

Mr. Moore inquired whether the Medical officers woe 
to be excluded from sharing in the advantages of the Hos¬ 
pital. 

Mr. Childers said they were to be included in the 
general word “ officers.’’ There would be two occasion? 
annually when the matter could be discussed. In the sirs, 
place, when the Orders of Council in reference to the Hos¬ 
pital were laid upon the table, and, secondly, when the vote 
in aid of the Hospital was proposed. 

Mr. C. Berkeley remarked that the marine officers were 
not included in the list of those entitled to participate a 
the benefits of the Hospital. 

Sir F. Kelly said the marine officers were expresslv n- 
cluded in that list, while the Medical officers were as ei- 
pressly excluded from it. Notwithstanding the assunat:- 
the hon. gentleman had given them that Medical officers 
were included in the general word “ officers,” some her. 
gentlemen had doubts on the subject which might easily 
be removed by Hie two or three W’ords necessary being in¬ 
serted in the interpretation clause. 

Mr. Childers would take care that the wishes of the iwE. 
and learned member should receive attention. 

Mr. Hennessy wished to know exactly in what positka 
the Medical officers were to stand, as the only paper par- 
porting to give a list of those who were to share in tie 
advantages of the Hospital expressly excluded Medial 
officers. 

Sir J. Hay thought the matter would be much compli¬ 
cated by interpolating the words “Medical officers,” tiicc 
officers being included in the general term “ officers.’’ 
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Mr. Hennessy said after the assurance of the junior 
lord of the Admiralty that the Medical officers were in¬ 
cluded in the word “officers,” he would withdraw his 
amendment. 

The amendment was then withdrawn. 

Lord A. Paget would be sorry if the hon. member with¬ 
drew his amendment, on the supposition that Medical 
officers were intended to participate in the benefits of the 
scheme. Medieal officers held appointments in the Hospital 
at present, and those appointments they would not be de¬ 
prived of, so that, as they lost nothing by the scheme, they 
could not fairly hrnie to derive benefit from it. 

In reply to Mr. Ilassard, 

Mr. Childers said the clause did not affect individuals, 
but simply operated to give pensions to certain classes. 
He should take care that the interpretation clause was so 
framed that the word “ officers ” should bear the usual 
construction. 

After some further conversation the clause was agreed to. 


MEDICAL NEWS. 

Royal College of Surgeons of England. —The 
following Members of the College, having undergone the 
necessary examinations for the Fellowship on the 30th and 
31st ult., and lstiust., were reported to have done so to the 
satisfaction of the Court of Examiners, and at a meeting of 
the Council on the 8th inst. were admitted Fellows of the 
College :—John Wickham Barnes, Rutland Park, Syden¬ 
ham—diploma of Membership dated Feb. 18, 1853; 
Clement Smith Barter, L.M., Paragon, Bath—diploma of 
Membership dated April 18, 1859; Alfred Boyer Barton, 
F.R.G.S., The Green, Hampton Court—diploma of Mem¬ 
bership dated Dec. 17, 1847 ; Edmund Holland, M.B. 
Lond., Emsworth—diploma of Membership dated April 19, 
1860; John Harward Hooper, C.M. and M.B. Lond., Tenby 
—diploma of Membership dated April 17, 1861 ; John 
Langton, Bloomsbury square—diploma of Membership 
dated April 10,1861 ; David Henry Monckton, M.D. Loud., 
Rugeley—diploma of Membership dated Dec. 18, 1849 ; 
William Powell, M.B. Lond., Tower Hamlets Dispensary— 
diploma of Membership dated April 11, 1861; Thomas 
Starkey Smith, M.B. Loud., Warrington—diploma of Mem¬ 
bership dated April 17, 1861 ; William Domett Stone, 
M.D. St. Andrews and L.M., Lincolns inn fields—diploma 
of Membership dated April 10,1861; John William Teale, 
M.A. Oxon., Leeds—diploma of Membership dated May 9 
1862 ; Thos. James Vallance, M.D. St. Andrews, Stratford, 
Essex—diploma of Membership dated June 3, 1851 ; John 
Sebastian Wilkinson, Davies street—diploma of Member¬ 
ship dated May 8, 1857. 

Fellows by Election. —The following members of the 
Hoyal College of Surgeons having been elected Fellows at 
previous meetings of the Council, were admitted as such 
on the 8th inst.:—Thomas Mills Beaumont, Knaresborough 
—diploma of Membership dated April 11, lb34 ; Edward, 
Berney, Croydon—diploma of Membership dated May 3, 
1841 ; Joseph Rickerby Donald, Holloway—diploma of 
Membership dated Nov. 1, 1839 ; Samuel Day Fereday, 
Dudley—diploma of Membership dated Nov. 11, 1826. 

Justifiable Homicide. —Mr. It. Debenham, Surgeon, 
of Heath street, Commercial road, has been charged at the 
Thames Police-office, on bis own confession, with having 
caused the death of a man who was seen by him lurking 
on his premises at midnight on Monday week. Four 
attempts having been made to break into Mr. Debenham’s 
premises in the course of the last few months, he was 
naturally on the alert, and at the time mentioned hearing 
a noise at the back of the bouse be got out of bed, and on 
looking out of the window saw the figure of a man crouch¬ 
ing against the wall by the kitchen window. After sum¬ 
moning him several times, and threatening to shoot him, 
he cocked his pistol, and as the man still returned no 
answer he fired, and saw the man fall. Mr. Debenham 
states that he only intended to frighten the man, and did 


not intend to hit him. He immediately went to the 
station-house and informed the inspector of police. It 
was found that the man had been shot through the head 
and killed on the spot. A large number of gentlemen 
offered themselves as sureties for Mr. Debenham’s appear¬ 
ance, and bail was accepted and the prisoner set at liberty. 
A coroner’s inquest has been since held on the body, and 
the jury returned a verdict to the effect that the deceased 
was shot accidentally by Mr. Debenham. 

■ Medical Qualification in Ireland. — Deputation 
to the Lord-Lieutenant.— His Excellency the Lord- 
Lieutenant received on Wednesday a deputation from the 
University of Dublin, the King and Queen’s College of 
Physicians, and the Queen’s University. The following 
were appointed members of the joint deputation from the 
three corporate bodies :—Trinity College : Rev. Dr. Todd, 
Rev. Professor Haughton, and Dr. Stokes. The Queen’s 
University : The Lord Chancellor, the Lord Justice of 
Appeal, Sir R. Kane, Dr. Corrigan, Mr. Adams, and Mr. 
Stoney, Secretary. Kifig and Queen’s College of Physi¬ 
cians : The President, Dr. Lyons, Dr. Aquilla Smith. Mr. 
Power, Chief Poor-law Commissioner was present. The 
Lord Chancellor and Lord Justice of Appeal were unable 
to attend, and Sir Robert Kane and Mr. Adams were also 
unavoidably absent. The object of the deputation was to 
bring under his Excellency’s notice a recent order of the 
Poor-law Commissioners ol' Ireland, by which they direct 
that henceforth boards of guardians may receive as a 
Medical qualification the certificate of the Apothecaries’ 
Company of Dublin as equivalent to a Medical degree nr 
licence from the Universities above named, or from the 
College of Physicians. Memorials on the subject were 
presented to bis Excellency. At the termination of a 
lengthened discussion, his Excellency concluded by stating 
that he should decline interfering with the order.—‘ Dublin 
Evening MaiL’ 

Over-crowding in the Dwellings of the Poor.— 
At a meeting of the Health Department of the Social 
Science Association, held at their rooms in the Adelplii, on 
Wednesday last, Dr. Lankester, F.R.S., in the chair. A 
paper was real by Dr. Hardwick “ On the Evils of Over¬ 
crowding in the Dwellings of the Poor, and Means Sug¬ 
gested for their Removal.” Dr. Hardwicke pointed out 
that while other sanitary improvements had been effected 
in the Metropolis and elsewhere, comparatively little had 
beeu done to remedy the evils which were equally danger¬ 
ous—the invisible poisons engendered by the exhalation 
augmented by inferior house accommodation and over¬ 
crowding. After describing the deleterious effects of im¬ 
pure air, and referring to wnat had been done by various 
societies, for many years past, with little beneficial result, 
he proposed that parochial authorities, municipal corpora¬ 
tions, and railway companies should be compelled to exer¬ 
cise powers which they possess of erecting house accommo¬ 
dation for the poor, that greater convenience should be 
given for suburban dwellings by cheap locomotions, that 
changes should be made in the duties and appointments of 
officers of health, an extension of the common lodging- 
house act to compel registration and inspection of houses 
subject to several tenants. But the Board of Works should 
take charge of a systematical plan of cleansing, that the 
plan might be adjusted for the purchase and transfer of 
land and houses like common property, and that the 
coroner should institute inquiry into the cause ot disease 
and death produced by the neglect of sanitary precautions, 
and that such wilful neglect should be made penal. The 
meeting was unanimous in acknowledging the evil, but 
differed particularly in the mode of dealing with it. Mr. 
Liddle, the Medical officer of health for the Whitechapel dis¬ 
trict, thought police supervision necessary, particularly at 
night and doubted the expediency of establishing a “ lau- 
bourg,” in the suburbs, but rather that the poor should live 
more among the wealthy. Mr. Collins, chairman of the Sani¬ 
tary Committee of St. Pnncras, described the difficulty of en¬ 
forcing sanitary regulations, and thought, as the poor were 
at the mercy of their landlords, the landlord’s should lie 
compelled to let their property in habitable condition. 
Mr. George Godwin, F.R.S., thought that the only remedy 
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was the extension of the provisions of the Common Lodging 
House Act to inspection over houses where more than 
three families resided. Dr. Smith and Dr. Buchanan gave 
nnmerous instances of the great necessity for a stricter 
system of supervision, the latter being in favour of regis¬ 
tration. After some observations from Mr. Hashing, Dr. 
Hardwick, and the Chairman, thanks were voted to Dr. 
Hardwick for his valuable paper, and the meeting sepa¬ 
rated. 

The Royal Academy of Medicine, of Belgium, and the 
Society of Medical and Natural Sciences, of Brussels, have 
nominated Dr. Edwin Lee a corresponding member. 

University of St. Andrews. —The following gentle¬ 
men passed their examinations for and obtained the degree 
of M.D. on the 27th of April:—Robert Braithwaite, Vaux- 
hall walk, London; Charles V. Cay, Windsor Barracks ; 
John G. Collins, Priory street, Cheltenham ; Thomas Dyer, 
Forest-Hill, Kent; Melville Neale, Raby street, Bath; 
Edward J. Waring, Talbot villas, London. 

The College Lectures. —Piofessor Fergusson, F.R.S., 
will bring the course of lectures he is now delivering in the 
theatre of the College of Surgeons to a close on Friday 
next, soon after which the examinations will commence. 

The annual meeting of the Association of Medical 
Officers ot Asylums and Hospitals for the Insane will be 
held on Thursday, the 6th of July, by permission of the 
President and Fellows, at the Royal College of Physicians. 
The president elect is Dr. Wood. 


First Ovariotomy in Italy. —Dr. Dominico Peruzzi, 
of Sinigaglia, in January last performed ovariotomy for 
the first time in Italy. The case was one with extensive 
adhesions to the pelvic fuscia, and unfortunately terminated 
fatally. 

An Eastern Antidote against Fever. —There is a 
great mortality from a description of fever just now in 
Gwalior. The Maharajah has ordered the perpetual per¬ 
formance of various religious ceremonies with the view of 
checking the epidemic. 

The Supply of Medicines for Paupers. —A return 
made by the Poor-law Board shows that in the following 
Metropolitan workhouses the drugs required for the sick 
are not supplied by the guardians, but have to be provided 
by the Medical officer:—Greenwich, Lewisham, St. Giles, 
Camberwell; Bermondsey, Rotherhithe, St. George, South¬ 
wark ; St. Saviour, Richmond (except cod-liver oil); St. 
Luke, Chelsea ; St. Mary Abbott’s, Kensington ; St. Mar¬ 
garet and St. John, Westminster (in part) ; St. James, 
Westminster; St. Martin-in-the-Fields, St. George, Hano¬ 
ver square; St.Marylebone,St. John,Hampstead; Hackney, 
Holborn, St. James, Clerkenwell; East London and West 
London. 

The Fellowship of the College of Surgeons. —It 
is stated that fifteen candidates—viz., six seniors and nine 
juniors, presented themselves for examination for the Fel¬ 
lowship of the Royal College of Surgeons during last 
week, and on that occasion both seniors and juniors had 
the same questions submitted to them for the written exa¬ 
minations in Anatomy and Physiology, and Pathology and 
Surgery. 


Royal South Hants Infirmary.—A special meeting 
has been held to consider the extension of this institution 
in connection with a liberal offer of Mrs. Crabbe to bear a 
large proportion of the expense. It is intended to enlarge 
it so that it will be capable of receiving one hundred beds, 
which is the number required to render an hospital re¬ 
cognisable by the examining bodies. 

University of Cambridge .—Examination for Degree of 
Master in Surgery, June, 1865.— Midwifery. —1. Describe 
the formation, structure, and functions of the placenta. 
2. Describe auy case you may have treated yourself of 
placenta prmvia, stating the steps you adopted for the re¬ 
lief of your patient. 3. What symptoms would lead you 
to suspect that a woman was in the third month of preg¬ 
nancy ? 4. In head presentations give the various positions 
relatively to the pelvis in which the head can be placed, 
and state the mode of rectifying a malposition where 


necessary. 5. In a case of protracted labour under what 
circumstances would you interfere, and how ? 

Examination Jor Degree of Master in Surgery, June, 1865. 
—Pathology and the principles and practice of Suryery.— 

1. What changes take place in a vein when it becomes 
varicose 1 Where does this most frequently occur 1 What 
ill consequences are likely to result from the varicose 
condition of a vein ? 2. Describe the appearances which 
distinguish the various dislocations of the hip-joint, and 
state accurately the treatment suited to each. 3. The 
pathology of simple stricture. In what parts of the 
alimentary and urinary tracts does it most frequently 
occur ? and in what parts does it not occur ? 4. A man 
receives a severe injury to his head, what symptoms would 
be likely to follow it, and how would you treat the case 1 
5. In what respects does a cancerous tubercle of the skin 
differ from a scrofulous ? 6. A woman has a tumour in 
the breast: by what symptoms would you be led to judge 
of its nature, and under what circumstances would yon 
advise your patient to uudergo an operation 1 7. What 
are the sources of Hmmaturia in the male? How would 
you discriminate between them ? and what would be yoni 
treatment in each case 1 8. Describe minutely the 

operation for inguinal hernia}. What dangers have you to 
guard against ? How would you avoid them ? 

Master in Surgery, June 6, 1865. 2 to 4.— Surgical ana¬ 

tomy. —1. Describe the clavicle and its articulations. 1 
Describe the shoulder-joint. In what direction is luxation 
most likely to happen ? What parts are most liable to 
injury in this accident? 3. Name the bones of the 
Tarsus. State the nature of their articulations ; and 
describe briefly the ligament of this part. 4. Describe the 
course and relations of the external carotid artery. b hen 
this vessel is to be tied near its origin, how is the incision 
to be made, and what parts are divided by it in succession! 
5. Give the relations of the superficial veins and nerves at 
the bend of the elbow. How is the brachial artery placed 
at this part ? 6. Define externally the position of the 
femoral artery where it passes under the superior border ol 
the sartorius. In making the incision for applying a 
ligature to the artery a little above this point, what parts 
are successively divided ? Point out the position of any 
veins or nerves that lie near the artery at this place. '• 
Describe the spermatic canal. In the operation far 
strangulated hernia lying within the canal, what parts 
have to be divided ? How may the spermatic cord and 
epigastric artery be placed with regard to the hernial sac. 
8. Describe the nasal fossa), and the arteries and nerves 
within them. There were, in addition, an examination ol 
patients in the Hospital and of selected specimens » 
healthy an morbid anatomy, operations on the dead sub¬ 
ject, and viva voce examination in surgery, anatomy, anl 
midwifery. 


Inhuman 4 Neglect of a Fever-Stricken FaihiV" 
Lochkarnhcad—The Murderous Assault on a sh* 
by his Wife. —The Procurator-Fiscal^ Dunblane, *» 
engaged on Monday making a thorough investigation 
the tragical occurrence which took place at Lochearnkw 
on Friday last, and a notice of which appeared in <® 
columns on Monday. We are led to believe that the 
result of the investigation showed that Sergeant Irvine nad 
been confined to bed with typhus fever for some tun f i 
and that his wife, who had six young children, the eldat 
of which is only ten years of age, also to care for, wn;>t“ e 
only person in "the house to attend to her husband. Then 
is in this district a greal dread of infection, and no one 
would go near the house to assist the poor woman, who n 
naturally of delicate constitution ana nervous temp®' 
ment. In the beginning of last week she had express® 
anxiety as to how she was to discharge her duties toward 
her children and her sick husband, and it would »pp ; ^ 
that her anxiety and want of rest, combined with the eftst 
of lever, which now has shown itself, produced temporary 
insanity, under the influence of which she murdeiundJ 
assaulted her husband by cutting his throat and striekmj 
him on the head with a coal-shovel. Both husband W* 
wife he in Perth Infirmary dangerously ill. 
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Royal Institution of Great Britain.—General 
Monthly Meeting, Monday, June 5th, 1865. — Sir 
Henry Holland, Bart. M.D., D.C.L., F.R.S., President, in the 
Chair; Mrs. Elizabeth Beevor, Samuel Canning, Esq., 
Alfred Davis, Esq., David Painter McEuen, Esq., Joshua 
Metcalfe, Esq., Joseph Moore, Esq., Hamilton Noel 
Hoarc, Esq., Henry Arthur Hunt, Esq., Henry Lee, Esq., 
F.R.C.S., were elected members of the Royal Institution. 
William Henty, Esq. was admitted a member of the Royal 
Institution. The special thanks of the members were 
returned for the follow ing additions to “ The Donation 
Fund for the Promotion of Experimental Researches ” :— 
Sir Henry Holland, Bart. Pres. R. I. (7th annual donation), 
40 L The presents received since the last meeting were 
laid on the table, and the thanks of the members returned 
for the same. 

Manure Works.— A copy has been printed for the 
information of Parliament of a report by Dr. Letheby and 
*Ir. Bazalgette, of the Metropolitan Board of Works, after 
the inspection of certain manure and chymical works in 
the neighbourhood of the northern and southern outfalls 
of the main drainage of the metropolis. The result of their 
inspection is that large and very offensive operations are 
carried on in the neighbourhood of both the northern and 
southern outfalls ; and that the putrid and other vapours 
emitted from the works are diftused into the atmosphere 
and wafted to a considerable distance. No precautions 
whatever are in use to prevent the escape of the noxious 
effluvia, and it is a question whether the effluvia may not 
be a serious nuisance to the workpeople who will have to 
reside nt the drainage works. 

The Naval Examining Board.— We have just received 
the following curious piece of intelligence :—The Inspector- 
General of Hospitals fiom Greenwich, and the Deputy 
Inspector-General of Hospitals from Woolwich, together 
with the Deputy Inspector-General of Hospitals at Somer¬ 
set House, have hitherto been employed jointly to examine 
candidates for Assistant-Surgeoncies in the navy. This 
Board, it will be remembered, did good service by reject¬ 
ing a good many candidates during the past year, and the 
consequence is that the navy is now short of complement. 
To remedy this state of things, the Board of Admiralty 
have directed that the examinations in future shall be con¬ 
ducted by the Deputy-Inspector-General at Somerset House. 
The object is plain enough : a Board is not so manageable 
as a single individual may be, and the Admiralty calculate 
that with a single examiner there will be fewer rejections. 
We hear that under the new regime two candidates have 
been examined and passed.—‘ Medical Times anti Gazette.’ 


APPOINTMENTS FOR THE WEEK. 

WaDWMDAT. Jink 14.—Operations at Middlesex Hospital, 1 p.m.: St. 
Mary’s Hospital, H p.m. ; St. [Bartholomew’s Hospital, lj p.m.; Great 
Northern Hospital, 2 p.m.; University College Hospital, 2 p.m. ; Lon¬ 
don Hospital, 2 p.m.; Royal College of Burgeons of England, 4 p.m.— 
Prof. Fcrgusaon, “f3n the Progress of surgery during the Present 
Century Microscopical Society, 8 p in. 

Tn ufiday, Junk 15.—Operations at the Central London Ophthalmic 
Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m.; London Surgical 
Home, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Orthopaedic Hos¬ 
pital, 2 p.m.; Chemical Society. 8 p in.—Messrs. Frankland and Duppa, 
•‘On the Lactic and Acrylic Series of Acids.” 

PmiDAT, June 18.— Operations at the Westminster Ophthalmic Hospital, 
1£ p.m. ; Royal College of Surgeons of England, 4 p.m.—Prof. Fer- 
gusson, “On the Progress of Surgery during the Present Century.” 

Saturday, Junk 17.—Operations at St. Thomas’s Hospital, 1 p.in. ; St. 
Bartholomew’s Hospital, 1} p.m.; King’s College Hospital, 1J p.m.; 
Royal Free Hospital, 1} p.m. ; Charing-cross Hospital, 2 p.in. 

Monday, Junk 19.—Operations at SL Mark’s Hospital for Fistula and 
other Diseases of the Rectum, 1} p.m.; Metropolitan Froo Hospital, 2 
p.m. 

Tcmdat, Junk 20.—Operations at Guy’s Hospital, 1± p.m. ; Westminster 
Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Strident*’ Book of Cutaneous Medicine and Diseases of the Skin. By 
Erasmus Wilson, F.R.8. London: John Churchill and Sons, New Bur¬ 
lington street. 

Chloroform : its Action and Administration. By Arthur Ernest Sansora, 
M. B. Lornt. late House-Physician and Physician-Accoucheur’s Assis¬ 
tant to King's College Hospital. London : John Churchill and Sons, 
New Burlington street. 


NOTICES TO CORRESPONDENTS. 


•»* It is requested that all Communications intended for the Edit «r may 
be sent to the oflfl* e of the Journal, No. 20 King William street, Strand. 

In order to obviate the recurrence of disappointments, wo beg to state 
that all communications intended for this Journal should be sent to the 
Office before noon on Monday, as we are compelled to go to press on 
the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Circular direot 
from the Office, and who have not paid their subscriptions, are respect¬ 
fully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas Rolfe, at 
the Charing-cross post-office. 


The University of Cambridoi. —The examination papers have been 
received. 

TO THE EDITOR OF TI1K MEDICAL CIRCULAR. 

Sheffield, June 2nd, 1865. 

Sir, —The following two advertisraents,(copied verbatim from ‘ Rey¬ 
nolds’s Miscellany,’ of the 28th ult, ought, I think, to come under the 
notice of your friend, “Detector”:— 

A Gentleman cured of the Results 

of Youthful Error and Private Disorders, after years of suffering, 
will be happy to send a copy of the prescriptions used on receipt of two 
stamps to defray expenses in transmission. Address, B. D., Esq., 20 
Herbert street, Hoxton, London. 


ARRIAGE.—A Medical MS. to 

be Sold, and several other Original Manuscripts, comprising 

Talcs, Essays, Poetry, and Medical Works, the late property of deceased 

writers. All kinds of Literary Labour promptly attended to at Peterson’s 

Literary Agency, 20 Herbert street, Hoxton, London. 

Hoping that the curiour coincidence which appears in these two 
announcements may be duly investigated. 

I remain yours, Ac,, G. R. 

P. S.—The existence of tubercular meningitis cannot be ascertaino 
with certainty during life, but its existence may be inferred from th 
combination of the symptoms of meningitis with the existence o 
tuberculosis in different parts of the body. 

The Rotal Institution.—T he notice has been received. 

Pater.— It is indispensable that the youth should pass the preliminary 
examination at one of the Medical Examining Boards, or the matricu¬ 
lation examination of the University of London. The latter is held 
twice a year, namely, in July and January. 

Mr. J. B. Brown's letter is inserted. 

Observer.— We do not know the Medical qualifications of the person 
alluded to. 

Mr. Griffin's letter is inserted. 

Dr R—It is more a question of Medical etiquette than of law, and 
should bo settled by an appeal to mutual triends. 

National Association for the Promotion of Social 8ciexce. —The 
report is inserted. 

Owjno to press of matter, we are obliged to postpone “Cyclops’” sixth 
letter, as also “ Medccin Malgr6 Lui’s” letter until next week. 


R oyal College of Physicians of 

LONDON. 


FIRST PART OF THE PROFESSIONAL EXAMINATION FOR THE 
LICENCE.—The next Examination of Students who have completed their 
Second Winter Session of Study at a recognised Medical School will 
commence on Tuesday, July 4th. 


SECOND TART OF THE PROFESSIONAL EXAMINATION.—An 
Examination of Gentlemen who are eligible for admission to the Second 
Examination for the Licence will commence on Tuesday, July 11th. 

Registered Medical Practitioners qualified bekre January, 1861, arc 
admitted to Examination under Special Bye-law. 

Candidates are required to give fourteen days’ notice in writing to tho 
Registrar of the College, with whom all certificates and testimonials 
required by the Bye-laws arc to be left at the same time. 

Pall-mall East, 1865. H. A. PITMAN, M.D., Registrar. 


INDIA OFFICE, S.W. 

June 1st, 1865. 

~^Jotice is hereby given, that an 

Examination of Candidates for 40 appointments as Assistant 


Surgeons in Her Majesty's Indian Medical Service will bo held at Chelsea 
Hospital on the 7th August, 1865. 

Copies of the Regulations for tho Examination of Candidates, together 
with information regarding the pay and retiring allowances of Indian 
Medical “ffleere. may be obtained on application at the Military Depart 
ment, India Office, Westminster, S.W. 

T. T. PEARS, Major-General, 
Military Secretary. 


Mr. G. Hind, F.R.C.S., has resumed 

"-*• Ids DEMONSTRATIONS and EXAMINATIONS at 29 Newman 
street, Oxford street (hours, from 10 to 12 a.m. and 6 to 8 p.m.). 


CHOCOLAT-MENIER. 

The healthiest and most delicious Aliment for Breakfast known since 1S25. 
ANNUAL CONSUMPHON EXCEEDS 4,000,0001b. 

Defies all honest competition. 

Unadulterated, purr, and highly nutritious. 

Wholesale—23 Henrietta street. Covent-garden. Retail—BATTY «fc CO., 
15 and 16 Finsbury pavement, E C.; and all resectable houses. 
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THE ANTI-QUACKERY ASSOCIATION. 

20 KING WILLIAM STREET, W.C. 


The Anti-Quackery Association deem it their duty to the public, as well as to the Medical Profession, to 
caution persons against the multifarious modes of quackery pursued by unprincipled pretenders to a knowledst 
of the Medical Art, and to expose the means they take to accomplish their nefarious ends :—1, by pretended 
specifics ; 2, by spurious lectures and “ Museums3, by promises of self-cure ; 4, by exciting the fears of Die 
tunid; 5, by the invention of cured cases and testimonials. 

Before replying to suspicious advertisements, persons will do well to address the Secretary of the Anti-Quaekerr 
Association, wno will be aole, in most cases, to furnish the past histories oi the quacks and pretenders from wh;c 
they emanate. 

N.B. The letters of “Detector,” entitled “ Revelations'of Quacks and Quackery,” are now reprinted, and but 
be had at the Medical Circular Office, price 1*. 6d.; or, by post, twenty stamps. 

* Office : 20 Kino William Street, Strand, TV.C. 

The Medical Circular also publishes in every number “ A Guide to the Quacks of London,” as a part of 
the proceedings of the Association for the suppression of quackery. Sent on receipt of six postage-stamps. 


THE JOURNAL OF PRACTICAL MEDICINE & SURGERY 

FOR MAY IS NOW READY, 

AND CONTAINS— 

The St. Petersburg Epidemic ; New Disease observed in Savoy ; Medico-Chirurgical Statistics of the Crimean War; Debm ti 
the Localisation of the Faculty of Speech in the Anterior Lobes of the Brain ; Pathology anil Treatment of Glucosuria; Breed 
Presentations : Presentation of the Head with Presentation of the Hand, simulating Presentation of the Shoulder; Keturu4 
Dr. Desmarre’g Practice during the First Three Quarters of the Year 1864 ; Retention of the Placenta ; Alcoholic Dressing. 
Relaxation of the Articulation of the Pelvis ; Amenorrhoea and Dysmenorrhcea ; Arseniate of Antimony in Disease of the Hofl 
Treatment of Strangulated Hernia ; Epidemic Diphtheria ; Turpentine Dressings for Wounds ; Treatment of Syphilis ; Cause" 
Diabetes, Albuminuria, and Gravel; Animal Engraftings ; Sign3 of Death; The Epidemic in Russia ; Election of a Ifemba; 
‘EUcacy of Arsenic in Nervous Affections,’ by C. Isnard, M.D. ; ‘On Accupressure,’ by Professor J. V. Simpson, HD 
Statistic* of the Crimean War; La Matemitd HospitalObituary : Messrs. Mercadier, Lafont, Kenauvin, Sue, Beraud. 

This Journal, published at the end of every month, in the French and English languages, has the largest circuW-- 
of any Medical periodical in the world.—Sent on receipt of 13 stamps. Annual Subscription, 12s. 
_ OFFICE— 20 KING WILLIAM STREET. STRAND, W.C. _ 

TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST 8TOCK IN LONDON, is Mr. WILLIAM LAWLErS, 7S FARRINGDON STREET, CITY 
Army and Navy Regulation Coses. Pocket Cases, from 14s. each ; Dissecting Cases, at 8s. 6d. and 10s. fid. each. Photographic Lenses. Ojs* 
and Race Glasses, Microscopes, Mathematical Instruments, and Telescopes, by Ross, Dollond, Voigtlamler, Trougliton, Simins, Elliott, and 

eminent makers.-Catalogues forwarded on receipt of Stamp. 


NOURISHING LONDON STOUl 

Da HASS ALL’S REPORT:- 
“I have carefully analyzed Blockeys» 
uine, most wholesome, and highly nourish 
beverage, less heavy, and consequently more digestible than London Stout in general—Signed, Arthur Hill Hassall, M.D Lot 
Analyst of 'The lancet ’ Sanitary Commission. Casks of 4J, 6, 9, and 18 gallons, at Is. 8d. per gallon ; 3s. per dozen pints; is. I* 1 " 
BAGGETT, late Blockey, 21 Duke st., St. James's. Established 100 years. 



known Stout, as obtained from 21 Duke Btreet. St. James’s, and find it to be a 


(fj.reat Saving in the Purchase of 

^ NEW MEDICAL GLASS BOTTLES and PHIALS, of the best 
Manufacture, at the NORTH LONDON GLASS BOTTLE WORKS — 
I. ISAAC& and COMPANY, Proprietors.—London Warehouses. 25 and 
24 Francis street, TotUnham-court road, W.C. 


BEST QUALITV. Pet gTOSF. 

0 and 8 oz., any shape, plain, or graduated, 

clear, blue, tinted.Ss. 6d. 

8and4oz., ditto, ditto ..8 0 

i oz. Moulded Phials , 4 6 

1 oz. ditto .. ^of a very superior J 5 6 

It oz. ditto .. | quality .. 6 0 

2 oz. ditto .. J l 7 0 

No remittance required until the goods are received. 

No charge for package. Prompt attention to country orders. P. O. 
orders to be made payable to I. Isaacs and Company, atTottenham-court 
road. —Bankers : London and Westminster Bank (Bloomsbury Branch), 
No: ice. —Gentlemen who like to use a first-class Bottle are respectfully 
requested to see our Samples (which are forwarded on application) before 
ordering of any other house. 

_Established upwards of 70 years. 


£)r. Siegle’s Patent Inhalation 

Apparatus. 42s., 25s., and 21s. each. Laryngoscopes complete, 
Lamps and Light Condensers, Mackenzie's Laryngeal Galvanizers, Mander’s 
new Laryngeal Syringe, Ac. Also the new dilating Urethra Bougies, 
Lachrymal Duct Bougies, Rectum Bougies, and Uterine Tents made of 
SMtangle (Laminaria bigiteta), to bo had of Krohne and Scaemann, 241 
Wlutechapal road, London. ’ 


G reat Reduction in the Prices of 

New MEDICAL GLASS BOTTLES and PHIALS at the lslinT^ 


Glass Bottle Works, Islington place, Park road ; London 
19 Bread st hill. Up. Thames st. City, E.C., and 2 Upper Cop^a^* 
st, Barnabury road, Islington. E. and H. HARRIS and Co., Propiww* 


BEST QUALITY ONLY. Per grOSS. 

6 and 8 oz.. any shape, plain or graduated, 

clear blue tinted .8s. 6«i 

3 and 4 oz., ditto, ditto, ditto .. ..SO 
i oz. White Moulded Phials Y (i 6 

1 oz. ditto ditto .. fOf a very su-J 5 6 

IJoz. ditto ditto .. fperior quality) 6 0 

2 oz. ditto ditto .. ) v 7 0 

Immediate attention to country orders. No remittance reqni^^ 

the goods are received. Packages free. Goods delivered free 
seven miles. Post-office order* made payable to E. and H. HARRISt- 
CO., at the Chief office, London.—Bankers, Alliance Bank of LondA 
N.B.—Orders sent to either establishments will meet with 
attention. 


LT Silverlock’s Medical Label Ware- 

house, Letter-Press. Copper Plate, and Lithographic Fnaf^t 
Offices, Wardrobe terrace, Doctors Commons, London, E.C. 
DISPENSING LABELS, for the use of Surgeons. 

YELLOW, GREEN, AND GOLD LABELS, for Drug Bottles, Drawls 

SET OF YELLOW OR GREEN LABELS, for Surgeries, lfc- W 
LABEL DRAWERS, for Dispensing Labels of various izes, 

A Set of Labels in accordance with the 1 BRITISH PHARMACOPS* 
now ready. 
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The morbid relaxation of the articulations of the pelvis 
■is bat the exaggeration of a physiological fact, the object 
of which is to facilitate the passage of the.foetus. When 
the ligaments are much relaxed, at the close of pregnancy, 
the patient is often entirely unable to take walking exer¬ 
cise, and the circumstance may give rise to errors of dia¬ 
gnosis. It may, therefore, not be uninteresting to advert to 
M. Trousseau’s opinions on the subject, such as they are 
r represented in the ‘ Union Medica.lt ’ by M. Peter, formerly 
the clinical clerk of the learned Professor at the H6tel- 
Dieu. 

Before offering any remarks on two cases observed in his 
wards, M. Trousseau briefly related the history of two ladies 
in whom he detected for the first time the symptoms of 
this condition of the pelvis. 

At the age of thirty-six, Mrs. X. was delivered of her 
third child. The accouchement had been in every way re¬ 
gular, but through motives of precaution, on which it is 
unnecessary to dwell, M. Trousseau required her to remain 
in bed for an entire fortnight, and to he on a couch for an 
equal period. She was then permitted to rise, but when 
she attempted to stand she experienced a severe pain in the 
back and pelvis, and for more than a month was unable to 
walk round the room. Slight leucorrhcea being present, 
the Professor ascribed the symptoms to a trifling amount 
of metritis, a frequent consequence of parturition ; he, 

• therefore, merely prescribed a few injections. One day, 
however, the 'patient having endeavoured to walk in his 
resence, he was much struck by her attitude ; she waddled, 
ragging each leg with difficulty, and bending to the right 
or left as she advanced one or the other foot She found 
it impossible to stand on one leg, and if she endeavoured 
to do so she fell, and complained of severe pain in the back 
and hips. Mrs. X.’s extraordinary debility suggested the 
idea of an affection of the spinal cord, but, on a careful 
investigation of the state of common sensation and moti¬ 
lity, it was ascertained that the integument was in full 
possession of all its functions, and that every movement 
was performed with ease provided the patient was in the 
horizontal attitude. It then occurred to M. Trousseau that 
the symptoms might arise from relaxation of the articula¬ 
tions of the pelvis. 

Pressure over the pubes and the sacro-iliac joints occa- 
•sioned considerable pain. The Professor at once bound the 
pelvis as tightly as possible in a circular bandage, and the 
patient, to her great delight and surprise, was immediately 
able to walk firmly, and without pain. A laced jean belt 
was then constructed, to support the pelvis and hips, and 
as soon a3 this bandage was ready she resumed her usual 
domestic occupations. After an interval of six weeks the 
use of the belt was discontinued, and a complete cure was 
effected. 

The second patient was a young woman of twenty-five, 
who presented similar symptoms; and M. Trousseau, en¬ 
lightened by his former experience, at once pronounced the 
case to be one of relaxation of the pelvic articulations, and 
prescribed a bandage which was worn for two months, and 
finally consolidated the loosened joints. 

At the Hdtel-Dieu a stout young woman, who had re- 
sently been confined, was found incapable of standing while 
ler bed was being made. She was carefully examined; 
he uterus was in a perfectly healthy condition, and when 
ying down she performed with ease every movement of the 
imbs, common sensation being at the same time preserved 
n its full integrity. Even in bed, however, the patient 
oxuplained of pains in the pubic and sacro-iliac regions. 


When she moved about she complained rather of a distress¬ 
ing sense of weakness than of actual suffering ; she could 
not stand upright unless her hands had some snpport; and 
if she attempted to walk she dragged her legs, and was 
compelled to rest alter every three or four steps, requiring 
always the assistance of an arm or the prop of the back of 
a chair, and thus progressed from bed to bed, grasping the 
iron curtain-rods. No pain was elicited by pressure over 
the articulations of the pelvis ; no swelling and no redness 
were present. But the joints were perceptibly loosened, 
and the fact was apparent when attempts were made to test 
the separate mobility of the ossa ilii. 

M. Trousseau then showed that in an instant the power of 
free locomotion might be restored to this woman. A circu¬ 
lar bandage was tightly applied around the pelvis, and she 
at once walked with entire ease. She remained in the wards 
during the time required for the construction of a jean belt, 
and she has' since entirely recovered her natural vigour and 
agility. 

On the 12th of July, 1864, a strong, healthy young wo¬ 
man of twenty-four, whose labour had been most favour¬ 
able, was extremely alarmed, on the ninth day after her 
delivery, to find herself utterly unable to stand or walk ; 
whenever she attempted to do either she experienced, in 
the lower extremities, a sense of extreme weakness, a pain 
which she compared to a bar across the pubic region, and 
also a distressing feeling of weight in the small of the back. 
These uncomfortable sensations also recurred in bed on any 
sudden effort to turn round. Trusting that she might re¬ 
cover her strength and that the pain would subside under 
the influence of rest, she returned to her bed for several 
days, but when she again ventured to rise found she had 
made no progress whatever. She then determined on apply¬ 
ing for admission into hospital twenty-three days after her 
accouchment. 

On examination, the patient was found unable to stand 
or walk without great pain, and after every effort of the 
kind she fell back on her bed. The organs of generation 
were vaguely indicated by her as the seat of the pain, 
which in reality existed in the symphysis pubis only ; here 
a marked interval was detected between the articular sur¬ 
faces, sufficiently wide to admit the tip of the forefinger, 
and, in addition, the cartilage was obviously softened. The 
exploration having proved extremely distressing, no attempt 
was made to cause the ossa ilii to move separately, the dia¬ 
gnosis being otherwise fully established. 

Cases of this description have been brought forward by 
many authors. MM. Debout, Courot, Moutard-Martin, for 
instance, have expatiated on the good effects, under similar 
circumstances, of tightly-secured circular bandages, and M. 
Ddvilliers has demonstrated in the most peremptory man¬ 
ner, that in recent cases a cure may sometimes be effected 
by entire repose and astringents. Professsor Stoltz, who 
has also adverted to the subject, opines that the affection 
often yields to rest and to the tonic virtues of the waters 
of Baden-Baden. This is, however, a question well deserv¬ 
ing of the practitioner’s most serious attention, because the 
loosening of the pelvic joints gives rise to symptoms which 
have too often been deemed indicative of uterine disease 
and depletion, and antiphlogistic treatment injudiciously 
resorted to. We should, however, observe that, as a con¬ 
sequence of the puerperal state, inflammation may some¬ 
times exist as a complication. In this case, the most 
carefully constructed bandages are not so efficacious as en¬ 
tire repose; but even then, puriform arthritis may arise, 
and death supervene, as in the case of the late lamented 
Princess Mary of Orl6ans, who died at Pisa of an affection 
of this kind. 

Amenorrhcea and Dysmenorrhea. 

The absence or the difficulty of menstruation are not in¬ 
variably connected with a disordered state of the constitu¬ 
tion, such as plethora, chlorosis, tubercular disease, &c. It 
would, therefore, be an error to suppose that in every case 
of amenorrhcea or dysmeiiorrhcea the usual emmenagogues 
are appropriate, as these conditions may occasionally be 
traced to imperfect development of the uterine oigans. 

It k unnecessary to dwell on that variety of retention of 
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HOMCEOPATHY AND THE WESTMINSTER 
ELECTION. 

Among the incidents of the forthcoming Westminster 
election, is an episode which has afforded some amusement 
to the general public, but which possesses considerable 
interest for the Medical Profession. Captain the Hon. 
Mr. Grosvenor, one of the candidates for the borough, is 
the son of Lord Ebury, formerly Lord Robert Grosvenor, 
who not only patronises homoeopathy in liis private capa¬ 
city, but has done considerable public mischief by his open 
advocacy of this form of quackery. Dr. Tweedie, who was 
on Captain Grosvenor’s Committee, having heard a rumour 
that the honourable candidate followed in his father’s foot¬ 
steps in his adoption of the Medical heresy, wrote to ask 
if the report was true, and intimated that, if the answer 
was not satisfactory, he would withdraw his support Cap¬ 
tain Grosvenor answered that when he was ill, which, by 
the blessing of Providence, did not often happen, he applied 
for advice and assistance to the surgeon of his regiment, 
who was, to the best of his belief, “a very orthodox practi¬ 
tioner.” This reply was not considered satisfactory by Dr. 
Tweedie, who accordingly withdrew his name from the 
Committee. 

The matter, however, did not rest altogether in this state, 
but the discussion w r as transferred into some of the general 
newspapers ; and Captain Grosvenor wrote a letter to the 
‘ Morning Post,’ in which he states that “ he has no bias in 
favour of any particular variety of Medical practice, but 
that, being firmly attached to the principles of liberty, he up¬ 
holds every man’s right to his own opinion, and to a prac¬ 
tical expression of it, so far as is consistent with the law. 
He is, therefore,” he adds, “ resolutetly opposed to anything 
like persecution arising from differences of opinion, whether 
in religious, political, or scientific matters.” 

This reply, it will be perceived, is thoroughly evasive 
and Jesuitical; but still it will impose upon some of the 
ignorant portion of the community, who will, perhaps, re¬ 
gard the Medical Profession in the light of persecutors, be¬ 
cause they withhold their support from a system which 
they conscientiously believe to be a mere mixture of knavery 
and folly. If Dr. Tweedie had taken broader ground than 
he did, and, instead of asking Captain Grosvenor his per¬ 
sonal opinions on homoeopathy, had asked whether he in¬ 
tended publicly to advocate that absurdity to the injury of 
the Medical Profession, the reply might probably have been 
more explicit; as it is, we have some ordinary clap-trap 
generalities on hatred to persecution, love of civil and reli¬ 
gious liberty, &c., &c., all which verbiage may mean any¬ 
thing or nothing, according to the whim of the speaker or 
the gullibility of his audience. 

It is quite evident that civil and religious liberty must have 
a limit somewhere, and to leave the abstract for the concrete, 
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as logicians would say, we would put the following~ptac. 
tical questions to the honourable candidate. Suppose tin* 
he were asked whether he was prepared to hand over tte 
revenues of the Church to the Jews and the Quakers 1 He 
would then drop the flummery twaddle about civil anl reli¬ 
gious liberty, and would declare his inability to Bupport any¬ 
thing of the kind. Or, again, to take a more apt illustration, 
suppose that he were asked whether he would support i 
measure to throw open the practice of barristers and solici¬ 
tors to any fellows who had impudence enough to assume 
the vocation, he would in all probability laugh at the qas- 
tion. Yet, where is the difference between the two cases 1 
The science and practice of law have been the growth i 
many centuries, and though many people are totally dis¬ 
satisfied with some of the laws themselves, and still more 
with the mode in which they are sometimes administered, 
yet the interests of the lawyers are so carefully protector 
in both Houses of Parliament, that no one dreams of legal¬ 
ising the introduction of unqualified or improper persons 
within the pale of the legal profession. Now, the science 
and practice of Medicine have also been the growth el 
many centuries, and have culminated in the discover; cl 
certain general and special truths, which are received l-y 
minds capable of estimating their value. These truths are 
not appreciable by every one, because they require for the 
comprehension a certain amount of special training to wild 
only a section of the community can afford to submit. It 
is quite true that Medicine is not a complete science, far 
it shares in the imperfections of all human pursuits 
especially those in which problems concerning the my- 
terious questions of life and death, health and disease,® 
involved ; but the fact of this imperfection does not,there¬ 
fore, prove the truth of the speculations of a Gtrna 
dreamer, whose doctrines are a3 incomprehensible as they 
are ridiculous, and whose so-called system is a mere tisffi 
of verbosity, incoherence, arrogance, and indecency, vitt 
out the least foundation of fact, except of such isolated ad 
exceptional facts as are admitted by thinking persons to k 
of no value whatever os leading to general inferences. 

As for Lord Ebury's advocacy of homoeopathy, he 
his family, including Captain Grosvenor, are quite welc c 
to believe what they like of the globulistic nonsense, st¬ 
are perfectly at liberty to employ the homoeopathic qtB* 
or any other quacks, if they think proper to do so. It ww- 1 
indeed be rank persecution to caU them to account 1- 
their conduct in this respect. But Lord Ebury, especially 
when he was Lord Robert Grosvenor, has gone far beveat 
this point, for he has deliberately made use of his influ*- 
and his position in the Legislature, to injure the M- ; - 
Profession, and to retard the progress of useful sanita? 
legislation, by his continual obtrusion of the claims of ~ 
so-called homoeopathic system, the very nature of *hi~ 
he probably does not understand. It may be very w*U - - 
dilettante lords and hysterical ladies to imagine this t&- 
is virtue in the inappreciable dilutions of flint or limestt 
but the educated members of the Medical Profession a® 1 
be excused from the charge of persecution, although W 
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disbelieve in the efficacy of such inert materials, or in the 
theory which employs them. 

We should, therefore, be traitors to our Profession, and 
should belie our own convictions, if we did not join our 
Medical contemporaries in asking our brethren to look with 
suspicion upon any candidate for a seat in Parliament who 
is wedded to the homccopathic folly, and more especially 
if he is likely to ventilate the absurdity in an assembly 
where, unfortunately, there are few or none who are able 
to answer him. For ourselves, we care not whether a 
Conservative or a Whig be returned for Westminster ; but, 
in the interests of the Medical Profession, we hope that an 
ivowed advocate of homoeopathy will not be elected. 


MEDICAL GOSSIP. By VIGILANS. 

No. XXVI. 

THE COLLEGE ELECTION—THE GENERAL ELECTION—TESTI¬ 
MONIAL TO DR. ALDIS—“ CYCLOPS’ ’’ SEVENTH LETTER 
ON PHYSIOLOGY. 

The Medical Gossip of the week still turns principally 
lpon the forthcoming College and National Elections. 
The first is appointed for the 6th of July, and up to this 
,ime there has been no resignation among the nine candi- 
lates who have sent in their claims. I don’t think it much 
natters who among them are successful, for all are re¬ 
formers, and the feeling is so general throughout the Pro¬ 
fession as to the direction in which reform should take 
since—namely, in the Examiners’ Court—that there is 
ittle fear of a mistake as to the right men to be 
dectcd. I agree with the ‘ Lancet’ that the first step 
.t the first opportunity after election, should be to 
emodel the entire system of examination, so that it 
hall be some test of knowledge, and that the possession 
.f the diploma shall afford some guarantee of ability to 
iractise. For South, Hawkins, and Luke, let us soon hope 
o read Paget, Hewett, and , whether members 

f Council or not. Indeed, the best reform of all would 
>e to choose the Examiners from the body of Fellows, and 
aore than this. Examiners should be themselves examined 
s to their fitness and aptitude for the office ; and the better 
o qualify themselves for the appointment, let them go and 
ake lessons of Mr. Hinde, who has a wonderful talent in 
his respect. I mention this gentleman’s name because I 
itely had the pleasure of attending one of his demonstra- 
ons, and witnessed his powers of communicating kuow- 
idge and testing afterwards the success of his coramunica- 
on of it by the examination of his pupils. A man may 
e highly qualified for the post of Examiner by his attain- 
ients, and yet be so incapable of fashioning his questions 
i utterly to fail in gauging the candidate’s knowledge. A 
irtaiu tact and manner are required to draw out and fairly 
idge of the extent of a young man’s acquirements. But 
, present, as I said in my last, the whole system is bad and 
ust undergo a complete revolution. 

The Medical candidates for Parliament do not appear to 
> making much way. Smee has not a shadow ol a chance 
Rochester, nor do 1 think that Locock, in the Isle of 
ight, is in much better plight. The idea of doctors 
ing into Parliament is new to the public, and at present 
not received with much favour. In time it may be other- 
ise, or when we hold a higher status in society. But I 
ipe my Medical brethren will not join in the cries which 
e raised for and against candidates, such as the cry of 
\igion in the Isle of Wight. As to the religious test at the 
le of Wight, conservative as I am, I would vote for the 
man Catholic candidate, because his opponent has had 
e bad taste to raise the cry of religion against him. 
There is an event on the tapis which gives me much plea- 
re to hear of. It is proposed to present a testimonial to Dr. 
.dis “ in acknowledgement of the successful efforts which 


he has made in sanitary progress during a period of twenty- 
one vears, and for the untiring energy with which he lias 
fulfilled the duties of Medical Officer of Health to the 
parish of St. George, Hanover square, for more than nine 
years.” I cannot think that such another man can be found 
in all London who has worked so earnestly and so un¬ 
tiringly for the public good, both ns a dispensary physician 
and a sanitary officer as Dr. Aldis—one, also who has been 
so little requited for his incessant labour and devotion : 
one, therefore, who merits such a reward of valuable 
services as is implied in a public testimonial. The editor 
of the ‘ Medical Times’ makes a forcible appeal in Ins 
behalf, and enlarges the field from which it is hoped a 
recognition of the Doctor’s services will come. He says 
“We should be glad to see the names, not merely ot 
clergymen and professional friends who may be willing to 
make their modest contributions out of good will to a v ete- 
ran in a good cause, but those likewise of the owners ol 
propertv whose poor tenants have been frequent visitants 
at the London, Surrey, and Farringdon dispensaries ; of 
the rich firms whose, artizans have received the like benefit; 
and, above all, of the subscribers, governors, and other 
petty grandees of these charities, who have really been 
themselves reaping the benefits of the dispensary physi¬ 
cians’ labours. Of all earthly delusions (unconscious ones, 
of course), few are equal to that of the people who think 
they have discharged their duty to the poor when they 
have doled out their annual one pound one, and got tbe 
“ privilege of having one out-patient always on the books 
of the charity.” Of all the means of seeming to do good, 
this is the cheapest. A poor fellow'-creature conies in 
labouring under illness : does our charitable personage 
say any ordinary middle-class London resident give loou 
or clothing, or a bottle of wine, or a well-cooked joint of 
meat, or nice soup or pudding made in his own kitchen f 
or does he say, “ Go to my doctor and lie shall attend you 
at my expense ? ” Not a bit of it. He gives a ticket to a 
dispensary, where the poor wretch gets bad drugs and no 
creature comforts, but only the glimpse of a compassionate 
phvsician, who, perhaps, more weary and exhausted than 
anv of the crowd who throng about him, smothers his dis ¬ 
gust at their squalor and lector, and uses his well-gained 
acuteness and experience in detecting and prescribing or 
their ailments. Very probably the grandee who relieves a 

sick man at the rate of twenty-one three hundred and sixty- 

fifths of a shilling a day conceives himself entitled to rate 
the doctor soundly for any fancied neglect; whilst all the 
while all the salt of human kindness, all that true influence 
of charity which acts as balm to the soul, which the poor 
have experienced, have proceeded from the words and acts 
of the dispensary physician. We fear we have been wan¬ 
dering from our subject, which is the testimonial to r. 
Aldis as a sanitary retormer and dispensary physician, 
dispensary subscribers think we have scolded them, we ask 
their pardon. Quit talia fando temperet <1 strong words? 
We entreat them to accept this wholesome practical truth, 
that a handsome donation to the dispensary p y slcl 
the fitting complement of the annual guinea to the institu¬ 
tion itself. It is one of the truths that is not told at dis¬ 
pensary sermons, meetings, and in circulars and P1 J : 
Dispensary work now-a-day is mere drudgery to the injsi- 
cian. He cannot obtain scientific materials lrom out-patients, 
neither does he get repute amongst the wealthy. It is a 
mistake to create and to hold such offices ; but lor all this, 
the man who has done the work ungrudgingly and uniiinch- 
ingly does deserve recognition at the hands of those whose 
instrument he has been in executing ever so imper ec a 
instalment of charity.” , 

[The remainder of “ Vigilans’” letter must stand oier 
till next week for want of space, as well as the letter oi 
“ Medecin malgre lui,” in reply to “ Cyclops.’ —Ed. Med. 
Circular.] 


No. 7. 

To Vigilans. 

We cannot speak of the sympathies of one part of tho 
body with another, without being constantly reminded ot 
the electric batteries of the nerves, which are always to be 
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considered the acting powers. Nor can we speak of these 
unless we have some knowledge of their condition and 
power, the means whereby they are set in motion, and how 
they may be interupted in many of their most important 
duties, either from a deficiency or excess of those elements 
which produce electricity. In my last letter, I endeavoured 
to show the sympathies between the chylo-poetic viscera 
and the cerebellum, and between the small intestines 
and the parietal or less reflecting portions of the cerebrum. 
Indeed, it has often struck me, whether the chylo-poetic 
viscus, the stomach, and the chylo-poetic viscus, the duo¬ 
denum, do not entirely finish and conclude the conven¬ 
tional term of chylo-poetic viscera, and that the small 
intestines have no title to be included with them. For 
instance, the duties of the two first are limited to chemical 
actions, no absorbent ones occur in either of these alimen¬ 
tary organs, the stomach or duodenum. The first is the 
acid and the second the alkaline alembic. The first, for 
the conversion of the ingesta into such a homogeuous mass 
as to fit it for the second, and the second for the third or small 
intestines, to be therein acted upon in an entirely different 
way. Some elements to be absorbed, to regenerate the fluid 
constituents of the body, while the solid residue passes 
into the colon. I do not then see that the jejunum can 
have any positive sympathies with the cerebellum, but in 
connection with the ileum sympathises with the posterior 
portion of the cerebrum. Now, in injuries of the parietal 
portions of the head and the brain beneath, I have noticed 
symptoms affecting the small intestines, and I have equally 
noticed affections of the small intestines and ileum to 
sympathise with the parietal portions of the cerebrum. 
Here, then, are distinctive sympathies. Let us illustrate 
them further. In irregular conditions of the uterine func¬ 
tions in the female, no man who has had much practice in 
these cases will have failed to observe peculiar sympathies 
with the vertex of the head accompanied by a headache in 
that spot. Here is a part apparently mixed in its action, 
and it would be almost difficult to say whether the whole 
of the cerebellum, a sensual structure, or the posterior 
part of the cerebrum, a mental structure, is most sympa¬ 
thised with. Uterine affections have always seemed to me 
to be partly sensual and partly instinctive. These vertex 
headaches, so frequent in the female and so rare in the 
male, would at once show that a sympathy must exist in 
these parts with the uterus, and vice versa. The happily 
regular female, seldom experiences these headaches ; but 
the unhappily irregular one has them to a great extent, and 
when they are present are always attended with a burning 
heat or excess of caloric. The uterus itself may not 
exhibit so much pain or discomfort, because the electric 
current going to the vertex, and there impinging, most 
assuredly shows by the headache there that the positive 
action of the uterine nerve batteries is greater than the 
negative. Irregular functions of the uterus produce in the 
system all those protean maladies known under the name 
of hysteria ; so that uterine disturbances cause many others 
iu other organs. So central and commanding is this sym¬ 
pathy, that both cerebrum and cerebellum become affected 
Thus, the reflecting or anterior portion of the cerebrum be¬ 
comes affected by tne costive and other morbid conditions 
of the colon. The small intestines imperfectly acting, be¬ 
cause of insufficient diet and little or no chyle of any con¬ 
sequence passing into them, or when any does pass, healthy 
absorbent actions do not take place. AVe find, then, that 
the pains accrue in the parietal portions of the cerebrum. 
Loss of appetite, from inability on the one hand, and dis¬ 
taste on the other, forbids the taking of proper nourish¬ 
ment, aud therefore the stomach and duodenum enforce their 
sympathies on the cerebellum. Thus we have all parts of 
the head affected at one time from each part’s own sympa¬ 
thising centre. If, by proper medication and diet, a‘better 
train of electric actions take place—as, for instance, more 
being eaten and digested—the cerebellum recovers itself, 
and. headache leaves that part. The absorbent actions of 
the jejunum become more active and healthy, consequently 
the parietal pains of the head cease. These two actions 
greatly influencing the colon, that organ begins to act more 
regularly, and the frontal headache goes away; and at 


times, wheu any better anti more regular funct'wul 
tion of the uterus takes place, then the vertex 
leaves also. All these actions I have noticed thousand d 
times, and they are as plain to me as I wish, Sir, to ah 
them to you. Here, then, is the story of the sickly giflf 
spoke of in my second letter, and here we are able tots* 
many of the sympathies of her functionally 
system. She has no organic lesion, she simply b *' 
uterus, which, from some inexplicable cause, does not jg. 
form its proper duties, and from this cause her whch 
system is upset ; not only the chylo-poetic, but afeorlei; 
not only these, but the focal; not only the fecal, bit tk 
very elements by which battery powers are given towns 
not only these, but the whole tenour of the riraikia] 
and the heart’s action as well 

It is, then, a fair field for science to investigate, wfedg 
disturbing elements first came from non-nutritiim of th 
uterus itself, or whether that organ, in its mechanical d 
physiological duties, was the original causa mak 
Its effects, however, become deeper ; for we fed cUH 
cases more than any other, that the brain itself becsosj 
affected. As 1 have only been speaking of the symprie 
of distant or bodily organs with parts of thebrauutar 
be inferred that these different parts cannot be so c* 
stantly affected without some parts of the brain itself * 
coming implicated. Nor can it; for when it does safe 
in itself, its symptoms are shown by a temporal bahi 
in either one or both sides : so that, in diagnosis, nid 
the physician may see or hear as to the various aka 
of the head, he is only to bear in mind a few of 
sympathies of organs with its various parts, sum j 
consider the brain has of itself anything to do vih 
matter, except as recording them. But when Icaw 
headaches are present, they imply that the brain refl 
affected. I have never been able to trace any 
between the temples, or the headaches that occur tvad 
any sympathy with other organs, as 1 have done with 
parts of the brain. Many years ago, the vertex 
in the female first prompted me to investigate ii « 
ject It struck me, as it no doubt would y y* 
observer, that as this was so distinct a uterine 
and as the brain had two distinct parts, the w&dK “ 
the sensual, it appeared to me a fair subject fa 
investigation, believing, as I do, that what indna* J 
refiecting part could not influence the sensual,*!>S 
belonged to the sensual could not influence the f ,; 4 
And it did also appear to me that we were often it -a" 
many complaints of our patients; that we were 
guess too much, and to infer too much, and, is - 'A 
quence, to become too empirical. For whereas M 
given case coming before us for medical relief, - tne ■ 
would lay the whole train of symptoms, and * 
could find out or make of them, to a deiangemex. > * 
part, while others of equal standing and ability e 5 
Profession would hold a diametrically opposite 
Now, as both could not be right, it was just as 
both might be wrong, as one right and the 
This has hitherto been the way of the Faculty. £ J 
know it; but it is the object of these letters too}* 1 ! 
new train of thought, aim bring about more fuel r -\_ 
estimating disease, and ultimately a greater nr* 
opinion, with more certain and more scientific a- 

I am, &c., * lu.’’ 1 


PARLIAMENTARY INTELLIGENCE 


HOUSE OF COMMONS. -Joke l«i- 

ENGAGEMENT OF DE. SUTHERLAND. 

Sir. S. Northcote asked the Under-Secretary ' 
for War in what capacity Dr. Sutherland wascmpl y 
the War Department; what pay and allowance' 
ceived ; whether he was paid by salary or bt 1,1 
when actually employed, and if by day pay for ho" ^ 
days in the year he was employed on an averag 1 ' ■' 
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what vote of the Estimates the payment was made ; 
whether the arrangement had received the approval of the 
Treasury ; and whether there would be any objection to 
lay upon the table of the House a copy of the terms of his 
original appointment, and of any correspondence between 
the War Office and the Treasury on the subject. 

The Marquis of IIartington said the House would 
recollect that at the conclusion of the Crimean war a 
Royal Commission was appointed to inquire into the 
sanitary state of the army. The result was, that several 
sub-committees were subsequently appointed to consider 
and report upon the best mode of carrying out several of 
the subjects which had been reported upon by the Royal 
Commission. Dr. Sutherland, who had been a member of 
tire Royal Commission, was appointed to serve on four of 
these sub-committees, and he still continued to serve on 
one, and the most important of them—that originally 
called the Barrack ana Hospital Committee, ana now 
called the Army Sanitary Committee. The duties 
of that committee were to consider and report upon all 
questions relating to sanitary improvements in existing 
barracks and hospitals, and the most healthy form 
of construction for new buildings. Dr. Sutherland’s great 
experience and knowledge in such matters enabled him 
to render services upon the committee more valuable 
probably than those of any other gentleman who could be 
found. As to the rate of remuneration, it was fixed by the 
right hon. and gallaut gentleman (General Peel) at 31. 3s. 
a day, and afterwards, upon the recommendation of Mr. 
Herbert, then President of the Royal Commission, it was 
continued at the same rate so long as he was completely 
occupied upon these duties. Dr. Sutherland’s time had 
since been entirely occupied on the details of the business 
of the Sanitary Committee, and he therefore continued to 
receive the above rate of remuneration. His salair was 
charged to the sanitary vote of the Army estimates. Under 
vote 14 a sum of 20,0001. was taken for sanitary services. 
The arrangement made for payment of expenses incurred 
by this committee was generally approved by the Treasury, 
and there would be no objection to lay upon the table all 
the correspondence between the War Office and the 
Treasury on the subject. 

In reply to Colonel P. Herbert, 

The Marquis of Hartinoton said he was unable to 
answer the question whether there was no officer of the 
army who was qualified to discharge the duties performed 
by Dr. Sutherland. It was the opinion of the present 
Secretary of State, and it had been the opinion of two or 
three of his predecessors, that these duties were better per¬ 
formed by Dr. Sutherland than they could be by any other 
person. He was unable to answer the question about Dr. 
Sutherland’s superannuation; but should rather imagine 
•hat, under the circumstances, he was not qualified to 
receive superannuation. 


Friday, June 23rd. 

NAVY SURGEONS. 

Sir J. Pakinoton (for Colonel Dunne) asked the Secretary 
o the Admiralty the reason why surgeons in the Royal 
favy had been recently appointed to do assistant-surgeon’s 
uty, and if it be owing to a scarcity of the latter officers, 
r that there are no candidates on the list for admission 
ito the Medical service of the Navy, and if the Admiralty 
ad taken any steps to remove so great an evil. 

Lord C. Paget said several young surgeons had been 
.tely appointed on promotion, particularly on foreign sta- 
ons, in order to retain their services on board ship, and 
ith the view of keeping young surgeons well employed, 
i there was always more or less difficulty in keeping the 
aces of assistant-surgeons filled, there being so much 
nployment for them elsewhere. The Admiralty were 
rtainl v not in a great want of assistant surgeons, but the 
>u ng surgeons were employed to do surgeon’s duty with 
e view of keeping them from going into private practice, 
he A dmiralty did not think it necessary to take any steps 
r giving additional facilities for assistant-surgeons enter- 
g the service. 


PARISIAN MEDICAL NEWS. 


Wound of the Vena Innominata. 

But few communications have, during the past month, 
been forwarded to the Academy of Sciences by Medical or 
surgical practitioners, and in general were not possessed of 
any considerable amount of interest. We may, however, 
notice one sent in by Mr. Maisonneuve, surgeon of the 
Hotel Dieu, entitled “ Remarks on a Case of Injury of the 
Left Vena Innominata, followed by Recovery.” 

The case alluded to recently produced considerable ex¬ 
citement in Parks, and wounds of this blood vessel have 
not particularly arrested the attention of authors, although 
their practical importance is undeniable. 

“ On the 24th of April last,” says the author, “ a man 
succeeded in gaining admittance into the offices of the 
Russian Embassy, and inflicted several wounds on Count de 
B., and on two other persons. I reached the Embassy a 
very short time after the occurrence, and found Count de 
B. stretched on a couch, in a state of unconsciousness. He 
had lost an immense quantity of blood : his clothes, and 
even his boots, were completely saturated, and the pulse 
and respiratory movements were barely perceptible. 

Amongst the various wounds inflicted on Mr. de B., I re¬ 
marked a little above the concave border of the upper part 
of the sternum, and slightly to the right of the mesial line, 
an incision about six lines in width, penetrating downwards 
to a depth apparently considerable. 

“ When I began my inspection, Mr. de B. was in a state of 
syncope, and the hemorrhage was arrested ; but as soon as 
the circulation manifested any tendency to return, an enor¬ 
mous volume of blood gushed from the wound. The fluid 
was entirely black, without any admixture of air or arterial 
blood ; hence I concluded that the carotid and trachea had 
escaped injury, and that the hmmorrhage proceeded from 
one of the largest veins of the body, the left innominata, 
which runs across the trachea, a little above the fork of the 
sternum. The absence of any appearance of thiombus 
in the deep-seated cellular structures of the neck, en¬ 
couraged a hope that the vein had not been transfixed by 
the dagger, but that its anterior wall only had been cut 
through. 

“ I considered it would be prudent to close the wound 
without delay, because a return of the hsomorrhage was to 
be apprehended, and a still more formidable contingency 
might possibly occur—viz., the ingress of air through the 
veins into the heart. Phlebitis, a secondary complication, 
not immediately to be dreaded, but as certainly fatal, also 
caused me much preoccupation. 

“ I brought the edges of the wound into approximation 
by means of the twisted suture ; but, in order to produce 
powerful pressure of the deep-seated parts, and yet avert 
the chances of venous inflammation, I included a consider¬ 
able amount of tissues in the ligature, but carefully avoided 
encircling any part of the injured vein. 

“The wound was thus perfectly occluded, and the skin, 
energetically stretched, exercised upon the subjacent tissues 
a regular and powerful pressure calculated to prevent any 
reappearance of the haemorrhage. 

“ After the performance of this operation, I placed the 
patient on a litter, and had him conveyed to his residence, 
when I at once resumed my attendance. 

“ The transit was somewhat long, but was nevertheless 
borne without difficulty. The pulse had in some measure 
recovered its strength, the respiratory function was per¬ 
formed with regularity, not a drop of blood had escaped, and 
no thrombus had formed beneath the wound. 

“ Messrs. N61aton and Ianglebert, whose co-operation I had 
solicited, kindly assisted me iu washing the patient, whose 
entire body was literally soaked in blood, in dressing the 
slight wounds of the back and cervical region, and in 
placing him in his bed. We merely prescribed a gentle 
anodyne, a little beef-tea, and weak wine and water, and 
strictly cautioning M. B. against coughing, or making the 
slightest effort, and enjoined absolute silence. 

“ These prescriptions w r ere rigidly complied with, and on 
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the following Jay we were much gratified at finding that no 
sanguineous oozing had taken place, and that the wound 
was perfectly closed. We applied compresses impregnated 
with tincture of arnica and water, and prescribed food, 
carefully impressing on the patient the necessity of avoid¬ 
ing any effort calculated to occasion venous distension. 

“ The case progressed favourably for four days, when we 
removed the ligatures. The deep-seated parts of the 
wound were then perfectly agglutinated, the lips only re¬ 
maining slightly open. 

“ The distance between the edges gradually decreased, 
and cicatrisation rapidly advanced. 

“ On the sixth day, however, a circumstance occurred, 
which occasioned me considerable uneasiness. In the 
course of the night the patient experienced a slight rigor, 
followed by severe headache, heat, and agitation. With 
the sanction of Professor Trousseau, who was called in con¬ 
sultation, of Sir Joseph Olliffe, Count B.’s usual Medical 
adviser, and of Dr. Langlebert, I exhibited fifteen grains of 
sulphate of quinine, the same symptoms recurred on the 
following day, but with less intensity. The quinine was 
again administered, and, agreeing with my colleagues that 
the complication was more probably referable to excite¬ 
ment of the nervous system than to genuine phlebitis, 
I persisted in the use of gentle sedatives, and of nutritious 
diet 

“ On the 12th of May a complete cure was effected.” 

In addition to the very precise notions it imparts as to 
the size, situation, and anatomical connections of the left 
vena innominata, this case supplies unquestionable proof of 
the curability of injuries of this large blood vessel. The 
procedure adopted by Mr. Maisonneuve is the twisted 
suture, applied with certain precautions, which the Pro¬ 
fessor deems indispensable in wounds of this kind. It 
first consists in the insertion of the needle at about half an 
inch from the edge of the division, in order that when the 
ligature is tightened, the parts should be powerfully 
stretched, and thus exercise in virtue of their elasticity, a 
strong and deep pressure, calculated to prevent internal 
hmmorrhage. Ibis precept is the principle on which was 
based the operation formerly designated under the denomi¬ 
nation of “ le point dort.” Mr. Maisonneuve also lays much 
stress on the necessity of carefully excluding the venous 
walls from the ligature in order to diminish, as much as 
possible, the chance of phlebitis, and subsequent puriform 
infection. 


MEDICAL SOCIETIES. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, June 13. 


Dr. Aldersox, President. 

Dr. J. R Sanderson and Mr. J. W. Hulke gave an 
account of a 

CASE IX WHICH A SIXPENCE WAS LODGED IX THE LARYNX 
DURIXG TEX WEEKS. 

On November 2, the patient was conversing in a public- 
honse, having a sixpence in his mouth, when something in 
the conversation having excited his laughter, the sixpence 
disappeared, and immediately he fell to the ground suffo¬ 
cated. For about an hour there xvas excessive dyswura, 
which, however, subsequently disappeared so completely 
that on the following day he experienced no bad effect 
from the accident, excepting that he was unable to speak 
aloud, and had slight dysphagia. During the succeeding 
ten weeks he lost tlesh and strength, but experienced no 
difficulty of breathing, either on exertion or otherwise; 
the voice remained as at first. On January 6, his 
breathiu: again became embarrassed. After lusting for 
some he ars, the dyspnoea suddenly ceased, apparently in 
consequence v f his having trijped in going uown stairs. 
On the following day he alien ied at Middlesex Hospital 
for laryngoseop’.c examination. The sixpence was seen 


without difficulty on the first introduction of the larvnetal 
mirror. It was horizontally placed in the glottis,"below 
the false vocal cords, which covered a portion of its cir¬ 
cumference at each side, being in such a position that a 
transversely oblong breathing space was left between its 
free edge and the arytenoid cartilages. Several attempts 
having been made without success to extract the coin ! 
through the upper opening of the larynx, by means of loops * 
of wire specially contrived for the purpose, it was resolved 
to have recourse to laryngo-tracheotomy. An incision aa 
inch and a-half long was made in the middle line from 
the thyroid cartilage downwards, the edges of which were 
held apart above and below with two pairs of Troim-an’s I 
dilators. The coin could be readily felt b) forceps intro¬ 
duced through the wound. Several attempts were made 
to seize it, in one of which it was displaced upwards into 
the patient’s mouth. At that instant the patient made a 
sudden gulp, the coin slipped ont of reach, and the patient, j 
who had become conscious, made signs that he had swal¬ 
lowed it ; it was recovered on the following day. After 
the operation the patient progressed so favourably that ha 
was able to leave the hospital on January 18, feeling no 
effect from the accident, excepting that the voice was still 
husky and feeble. By February 20 it had regained its 
natural character. 

The President said that several cases of this kind were 
on record, but none since the introduction of the laryigr 
scope. The case was one of great interest 

Dr. Webster referred to several cases on record, a»i 
especially to the well-known case of the celebrate! 
engineer. He adverted to a case which occurred in hit 
own practice, in which a cherry-stone remained in the 
j bronchus sixty-eight days, and was then expelled by cough¬ 
ing. Louis relates a case in which a small gold coia 
[ remained four years in the trachea, and Dupuytren one in 
which a coin remained ten years. John Stevenson, an oil 
Covenanter, had a bit of mutton bone the size of half t 
hazel-nut in his trachea fourteen years and nine monthi, 
and then coughed it up and got welL M. Sue met with 
the case of a girl who had had a piece of chicken bone in 
her bronchus seventeen years ; she coughed it up and 
| well. Dr. Webster then asked the opinion of thesnrge- tf 
present as to the advisability of opening the trachea a 
such cases. 

Mr. Birkett said the object of the operation in Bruno 
case was to enable the patient to take in enough air ta 
enable him to expel it in coughing. Mr. Birkett then re¬ 
ferred to the impoitauce of surgeons being provided wifi 
a fitting instrument to pass from the opening in the trachi*. 
in order to dislodge a body from the larynx into tt- 
mouth. He related a case in which a child was bnuug- 
to, the hospital in articulo mortis, after having swallow 
a piece of walnut shelL She recovered, but no foreign 
body could be detected in the larynx at the operation b 
a probe passed through the tracheal wound. Next hr. 
by passing a larger instrument, an elastic catheter, a p» i; 
of walnut shell was dislodged into the mouth. 

Mr. Henry Lee said that, in Brunei’s case, Sir Ben¬ 
jamin Brodie’s object in performing tracheotomy 
really to enable him to seize the coin through the openin' 
but he vMr. Lee) thought the advantage of opening tt 
trachea was correctly explained by Mr. Birkett. Mr. b 
| then related the case of a boy who had swallowed a 
penny-piece. It was supposed to have passed into a 
larynx, and every time the boy was reversed he was nriin 
suffocated. He was sent to St. Thomas’s Hospital, t 
: one day, while there, felt an inclination to vomit; he he-' 
j something chink against the water-closet, and was t.u 
wards well. Mr. Lee repeated that he thought surge- 
! had an idea of putting f -rceps in to take out the coin. ■ 
he thought that Mr. Biiketts remarks showed that tl 
! was not the proper reason for performing tracheotomy • 
such cases. 


t .-mil a manner that its removal by the mouth was - 
but an impossibility. He thought^ however, that, if 15 
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laryngoscope had been used at an earlier period, extrac¬ 
tion without a resort to tracheotomy might have been 
successful, before the coin had assumed the horizontally- 
fixed position it was seen afterwards to occupy; indeed, 
he was astonished the patient was able to breathe well at 
all tmder the circumstances, for in similar cases death was 
usually instantaneous from suffocation. Although well 
acquainted with the literature of the subject, he knew of 
very few cases indeed upon record where a coin of any 
kind occupied a similar position to that described by Mr. 
Hulke. When at Salisbury, in March of last year, he 
visited the Infirmary, and a case was related to him in 
which a bronze halfpenny was removed from the larynx of 
a young man by one of the surgeons, after lodgment for 
some (lays, by cutting through the pomum Adami and 
separating the alar, no inconvenience to the patient re¬ 
sulting. The position of the coin was vertical within the 
cavity of the larynx, and in a direction from before back¬ 
wards, which readily permitted of its extraction, and had 
not exposed that obstacle to breathing which a horizontal 
or more or less obliune position would have done. 

Mr. Solly related the case of a navigator, who had been 
brought to St. Thomas’s Hospital after having swallowed 
a pebble. He was then nearly suffocated. Mr. Solly 
opened the trachea with the double object of admitting air 
and relieving spasm. The patient was repeatedly reversed, 
but the pebble still remained lodged in the trachea. He 
went out and soon got drunk, and had a violent fit of 
coughing and died. At the autopsy the pebble was found 
lodged in one of the bronchi. Mr. Solly entirely agreed 
with Mr. Birkett and Mr. Lee in their explanation of the 
advantage of the operation. He then spoke of the advan¬ 
tage of the button-headed probang in extracting bodies 
from the ccsophagus, and related a case in which he had 
hooked out a piece of mutton bone in a patient who was 
suffering from laryngitis in consequence of the irritation 
caused by the foreign body. 

Mr. Durham related the case of a child who was seized 
with a “ fit ” whilst eating an apple. The child was appa¬ 
rently dead, but by artificial respiration was brought round 
after the performance of tracheotomy. The larynx was 
then carefully examined, by pushing a probe up and by the 
finger, but nothing was discovered. Something larger than 
a probe, as recommended by Mr. Birkett, should have been 
passed up. The child, who had had several fits, had 
another attack and died. At the autopsy a piece of apple 
was found in the ventricle of the larynx. Had a larygo- 
scopic examination been possible, the piece of apple might 
have been discovered during life, but the real cause of death 
was tubercular meningitis. 

Mr. Holmes Coote said that when the trachea was opened 
the patient could not cough. Hence, in opening the trachea, 
this way of getting rid of the foreign body was not appli- 
:able. He could remember several cases in which foreign 
bodies had been expelled by coughing. 

Dr. Wynn Williams said that in Mr. Brunei’s case an 
ipparatns was contrived by which he was reversed. The 
id vantage of tracheotomy m the case was that it prevented 
pasm of the glottis. 

Mr. Henry Lee said that Sir B. Brodie had had forceps 
nude on purpose to catch the foreign body. In reply to 
)r. Webster, Mr. Henry Lee said the wound was kept 
en, and it was expected that the coin would have passed 
rough it. 

Mr. Spencer Wells said a drawing of the forceps which 
ir B. Brodie had had made in the case was to be found in 
n article which lie (Mr. Wells) had written in the ‘ Cyclo¬ 
pedia of Surgery.’ They were very long, and weiepntended 
> reach the coin in one of the bronchi. 

L>r. A. P. Stewart said that the great advantage of the 
peration was that it quieted spasm. To this Dr. Latham 
ad attributed the chief advantage of the operation of 
acheotomy in oedema of the glottis. 

Mr. Thomas Smith begged to be allowed to add to the 
trious means for dislodging foreign bodies from the larynx 
tat liad been mentioned, one other expedient,—namely, 
iat of drawing through the larynx from below a small 
ece of sponge attached to a piece ol silk. This plan he 


had adopted successfully in a case of laryngeal obstruction 
alter tracheotomy, where a small tent of sea-tangle weed 
had escaped into the cavity of the larynx, and had become 
lodged there. The thread in this case was passed on a 
probe through the trucheal wound and larynx into the 
mouth, uud the sponge, being tied to the opposite end, and 
traction made the foreign body present itself in the mouth. 
The advantage of tracheotomy in these cases was obvious. 
It the foreign body were in the hiryux, it allowed air to 
enter the chest freely, so as to give the lull expulsive effect 
to coughing when the tracheal wound was for a moment 
closed ; by means of it the Surgeon could, without danger 
to the patient’s life, make attempts to dislodge the foreign 
body from below ; while if the foreign body were in the 
trachea or bronchus, a large tracheal opening gave the best 
chance of escape. He related two cases—the one under 
Mr. Skey’s care, the other under Mr. Paget’s, ut St. Bartho¬ 
lomew’s—where a plum stone in one case, and a tamarind 
stone in another, were shot out from the wound by a strong 
expiratory effort within a few minutes after the perfor¬ 
mance of tracheotomy. He believed that attempts to seize 
moveable foreign bodies in the trachea by means of forceps 
were quite useless, while he could bear testimony to the 
value of Mr. Birkett's advice, that if attempts were made 
from below to push foreign bodies out of the laiynx, a 
good sized elastic catheter should be used, and not a silver 
probe. 

Dr. Wynn Williams said that one of his patients, whoso 
trachea he had opened for epilepsy, on Dr. Marshall Hall’s 
recommendation, could ribt cough unless he put his linger 
over the opening. 

Mr. Hulke replied that it was a mistake to suppose that 
the operation was not directly successful in removing the 
coin lrom the larynx—for this was actually dislodged up¬ 
wards into the mouth during the attempt to seize it with 
the forceps introduced through the wound. The present 
case differed from those brought forward during the dis¬ 
cussion in that the coin was in the larynx, uud not in the 
trachea or bronchi, and in its position being accurately 
known before the operation. Indeed, it was this exact 
knowledge of its position which determined the particular 
opera tiou. 

Dr. Sanderson remarked that among the most remark¬ 
able features in the case were the remarkable immunity of 
the patient from dyspnoea during so long a period as ten 
weeks, and the absence, from first to last, of all symptoms 
of larnygeal irritation, although the sixpence was un¬ 
doubtedly in ilie larynx during the whole time. This 
seemed to he accounted for by the singular passiveness of 
the patient’s laryux, but by its relatively large size, and by 
the volume of his chest. Like most large-chested men, the 
patient breathes slowly—at the present time, live months, 
after the operation, only twelve or thirteen times in a 
minute—and is thereby enable to make the better use of 
the air he takes into his lungs. 


MEDICAL NEWS. 


Apothecaries’ Hall.— -The following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 15th inst.:_ 

John William Armistead, Leeds; Frederick ltobertson 
Howard, Hallesworth, Suffolk ; Alfred Jones, Cardigan ; 
Hy. Win. Alex., Mackinnon, Portugal street, Lincoln’s 
Inn. 

The following gentlemen also on the same day passed 
their first examination :— 

Benjamin Male Dalton, Guy’s; Arthur Bowes Elliot. 
Guy’s ; Barnabas Walter Lamb,St. Bartholomew’s; William 
Square, St. Bartholomew’s. 

Strange Bequest. —A Medical man of Paris died the 
Titlier day without heirs. He was not possessed of a large 
fortune but of a great many articles of more or less value, 
besides furniture. By his will lie left everything he owned 
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to his patients, who divided the property among them by 
•drawing lots. 

Cholera, in Egypt. —In consequence of the cholera 
having broken out in Egypt, the whole of the India, China, 
and Australian mails have last week been sent in boxes 
instead ot bags to prevent infection being carried out of 
Egypt by the mails passing through that country. 

Dn. Debeniiam’s Case. —The body of the man shot by 
this gentleman has been exhumed, and an examination of 
it made. The ball entered the left temple and buried itself 
in the occipital bone. 

Nosocomial Bequest in France. —M. Dussaussoy, an 
eminent barrister, and son of a former head surgeon of the 
HOtel Dieu, of Lyons, has just died without heirs, and has 
left all his property to the above named hospital. 

Waterloo Veterans. —The following Medical officers 
still survive the grand battle fought half a century ago 
between this nation and our now friendly neighbours— 
viz., R. Dawn, M.D., Deputy Inspector-General; George 
Evans, Assistant-Surgeon ; F. Gilder, Surgeon ; J. Harrison, 
Surgeon ; W. Hunter, M.D., Surgeon ; M. Kenney, M.D., 
Assistant-Surgeon ; R. A. Pearson, M.D., Surgeon ; D. 
Perston, M.D., Surgeon ; T. Smith, M.D., Surgeon ; R. 
Scott, M.D., Surgeon to the Forces; R. Scott, M.D., ; W. 
H. Young, Surgeon ; and J. Constant, Veterinary Surgeon. 

Lord Palmerston and thi Homceopaths. —A para¬ 
graph lias been going the round of the newspapers—chiefly, 
it is said, the religious ones—to the effect that Lord 
Palmerston has discarded his ordinary Medical attendants, 
and bus entrusted himself to the hands of two homoeopathic 

S ractitioners—Dr. Quin, a Physician and Dr. Ayerst, a 
urgeon. We hear, on the best authority, that there is no 
emulation iorthe statement.—‘ Medical Times and Gazette .’ 

The Chair of Midwifery at University College, 
London. —In consequence of the retirement of Dr. Murphy, 
the Chair of Midwifery of University College becomes 
vacant ot the end of the present Summer Session, as also 
the 'appointment of Obstetric Physician to the hospital. 
It is considered very probable that the choice of the Council 
will fall on Dr. Groily Hewitt, whose high position us a 
writer, practitioner, and teacher point him out as peculiarly 
fitted for undertaking the Professional and other duties of 
the appointments. 

Remarks on Alcoholic Dressings.— Walnut-leaves, 
dry or fresh, afford a good substitute for the preparation 
of a tincture composed of walnut-husks. From ten 
to twelve ounces of the fresh leaf, or eight or nine 
ounces of the dry leaf, should be bruised in a mortar, 
and macerated in a quart of strong alcohol. I have 
used this tincture all the winter with much benefit, 
for the purpose of experiment, and also to save my pro¬ 
vision of tincture and grounds o/walnut-husks. Both fluids 
are used in the same manner. I have already stated that I 
tested the good effects of walnut-husks in chronic inflam¬ 
mation of the tonsils ; since the publication of the first 
edition of my pamphlet, I have also applied the same re¬ 
medial agent in a case of licemorrhoidal tumour of such 
considerable size, that excision with the knife or with the 
icraseur was in contemplation. The patient having declined 
to submit to so painful an operation, I applied walnut- 
husk grounds. The improvement was rapid and the 
tumours having diminished so much in the course of three 
weeks’ treatment, that hopes of a complete cure may now 
be legitimately entertained. I have no doubt that this 
kind of dressing may be usefully resorted to in many 
tumours, and that the question is deserving of serious 
attention. Phenic acid and the phenates have of late been 
much extolled, but after testing their value in numerous 
cases, I have returned to alcoholic dressings. These 
various substances all display at first disinfecting virtues, 
and almost immediately restore a healthy aspect to the 
ulcerated surfaces ; but their use cannot unfortunately be 
long persevered in with impunity, and they induce a con¬ 


siderable amount of local irritation in the wotaii 
account of their destructive action; they must 
time be laid aside, or be diluted so extensively u to 
their healing properties. These topical remedies xti 
viewed in the light of powerful but temporary m 
ulcerated surfaces, under peculiar circumstances; tad 
action may not inaptly be compared to that of the 
alkaline or metallic chlorides (chloride of sodium, o' 
&c.), which surgeons frequently resort to far similar 
poses, and are, therefore, merely topical applic&ti 
may sometimes be beneficially prescribed in suigicil 
ment. Of course, I allude only to their external us 
dressing of wounds nnd ulcers. With alcoholic Salt 
ease is entirely different ; they may and should be: 
to immediately after the infliction of the vouni 
the very great majority of cases, their use may bepe 
in not only without injury', but with the mast 
benefit to the patient As disinfectants, I uuy 
assert that none are more promptly efficacious th 
tuous substances. Admitting eten, for the * 
argument, that other agents may act in a more install 
manner, this trifling inferiority is amply compel 
the advantages above enumerated, and, in my opiui 
dressing is equally effective in this respect, haul 
I conceive that phenic acid and its compounds arc rti 
agents which may be found accidentally useful i 
management of surgical injuries, but that the I 
alcohol as a dressing has the value of a nutUi s * 
most instances should obtain the preference ova ill ] 
—J. Le C<eur, M.D. (Caen), in ‘Journal of Pncul 
cine and Surgery,’ for May. 

Homoeopathy in the French Senate.—Sim 
tion has been excited in Parisian Medical circle-1 
presentation of a petition to the Senate, nominalli 
part of five ouoriers, demanding that homcepethv .Ml 
introduced into the Hospitals. In that august L>!* 
demand will, doubtless, as it would among our on 
lators, meet with many sympathisers, and a cornual 
been appointed to report upon it. Senator I'a.i 
distinguished chemist, has been chosen as tk A 
and although the fact of his being a Physician i 
did not procure him the post he holds in the 
will enable him to discharge the present duty with 
tage to the community. The committee, before ol 
its decision, has also appealed to the Adniinaai 
Public Assistance for its advice, and hi. Um 
Director of this, is said to have transmitted an ej 
and decisive memoir on the subject. The Fra 
view of such a demand will, therefore, probably > 
factorily developed ; but we are somewhat surpmei 
a writer usually characterised by great rectitude d 
M. Latour, maintaining in the‘Union Mediae 
proper mode of meeting the advances of homavM 
admit its pretensions, secure that in the long run, I 
as teachers or practitioners, its votaries will eiuv 
nothingness. “ To bring discredit on their p 
admit them freely to your chairs and your lb 
while if you wish to increase their important 
them to martyrdom and persecution.” ” c ■■■ 
that a sufficiently long trial had, in various 
world, been accorded, and that the verdict rriu™* 
well nigh unanimous ; and however little cow?^'" 
may feel for any of the consequences ensuing V 
vagaries of fashionable frivolity in Medicine, * 
protest against those who have in their hand- t. 
responsibility of providing for the wants of tb-1 
ignorant trifling with this and coolly handing to. - 
a set of visionaries, as if the result were a mef-’ 1 
speculative curiosity in place of being alwavt Jp 
of health and strength, and often of life itself.— -• 
Times and Gazette.’ 

Galazyme. —Dr. Schnepp, in the ‘ Compt* 5 f'• 
has suggested a new, and it is said, successful trei 
pulmonary complaints, from cough to a cowujnp™" 
remedy is an intoxicating drink called Golarj m< i 
from asses’ milk. The idea of this prepar-itu 1 ^ 
from the general belief that consumption is 
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ng the nomadic inhabitants of the Steppes of Russia, 
are in the habit of drinking kumis, or fermented mares' 
—‘ Reader.’ 

3E Charge against a Surgeon. —At the Thames 
t, on Tuesday fortnight, Mr. Robert Debenham, 
[eath House, Commercial road, Stepney, surgeon, was 
amined, charged with killing Thomas Solomon, ship- 
ter, on the night of the 5th instant. The evidence 
i before the coroner’s inquest having been repeated, 
Paget said he felt himself bound to commit the accused 
mnslanghter. The evidence showed that deceased was 
a burglar or a dishonest man, und he had not done 
liiog to put a man’s life in danger. He (Mr. Paget) 
ted whether he ought to take bail. Mr. Lewis said 
:o any amount could be given. Mr. Paget said on the 
nvestigation it was alleged the unhappy man was shot 
: attempting to do a felonious act. The evidence that 
tegatived that. The deceased had no felonious intent 
»ver. The bail he should require would be the pri- 
'« own personal recognisances in 4,000/., and four secu- 
in 1,000/. each. Bail was given and accepted. 


APPOINTMENTS FOR THE WEEK. 

nr-iT Jew* 28.—Operation* at Middlesex Hospital, 1 p.m.; St. 
*'■ Hospital, 1 $ p.m. ; St. Bartholomew’s Hospital, 1} p.m.; Great 
here Hospital, 2 p.m.; University College Hospital, 2 p.m. ; Lon- 
iospital, 2 p.m. ; Royal Institution, 4 p.m.—M. Jules Simon, “On 
hjsic-al and Moral Condition of Workmen in France.” (In French.) 

ut, Jus* 29. —Operations at the Central London Ophthalmic 
ital, 1 p.m. ; St. George’s Hospital, 1 p.m.; London Surgical 
«, 2 p.m. ; West London Hospital, 2 p.m. ; Royal Orthopsdic Hoe- 
1 p.ra. ; Royal Institution, 4 p.m.—M. Jules Sim n, “On the 
.cal and Moral Condition of Workmen in France.” (In French.) 

, June 30. —Operation! at the Westminster Ophthalmic Hospital, 
m.; Royal Institution, 4 p.m — M. Jules Simon, “On the Physical 
Honl Condition of Workmen in France.” (In French.) J 
xat, Jtly 1— Operations atSt. Thomas’s Hospital, 1p.m.; 8t. 
vlomevrs Hospital, 1} p.m. ; King’s College Hospital, 1$ p.m. ; 
Free Hospital, 1} p.m. ; Charing-cross Hospital, 2 p.m. 
r. July 3.— Operations at St. Mark’s Hospital for Fistula and 
Lriseaees of the Rectum, 1} p.m.; Metropolitan Free Hospital, 2 

r, July 4.—Operations at Guy’s Hospital, 1$ p.m. ; Westminster 
.tal, ‘i p.m. 


Qountry Practice for Disposal in a 

fine Agricultural District. Average annual receipts, £350,—Apply 
to 8 . R. Bardouleau, Esq., Solicitor, 27 Leadenhall street, London, E.C 


A Gentleman, tliirty-six, will shortly 

^ , be open to a re-engagement as ASSISTANT. He is thoroughly 
efficient in all branches of the Profession; a good Accoucheur, having 
attended several hundred cases;—can ride and drive, of light weight. 
Testimonials and references to past employers, speaking to professional 
capabilities and moral standing. 

J. W., 5 Buckingham terrace, Lynn, Norfolk. 


T>oyal Free Hospital.—Practical 

INSTRUCTION IN SURGERY, to First Year Students and 
DREsSERSHIPS for Students, after Two Years Professional Education, 
both in accordance with the recent Regulations of the Royal College of 
Surgeons of England, may be obtained at this Hospital. 

For particulars apply to 

_ THOS. STRANGE WAYS. Registra r. 

iy/Tr. G. Hind, F.R.C.S., has resumed 

his DEMONSTRATIONS and EXAMINATIONS at 29 Newman 
street, Oxford street (hours, from 10 to 12 a.m. and 6 to 8 p.m.). 


T Clarke (late Thompson), Surgical 

• Instrument Maker Cu*ier, Truss and Bandage Maker, 225 Pic¬ 
cadilly. near Regent’s Circus, W. 


Cl Y. R, 56° Over Proof. 

First Quality, 20s. per Gallon. 

This quotation admits of neither credit nor discount, and is for quantities 
Of not less than two gallons. 

HENRY BRETTS CO., DISTILLERS, 

Holborn and Regent street. 

TYotesio’s Dep6t, 95 Regent street, Quadrant, 

For the Sale exclusively of the fine Bordeaux, Burgundies, 
Champagnes, and Cognacs of France, in their pure natural state. 

Cellars and Counting-house as above, and Orders taken also at the 
Restaurant, 

No. 9 RUE DE CASTIGLIONE, PARIS. 


BASS’S EAST INDIA PALE ALE. 

Thie October, 1864, Brewings are 

arriving from BURTON in Casks of IS gallons. Last season’s Ale, 
in Bottles, is in fine condition. 

BERRY BROS, t CO., 3 ST. JAMES'S STREET, S.W. 


BOOKS RECEIVED FOR REVIEW. 

ation* to Assist the Study of Ovarian Physiol oey and Pathology, 
•arles G Ritchie, M.D. London: John Churchill and Sous, New 
Agton street. 


NOTICES TO CORRESPONDENTS. 


• r quested that all Communications intended for tho Editor may 
,*t to the office of the Journal. No. 20 King William Rtrcet, Strand, 
r to obviate the recurrence of disappointments, we beg to state 
II communications intended for this Journal should be sent to the 
»*roR* soos on Monday, as we are compelled to go to press on 
Lerooon of that day. 

c.TUBKKa. —Gentleman who receive the Mf.eical Circular direct 
be Offlc.'. and who hare not paid their subscriptioas, are respect- 
ccsninded of the omission. 

fb-c orders should be made payable to Mr. Thomas Rolfe, at 
saring-cross post-office. 


Griffin Testimonial Fund. 

TO T1IE EDITOR OF THE MEDICAL CIRCULAR. 

f _At a meeting of the Committee on the 12th iust., It was unani- 

’j resolved that the above Fund should be finally closed on Oc¬ 
tet proximo. 

reding Mibacribcr* would oblige by forwarding their contributions, 
following subscription has been further received on behalf of tho 
i fund. . 

£ s. d. 

pes H-rdwieke, Esq., . c axlingliam . . . .050 

oant previously announced.121 II 9 

.wived at the * Lancet' Offics.9 9 0 

Tours, Ac., 

Robert Fowler, M.D., 

Hisbopegate at. Without, Treas. and Hon. See. 

June 21, 165. 

to th*- space occupied by the Index, we arc compelled to omit our 
Reviews, Summary, Reports of Societies, Medical News, Answers 
rr. «pomi«?nts, and Uuid* to the Quacks of London. 


T^inalian’s LL Whisky v. Cognac 

BRANDY. 


This celebrated Old IRISH WHISKY rivals the finest French brandy. 
It is pure, mild, mellow, delicious, and very wholesome. 8old in bottle's, 
3s. Sd. each, at most of the respectable retail houses in London ; by tho 
ap|H>inted agents in the principal towns in England; or, wholesale, at 
8 Great Windmill itreet, Havmarket.—Observe the Red seal, pink label, 
and rork branded “Kinnhan’s LL Whisky.” 


TJ edges & Butler, Wine Merchants, 

Ac., recommend and GUARANTEE the following WINES: 
SHERRY. 

Good Dinner Wine, 24s., 30s., 36s. perdoz^n : fine pale golden and brown. 
Sherry, 42s., 48s. 54s., 60s. ; Amontillado, for invalids, 60s 
CHAMPAGNE. 

Sparkling, 36s.. 42 .l ; splendid Epernay, 4Ss., 60s.; pale and brown Sillery 
60s., 78s. Veuve Clicquot’s, Perrier and Joftet’s, Moetand Chandon’s, Ac 
PORT. 


For ordinary use, V4s., 304., 36s., 42s.; fine old “ Beeswing,” 48s., 60s. 
choice Port of the famed vintages, 1847, 1840, 1834, 1820, at 72s. to 120s. 
CLARET. 

Good Bordeaux, 18s., 20s.; St Julien, 24s., 30s., 3 5s. ; La Rose, 42s. ; 
Lcoville, 48s.; Latour, 54s. ; Margaux, 60s., 72s. ; Lafltte, 72s., 84s., 90s. 
WHITE BORDEAUX. 

Good Dinner Wine, 24s., 30s. ; Barsac, 42s., 54s; Sauteme, 42 j., 48s.* 
60s., 848. 


BURGUNDY. 


Macon and Beaune. 30s., 36s., 42s.; St George, 42s.; Chambert'n. 60s., 
72s. ; C6te ROtie, 60 s, 7 is,, 84s.; Corton, Nuits, Romauee, Clos-dc- 
VougeOt, Ac.; Chablis, 24s., 30s., 36s., 42s., 48s. ; Montrachet and St 
Ferny, sparkling Burgundy, Ac. ; Chablis, 24g. 30s., 3fs , 42s. 

HOCK. 

Light Dinner Hock, 24s., 30s. ; Niersteln, 36s., 42s.; Hochheiiner, 48s., 60s. 
72s. ; Liebfrauinilch. 60s., 72s. ; Joliannesberger and Steinberger, 72s.,. 
84s., to 120s ; Assmnnshausen, a choice Red Hock, 48s., 60s. 

MOSELLE. 


Still Moselle, 24s., 30s.; Zeltinger, 36s., 42s.; Brnuncberger, 48s., 60s.,. 
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THE TRIAL OF EDWARD WILLIAM 
PRITCHARD FOR MURDER. 

On Monday, July 3, this trial was commenced before 
the High Court of Justiciary in Edinburgh. The accused 
is a member of the Medical Profession, an M.D. ot Erlan¬ 
gen, M.R.C.S. Eng., L.S.A. Loud. He was educated at 
King’s College, London, was formerly an Assistant- 
Surgeon in the Navy, and has many relatives in the 
combatant branch of that service. Before his appre¬ 
hension he resided in Glasgow, where he had practised, it 
was said, with some success during a period of sLx years. He 
is charged with the murder of his wife and of her mother. 
The prosecution was conducted on the part of the Crown 
by the Solicitor-General, Mr. Gifford, and Mr. Crichton ; 
the prisoner was defended by Mr. A. R. Clark, Mr. Watson, 
and Mr. Brand. The presiding judges were—the Lord 
Justice Clerk, Lord Ardmillan, and Lord Jerviswoode. 
Tne first portion of the indictment preferred against the 
prisoner refers to the case of his mother-in-law. It states 
that the prisoner “did wickedly and feloniously administer 
to, or cause to be taken by, Jane Cowan or Taylor, now 
deceased,” “ in tapioca and in porter or beer, and in a 
medicine called Battley’s sedative solution, or one or 
more of them, or in some medicine to the prosecutor 
unknown, or in some articles or article of food or drink to 
the prosecutor unknown, or in some other manner to the 
prosecutor unknown, tartarised antimony, and aconite, and 
opium, or one or more of them, or some other poison or 
poisons to the prosecutor unknown,” and that in conse¬ 
quence Jane Cowan or Taylor died on or about the 25th 
of February, 1865. The second part of the indictment 
charges the prisoner with having feloniously administered 
to his wife, Mary Jane Taylor, “ in egg-fiip and in cheese, 
and in porter or beer and in wine, or one or more of them, 
or in some medicine to the prosecutor unknown, or in 
some articles or article of food or drink to the prosecutor 
unknown, or in some other manner to the prosecutor un¬ 
known, tartarised antimony and aconite, or one or other of 
them, or some other poison or poisons to the prosecutor 
unknown,” and that in consequence Mary Jane Taylor or 
Pritchard died on or about the 18th of March, 1865. 

The counsel for the defence moved that the two charges 
made in the indictment should be separated and not go to 
trial at once. This motion was opposed by the prosecution, 
and was negatived by the presiding judges. The prisoner 
pleaded in a firm voice “ Not guilty." 

As it is impossible for us to publish the whole of the 
evidence in this remarkable trial, we give the following 
summary of the whole case, and we append the principal 
Medical evidence, together with an abstract of the chemical 
analyses. 

Dr. Pritchard is a physician who some six years ago came 
to reside and practise in Glasgow. He brought with him 
hi3 wife, to whom outwardly he seemed much attached, and 
two children. Considering the comparatively short time 
he had been in Glasgow, he had got together a very re¬ 
spectable practice, with every prospect of doing well. 
During the latter part of last year Mrs. Pritchard appeared 
to be in a bad state of health, suffering from almost con¬ 
stant sickness and great depression. As she got no better 
she went to Edinburgh for change of air, and whilst there 
her health wonderfully improved. The sickness left her, 
and she was rapidly getting well. She returned at the end 
of a few weeks to her husband at Glasgow, and almost im¬ 
mediately the old symptoms returned. At length she got 
so ill that her mother, an old lady of seventy-five, came to 


stay with her, and in a very short time she also was seized 
with similar symptoms, and, after a very short sickness, 
died and was buried. The certificate given by Dr. Prit¬ 
chard assigned her death to “ apoplexy.” Three weeks 
afterwards Mrs. Pritchard also died, and was sent to Edin¬ 
burgh for interment, the cause of her death, given by her 
husband, being “gastric fever.” Dr. Pritchard expressed 
outwardly extreme grief, and would, before his wife’s in¬ 
terment, insist upon having the lid ot the coffin opened, 
that her countenance might be seen by her surviving friends, 
and that he might have the last and bitter consolation of 
kissing her now pale lips. Thus far all seemed fair and 
natural. But, unfortunately for Dr. Pritchard, ugly ru¬ 
mours had already spread abroad that his wife had not met 
her death by fair means ; and these rumours attained such 
a tangible form that, on his arriving at Glasgow, before the 
last rites were to be performed over the remains of his wife, 
he was taken into custody. Soon after the preliminary 
examination of the witnesses was commenced, grave sus¬ 
picions were excited that Mrs. Taylor, the mother of Mrs. 
Pritchard, had not died from natural causes. Both bodies 
were exhumed, and portions of them, and the intestines, 
brain, heart, liver, &c., were subjected to a rigid chemical 
analysis. The results were conclusive that both Mrs. Prit¬ 
chard and her mother had not died from natural causes, 
but had been poisoned, and by nearly the same kind of 
poison. After five days’ trial the truth has been elicited, 
and Dr. Pritchard now lies under sentence of death for the 
two murders. The evidence given at the trial proves that 
Dr. Pritchard must have been one of the most hardened 
monsters that this world has ever seen. Not only did he 
administerthe poison day by day—frequently twice or thrice 
in the same day—but he lavished on his victim all sorts of 
endearments, and insisted upon sharing her couch that he 
might more carefully attend to her. His own counsel’s 
words in endeavouring to show that no man could be 
guilty of such a crime are worth recording. He said : “ If 
he has committed the crime with which he is charged, I 
say it was a cold-blooded, deliberate poisoning of those two 
trusting and loving women. If he be guilty, his cruelty 
knew no compassion; for, if it be true that he poisoned 
these women, he did not resort to the use of drugs that in 
a few minutes might have put them beyond the reach of 
pain, but chose rather to practise those devilish arts by 
slow degrees, so that the poison which he was administer¬ 
ing should stop his wife’s life gradually. Yet the jury 
without hesitation adopted it as emphatically true by 
bringing in the prisoner guilty of those frightful crimes. 
The motives for such atrocious deeds appear to have been 
lust and avarice. In the year 1864 there entered into the 
service of Mrs. Pritchard a young girl of seventeen years of 
age in the capacity of nurse and housemaid. Dr. Pritchard 
appears to have been enamoured of her, and, on one 
occasion, according to the girl’s (Mary M'Leod) evidence, 
Mrs. Pritchard surprised her husband in the act of kissing 
her. Mary M‘Leod, who gave her evidence with great 
reluctance, went on to say that she went to her mistress 
and asked her to be allowed to leave. Mrs. Pritchard, 
unfortunately for all parties, refused her consent, said Dr. 
Pritchard was a nasty dirty brute, and that she would 
speak to him. As might have been expected, he succeeded 
in seducing this unfortunate girl, and it was drawn from 
her after a great deal of pressing, and by threatening her 
with imprisonment, that Dr. Pritchard had promised her 
that he would marry her if his wife should die before him. 
Soon after this the slow poisoning process was commenced. 
All the food which Mrs. Pritchard partook of was carried 
to her either bv her husband or Mary M’Leod, and there¬ 
fore it became evident that, if Mrs. Pritchard was poisoned, 
either her husband or the girl M'Leod was the guilty party. 
It was suggested by the counsel for the defence, that the 
girl had committed the poisonings in order that she might 
marry Dr. Pritchard at his wife s death in fulfilment of 
his pledge. But this was too monstrous. No girl of 
seventeen, at all events in the position of Mary M‘Leod, 
would have sufficiently understood the science of slow 
poisoning (for, unfortunately, of late in several cases it has 
been demonstrated to be a science) to have caused the 
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death of Mrs. Pritchard in the manner described. The 
first motive, therefore, would seem to be that Dr. Pritchard 
was infatuated with this servant girl, and reully did wish 
to marry her, or to carry on a liaison with her without 
anvone to interfere. The second motive, as far as can be 
judged, was the desire of immediately becoming possessed 
of the property that would come to him in the event of his 
wife and Mrs. Taylor, her mother dying before him. He 
was in somewhat straightened circumstances. He had 
borrowed 5<XM. from Mrs. Taylor, and had overdrawn his 
account. He might have been pressed for money, although 
there was no actual evidence of the fact, and this may have 
induced him to poison Mrs. Taylor in a far more summary 
way than his wife. The old lady appeal's to have been, to 
a certain extent, an opium eater, or perhaps it is better to 
say that she was fond of Battley’s sedative, and could, 
without inconvenience to herself, take daily sufficient to 
send half a dozen ordinary persons into the sleep of death. 
Tartariscd antimony was not a sufficiently active poison to 
work speedily on her frame, and therefore, although she 
had some of the same symptoms as Mrs. Pritchard, the 
quantity of opium she took to a certain extent neutralised 
the effect of the tartarised antimony, and therefore, the 
doctor had recourse to the tincture of aconite, which soon 
put his victim out of her misery. Dr. Pritchard, therefore, 
had a direct interest in his mother-in-law’s death. The 
girl had none, although she might have in the death of 
Mrs. Pritchard. The accused murderer was proved to have 
bought the poisons which destroyed his wife and mother-in- 
law in most unusual quantities, even for a Medical man in 
the largest practice, and no attempt was made to show how 
he disposed of th* m. Two »i three servants who happened to 

f artake in a slight degree of some of the food sent up to Mrs. 

ritchard were at once seized with the same symptoms, and 
suffered severely from sickness ; and on one occasion Dr. 
Pritchard said he would sweeten some egg-flip for his wife 
himself, and went to the dining room for the sugar, thence 
crossed to his consulting room, where he kept his poisons, 
and then returned to the kitchen and dropped two lumps 
of sugar into the mixture. One of the women tasted the 
egg-flip, and at once perceived an extraordinary flavour, 
and the effect upon Mrs. Pritchard was at once apparent. 
It is very rare in murder by poison that positive evidence 
can be obtained ; but in this case there does not ap[>ear to 
have been a singe link wanting to bring home the guilt to 
the accused. The poisons of the same kind, which it was 

E roved he had bought and not accounted for, were found 
oth in the bodies of his wife and mother-in-law sufficient 
to account for their deaths. There was thus the motives 
for the murders, the manner in which they were perper- 
trated, and the results. 

Dr. William T. Gairdner, Professor of Medicine in the 
University of Glasgow, deponed :—“I know the prisoner. 
I got a message to call at nis house between the night of 
the 8th and the morning of the Oth of February. I think 
it was between twelve and half-past one o’clock. I had not 
retired to rest, as I was making preparations for a lecture 
next morning. I was told to come and see Mis. Pritchard. 
I went immediately. I had never seen her before. I met 
Dr. Pritchard at tlie house, and he took me to his wife’s 
bedroom. He told me in general terms before introducing 
me what was the matter with her. He said she had been 
very sick, and her stomach was not able to bear any food. 
He said she had been some weeks in that state. I found 
Mrs. Pritchard in bed. She was lying on her back, with 
her face considerably flushed. She appeared to be in a 
state of considerable excitement, and she told me herself 
that she had been sick. Prisoner spoke about spasms ; but 
I cannot remember if I got the first information of the 
spasms from him or from her. I recollect that, after the 
spasms were mentioned to me, then lie said it was cata¬ 
lepsy. He mentioned to me that Dr. Cowan had seen her, 
and ordered stimulants, and that his wife had had chloro¬ 
form, but whether by Dr. Cowan’s orders or not I don’t 
know. I think he said she had had champagne. Mrs. 
Pritchard began by apologising for not having sent for me 
sooner. Dr. Cowan, she said, was a friend ot the family, 


and she had sent for him, and he had come. She afterwards 
said that she was aware that I had been a class-fellow of 
her brother. Dr. Matthew Taylor, of Penrith. 1 had some 
other conversation with her, and spoke to her of her sym¬ 
ptoms. I found that she had been sick, but she was act 
sick when I saw her ; she was in a state of extreme 
exhaustion. She had a pretty good pulse, and there was 
nothing in her symptoms indicating immediate danger. The 
most remarkable symptom was the violent state of excite¬ 
ment she was in and the spasms in the hands. She was 
holding up her arms in bed, and her wrists were turned in; 
her thumbs were also turned in towards the wrists. Ha 
hauds were in a very peculiar state. I think it was owing 
to my mentioning this that Dr. Pritchard used the wotd 
‘ catalepsy.’ The impression 1 formed as to the cause ot 
the excitement was that she was intoxicated by the cham¬ 
pagne and chloroform. I withdrew to the fire to warm my 
hands, with the view to make an examination, when 1 had 
no sooner moved towards the fire than she began to scream 
at the top pitch of her voice, ‘Oh, you cruel man! yon 
unfeeling men! don’t leave me ! ’ I returned to her bed¬ 
side, and said I was not going to leave, but I was going to 
the fire to warm my hands. I did so. In the midst of this 
she was in a state of the most violent hysterical excite 
ment. After various inquiries, and after feeling the state 
of her skin, i came to the conclusion that she was not in a 
state to give evidence of her own previous history that 
night, and I gave the orders that I thought necessary, and 
left. I ordered that the stimulants should be discontinued. 
I gave this order emphatically to Dr. Pritchard, and told 
him most decidedly that she was to get no stimulants who¬ 
ever until I saw her again. 1 hardly know what catalepsy 
is. It is not a disease of ordinary Medical experience at 
all. Almost all that we know about it is from books, aid 
what is written about it is to a great extent apocryphal 
Therefore, I do not presume to be an authority about cata¬ 
lepsy. Mrs. Pritchard made use of a great deal of language 
while in the hysterical state, but I took no notice of it, 
and, in fact, intentionally ignored it. I have great diffi¬ 
culty in remembering whether any of the servants was 
present. I called again between one and two o'clock on 
the day of which this was the morning. I saw Dr. 
Pritchard, who said his wife was better, and quite quiet. 1 
cannot remember whether' he said anything more. He 
gave me the impression that she was better. We went to 
Mrs. Pritchard’s bedroom, and I found her quiet. She 
free from fever. I had some conversation with her, id 
assured myself that she felt better, and that she had not 
vomited since I last saw her ; but she still had the remain* 
of spasms in the hands. I directed that she was still to 
no stimulants and no medicine. I instructed that who 
she required food she was to get a plain boiled egg and * 
of bread, and I told her that my object was to make ha 
diet as simple as it could possibly be, in order that ties 
might be no possibility of her taking anything which wena 
disagree with her—that is, nothing that would prodn* 
sickness or irritation of the stomach. At my visit I 
very much puzzled to know what was the matter with to 
I thought she was intoxicated—drank, in fact— and 1 
thought she was hysterical. 1 thought it was a case 
would require serious, constant attention. 1 never ea» hr* 
Pritchard again. I had to leave town in two days aiB* 
wards for a distant engagement, and before doing sol'™* 
a note or sent a message to ascertain how Mrs. Pritchar 
was, and I received for answer that she was better. 1 
turned on the Saturday afternoon, and on my return tto* 
was a patient waiting lor me. While I was engage 1 ,! 
believe Dr. Pritchard called and left word that to 
Pritchard was better, and that I need not calL 1 wrote u 
Dr. Taylor, the brother of hire. Pritchard. I did so, 1 
think, on February 9, after my second visit. My reason 
for doing so was that I was puzzled, and that I thought tM 
practice bad, in so far as the stimulants were concerne" -• 
least, and I wished to be aided and backed by his a*"* 1 ' 
ance. 

Cross-examined by Mr. Clark: “The word ‘Mtalcf?. 
seemed to me to have no application to the case, lobset'** 
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nothing peculiar in Dr. Pritchard’s nomenclature of disease, 
except that perhaps it was occasionally a little at random. 

I mean by that that I don’t think he was a ruqdel of accu¬ 
racy and" wisdom, and cautious in applying names to 
things. When I wrote to her brother, the first night alter 
I saw her, I did not indicate to him that there had been 
anything more than improper treatment—I did not indi¬ 
cate to him that there had been auy foul play.” 

Dr. James Paterson, formerly professor of midwifery in 
the Andersonian Medical School, was then examined by 
the Solicitor-OeneraL He said :—I remember being called 
to Dr. Pritchard’s house on Friday, the 24th of February 
last. That was the first time I ever crossed his threshold. 

I was called between half-past ten and a quarter to eleven. 
Dr. Pritchard conducted me into his consnlting-room on 
the first floor, and there he told me that his mother-in-law, 
while in the act of writing a letter, had suddenly been 
taken ill, and had fallen off her chair upon the floor. I 
think he said it would be about an hour or half an hour 
before I came that this happened. I asked if be could 
assign any reason or cause for the suddeunessof the attack. 
He said his mother-in-law and Mrs Pritchanl had been 
partaking of some bitter beer, as I understood, to supper, 
soon after which they both became sick and vomited, and 
both complained that the beer was much more bitter to the 
taste than usual. He said they could not have taken more 
than a third of the pint each, because there was still some 
remaining in the bottle. I said I could not think it 
possible that either Allsop’s or Bass’s beer would produce 
such an effect, and that the attack must depend on some 
other cause. I asked him with regard to the previous state 
of his mother-in-law’s health, and particularly as to her 
social habits, when, by a particular insinuation, he led me 
to understand that she was in the habit of taking a drop 
occasionally. He stated also that Mrs. Pritchanl had been 
very poorly a long time past with gastric fever, and that 
some days before he had telegraphed for his mother-in-law 
to come and attend to her in her illness. I then went 
upstairs to the bedroom, and on entering I observed Mrs. 
Taylor lying on the edge of the bed next to me. She was 
lying on her right side. All her clothes were on, and she 
liad all the appearance of a sudden seizure. Mrs. Pritchard, 
with her nigntdress on, with nothing on her head, and with 
her hair much dishevelled, was in the same bed, under¬ 
neath the clothes, and sitting up immediately beyond her 
mother. On examining Mrs. Taylor, my impression was 
that she had previously been in very good health. She 
seemed to me to be rather above the ordinary size, good- 
looking, well-formed, and altogether, I should say, a very 
superior-looking person. There was not the slightest 
appearance of her being in the use of spirits or intox,- 
cating liqours. On examining her lace it was rather pale 
but the expression was calm and placid. The eyelids were 
partially closed ; the lips were rather livid ; the breathing 
was slow and laborious. The skin was cool, and covered 
with a clammy perspiration. The pulse was almost imper¬ 
ceptible, and she seemed to be perfectly unconscious. On 
my opening up her eyelids I found both pupils very much 
contracted. From these symptoms, and judging from her 
general appearance, my conviction was that she was under 
the influence of opium or some other powerful narcotic, and 
I at once pronounced my opinion that she was dying. On 
my doing so, Dr. Pritchard, in an under tone, said some¬ 
thing, apparently unwilling that the expression of my 
opinion should be heard by the ladies. We retired a little 
from the bedside, and I then said distinctly that she was 
dying. Dr. Pritchanl said she had frequently had attacks 
before of a similar kind, but never one so severe. I said 
nothing we could do would have the slightest effect, but as 
a last resource we might try mustard poultices to the soles 
of the feet, the calves of the legs, and the inside of the 
thighs ; and as quickly as possible administer a strong 
turpentine injection. Dr. Pritchard at once proceeded to 
repare an enema, and he said he had a little before given 
er one in which he had administered a glass of brandy. 
Airs. Taylor lay apparently comatose or unconscious, but 
on her being roused a little, and the head and shoulders 
slightly elevated, a degree of consciousness came on, and 


the pulse became perceptible at the wrist. I directed 
Pritchard’s attention to the pulse at the wrist as showing a 
slight reaction, and he clapped Mrs. Taylor on the shoulder 
and said, “ You are getting better, darling.” A slight tit 
of retching now came on, aud she put up a small quantity 
of a frothy kind of mucus, immediately after which the 
count returned. The breathing became more oppressed, 
more laboured, and evacuations were passed involuntarily. 

I then concluded that the case was utterly hopeless, but 
Pritchanl administered the enema in my presence. I 
afterwarels left the room and went downstairs, accompanied 
by Pritchard, and we entered the consulting-room. I re¬ 
peated my opinion that she was in a state of narcotism. 
Pritchard then stated that the old lady was in the habit of 
regularly using Batlley’s sedative solution, that she had a 
few days before purchased not less than a half-pound bottle 
of the medicine, and that he had no doubt but that it was 
very likely she might have taken a good “ swig ” of it. 
That was his expression. There was little more said at the 
time. I know Battley’s solution, but I very seldom have 
used it. While attending to Mrs. Taylor in the bedroom I 
was very much struck at the same time with the appearance 
of Mrs. Pritchard. I must say I could not banish from my 
mind the conviction that her symptoms betokened that she 
was under the depressing influence of antimony. I never 
put a single question to Mrs. Pritchard. The impression 
was created entitely by her appearance. A little before one 
o’clock next morning my door-bell was rung, and there was 
a girl asking for me to come directly to Mrs. Taylor. I re¬ 
fused to go, because I was certain that I could be of no ser¬ 
vice, and as I was very much fatigued with the previous 
day’s work. But I 6ent my compliments to Dr. Pritchard, 
saying that if he really thought I could be of use be was 
to send back word, and I would then visit him. My house 
is only a short distance from his in the same street—195 
yards. No message came back, and I did not rise. On the 
3rd of March I received through the post-office a schedule 
from the registrar, in which I was requested to tell him the 
cause of Mrs. Taylor’s death, aud the duration of her dis¬ 
ease. I refused to do so, and sent the schedule back to the 
registrar on the Saturday, with a note accompanying it, 
and directing his attention to the circumstance. I accident¬ 
ally met the prisoner in Saucieliall street on the Wednes¬ 
day after Mrs. Taylor’s death. He said I had been very 
correct in my opinion with regard to his mother-in-law ; 
and added that he would feel obliged if I would visit Mrs. 
Pritchard next day. On Thursday, the 2nd of March, about 
eleven in the forenoon, I saw Mrs. Pritchard in bed. She 
was still very weak and prostrate. In a very earnest man¬ 
ner she asked me if I really thought that her mother was 
dying when I saw her. I said, “ Most decidedly,” and that 
I had told Pritchard so. She then clasped her hands, looked 
up, and feebly exclaimed, “ Good God, is it possible ?” and 
burst into a flood of tears. I asked her with regard to the 
previous state of her mother’s health. She told me her 
mother’s health was generally very good, but she suffered 
occasionally from what she called neuralgic headache, aud 
for the relief of these attacks she took a little of Battley’s 
sedative solution. I understood that she was not in the 
habit of taking it. I then questioned her with regard to 
herself, and prescribed some stimulants to recruit her 
strength, and some cooling drink to relieve the heat and 
irritation. Dr. Pritchard called on me about eight o’clock 
on the evening of the 17th of March, and requested me to 
visit ills. Pritchard. When 1 saw her I was much struck 
by her terribly altered appearance. She seemed quite con¬ 
scious, for she caught my hand, and I could see a half 
smile of recognition on her countenance. She began to 
mutter something about vomiting. Dr. Pritchanl was 
standing behind, and lie volunteered to say she had not been 
vomiting, and that she was only raving. She complained 
of great thirst. There was a peculiarly wild expression in 
her face. The eyes were of a fiery red, sunk in the head ; 
her cheeks were hollow, sharp and pinched, and still much 
Hushed. Her pulse was very weak and exceedingly rapid. 
Her tongue was ol a darkish brown colour, very loul 
—very foul. She immediately began to grasp as if to 
catch some imaginary object about the bedclothes. Prit- 
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chard said she had not slept for four or five days and nights. 

I then said we roust endeavour to do something to relieve 
her, and if possible procure some refreshing sleep. We 
left the bedroom and went downstairs. I then prescribed. 
A dose was to be repeated in four hours if the first did not 
produce sleep. The prescription was written to my dicta¬ 
tion by Dr. Pritchard. About one next morning my bell 
was loudly rung, and a young woman requested me to come 
to Mrs. Pritchard immediately, as she nad become much 
worse. I proceeded to dress, but in less than three minutes 
my door bell was again rung, and the servant girl said I 
need not come, as Mrs. Pritchard was dead. 

In cross-examination, witness stated that it was his im¬ 
pression on seeing Mrs. Pritchard that she was poisoned, or 
being poisoned, with antimony. He did not go back to see 
her, because she was not his patient. He had nothing to 
do with her. It was not his duty to do so. You saw a 
person being poisoned with antimony, and you did not 
think it was your duty to interfere ? I did the best I could 
to prevent her being further injured by apprising the re¬ 
gistrar of the fact. Did you tell Dr. Pritchard 1 —I did not. 
You were surely under an obligation to go back again when 
you saw a person being poisoned by antimony i—I took 
what steps I could to prevent any further administration of 
the drug. I refused to certify the death of Mrs. Taylor, 
and if there had been a post-mortem examination of Mrs. 
Taylor’s body I believe that the drugging with antimony 
would have gone no further at that time. I observed that 
she wa 3 suffering under the same symptoms as those for¬ 
merly observed when I was called in on the 2nd of March. 
I still believed her to be suffering under antimony, and 
prescribed for her accordingly. I saw her alone, but did 
not mention antimony to her in the slightest. The treat¬ 
ment I prescribed for her, provided she got nothing else, 
was quite sufficient to have brought her very soon round, 
taking it far granted that my prescriptions were carefully 
walked up to, or rather my advice. It was Dr. Pritchard 
who asked me to visit his wife on the occasion. I did not 
mention to him what I thought. It would not have been 
a very safe matter to have done. I did not go back, because 
it was none of mv business. I did not consider it my duty. 
She had her husband, who was a Medical man. I had dis¬ 
charged my duty. By prescribing certain things, and not 
going to see that your prescription was followed ?—In the 
case of a consultation the consultant has no right to go 
back. The dignity of your Profession, then, prevented you 1 
—The etiquette of the Profession. In re-examination, wit¬ 
ness, being asked why it would not have been safe to com¬ 
municate his suspicions to Dr. Pritchard, said he would 
rather not answer that question. The letter to the registrar 
had been destroyed, but he could give it verbatim, as he 
had paid great attention to it. 

Jame 3 Struthers, registrar of the Blytheswood district 
in Glasgow, was then examined, and stated that Mr. Taylor 
intimated the death of Mrs. Taylor to him. Dr. Paterson 
was said to have been the Medical attendant, but he re¬ 
turned the schedule sent to him. Dr. Pritchard then 
sent a certificate. He also sent a certificate of his wife’s 
death. 

Dr. James Paterson was then recalled, and gave the 
following as the letter he had written to the registrar:— 

“ Dear Sir,—I am surprised that I am called on to certify 
the cause of death in this case. I only saw the person for 
a few minutes, and a very short period before her death. 
She seemed to be under some narcotic; but Dr. Pritchard, 
who was present from the first moment of her illness till 
death occurred, and which had been in his own house, may 
certify the cause. The death was certainly sudden, unex¬ 
pected, and to me mysterious.” 

I rendered emphatic the words “ the cause of death ” by 
having them underlined. 

The Lord Justice-Clerk.—In answer to a question from 
the prisoner’s counsel, I think you said vour impression 
when you first saw Mrs. Pritchard, and afterwards when 
you saw her on the 2nd of March, was that she was being 
poisoned with antimony. Do you mean you believe some 
person was engaged in administering antimony for the 


purpose of procuring her death 1 —Yes; but to me un¬ 
known. Was that your meaning ?—That was what I 
meant. 

Dr. James Moffat Cowan, Edinburgh.—I am a cousin of 
Mrs. Pritchard, and saw her on the 11th of February, not 
exactly as a Medical man, but as an old friend. Wliile I 
was sitting in the dining-room with the children in the 
evening, Dr. Pritchard came down from the bedroom and 
told me that Mrs. Pritchard had been vomiting again, and 
he requested me to accompany him to the bedroom and 
see her, which I did. I went up to her bedroom and saw 
her. She at the time complained of feeling a desire for 
food, and yet could not retain it, and I proposed to admi¬ 
nister beef-tea injections. It was Mrs. Pritchard who 
desired that her mother should go to ^Glasgow and wait 
upon her. 

Alexander M'Call, Superintendent of the Central Police 
District, Glasgow, deponed to the apprehension of the pri¬ 
soner, and identified a number of articles removed from 
his house, and produced in the course of the trial. Joke 
Murray, sheriff officer, identified a packet of tapioca 
received by him from Maty Patterson, and also another 
packet he had subsequently bought from Burton and 
Henderson’s. He had given both packets to Dr. Penny. 

John Campbell, manager of the Glasgow Apothecaries' 
Company’s branch in Sauchiehall street, said the prisoner 
had a running account with that establishment, and real 
entries proving the purchase by him of several quantities 
of tincture of aconite, tartarised antimony, and other 
poisons. On three occasions he had obtained loz. of tinc¬ 
ture of aconite, and on two occasions loz. of tartar emetic 
Witness deponed that loz. of tartarised antimony was a 
unusual quantity to sell. Two grains was the ordinary 
dose for an emetic, and the ounce contained 435$ grains. 
He had never sold an ounce of tartarised antimony to 
any other Medical man in Glasgow, and the quantity pur¬ 
chased by the prisoner struck him. Two ounces wool! 
serve their business for twelve months, and they had i 
very large dispensing business. The quantity of aconite 
purchased was also unusual, and one or two ounces woke 
cover all they sold of it in a twelvemonth. The prisoner hut 
also purchased a very large quantity of chloroform, 132os, 
between July and December, which exceeded all their ak 
to other persons. Witness had been a dispense; 
apothecary for twenty-three years, and he had never ska 
so much poison to any Medical man. Identified several 
phials produced. 

John Currie, chemist, Sauchiehall street, spoke to hinny 
furnished the prisoner in February and March with sere® 
quantities of solution of morphia, tincture of aconite, »» 
solution of atropine. Several of the quantities had be® 
sold by his assistant, but he had no doubt they had » 
been supplied. 

The Scientific Evidence. 

The Medical scientific witnesses in the case were then called 
The reports to which they spoke were nine in numb' 
and the following is a brief statement of their purport " 
No 1 was a Medical report by Dr. Douglas Maclagan, Pm 
lessor of Medical Jurisprudence in Edinburgh Univers.*; 
and Dr. H. D. Littlejohn, Edinburgh, of the post-mort-® 
examination of the body of Mrs. Pritchard. It was daiN 
the 21st of March, and stated that the body appeared to * 
that of a healthy woman, of about the age stated on tse 
coffin-plate, thirty-nine years. It concluded :—“ We haft 
to report that this body presented no appearances of W* 
morbid action, beyond a certain amount of irritation « 
the alimentary canal, and nothing at all capal'h ‘j 
accounting for death. We have, therefore, secure'- 
alimentary canal and its contents, the heart and some 
the blood, the liver, the spleen, the left kidney, aac-" 
urine, in order that these may be submitted to chem-* 
analysis.” No 2 was the chemical report of Dr. Marias^ 
on the death of Mrs. Pritchard. It stated that antmb, 
had been found in the stomach, urine, liver-bile, kiwi 
and liver. The following were the conclusions:— - 
That Mrs. Pritchard had taken a large quantity of le¬ 
mony in the form of tartar emetic. 2. That, havtia 
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regard to the absence in her case of any morbid 
appearances sufficient to cause death, and to the presence 
in it of a large quantity of a substance known to be 
capable of destroying life, her death must be ascribed 
to the action of antimony. 3. That it is most unlikely 
that this poison was taken in a single large dose. Had 

this been the case, I should have expected to have 

found some more decided evidence of irritant action 
in the mouth, throat, or alimentary canal. 4. That, 
from the extent to which the whole organs and fluids 
of the body were impregnated with it, it must have 
been taken in repeated doses, the aggregate of which 
must have amounted to a large quantity. 5. That, 

from the large amount found in the liver, from 

its ready detection in the blood, and from its being found 
passing so copiously out of the body by the bile and urine, 
it is probable that some of the poison had been taken at 
no greater interval than a period of a few days previous to 
death. 6. That I am inclined to believe that it had not 
been administered, at all events in any great quantity, until 
within a few hours of her death. Had this been the 
case, I would have expected to have found at least some 
traces of it in the contents of the stomach, and more in the 
contents of the intestines ; whereas none was found in the 
former, and the amount found in the latter seems to be 
amply accounted for by the bile impregnated with the 
poison discharged into them from the liver. 7. That the 
riod over which the administration had extended cannot 
determined by mere chemical investigation, but must 
be deduced from the history of the case, with which I am 
unacquainted.” No. 3 was a report of analysis in the case 
of Mrs. Pritchard by Frederick Penny, Professor of 
Chemistry, Glasgow. His conclusions were :—“ 1. That 
all the parts of the body examined by me—namely, the 
stomach, liver, spleen, kidney, heart, brain, blood, and 
rectum—contained antimony. 2. That, in the dried con¬ 
tents of the intestines the antimony was partly in a form 
soluble in water, and most likely in the state of tartar 
emetic or tartarized antimony. In the liver, kidney, and 
the other viscera, the antimony was deposited in a state 
insoluble in water. 3. That the contents of the intestines 
contained the largest proportion of antimony next the 
heart, then the liver, kidney, and spleen, less in the 
stomach, and the smallest quantity in the rectum, brain, 
and blood. Not knowing the total weight either of the 
contents the intestines or of the several organs here enume¬ 
rated, I was unable to calculate the total quantity of 
antimony in these matters, either separately or conjoined. 
4. That the contents of the intestines, the spleen, 
the heart, the blood, and the kidney contained mercury ; 
but that none of this metal was present in the liver, 
stomach, rectum, and brain ; but in all these matters the 
mercury was in a state insoluble in water, and this result 
is quite consistent with the known property of mercury 
to form insoluble combinations with animal substances, 
even though it had been taken or administered in a soluble 
form during life. 5. That the largest quantity of mercury 
was contained in the contents of tne intestines, next in the 
spleen and heart, and extremely minute traces in the blood 
and kidney. 6. That the presence of antimony and mer¬ 
cury in the contents of the intestines indicates that these 
metals were being passed from the deceased up to the 
time of death. 7. That no other metallic poison was 
contained in the matters examined. 8. That no aconite, 
morphia, or other vegetable poison, discoverable by 
chemical processes, was contained either in the contents of 
the intestines or in the stomach. 9. Not haviug detected 
any organic poison, either in the said contents of the intes¬ 
tines or in the stomach, it was not necessary to examine the 
other articles for such poison, and more especially as the 
quantities of these matters received for analysis were too 
small to hold out any prospect of a successful result. No. 

4 was a report by Dr. Maclagan and Dr. Littlejohn, dated 
the 30th of March, on the post-mortem examination of Mrs. 
Taylor, whose body was exhumed at Grange Cemetery, Edin¬ 
burgh, that day, and the coffin-plate bore, “ Jane Taylor, 
died February 25, 1865, aged seventy-one years.” The 
report concluded in similar terms to the report in the case 


of Mrs. Pritchard. No. 6 was the chemical report by Dr. 
Maclagan on the organs of Mrs. Taylor. The conclusions 
were :—“ 1. That Mrs. Taylor had taken a considerable 
quantity of antimony in the form of tartar emetic. 2. That, 
having regard to the absence of any morbid appearances 
sufficient to account for death, and to the presence in the 
body of a considerable quantity of a substance known to be 
capable of destroying life, her death must be ascribed to 
the action of antimony. 3. That it is most likely that this 
was not taken in a single large dose. Had this been the 
case, I should have expected to have found some 
morbid appearance indicative of the irritant action of 
the drug. It appears to me more probable, from the 
amount found in the body, that it must have been taken in 
a succession of doses, not great enough individually to pro¬ 
duce local irritant effects, but amounting in the aggregate 
to a large quantity. It is right, however, to add, that a 
single copious dose, not large enough to produce marked 
local effects, might give rise to fatal depression of the sys¬ 
tem in a woman aged seventy-one, whose heart was enlarged 
and somewhat dilated. 4. That, from the fact that antimony 
was found copiously in the liver, was readily detected in 
the blood, and existed to the amount of a quarter of a grain 
in the stomach, some at least of the tarter emetic had been 
taken probably within a few hours before death. 5. That, 
from mere chemical investigations, I am unable to say over 
what length of time the administration of the antimony had 
extended, supposing it, as I believe, to have been taken in 
a succession of doses. This can be learnt only from a con¬ 
sideration of the history of the case, with which I am un¬ 
acquainted. No. 6 was Professor Penny’s report in the 
case of Mrs. Taylor. He certified as follows :—“ 1. That 
all the articles subjected to analysis contained antimony. 
2. That the dried contents of the intestines contained the 
largest proportion of antimony, next, the liver and stomach, 
then the blood, and in less quantity the heart, kidney, and 
rectum. 3. That part of the antimony in the contents of 
the intestines is in a form soluble in water. 4. That the 
kidney was the only article in which mercury was detected. 
5. That neither the stomach nor the contents of the intes¬ 
tines contained aconite or morphia in quantity sufficient 
to be detected by known chemical processes. 6. That the 
articles subjected to analysis contained no other metallic 
poison than antimony and mercury, as reported above.” 
Nos. 7 and 8 were reports by Professor Penny on the articles 
found in the house of the prisoner. 

After the Medical and chemical reports had been given 
in, Dr. Maclagan was cross-examined as to the processes used 
in his analysis, but nothing of importance was elicited. In 
re-examination, he stated that the quantity of antimony in 
the intestines, estimated by the portion submitted to analy¬ 
sis, was 5712, or nearly six grains. 

Dr. Frederick Penny was then examined on his reports 
and experiments. In addition to the antimony found in 
the bottle of Battley’s solution, he had by further experi¬ 
ments discovered the presence of aconite. He detected it 
by applying an extract, obtained by evaporation, to his 
tongue, when it produced the tickling and benumbing sensa¬ 
tion characteristic of aconite. A further portion was 
treated with ammonia and diluted hydrochloric acid, on 
the evaporation of which it produced the same sensations 
strongly and distinctly. He added 10 per cent, of 
Fleming’s tincture of aconite to Battley’s solution, which 
produced the same sensations very much stronger. He 
concluded that the solution given to him for examination 
contained more than five and less than ten per cent, of tinc¬ 
ture of aconite. Witness then described a series of experiments 
made by him on rabbits with Battley’s solution, as purchased 
by him in various places in Glasgow and London, with the 
solution with tincture of aconite added by himself, and 
with the mixture under investigation. The preparations 
had been injected under the skin of the back of the rab¬ 
bits, between the skin and the muscles. With the genuine 
Battley the rabbits assumed a prone position, resting on 
belly and chest, and the head invariably resting on the 
ground. The fore legs w’ere either sprawling or gathered 
under the bodj, the hind legs lying extended sideways ; the 
eyes remained open, and the pupils were natural and not 
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contracted. The breathing was invariably gentle ; no cries 
were uttered ; no convulsions or spasms of the body were 
apparent. There was a complete condition of inanity, and, 
with the exception of the open state of the eyes, the ani¬ 
mals seemed to be in a state of perfect sleep. In this state 
the animals remained for several hours, and then gradually 
recovered. The effects produced upon the animals by Battley’s 
solution containing aconite presented a striking contrast to 
the symptoms resulting from pure Battley. Soon after the 
injection the animal became restless and uneasy, and then 
began to crouch, resting on its flank, the hind legs extended 
laterally, and keeping its head erect. It next assumed the 
sitting posture in an attitude of watchful expectancy, and 
commenced to twitch its lips and move its jaws as if 
chewing. Suddenly it staggered and reeled over, quickly 
regaining its feet; saliva began to flow from the month, and 
soon after piteous and peculiar choking cries were emitted. 
The head was retracted, and the breathing was painfully 
laborious. Convulsions now set in, followed by intervals, 
during which the limbs were cjuite relaxed, and the animal 
lay helpless on its side. Frantic leaps were now frequently- 
taken. A state of utter prostration then occurred, variable 
in duration, and then a strong convulsion came on, during 
which, or immediately afteT, the animal expired, the limbs 
becoming instantly relaxed. The results produced by this 
bottle corresponded in every respect with the effects pro¬ 
duced by the above mixture, and were so closely similar 
that it was impossible to detect any esse*tial difference in 
them. In the case of the small rabbits, the experiments 
were made at the same time, and, without knowing before¬ 
hand, it would not have been possible to distinguish the 
animal under the influence of this Battley from the one 
tinder the influence of the mixture of Battley and the 
aconite. These results left no doubt in his mind, joined 
with the sensations, that that bottle contained aconite. All 
the other experiments, which were numerous and varied, 
confirmed these results. 

In cross-examination, Dr. Penny stated that results simi¬ 
lar to that produced by antimony under Reinsch's process 
might be produced by oily matters, but that he would 
never be satisfied to stop short with that process. In re¬ 
examination, he stated that the experiments with the rab¬ 
bits had been repeated in Edinburgh, in presence of Drs. 
Maclaghan and Littlejohn, with precisely similar results. So 
far as he could say, the mixture under examination differed 
only from the genuine Battley in the presence of antimony 
and aconite. 

He stated that the symptoms described as shown by Mrs. 
Taylor corresponded with the action of tartarized antimony 
as known to him from study. The powders stated by Dr. 
Paterson as prescribed by him, and which contained calo¬ 
mel, accounted for the traces of mercury found in the 
analysis. The symptoms shown by Mrs. Pritchard also 
corresponded with those arising from antimony. 

Dr. Douglas Maclagan, recalled and shown his chemical 
report on Mrs. Pritchard’s case, said his better acquaintance 
with the case confirmed the conclusions there stated. The 
symptoms suggested the administration of antimony at an 
early period of the illness. Most probably the administra¬ 
tion of antimony had been going on the whole time, from 
the commencement of the illness in December. From the 
evidence given and the symptoms described, he was unable 
to suggest any other cause for the death. He knew of no 
natural cause to which the death could be ascribed. Out¬ 
ward application of antimony for a sprain could not 
account lor the death. He never saw anything rubbed on 
the skin producing any of the constitutional effects of 
antimony. The powders prescribed by Dr. Paterson would 
account for the presence of mercury in the body. The 
history of the case, as he had heard' it in the evidence, 
decidedly confirmed the conclusions in his report There 
was nothing to indicate that Mrs. Pritchard had been 
labouring under fever of any kind. Being referred to his 
chemical report on Mrs. Taylor’s case, Dr. Maclagan said 
he was inclined now to think there bad been something 
more than antimony at the last. The symptoms exhibited 
by her might be produced by aconite. * He thought Mrs. 
Taylor being found suddenly with her head falling, the 


breathing being hardly perceptible, the pulse almost if 
not altogether, imperceptible, and the generally torpid 
condition of the brain and the lowered state of the circula¬ 
tion, were indications such as would have resulted from 
aconite ; but aconite, like most poisons, varied a little in 
the effects it produced on different individuals. But these 
were symptoms likely to hava been produced by aconite. 
He agreed with Dr. Penny in describing the results of the 
experiments with Battley’s solution. Antimony passed 
pretty rapidly out of the system by vomiting and purging, 
weakening and ultimately destroying the patient. Opium 
might lessen the tendency to vomit, but a pernicious effect 
on the muscular tissue would remain. He had new 
known a patient under the influence of aconite and 
antimony at the same time ; but if opium, aconite, and 
antimony were administered, so as to be operating at the 
same time, the symptoms which Mrs. Taylor had exhibited, 
were such as he would have anticipated, because the 
aconite, being the most powerful, would predominate. 
There was nothing in her symptoms to indicate apoplexy. 
That idea was satisfactorily excluded in his judgment. 

Cross-examined.—There were no traces of poisoning by 
opium in Mrs. Taylor. Her symptoms were not incon¬ 
sistent with her having taken opium, but they did not 
indicate poisoning by opium. Aconite could not be 
detected by chemical analysis, and opium was another 
vegetable poison which was absorbed in the system. A 
person might be poisoned by opium without any remains 
in the stomach or the system being detected by chemical 
analysis. Mineral poisons were more easily detected, and 
the expectation was that if a person were poisoned by 
antimony it would be detected by chemical analysis. The 
contraction of Mrs. Taylor’s eyes might arise from opium, 
but it was an indication of aconite also. 

By the Court.—If Dr. Penny’s estimate of the amount of 
aconite in the mixture were correct, Mrs. Taylor might 
have taken 100 drops to produce the symptoms. A person 
accustomed to the use of Battley’s solution might take 100 
diops quite well. 

Dr. Henry D. Littlejohn assisted in the post-mortem 
examination of Mrs. Taylor and Mrs. Pritchard, and cot- 
curred in the reports. He was of opinion that Mis. Prit¬ 
chard's death was caused by antimony administered in 
small quantities and continuously. In Mrs. Taylor’s care 
he bad no difficulty in arriving at the opinion that she died 
of poison, but he had difficulty in determining the parti¬ 
cular poison that killed her. He thought the symptom; 
were mixed in her case, to some extent like those d 
narcotic poison, and to some extent like those of antimony. 
Antimony in large quantities would produce a burnta 
sensation in the throat. It could be readily administered 
in a liquid or beat up in egg-flip. It dissolves readily 
Lump-sugar, being porous, would easily take up a sufficient 
quantity of antimony to cause vomiting. 

In cross-examination, witness said he nad made no specif 
experiments to test this, but, from his knowledge of tarsi 
emetic, he was entitled to make the statement he bail done 
It was impossible that opium alone could produce the sym¬ 
ptoms exhibited by Mrs. Taylor. 

Dr. James Paterson stated that the evidence he had heire 
had confirmed the conviction he held in regard to Me- 
Pritchard’s case. He was well acquainted with the sym¬ 
ptoms of poisoning by antimony, and those of Mrs. M' 
chard indicated chronic poisoning by small and repeat?) 
doses. It was his decided impression that she was killed by 
chronic poisoning by antimony. He thought Mrs. T»v» 
might have died from opium, but there might be some other 
narcotic poison. He bad made an experiment with aconite, 
by applying it to his tongue. It produced a strong ting!®? 
sensation, accompanied by numbness, which lasted at l@f 
four hours. He would never forget the taste while he lire 1 
He had no suspicion of antimony in Mrs. Taylors ca*t 
but be now believed her death had been caused by op :W3 
and antimony. A less dose of opium would have a 
effect, seeing the patient was previously under the 
ence of antimony. The effect would be much more wp |J 
couite were also combined. , 

ohn M’Millan, assistant to Murdoch Brothers, depo®“ 
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to having filled a bottle with Battley’s solution for Mary j 
M’Leod on the 28th of February. Cross-examined, he said 
he had previously filled the same bottle for an old lady, the 
circumstance being fixed in his memory because she told 
him to cork it well, as she had once lost a quantity of it. 
The purchase of the solution by Murdoch Brothers was 
proved by Mr. Barron, of Barron, Harveys, Beckatts, and 
Simpson, wholesale druggists, London, and by Mr. Watts, 
of Battley and Watts, proprietors of the recipe. The last- 
mentioned witness declined to state the exact composition 
of the solution, but said it was a watery solution of opium, 
and contained neither antimony nor aconite, nor any other 
poisonous ingredient except opium. 

After some unimportant evidence, the prisoner’s declara¬ 
tions were read. In the first, emitted before Sheriff Ali¬ 
son, on his apprehension on the 22nd of March, the prisoner 
stated :— 

“ I have always attended my wife in all her ailments of 
every kind during the whole period of our married lives, 
now fifteen years, and some of these illnesses were very 
severe, but I never saw her so ill as she was on this occasion, 
which terminated fatally. As far as my judgment goes, her 
last illness was gastric fever, which commenced about the 
beginning of the present year. I gave my wife no medicines 
during her illness, except wine, champagne, and brandy, to 
support her strength; and I gave her no medicine myself at 
all. I trusted to Nature to right itself with the assistance of 
these restoratives. During the last six weeks her power of 
sleeping entirely went away. In order to procure sleep I 
gave her at the commencement of her sleeplessness a small 
quantity of chloroform, but it entirely disagreed with her, 
and I discontinued it. I then called in Dr. Gairdner, pro¬ 
fessor of medicine in the University, and he visited and 
saw her several times, and he continued to attend her till 
her old Medical friend, who had attended her before our 
marriage. Dr. James Moffat Cowan, returned, and he came 
from Edinburgh to see her. I then wrote to her mother 
to come to nurse her, and she arrived about the 11th of 
February last, and her arrival had a beneficial effect upon 
Mrs. Pritchard for some time, but still the sleeplessness con¬ 
tinued, and shortly after her mother’s death, which hap- 
peued on the 25th of February, she relapsed and became 
much worse, and very apprehensive about herself, and she 
suggested to me the adoption of a medicine with which her 
mother was very familiar, Battley’s solution of opium, but 
I declined to give her any without first consulting with 
Dr. James Paterson, who lived close by. I saw him and 
consulted him, but he did not see Mrs. Pritchard on that 
occasion, and he did not approve of using the solution of 
opium. He prescribed granulated citrate of magnesia, 
calomel, mercury, and chalk, and I acted upon his advice 
and administered the medicine, and it seemed to have a 
beneficial effect. Some time after, finding her sleeplessness 
still continued, I, at her own suggestion, applied a solution 
of atropine to the external parts around the eye, and it had 
a little effect for some time, but the effects soon ceased. 
After her mother’s death she became rapidly worse—indeed, 

I ascribed her decease to the agitation consequent on her 
mother’s decease. At the time of the last event she was 
strongly impressed with the idea that she herself would 
die at the same time as her mother, and in fact she did die 
on a subsequent day at exactly the same hour. On the 
night preceding her death, she was apprehensive that unless 
she got sleep she should not get through the night. I went 
for Dr. Paterson, who came immediately, and sat for a con¬ 
siderable time by the bedside, and afterwards dictated a 
prescription, which was made up at the Glasgow Apothecaries’ 
Company’s shop at Elmbank street. The prescription will 
be found in my desk at home. It was for two draughts, 
one to be given four hours after the first, if it did not 
succeed. She got the first draught, a3 prescribed by Dr. 
Paterson, about 10 o’clock, but she said, after drinking, that 
it was not strong enough, and asked if she might have 
some of her mother’s medicine. I refused to give it to 
her, and said I dare not do it. I gave her a glass of port 
wine, and sat carefully watching for a short time. I then 
went down stairs and had supper, and after being absent 


some time returned to see whether she had got sleep. I 
found her awake, and she wished me to give her something 
to make her sleep. I refused, and she then asked me to 
come to bed, as I must be tired with the weary nights of 
watching. It was then about 12 o’clock. I tried to per¬ 
suade her that I should remain up to watch her till past 
the time that her mother had died, but to please her I got 
into bed, and almost immediately I fell asleep from the 
state of exhaustion I was in. I was awoke by lier pulling 
at my beard, and I found my wife struggling to get into 
bed. She appeared to have got out of bed. She said, 

‘ Edward, I am faint.’ I assisted her into bed, and asked 
her how long I had been asleep ; but she answered, ‘ Don’t 
speak—look ! do you see my mother ? ’ I said, ‘ No ! it is 
only a vision—only imagination,’ and asked if she had 
any pain. She said she lelt cold, and that I need try no 
more skill; and that I had failed this time, and that she 
was going to her mother. I got alarmed, and rang the bell 
violently, and the youngest servant came. I desired her to 
make a mustard plaster as quickly as she could, and on 
that my wife turned round and said, ‘ Edward, I’m in my 
senses, mustard plasters will do no good,’ and almost imme¬ 
diately she fell back in my arms and died. The servant 
came with a mustard plaster and found her in that 
position. I did not give her any other medicine at 
that time, except a little brandy applied to her lips. 
During the whole course of her illness I never gave 
her any antimony, nor any medicine in which there 
was any preparation of antimonv. Antimony is a poison, 
but it is used occasionally to subdue inflammation, and I 
applied it to her neck in October last, when she was plagued 
with a swelling of a gland in the neck. I rubbed it in ex¬ 
ternally on that occasion, and I have never given her any 
antimony since. On that occasion I recommended change 
of air, and I gave her a little bottle of antimony for the 
same purpose of rubbing in behind the ear. She went to 
Edinburgh at that time, and she returned to Glasgow very 
much better ; and I have never seen the bottle of antimony 
since she got it away with her. There was a considerable 
quantity of antimony in my repositories at the time of my 
wife’s last illness, as I used it extensively in my practice; 
and the antimony was kept in a cupboard, of which I have 
the key, but which was not always locked. I did not see 
any of it brought out, or lying about during her illness. 
The cupboard where the antimony was is in the consulting- 
room on the ground flat, and she was so weak on the day of 
her death—Saturday—and on the Friday preceding that I 
do not think she had streugth to have gone to that cupboard 
herself. My wife took the antimony internally on one oc¬ 
casion when she had a tendency to inflammation of the 
eyelids. This was years ago, and I never knew her to use 
it internally except on this occasion. I never administered 
antimony internally to her on any occasion, nor any other 
substance calculated to injure or destroy life. All which 
I declare to be truth.” 

The second declaration, Liken the 21st of April, in refer¬ 
ence to the cliaige of the murder of Mrs. Taylor, was to the 
following effect :— 

“ I am entirely innocent of the charge referred to in said 
previous declaration, and I wish to add that to what is con¬ 
tained therein, as far as my memory goes, the declaration 
now read conveys correctly what I then said ; and I adhere 
to the whole statements therein contained, and the charge 
of ‘ having, on several or one or more occasions, between 
the 10th and 20th days of February, 1805, within his 
dwelling-house in Sauchiehall street, Glasgow, wickedly 
and feloniously administered, or caused to be administered, 
to Jane Cowan or Taylor, now deceased, several or one or 
more doses of tartarised antimony, or other poison un¬ 
known, in some article or articles of drink or food, or in 
some other manner unknown, in consequence whereof the 
said Jane Cowan or Taylor died, and was thus murdered 
by him, having been read over to him,’ and he being 
judiciously admonished and examined by the Sherift’-Exa- 
minator, declares—‘ I elect to make a voluntary statement 
in reference to the said last-mentioned charge, and I now 
declare I was no way accessory to Mi's. Taylor’s death; I 
(Continued at page 29.) 
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As to Mr. Paget, liis election was certain from the time 
when he first announced himself as a candidate. We believe 
that we are correct in stating that the only cause of his 
unwillingness to come forward in the first instance was the 
feeling that his candidature was somewhat premature. If 
the practice so warmly advocated by some of our corn- 
temporaries were to be carried out from year to year in the 
College elections, we should find Mr. Paget, after dis¬ 
tinguishing himself, as he no doubt will do, as a member 
of the Council, would be obliged to resign his seat while 
still pursuing his career of usefulness, and would be con¬ 
demned to moral banishment for the rest of his life. Let 
there be, we repeat, an infusion of new blood into the 
College as into all similar institutions, but let not an 
honourable and useful discharge of official duties be held 
as, ipso facto, disqualifying a man for re-election. 


SUMMARY OF THE WEEK. 


THE TRIAL FOR POISONING AT GLASGOW. 

It has been truly remarked that no case of poisoning has 
excited so much attention, since the trial of the notorious 
William Palmer, as that of Edward William Pritchard, 
who has just been convicted and sentenced to death at 
Edinburgh, for the double murder, by poison, of his wife 
and his mother-in-law. In consequence of the great im¬ 
portance and interest attaching to the proceedings, we have 
given an' ample report, embracing all the chief features of 
the case, and affording, in one view, a complete history of 
the whole of the transactions, extending from the illness 
and death of the victims and the apprehension of the 
prisoner, to the evidence on the trial, and the verdict and 
sentence. We shrink from the task of making any com¬ 
mentaries upon the appalling circumstances disclosed, as the 
realities far exceed in atrocity and cold-bloodedness the 
fictions even of novelists or romance-writers, and we merely 
express our regret, not only that the prisoner is a member 
of our Profession, but that he is a human being. On the 
very conclusive scientific evidence, so ably rendered by the 
Glasgow and Edinburgh Professors, we may probably here¬ 
after offer some observations ; but, on the purely Medical 
testimony—namely, that given by Dr. Qairdner and Dr. 
Paterson, we can only remark, in justice to those gentle¬ 
men, that the symptoms of poisoning, during life, however 
strongly they may point to foul play, are by no means 
decisive. Dr. Paterson has been very much blamed and 
ridiculed for his apparent inconsistency and inhumanity, 
in forming an opinion that one of the deceased ladies was 
undergoing slow poisoning, and yet withholding his 
opinion until after the death of the victim. But those 
who know the difficulties of diagnosis in such a case, and 
the legal consequences which would follow an accusation, 
if it happened to be unfounded, will probably understand 
and excuse Dr. Paterson’s caution. It cannot be forgotten 
Lhat, in a celebrated case at Richmond, a very eminent 
member of our Profession, together with an able local 


practitioner, both gave an opinion that a woman was being 
poisoned by her husband ; and it will also be recollected 
that the latter was tried and convicted, but afterwards 
pardoned, on the ground that there was no evidence of the 
poisoning. We think that Dr. Paterson was injudicious 
in stating that his reticence was due to the observance of 
“ etiquette for no rule of etiquette, Medical or otherwise, 
should prevent a man from denouncing a diabolical murder ; 
but the real fact was that, although Dr. Paterson might 
have suspected what was going on, he could not prove his 
suspicions to be well-founded, and the publication of mere 
suspicions, especially with such a person to deal with as 
Dr. Pritchard seems to have been, might have subjected 
Dr. Paterson to the most disagreeable consequences. Some 
needy attorney (or agents, as they are called in Scotland), 
might have procured heavy damages against Dr. Paterson, 
and thus have relieved Dr. Pritchard’s pecuniary embarrass¬ 
ments, though he might only have postponed the necessity 
of his poisoning his mother-in-law, the possession of 
whose small property seems to have been the chief motive 
of one, if not both, of the murders. 

A RAILWAY COMPENSATION CASE. 

In the Court of Queen’s Bench, on Saturday, a railway 
compensation case was tried, involving the question, not 
whether the claimant for compensation had sustained any 
injury, but whether the injury was so serious or so lasting 
as was alleged. Unlike some other cases of the kind, that 
to which we now allude was marked by very considerable 
moderation of views on both sides, the evidence for the 
plaintiff and for the railway company being almost 
exclusively Medical. A new feature was introduced, how¬ 
ever, by the presence of the homoeopathic element, the 
plaintiff having been attended in his illness by some of the 
professors of that school, who also attended and gave 
evidence on the trial. It was very properly urged by the 
counsel and witnesses for the railway company, that what¬ 
ever injuries the claimant might have received, his chance 
of recovery was, at any rate, diminished by his placing 
himself under the care of the homoeopathic school, the 
treatment being, in fact, nothing at all, and the disease or 
injury being left to cure itself, inasmuch as no person in 
his senses can believe that the globules do either good or 
harm. While the evidence in this case, also, fully proves 
that the plaintiff really sustained some severe injuries to 
the nervous system, the nature of the homoeopathic 
jargon so obscures the description of the symptoms, that it 
is impossible, from perusing the evidence, to distinguish 
between those which actually denote disorder or derange¬ 
ment of the nervous centres, and those which are purely 
imaginary, or, as some of the Medical witnesses termed 
them (although the patient was of the male sex), “ hys¬ 
terical.” The damages given by tbe jury were 6,3001. 


A Surgeon Poisoned by Mistake. —Mr. J. T. Barrett, 
a surgeon residing at Lees, near Oldham, has been poisoned 
by an overdose of opium, taken with the object of relieving 
neuralgia. 
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MEDICAL GOSSIP. By VIGILANS. 

No. XXVIII. 

THE COLLEGE ELECTION, A WISE SELECTION—THE COUNCIL 
SELECTION, AN UNWISE ELECTION. 

In the recent College election, three great principles have 
been recognised and substantiated by the judicious choice 
of the Fellows—1. The claims of an honest and meritorious 
Councillor to re-election. 2. The claims of provincial 
Fellows to seats in the Council. 3. The infusion of new 
blood. Reform, in our infamously managed college, may 
now be considered un fait accompli, and I should not be at 
all surprised to hear of the quondam obstructives becoming 
the most zealous of reformers, more especially if it should 
be decided, or rather, I should say, when it is decided (for 
it will be) to publish the proceedings of meetings of 
Council. It is astonishing what a change comes over the 
utterances of a man when it is known they will be given 
to the world. 

Up to twelve o’clock on Thursday, the question in every¬ 
body’s mouth was, “ Who will be elected P’ and the re¬ 
sponse was, “ Turner, Paget, and Hewett,” and so it would 
have been but for the timely and justifiable canvass insti¬ 
tuted by the friends of Mr. Quain. I do not agree with 
the * Lancet ’ in condemning such a proceeding. It was 
right and proper that every voter should be aware of the 
fact that Mr. Quain, in office, had been a zealous and con¬ 
sistent reformer—a vigorous and prominent supporter of 
all those principles of government of the College which the 
Fellows and Members so greatly desiderate—and unless the 
fact had been brought home to all of us by those who were 
well acquainted with his good services, many would have 
voted in ignorance of such claims and in favour of the cry 
for “new blood.” We are certain of Mr. Quain, and I 
rejoice in his re-election. We are not so certain of his two 
colleagues, for there is a certain proverb that “ promises, 
like pie-crusts, are made to be broken and there is also a 
certain and a most notable example of disappoint¬ 
ment in the case of Mr. Lawrence—which the Profession 
have not forgotten — out of office, an out-and-out 
radical reformer—in office, an imperturbable conservative 
of vested interests. I rejoice, also, in the election of 
Mr. Turner, inasmuch ns it breaks up the old monopoly, 
and opens the door of the Council chamber to country 
fellows. A better man than Mr. Turner could not have 
been found. As much may be said of Mr. Paget, and no 
more, for I regard his election with favour only inasmuch 
as it establishes the prudence of infusing “new blood,” 
which would have been quite as well effected in the person 
of any one of the other candidates. Don’t let me be mis¬ 
understood, I have the highest respect for, and opinion of, 
Mr. Paget as a distinguished physiologist, and an accom¬ 
plished surgeon ; nevertheless, he may be a very inefficient 
man of business, and just now, in what may be called the 
transition state of the College, we want men who thoroughly 
understand what is meant by “ going with the times,” “ Pro¬ 
fessional progress,” and “ going ahead.” If Mr. Paget could 
have been “ pitch-forked ” at once into the Court of Exa¬ 
miners, no better choice could have been made, but as a 
councillor he may be out of place. Still, as the pressure is so 
great out of doors, he cannot go very far wrong, and we may 
therefore be satisfied that, if he is not useful, he will be orna¬ 
mental ; indeed, some of the councillors I could name might 
feel honour at sitting by the side of such a man, and the 
Council will gain in public estimation by his joining it. 

The Fellows have done their duty then in Meeting 
three such men, but the Council, as usual, have, 1 
consider, tailed in theirs, in sending one of their greatest 
obstructives to represent them in the Medical Council. 
Sir. C»sar Hawkins is not the man for the place, not 
that it much matters who goes, for as at present constituted 
the Medical Council is a total failure. Look at the botch 
they have made of the Medical Amendment Act, Could it 
be expected that a liberal House of Commons would pass or 
even entertain a Medical bill of such a selfish and monopo¬ 
lizing tendency as that which Sir George Urey “ declined 
to introduce during the present session f” 


The * Lancet ’ has a few words on the recent appointment 
by the Council, and on others which must happen in the 
course of the year, which I commend to the notice of the 
different corporate bodies :— 

“ This distinguished body, ‘ The Medical Council,’ which 
has succeeded so admirably in doing next to nothing by the 
aid of the great ability of its individual members and its 
large collective wisdom, undergoes modification by lapse of 
time. On Tuesday the vacancy was filled caused by the 
loss of Mr. Arnott, who was elected by the Royal College 
of Surgeons on the 4th of July, 1860, for five years. His 
time expired, therefore, on the 4th inst. He had sent in 
his resignation, a little by anticipation, in the early part of 
June, and was therefore not present at the last meeting of 
the Executive Cornmitee on the 30th ult. His successor 
was elected by the College in the person of Mr. Caesar Haw¬ 
kins. Had the alternative been really ant Ccesar ant nullur, 
nullity would have been more desirable. The choice suf¬ 
ficiently shows that the College still desires to pursue a 
policy of obstruction in the Council. Other elections will 
also have to be made in the course of the year. For the 
University of London, Dr. Storrar was elected on the 9th 
of November, 1864, lor one year; and therefore on the 9th 
of November, 1865, his tenure of office will have termi¬ 
nated, unless he be re-appointed. Dr. Aquilla Smith, re¬ 
presenting in the Council the King and Queen’s College of 
Physicians in Ireland, has always been appointed annually. 
He was first elected on October 18th, 1858; therelore on 
the 18th of October next his present term also will have 
expired. For the Apothecaries’ Hall of Ireland, Dr. Leet 
was first appointed on the 2nd of October, 1858, for five 
years ; since then the election has been annual, and he will 
cease to be a councillor on the 2nd of October next, unless 
re-elected. 

“ We cannotsay whether these bodies are all sowellpleased 
with what has been done in the Council as to desire to per¬ 
petuate the present state of things. We feel very sure that 
the Profession is not. At the last meeting of the Executive 
Committee on the 30th ult. the official announcement of 
the fact which we intimated a fortnight since was made— 
that ‘ Sir George Grey does not propose to introduce a Bill 
to amend the Medical Act during the present session.' We 
think it a grave administrative fault on the part of the 
Council that the consideration of the necessary amendment 
of the Medical Bill has been so tediously delayed ; and we 
doubt whether, with the present constitution of the Council, 
as mainly representative of corporate bodies, the work of 
the Council can ever be accomplished in a satisfactorv man¬ 
ner.” 

No. 9. 

To Vioilans. 

Sir, —Physiology is so intricate a subject, and one point 
so constantly running into another, that it is difficult to 
select which to take up first. I commenced on certain 
sympathies and electro-vital phenomena as introducing the 
subject to your notice, but have by no means exhausted 
them. The first impression produced on the mind of the 
physiologist leads him to ask a thousand questions into 
the laws of life, over which every organ and every function 
of those organs have more or less influence. Their regu¬ 
larity in every particular, produces health with life ; their 
irregularity, life without health : while a cessation of their 
duties causes death. The second of these propositions has 
called into existence the healing art, and those who profess 
it. Anatomy being the foundation-stone of the physician's 
studies, physiology naturally becomes the second. The 
one, a mere mechanical industry compared to the great 
mental problem of the other. We see the body in health 
performing physical acts of wondrous power and endur¬ 
ance. We find it in its mental duties almost superhuman. 
We view it daily to a large extent as a self-supporting 
world in itself, and all we know of its constant waste and 
reconstruction, though considerable, is yet far short of 
what science demands. What is the blood ? Are we, for 
one moment, to believe all we read about it, and what is 
taught of it in the schools I We cannot do so ; yet what 
we know of this and on all other matters, we have made 
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the basis of great principles in attempting to alleviate the 
sufferings of our fellow creatures ; but alas, how often do 
the very best and wisest of us fail ! How is it that we do 
not know how and why the sick are restored to health ; 
how or why we fail to bring this advantage about ; or how 
and why, with all our dogmas and systems, our putients 
die ? It is simply this: because there is so much we do 
not know. This is the great stumbling-block in our way. 
Are we to believe all secretions are made from the blood 1 
Certainly not. There are many pints of secretions and 
lubricating fluids in the body that are made within it, used 
by it, and becomes exhausted every day of onr lives, which 
never came out of the blood and never go into it. What 
do we know of those mighty diluents that are so absolutely 
necessary to the life, health, and comfort of the body ? Is 
it possible even to conceive that organs such as glands, 
destined to secrete elements to be used again, can so far do 
this without having their precious stores, which are so con¬ 
centrated and filled with elements of life, or even that they 
could fulfil their destined objects without being largely 
diluted ? Where, then, are these diluents to come from, 
where do they meet their principals, and how do they get 
mixed before they perform the duties marked out for 
them ? How, again, do we resist the pressure of the atino- 
phere upon our bodies, or how can we absorb so much 
oxygen into our systems, swallowing it with every mouth¬ 
ful of diet or drink, in such vast quantities, unless we had 
elements within us immediately prepared to neutralize it ? 
The mere act of our breathing oxygen is nothing compared 
to that which we swallow and absorb. The old and 
stubborn contests that were once carried on by the solidists 
against the humouralists, with an equal amount of acri¬ 
mony and ignorance, show to us but a small amount of 
either philosophy or physiology. In this our time, we 
can afford to look back with some pity at their actual 
quarrels, and can, in a scientific vein ask, where were all 
Hie gases ? They were never taken into consideration. Can 
anyone deny we can exist without them ? There is no 
greater question in physiology than this :—Where do we 
get our gases ? Where are they generated ? What are 
they ? What influence do they exercise in the animal 
body 1 What are their uses 1 While living we seem to 
have no thought of them. When dead,—Bah ! What a 
dreadful presence they become ! Let us put the body out 
of sight, for the whole mass is turning into gas ! Gas the 
most poisonous ; every solid seeking fluid solution, and 
every fluid a gaseous one, till all is consumed, and a simple 

{ >int measure would, in years to come, contain all that is 
eft of that wonderful organism, a living man in all the 
pride of health and strength. The living or vital spark, 
that wondrous agent which kept every solid, fluid, and gas 
together by wise and unerring laws, in all their changes 
and transformations, each in its place, yet all for ever 
amalgamating, had fled and left oniy what I have recorded. 
Let us think for a moment; let us give this one passing 
thought. Did not these very same gases have a great, a 
marvellous, and a most predominating cause in making him 
what he was ? Has physiology yet touched upou this 
point in the way that it ought to have done ; and is there 
not here a great field to discover what we do not at present 
know or even dream of ? To treat the body in our office 
as physicians upon what we know, we may do much; we 
lay the flattering unction to our souls that we do accom¬ 
plish much ; but how much more may we not do, with 
greater knowledge in fields where the foot of man has not 
yet tTodden. We have only skinned the surface. The 
duty of the present age is to search the depths for fresh 
pearls, for fresh minerals, for fresh knowledge of the hidden 
treasures that must be in store for all who inquire. These 
are not found in the ring fences of received authority, 
which only warp and contract the mind of the inquirer. 
These bounds must be overleapt. What do we know of 
the stomach and its first lieutenant, the duodeniun 1 What 
of the jejunum or small intestines ? What of the colon or 
large ones ; and what of their peristaltic actions ?—pretty 
imaginary phases for explaining what we do not exactly 
understand. All we know appears but very superficial. 
What do we know of the kidneys ? When our physio¬ 


logists teach us that all the urine they secrete comes from 
the blood ; never was it so happily ignorant as when it 
relies on such a figment of a fallacy. Even the fat shares 
a common opprobrium to a physiological knowledge, and 
though performing duties of boundless use with wonderful 
precision and order, we pass it by and say, its fat, mere 
fat, and we think only of Christmas cattle-shows and pro¬ 
verbially fat aldermen. What do we know yet of tnose 
wonderful actions in the system of exosmose and endosmose, 
by whose means the most wonderful duties of life are 
carried on, and why there is no such thing as open vessels 
anywhere in the body, all its actions being earned on 
through the porosity of the whole living organs and struc¬ 
ture, individually and collectively. Verily, Sir, there is 
much to be done yet before we can understand many 
things, and why so many things are still' hidden from our 
view, but which we always have before us, awaiting only 
inquiry and research. The great difficulty is where to 
begin ; for there is not a point we can touch upon but 
brings another immediately in contact to be explained with 
it. As far, then, as I am able to disentangle this great 
mass of matter, I will endeavour to do so. If I should 
often mix my subjects, it will be because I have no power 
to unravel any single thread without breaking it off occa¬ 
sionally and rejoining it; yet I hope to bring many import¬ 
ant things before you for your consideration. 

I am, &c., CrcLOPS. 


THE TRIAL OF EDWARD WILLIAM PRITCHARD 
FOR MURDER. 

(Continued from page 25. 

never administered poison to her ; I did and do believe 
that she died from paralysis and apoplexy ; 1 have no 
further statement to make, and, by the advice of my agent, 
will make none, with the exception that I am entirely 
innocent of the charge preferred rgainst me.’ Being asked 
by the Procurator-Fiscal whether he ever administered or 
caused to be adndnistered, tartarized antimony to the said 
Jane Cowan or Taylor, declares—‘My agent recommended 
me to say nothing further, and I decline to answer the 
question put, as 1 act under my agent’s advice, it is un¬ 
necessary to put any further questions. All which I declare 
to be truth.” 

The Judge’s Charge. 

The Lord Justice Clerk, after referring to the great 
atrocity of the crimes laid to the prisoner’s charge, and the 
singular means by which it was alleged he had perpetrated 
these crimes, said there were three things of which the 
jury must be satisfied upon the evidence:—In the first 
place, they must be satisfied that the deceased died by 
poison ; in the second place, that the poison was willully 
administered for the purpose of destroying life ; and, in 
the third place, that it was the prisoner at the bar who so 
administered it, or caused it to be so administered. Having 
gone over the Medical evidence in regard to the first 
question, he said the jury would consider whether it was 
possible to resist these conclusions—1st, that Mrs. Prit¬ 
chard died from the action of antimony alone, administered 
in large quantities ; and, second, that Mrs. Taylor died 
from the action of antimony, either alone or in combina¬ 
tion with the vegetable poisons of aconite and opium. In 
the case of Mrs. Pritchard, the evidence o’f the poison 
having been taken continuously for a period of months 
excluded the possibility of either accident or suicide ; and, 
therefore, it seemed impossible to resist the conclusion that 
the poison must have been administered by some one lor 
the purpose of destroying her life. The character and 
conduct of Mrs. Taylor, and her general condition of body 
and mind, were such .is not to suggest the idea of suicide 
in her case as a possibility at all; and, whether she died 
through the influence of antimony administered in several 
doses clearly brought out, or whether her death was 
brought about immediately through swallowing some of 
the contents of the bottle of Buttley’s solution, it was very 
difficult to understand how her death was brought about 
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by accident The jury would consider whether they could 
resist the conclusion that the poison by which Mrs. Taylor 
was deprived of life was also wilfully given for the very 
purpose of destroying life; the third question, which was 
one of vital interest in the case, was whether the prisoner 
administered, or procured to be administered, to either or 
both of the ladies, the poison by which their lives were 
destroyed. His lordship went minutely into the evidence 
relating to the illness and death of the two ladies, directing 
the attention of the jury to the fact, and characterising it 
ns “ a very remarkable circumstance ” that throughout, 
whenever the prisoner had occasion to explain to anybody 
what he thougnt was the matter with his wife, he called it 
gastric fever, when all the symptoms indicated the very 
reverse of her being under fever. He also pointed out to 
the jury that the prisoner reported to the registrar that 
Mrs. Taylor had been under paralysis for twelve hours, 
which he knew was an absolute falsehood, and that the 
disease which immediately preceded death was apoplexy ; 
while the Medical evidence had demonstrated that there 
was not a trace of apoplexy in the case. The jury would 
consider whether, in the case of a professional mau like the 
prisoner, he could, under the circumstances, if his wife died 
under the effects of antimouial poison, be so far deceived 
ns to believe she died of gastric fever ; and after noticing 
the evidence as to the poisoned cheese, the egg-flip, and the 
tapioca, his lordship said it appeared beyond a doubt that 
Borne one had been practising a system of poisoning, and 
that in possession of the prisoner were the agents to carry 
it on. 11 he understood the theory of the prisoner’s 
counsel aright, it was that Mary McLeod was the person 
who caused these murders, uud that the jury must choose 
between her and the prisoner at the bar by balancing 
probabilities; but the prisoner’s counsel did not seem 
sufficiently to advert to the possibility that both might be 
implicated, and if that was so, they could have very little 
doubt who was the master and who set on the other ; but 
he (the Lord Justice Clerk) did not desire the jury to take 
this theory, and he thought it quite right that they should 
consider upon the balance of probabilities which of the 
two was the perpetrator of the crimes. Was it conceivable 
that a girl sixteen or seventeen years of age, in the position 
of servant-maid, could have herself conceived or executed 
Buch a design i And if she had conceived it, could she 
have executed it subject to the vigilance of the husband of 
her victim, himself a Medical man ? That was very hard 
to believe, indeed. On the other hand, if the prisoner 
conceived and executed the design, it was not so difficult 
to believe that Mary M’Leod may have been the perfectly 
unconscious and innocent instrument of carrying out his 
purpose. If they were satisfied the murder was committed, 
only the parties who had access to Mrs. Pritchard could 
have done it. Some of them were plainly innocent, and 
in case of others the probability of guilt was reduced to 
two of these ; one or two of them were guilty of the deed. 

THE VERDICT. 

The jury retired to consider their verdict, and returned 
in about an hour with an unanimous verdict of GUILTY 
of both charges. 

The Lord Justice Clerk then sentenced the prisoner to 
be executed at Glasgow on the 28th inst., and iD passing 
sentence said, that the verdict of jthe jury proceeded upon 
evidence which could leave no reasonable doubt on the 
minds of those by whom it was considered. 

The prisoner, who had maintained great composure 
throughout the five days of the trial, seemed greatly affected 
when the verdict was pronounced, and leant slightly on 
the policeman sitting beside him ; but while the sentence 
was being recorded he completely regained his composure, 
and after sentence was passed upon him he bowed to the 
judge and also to to the jury before leaving the dock. 


Me Nine ext Request. —By will of the late Mr. Richard 
Thornton, of Llovd's, a sum of 90,0001. has been devoted 
to the principal London charities, in sums of 2,0001. each. 


LEGAL INTELLIGENCE. 

COURT OF QUEEN’S BENCH, Guildhall, July 7. 
(Sittings at Nisi Prius, before the Lord Chief Justice 
and a Special Jury.) 

PERCY V. THE GREAT EASTERN RAILWAY COUP ANY. 

This was an action to recover compensation for the con¬ 
sequences of an injury sustained by the plaintiff through an 
accident which occurred to one of the company’s trains while 
he was a passenger therein. The array of Medical men on 
either side indicated that this was one of the cases in which 
the question was as to the real extent of the injuries sus¬ 
tained. 

The plaintiff (the son of Mr. Percy, who for many years 
was draughtsman or modeller to the Admiralty) is an artist, 
and at the time of the accident was drawing-master on boArd 
the school-ship 1 Britannia,’ at a salary of 4001. a year. This 
office ho had held for above seven years, having been ap- 
ointed to it in the year 1857. The office only occupied 
im 180 days in the year, and the rest of his time he applied 
to the pursuit of his profession. He had for many years 
been an exhibitor at the Royal Academy, and had made 
some hundreds during the past seven years by the sale of 
his pictures. He was about fifty-five years of age ; he was 
married, and had seven children. His appearance in the box 
was that of a stout man, and although his countenance did 
not now indicate much vigour, he probably had been 
stronger, and, according to his own account, he had been 
always previously hardy and athletic, full of vigour and fond 
of exercise. He declared that he was naturally entirely 
free from nervousness or any nervous affections, and that be 
had always enjoyed excellent health. In the summer of 
1864, he had been on a vacation tour up the Rhine, and 
had returned by one of the company’s steamers ; and on tbs 
13th of July he was in one of their special tidal trams com¬ 
ing up to London. At a place called Bradfield, the train 
ran off" the line and went down an embankment, and it was 
admitted that this was by reason of the negligence of the 
company’s servants. The plaintiff described what took place 
—so long as he retained his senses—in the following way:— 
He felt, he said, a “ sudden lurch,” and found himself 
thrown violently to the right. He then lost consciousness, 
and when it returned found himself at the bottom of the 
embankment. He did not at the moment feel traces of any 
serious injury beyond a great trembling, and he was able to 
get up the embankment again and proceeded to London by 
the same train in the course of the same day. He felt oa 
the journey some sensations which indicated that he had 
sustained serious injuries. There was pain in one of the 
legs, which turned out to be lame ; the foot was very much 
benumbed, and when he tried to walk he seemed to have 
no sensation. There were traces on various parts of his 
person of his having sustained some great violence. There 
were bruises and cuts in several places, but there was no 
sensible and serious external injury, and the serious sym¬ 
ptoms he described were those of internal injuries. He 
consulted the Medical attendant of his family, a Dr. Ryler. 
who practised homoeopathy, and Dr. Yeldham, a Medical 
man of the same school (who is Vice-President of the 
Homoeopathic College), and also Dr. Garth Wilkinson. By 
their advice he absented himself for some time from his 
duties, and, indeed, for about four months was quite secluded. 
He had leave of absence more than once, but at last the 
commander of the ‘Britannia’ intimated that his situation 
must be filled up, and accordingly in March he was finally 
discharged. Those Medical gentlemen being examined as 
witnesses, stated that in their opinion he had sustained a 
severe concussion of the brain and a severe nervous shock, 
and that he was suffering under paralysis ; and both of 
them stated that they believed that he was not likely ever 
thoroughly to recover. He was still, at all events, pre¬ 
cluded trom following his profession, and was incapable of 
mental exertion. He himself described at great length, 
and with much minuteness, the nature of those internal sen¬ 
sations which were the chief, if not the sole symptoms of 
1 the injuries it was suggested he had sustained. Ho stated 
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that there was never sensitiveness in the region of the shoulder 
and the spine, where a mere touch gave pain. There was, 
he said, a “ bruised senstion ” at the “ base of his brain,” 
or at the back of his head, and at times a disagreeable 
sensation of “ vibration ” or fluctuation about the same re¬ 
gion, as of some liquid moving, and also a “ sensation of 
softness ” there. At times he felt, he said, a sensation as 
of a great weight upon his brain, a feeling of oppression, 
accompanied sometime with the sensation of a number of 
minute points entering his brain. There was also a sort 
of stinging or burning at these points, on the top of his 
head, and at limes there were noises in his head and 
various other unpleasant sensations; added to this, there 
was a cramped feeling about the head. On one occasion 
he said he lost his consciousness while reading, and on 
another occasion he stumbled and fell. The plaintiff - went 
through his examination very well, but after he had left 
the court his attorney came back and stated that his client 
was taken exceedingly ill, and desired to be allowed to 
go home, which was allowed; one or two of the Medi¬ 
cal men in attendance on hehalf of the company first 
seeing him (at the suggestion of the Lord Chief Justice) 
in order to satisfy them that the illness was real. Appa¬ 
rently they wore satisfied of this, for when they returned 
they made no communication to the Lord Chief Justice 
that they thought it was otherwise. The examination of 
his Medical attendants then continued, and they stated the 
symptoms which he had described, and gave it ns their opi¬ 
nion that he had sustained a severe injury both in the spine 
and brain, from the effects of which he would never entirely 
recover. He himself, however, had admitted that several 
of his symptoms had of late been alleviated, and that in 
some respects there was an improvement, although, on the 
other hand, several of the most serious symptoms still re¬ 
mained. The cross-examination by the counsel for the com¬ 
pany appeared to be directed chiefly to show that the injury 
was not permanent; but they insisted that it was so, and 
though pressed a good deal on that point, adhered to the 
▼iew that there was severe injury of the brain and spinal 
chord. They both stated that a person who had sustained 
such an injury was liable on any supervening excitement to 
a recurrence of the worst symptoms—perhaps in a more 
formidable degree. Their evidence was confirmed by that 
of Dr. Garth Wilkinson, another homceopathic practitioner, 
who first saw the plaintiff in September, and had seen him 
often since. He said he found his patient labouring under n 
great degree of “ nervous terror”—describing sensations of 
“ clawing or griping up the spine, as far as the base of the 
brain, a feeling of numbness, and various other painful 
symptoms.” There was in December, he stated, “numbness 
and partial paralysis on the whole of the left side,” and there 
was then, he thought (six months after the accident), no 
material improvement. He considered the patient, he said, 
a “ complete wreck,” and declared that he never would 
regain his former vigour. The evidence of these witnesses 
was confirmed—at all events to a very great extent—by 
three eminent practitioners of the regular or “ allopathic 
school ”—Dr. Conway Evans, Dr. Russell Reynolds, and 
Mr. Ferguson—who, however, thought that the plaintiff 
might ultimately recover, though they thought it most 
probable that he would never completely do so. Mr. 
Coulson, Mr. Luke (surgeon to the London Hospital), and 
other eminent men had seen the plaintiff on behalf of 
the company, and several were examined to-day on their 
behalf. 

The case for the company—as stated by their counsel— 
was in effect not that the injury was not serious and severe, 
but that it was not permanent. The learned counsel ad¬ 
mitted frankly that the plaintiff had not exaggerated but 
had given his evidence very fairly and properly. But, on 
the other hand, he fairly enough relied on the admission by 
more than one of the most eminent of Medical men on 
behalf of the plaintiff - , that he might probably recover, and 
be proceeded to call Mr. Coulson and other eminent Medi¬ 
cal men to support that view of the case, and to show that 
there was a probability of recovery. 

Mr. Coulson said that the plaintiff had very truthfully 
described his case, and that he had never met with a man 


who hnd less exaggerated his symptoms. There could not, 
Mr. Coulson said, be any doubt that the plaintiff had sus¬ 
tained a severe shock to the brain, and, probably also, to 
the spinal chord. Mr. Coulson, however, said he had seen 
him from time to time from the month of March to the 
present time, and that on all occasions there was a decided 
improvement. Having seen him last week he stated that he 
thought that all the symptoms, except the tenderness of the 
upper part of the spine, were no worse than they had been. 
There was, he said functional derangement, and there was 
an hysterical tendency, often seen in persons who had 
suffered a great nervous shock; but, on the whole, he 
thought him certain to recover. The paralytic symptoms, 
he said, had diminished, and would ultimately, in his opinion, 
disappear, and he believed that he would be able to resume 
the practice of bis profession. He had seen, he said, 
persons brought into that court on a couch in a state of 
paralysis who had afterwards recovered and resumed the ex¬ 
ercise of their vocation. He could not say in what time 
the plaintiff would recover, but he felt certain that ulti¬ 
mately he would do so. Mr. Coulson further stated, in 
answer to the jury, that he had seen the plaintiff after the 
attack he suffered to-day and thought no worse of his case 
on that account, as it was just such an attack as any one 
after so severe an injury might very probably sustain after 
any degree of excitement or exertion. 

Mr. Skey, consulting surgeon of St. Bartholomew’s Hos¬ 
pital, was called to confirm the evidence of Mr. Coulson. 
There was, he said, beyond all doubt, intense pain felt on 
pressure at particular parts of the spine, and it was, he 
said, quite inexplicable, though it was constantly observed 
in similar cases where the microscope could detect no 
injury. There was, he said, no injury—no sensible or 
observable injury. He could not positively say whether 
there was organic lesion, but certainly marked improve¬ 
ment in any material point was not consistent with any 
organic injury. He thought that a different treatment 
might have produced a more rapid recovery. He 
thought that, under favourable circumstances, he might 
recover in two years. He did not think there was 
concussion of the brain or injury to the spinal cord, 
but that there was a general shock to the system. 
He had the strongest impression, and saw no reason 
to doubt, that there would be ultimate recovery. Being 
asked, on cross-examination, to give the distinction 
between concussion and shock to the system, and though 
he said he could define it he did not. Being pressed 
whether paralysis was not a system of concussion of the 
brain, he admitted that it might be, but not necessarily so, 
and he thought that on the whole the symptoms of this 
case were not consistent with it. He thought the man’s 
diet was defective in the absence of sufficient stimulants, 
such as wine. It was, he said, a most unfortunate state 
for a man to be in, but it was not organic disease. 

Mr. Holmes Coote, surgeon at St. Bartholomew’s Hos¬ 
pital, gave evidence similar in its general result and effect. 
There was, he said, “a severe shock to the nervous sys¬ 
tem,” but not, he believed, any organic injury to the spine 
or brain, and there were symptoms of organic improve¬ 
ment. As to recovery, he said, it was a hard question to 
answer, and it might take years before recovery was com¬ 
plete ; but, in the meantime, he thought that the plaintiff 
might to some extent follow his profession, though not as 
before. He had seen him, he said, to-day, after his attack, 
and said he was suffering under muscular pain in the 
small of his back through sitting so long in court, and also 
under hysterical affection caused by excitement. He did 
not think the worse of the case on that account. The sym¬ 
ptoms of paralysis, he said, were partial, and the perfect 
memory and complete command of language which the 
plaintiff had shown in the witness-box were, he thought, 
not consistent with injury to the brain. He was still a re¬ 
markably clear-headed man, and this would not be the case 
if the brain were injured. 

Dr. Jeaffreson, who had visited the plaintiff on the 4th 
inst., was likewise called on behalf of the company. There 
was nothing the matter, he said, with the heart, but there 
was certainly “ diminished power on the left side of the 
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body.” His opinion was that there was some damage done 
to the brain, hut he thought that as some of the symptoms 
had diminished there was hope of recovery. At the same 
time, he admitted that the plaintiff was excluded from any 
great exertion or professional work. He observed, in the 
course of his evidence, that these railway accidents were 
exceptional, explaining, in answer to the Lord Chief Jus¬ 
tice, that he did not mean that they were rare—unhappily 
they were rather the contrary—but that they had induced 
a new class of injuries or disease. The sudden shock occa¬ 
sioned by the occurrence of an accident while a train was 
going at the rate at which railway trains travelled, caused, 
he said, effects which it was difficult to elucidate or explain, 
The progress of recovery was slow and uncertain, and 
though, he said, he thought the plaintiff would recover in 
two or three years, he admitted that he should not be very 
much surprised at finding that he had not recovered. He 
was asked whether, being physician to several life insur¬ 
ance companies, he would advise that the plaintiff’s life 
should be insured ; and he admitted that he should not. 

Mr. Samuel Solly, who had seen the plaintiff on Wed¬ 
nesday, gave similar testimony. The plaintiff, he said, had 
received an injury from which he had been gradually re¬ 
covering, and would ultimately, he believed recover. He 
did not think that there was any organic injury to the sub¬ 
stance of the brain, but that there had been some tem¬ 
porary effusion of blood, which had been gradually 
absorbed, and this, he thought accounted for the im¬ 
provement ; and he believed, from the experience of forty 
years at St. Thomas's Hospital, including a vast number of 
these cases, that if there had been a different treatment the 
plaintiff might have fared better, but he believed he would 
ultimately recover and he could refer, he said, to the 
case of his own father, who had died at the age of eighty- 
four in the full and clear possession of his faculties though 
he had sustained a severe accident He could not, he said, 
believe that there could in this case be any organic injury 
to the brain, with such perfect memory and command of 
thought The plaintiff might not recover completely for 
three, four, or even five years, but still he believed he 
would recover. All the Medical witnesses described the 
case ns most remarkable, difficult, and important. 

The Lord Chief Justice, in summoning up the case to the 
jury, recounted the result of the Medical evidence as to the 
state of the plaintiff and the distant prospect of his re¬ 
covery. Even taking the case on the showing of the 
Medical men called on the part of the company, it was, he 
said, a most serious case, and it was due to them to observe 
that they had not in the least attempted to disparage the 
plaintiff or his case. It was a mere balance of probabilities 
as to the chance of recovery ; the party injured might 
fairly say that he was not to run the risk of that chance, 
but rather those whose negligence, it was avowed, had 
caused the mischief. But if the whole evidence fairly led 
to the conclusion that the injury was not permanent, but 
temporary, then, of course, the jury ought not to be led 
away by their feelings to give excessive damages. The 
misfortune in such cases was that there was no process by 
which the nward of damages could be made contingent or 
conditional with reference to the time of recovery. There 
was in this case, happily, no undue exaggeration on one 
side, and no undue disparagement on the other ; and as the 
Medical men on the part of the company had admitted the 
serious nature of the case, so the plaintiff, on the other 
hand, had admitted that some of the symptoms had abated. 
But, on the whole, some of the more serious symptoms 
seemed to continue, and to exist at this moment alter a 
lapse of abont a year. And, indeed, in the attack which 
had seized the plaintiff to-day there was significant evi¬ 
dence, at all events, of his enfeebled state; while, on the 
other hand, the clearness of his mind and memory, as 
evinced in the mode in which he gave his evidence] was 
deemed to show that there could be no organic injury to the 
brain. Mr. Ferguson, called on the part of the plaintiff, 
said that though he might ultimately recover, yet that pro¬ 
bably he would not; and some of the eminent men called 
on the part of the company admitted that recovery might 
be postponed for some years—as many as five. The jury 


must judge upon the whole of the evidence whether indeed 
the plaintiff was an utter wreck, as represented by his 
counsel, or whether there was a fair prospect of his recovery; 
whether the injury was permanent, and amounted to total 
ruin, or whether it was limited for a period of years, and 
might be mitigated, if not repaired. 

The jury, after a brief consultation, retired to consider 
their verdict, and at abont six o'clock in the evening 
returned a verdict for the plaintiff for the sum of 6,3001 


GENERAL CORRESPONDENCE 


POOR-LAW MEDICAL REFORM. 

To the Editor of the Medical Circular. 

Sib,—I n the course of a few days the Poor-law Medical 
Officers of England and Wales will be called upon to exer¬ 
cise their elective franchise ; allow me space, therefore, to 
beg of them that they will not promise their votes until 
they have communicated either privately or by letter with 
the candidates for their suffrage, and at least ootain a gene¬ 
ral promise that, when the questions of Poor-law Medical 
Relief come before the House of Commons, that they trill 
give the subject their serious attention. I think the com¬ 
munication should be made privately and not on the hust¬ 
ings, for fear of exciting opposition from the guardians who 
are more numerous thau the Medical officers, and conse- 
uently have more influence. Let them inform the candi- 
ates that the subject is one of vast importance, that the treat¬ 
ment of the sick poor in the workhouses, as revealed by the 
late inquests, by the Sanitary Commission of the 1 Lancet’ 
(see ‘ Lancet,’ July 1, 1865),and by other evidence, is most 
lamentable. Tell them there are a million and a quarter oi 
the labouring poor annually under the Medical treatment of 
the Poor-law Medical officers, who are about three thousand 
one hundred in number, and that the payments made to 
those officers do not average more than three shillings per 
patient, a sum so small that it is quite inadequate to the 
duties required of them. 

Tell them that the resolution of the Select Committee, 
so far as Medical Relief is concerned, is not home out by 
the evidence, as will be readily perceived by an examina¬ 
tion of it, and that the single incorrect and unsupported 
evidence of Mr. Cane, an inspector of the Poor-law Board, 
has been allowed to outweigh aU other evidence on tk 
subject, even the statement of the Right Hon. T. Sotkrets- 
Estcourt to the deputation of about one hundred Medical 
men and several members of Parliament, who waited upon 
him in 1859, when he was President of the Poor-law Boaii 

The right hon. gentleman said, “ the matter ought not to 
continue in its present state, and if I continue in office i 
shall use the best means in my power to put the quest® 
on a better footing, and to make such arrangements as will 
be satisfactory both to you and to the public.” Muck melt 
may be said in conversation on this subject so as to cos- 
vince the candidate of the great importance, and, if tk 
opportunity permit, the question of general Medical refo®> 
and the grievances of the army and navy Medical meaiwj 
be brought under consideration. 

1 am, &c., 

12 Roval terrace, Weymouth, Richabd Gkiiylv. 

‘July 3, 1865. 

P.S.—I take this opportunity to acknowledge the recap- 
of one guinea (the tenth subscription) from Dr. F. J. Brows, 
oi Rochester, towards the expenses of the Association. 


To the Editor of the Medical Circular. 

Sib, —In answer to Mr. Griffin’s of the 27th of May, 1 
to inform him that the Guardians of the East and " 
Flegg Incorporation have for some years past paid men 
Medical officers at the rate of 5s. per case, and all 
for those cases specially allowed by the Poor-law Board. 

On the 30th of May last, in consequence of a kite 
received fr»-m the Poor-law Board, it was proposed' 
seconded, and carried unanimously by the Guardian?, tk- 
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the Medical officers should he supplied in future free of all 
cost with leeches, quinine, opium, and cod-liver oil, for 
the use of the paupers. I am, &c., 

Anthony Crisp. 

Martliam, Norfolk, Medical Officer East and 

July 6th, 1865. West Flegg Incorporation. 


MEDICAL NEWS. 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 29th ult:— 
William Cunningham Cass, University College ; John Cor¬ 
nelius Fonsworth, Tavistock street ; William John Morgan, 
Burwood place, West; James Henry Worsley,Manchester; 
Edward Seymour Wright, London. 

The following gentlemen also on the same day passed 
their first examination James Augustus Hayden, Charing- 
cross ; George Lucas, St. Thomas's; Richard Matthews 
Pryce, University College ; John George Randall, St. 
Mary’s ; Frederick William Young, University College. 

Early-Closing Association.— Mr. Goschen has just 
presented to the House of Commons a petition, signed by 
two thousand persons, in favour of opening the National 
Gallery and British Museum from seven to t6n P.M. 

Death from Fear of Hydrophobia.—A mau of in¬ 
temperate habits died last week at Manchester from fright 
consequent upon having been bitten by a Newfoundland 
dog, which he firmly believed to have been suffering from 
hydrophobia. 

Garden Ground for Soldiers. —A War Office return 
shows that, in the military districts of Great Britain and 
Ireland, forty-eight acres ofgarden ground have been allotted 
to troops, and sixty-one acres to individual non-commis¬ 
sioned officers and others. 

Animal Vaccination.— A paper has lately been read in 
France, by Dr. Lanoix, on the above subject. The author 
described, in the first place, the results he had obtained dur¬ 
ing a period of six months with lymph supplied by heifers, 
and remarked that he had succeeded in 80 out of 380 re- 
vaccinations : he recorded the equally lavourable returns 
forwarded to him by MM. Michel, physician of the Institu¬ 
tion of Fontenay, a branch establishment of the College of 
Sainte-Barbe in Paris; DhertS, physician of a seminary for 
young ladies; Millet, Physician of the Agricultural Peni¬ 
tentiary of Meltray ; Chipot, of Chateauneuf-sur-IiOire ; 
and Dr. Verrier, member of the Committee of Vaccination 
at Rouen. At Fontenay, characteristic pustules were pro¬ 
duced in 76 out of a total of 400 re-vaccinated children. In 
71 subjects between the ages of 14 and 20, re-vaccination 
succeeded in 31. In 200 adults aged from 20 to 40 years, 
the operation wns successful in 97. The proportion of suc¬ 
cesses between the ages of 40 and 50 was 36 per cent., and 
of 5 persons re-vaccinated after the age of 50, characteristic 
pustules were developed in 2. M. Lanoix remarked, in 
conclusion, that his personal experience and his meditations 
on the subject strongly continued his belief in the correct¬ 
ness of M. Negri’s assertions. “ With confidence equal to, 
or even greater, than that entertained by me six months 
ago,” said he, “ I now again declare before the Academy 
that the propagation of vaccine from heifer to heifer is al¬ 
ways attamaide, and in quantities sufficient for every pur¬ 
pose ; that the lymph does not deteriorate, but preserves 
its activity for a longer time and with greater certainty, in 
its passage through the system of animals than through 
that of man ; that first vaccinations are almost invariably 
followed by positive results, and that re- vaccinations supply 
an average of success more considerable than that obtain¬ 
able with lymph gathered from the human subject; that 
vaccination, with the matter derived from heifers is an easy 
operation, which, during epidemics of small-pox, affords a 
most valuable resource to check the progress of that formid¬ 
able disorder on account of the large amount of lymph 
which can at will be supplied wherever it may be required.” 
We should further add that, with the vaccine matter col¬ 


lected from heifers kindly given to us by Dr. Depaul at 
the Academy, we have obtained results which fully bear 
out every one of M. Lanoix’s assertions.—‘Journal of 
Practical Medicine and Surgery.' 

Museum of the College of Surgeons. —The usual 
half-yearly exhibition of preparations about to be added to 
the above collection, and which Mr. Flower has introduced, 
is now on view in the theatre of the College, to those fellows 
attending the elections, and to the members generally who 
take an interest in these matters. They comprise, among 
others, finely injected specimens of epithelial cancer of the 
leg, tubercle of the lungs and testicle, foot, bladder, and 
multilocular ovarian cyst. The bladder and ovarian cyst 
are especially worthy of notice, the former of which was 
one of the illustrations of Professor Fergusson’s recent 
lectures at the College on Lithotomy. This interesting 
preparation shows the venous plexuses surrounding the 
prostate which are apt to be wounded in the operation. 
The latter shows in beautiful distribution the bloodvessels 
in the walls of the cyst. Among the lion-injected speci¬ 
mens may be mentioned a remarkable cartilaginous tumour 
of the lower end of the femur, a good and instructive case 
of elephantiasis scroti, a case of epispadias, fracture of the 
patella, rheumatic knee-joint, fasciculated Bacculated 
bladder containing a very large calculus, specimens of 
talipes varus, with muscles and ligaments carefully dis¬ 
sected. These specimens have been mostly prepared by 
the assistant, Dr. James Bell Pettigrew. In the osteolo- 
gical series are fine specimens of the gorilla and chimpanzee, 
together with rare and valuable crania from different parts 
of°the world. These additions are mostly donations from 
fellows and members. 

Opening of an Hospital at Bradford. — A handsome 
building, erected by public subscription in Bradford at a 
cost of nearly 60001, for the purposes of an eye and ear 
hospital, was formally opened on Friday week by the 

mayor. The building was declared free of debt. 

East London Union. —The Board of Guardians of the 
East London Union have agreed to divide 1001. per annum 
amongst the Medical officers of the union, in addition to 
their ordinary salaries, in order to enable them to supply 
quinine and other expensive medicines without any pecu¬ 
niary loss to themselves. „ . , ,, , 

The Late Hot Weather. —The Registrar-General 
gives the following return from the large towns, showing 
the highest temperature registered iu the shade in the week 
ending on Midsummer-day :—Birmingham, 87’8 ; Man¬ 
chester, 87-7 ; London, 87 6 ; Bristol, 86'8 ; Leeds, 85'0 ; 
Salford, 84-5 ; Dublin, 83-8 ; Edinburgh, 78'0 ; Liverpool, 
77 - 9 j Glasgow, 77’6. 

Death of Dr. Freeman Daniell, F.R.G.S. u e regret 
to announce the death of this distinguished African 
traveller, who has contributed so much to the pages ol this 
iournal, the author of a valuable work on the Medical 
topography of the Bight of Benin and Biafra and ot many 
papers on botany and Materia Medica. He lately died at 
Southampton, having received the greatest kindness 
.nd attention from his old friend Dr. Wiblin. Medical 

?imes and Gazette.’ I 

Royal College of Physicians. —At the quarterly 
omitia of the College, held on June 20th, the lollewing 
even members were elected fellows : Dr. W. H. 0. Sankey, 
Jr W. H. Dickinson, Dr. T. B. Washbourn; Dr. G. 
fenuion, Dr. J. Braxton Hicks, Dr. F. E Anstie, and Dr. 

N. Roberts. , , T , 

Memorial to Dr. Jenner.— The memorial to Dr. 
Tenner is now being placed in the south-west window of 
;he Cathedral. The fixing of the glass was com- 
ileted last (Saturday week) evening. The general 

lubject refers to the acts ol healing by our Lord in 
;he course of his ministry. In the glass fixed the 
lubjects depicted are :—Healing the man in the tombs, 
raising the widow’s son, healing the issue of blood, the 
•ure of the lepers, the raising ot Lazarus, and the cure of 
,he deaf. Three subjects are painted in each light. In the 
rracery are figures of angels, with crowns, and scrolls with 
< Alleluia.” Much of the window is now obscured by the 
scaffolding, but, as far as we can judge, the glass appears 
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to be fine, and the drawing good. The stonework is of 
the latter part of the thirteenth century, and the new glass 
is as nearly in the style of that period as Messrs. Clayton 
and Bell can produce it. The glass appears to be remark¬ 
able for the variety of its tints and the richness of its 
whites, and promises to be among the best in the 
Cathedral. The Dean and Chapter have contributed 1001. 
towards the cost; the remainder is provided by subscrip¬ 
tion chiefly by the Gloucestershire Medical Society, and 
Dr. Evans is a most liberal contributor.—‘ Gloucestershire 
Chronicle.’ 

The Services op Admiral Fitzroy. —We are glad to 
learn that attention is being called to the claims which 
the family of the late Admiral Fitzroy have to assistance 
from Government. Their case is a very strong one. Since 
1825 three expeditions, each lasting five yean, have been 
sent to survey the coast of South America. The second of 
these, under the command of Admiral Fitzroy, was most 
successful and important. It opened up the route now 
usual taken through the Strait of Magellan, by which the 
dangerous navigation of Cape Horn is avoided, and it led 
to observations and discoveries which have made it an 
epoch in the recent history of science. Those well quali¬ 
fied to pronounce an opinion say it may be compared to its 
advantage with any five years’ survey in the records of 
the Admiralty ; yet the expense to which the country was 
put by it was small. The first expedition to which we 
have referred cost 100,0001., the last expedition 75,000/., 
that of Admiral Fitzroy only 40,000/. He thus effected a 
saving to Government of from 35,000/. to 60,000/. This, 
however, he did in a great measure at his own cost, as 
many necessary expenses incurred on his personal respon¬ 
sibility were disallowed at the Admiralty. In obtaining 
proper surveying instruments, all absolutely necessary for 
the proper discharge of the work he had to perform, he 
spent 3,000/. Having no tender or small boat allowed him 
similar to those furnished to the other two expeditions, he 
was obliged to hire two small decked boats, of from seven 
to eleven tons, to execute the survey in small bays which 
his vessel, the‘Beagle,’could not enter. Their hire cost 
him 1,100/. Before receiving from the Admiralty any 
intimation of disapproval of the hire of these vessels, he 
urchased a schooner as tender to the ‘Beagle.’ He had 
er fitted up, and the cost of doing so, and the hire of the 
crew who manned her for a year, amounted to about 2,000/. 
His whole expenditure then, beyond the sum allowed at 
the Admiralty amounted to 6,100/., for which he was never 
compensated in any way. He had to borrow money to 
discharge the liabilities he had incurred, and his losses 
involved him in difficulties which embarrassed him through 
life. Admiral Fitzroy rendered other valuable services to 
the country. The latest and the most important of these 
were of course his labours in the Meteorological Depait- 
ment of the Board of Trade. It is only necessary to 
allude to “ Fitzroy's drum” to recall the advantages which 
have resulted from the extension round our shores of the 
means devised by him of forecasting the weather. The 
work was not accomplished without immense labour, and, 
indeed, it was to the over exertion of body and mind which 
it involved that we must attribute the premature loss of 
this distinguished officer. He remained at his post long 
after he should have abandoned it. But the value of his 
discoveries had been doubted, and he feared that the work 
he was so much interested in would suffer through the dif¬ 
ficulty of finding any one competent to discharge his varied 
duties. Admiral Fitzroy died poor. His assets amounted 
to 3,400/., his debts to about 5,400/. ; and he has left a 
large family, many of whom are unprovided for. A better 
claim than they have to assistance from Government it 
would be difficult to imagine. We therefore trust that 
their case will meet with the consideration due to the 
memory of an officer who upheld the high reputation of 
our navy by his scientific discoveries, by the zeal and effi¬ 
ciency with which he discharged the difficult duties in¬ 
trusted to him, and by the ability and energy he displayed 
ln . e ®kiblishing a system of meteorological observations 
which has already been the means of an incalculable 


saving of life and property in all parts of the world — 
‘Times.’ 

Royal College of Surgeons. —The annual meeting 
for the election of three Fellows into the Council of the 
College, caused by the resignation of Mr. J. M. Arnott, and 
the retirement in the prescribed order of Messrs. Quainand 
Shaw, was held on Thursday, when, owing to the unprece¬ 
dented number of candidates offering themselves for the 
vacant seats, an unusually large number of metropolitan 
and provincial Fellows attended the meeting. At two o’clock 
the President, accompanied by the Vice-Presidents, Messrs. 
Wormald and Kieman, entered the library, when the former 
gentleman explained the objects of the meeting, and called 
on the Secretary to read those portions from the charter and 
bye-laws relating to elections. This having been done, 
balloting papers, containing the names of the right candi¬ 
dates, were handed to the Fellow's, from which list, there 
being but three vacancies, the Fellow voting was required 
to strike out the names of those for whom he did notintend 
to vote, taking care not to have more than three names re¬ 
maining. The corrected papers were then handed to the 
President, and by him deposited in a box. It was not, 
however, until nearly five, o’clock that this process had been 
completed, when, having ascertained that all had voted, the 
President ordered the box to be opened, and, scrutineer! 
having been appointed, the President handed to the Secre¬ 
tary the names to read over, and at the conclusion declare! 
the choice of the Fellows to have fallen on Messrs. Quain, 
Turner, and Paget. The numbers polled by the candidates 


respectively were :— 
Quain 

. 225, including 55 plumpers. 

Shaw 

. 58, 

99 

4 „ 

Turner 

.141, 

99 

19 

Wilson 

• 24, 

99 

2 „ 

Ure . 

. 20, 

99 

2 »9 

Paget . 

.205, 

99 

6 

Hewett 

. 118, 

99 

2 „ 

Hawkins . 

. 47, 

99 

2 »- . , 

The Royal College op Scroeons.- 

—At a meeting of 


the Council at the Royal College of Surgeons, on July t 
Mr. Caesar H. Hawkins, F.R.S., of Grosvenor street, was 
elected the representative of the College at the General 
Council of Medical Education and Registration ; Mr. John 
Hilton, F.R.S., of New Broad street, was elected an exami¬ 
ner of the College, in the vacancy occasioned by the resigna¬ 
tion of Mr. J. M. Arnott; and Mr. James Luke, F.RS., of 
Maidenhead, was elected a member of the Dental Board, m 
the vacancy also caused by the retirement of Mr. Arnott 

Medical Amendment Act. —A meeting of the Executive 
Committee of the Medical Council was held on Friday 
last, and at this meeting an official communication from 
the Home Secretary was read, to the effect that he had ne 
intention of introducing during this Session an Act to 
amend the Medical Acts. We have much reason to fear 
that this conclusion of the Home Secretary was arrived at, 
not from want of inclination to undertake a duty which he, 
in some measure, felt to be a necessity—not from want of 
time as regards the Session of Parliament, but simply fr J ® 
the difficulty created by the form in which the Council 
proposed to deal with the principal question before them-— 
viz., a restriction on the assumption of Medical titles by 
those who had no legal title to assume them. In seeking 
to suppress one grievance, a far greater one would have 
been created in the monopoly which the amending Bui 
would establish, a proposal which could never have receive! 
the sanction of Parliament. This is a sad result of the 

time and cost involved in the lengthened discussions onto: 
subject which have taken place, and it also adds another to 
the dreary catalogue of failures which have marked the 
existence of the Medical Council. “Experience teacheth- 
is an axiom in which some people sometimes find coa'-“' 
tion ; let us hope that it may be found to be sp in the case 
of our Medical legislators, and that finding wisdom u> 
failure, they may become wise at last.—‘ Medical Time-- 
and Gazette.’ 

The Royal College oe Physicians and the AbW 
and Navy Medical Services. —At the quarterly coniim 
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of the College held on June 26, a report was received from 
the President and Censors, to whom the Fellows at a 
previous meeting had referred the consideration of how far, 
and in what way, the College could best use its influence for 
ameliorating the present position of Army and Navy Medi¬ 
cal officers. The report recommended the addressing of a 
letter by the College to the Secretary of State for AVar, and 
to the first Lord of the Admiralty ; and concluded with the 
draft of a proposed letter, which met with the unanimous 
approval of the meeting. The letter stated that it was well 
known that a deep-rooted discontent existed among the 
Medical officers of the Army and Navy. It was no less true 
that the Royal Warrant of 1858, had at once given universal 
satisfaction ; and that, trusting to our promises, many of 
the best-educated and most talented members of the Pro¬ 
fession had been induced to enter the army. There could 
be no doubt that a return to that Warrant, and to the Navy 
Warrant of 1859, would be followed now by a like result. 
The College, therefore, hoped that the propriety of such a 
course would be duly considered. The report of the Presi¬ 
dent and Censors was adopted without dissent ; and the 
President was requested, in the name of the College, to 
transmit the letter, of which the draft hail been read, to the 
Secretary of State lor AVar, and a similar letter, mutatis 
mutandis , to the First Lord of the Admiralty. 

Ladies’ Sanitary Association. — The Committee 
believing that by far the greater part of the debility, dis¬ 
ease, and premature mortality in this country results from 

reventible causes, and from ignorance of the laws of health 

ave endeavoured to extend and popularise sanitary know¬ 
ledge. For this purpose they distribute simple, interesting 
tracts on sanitary and domestic subjects ; arrange for the 
delivery of popular free lectures in working men’s clubs, 
&c.; establish loan libraries; form branch associations 
(ten branches have already been formed) ; hold meetings 
for various purooses (from those on over-work the London 
Dressmaking Establishment has arisen); form gymnastic 
classes; send out park parties twice in each week during 
the summer months, giving bread to hungry children 
(29,000 children from the ragged schools were sent out last 
summer). The Committee wish not only to continue this 
work but to increase it, by offering prizes for clean and tidy 
rooms ; by encouraging flower shows ; establishing nurseries 
for motherless babes ; by employing sanitary missionaries, 
&c., &c. ; but the funds at the disposal of the Committee on 
March 31 amounted to 12/. They therefore ask assistance, 
by annual subscriptions or donations, to carry out these 
objects. 

St. Andrew’s Convalescent Hospital. —The first 
stone of this hospital was laid on Tuesday week by the 
Bishop of Oxford. It is situated at Clewer, near Windsor. 

Leeds School op Medicine. —It is in contemplation to 
remove the Leeds General Infirmary to a new site near the 
School of Medicine. 

The Cholera at Constantinople.— Three cases of 
cholera having occurred, foul bills of health are issued to 
shipping. 

An Officer of Health for Brighton. —The Town 
Council of Brighton are about to appoint an officer of health, 
as in other important towns. 

Royal Institution of Great Britain. —Thomas Henry 
Huxley, Esq., F.R.S., has been appointed Fullerian Pro¬ 
fessor of Physiology. 


APPOINTMENTS FOR THE AVEEK. 

Wednesday, July 12.—Operation! at Middlesex Hospital, 1 p.m.; St 
Mary's Hospital, 1} p.m. ; St Bartholomew's Hospital, p.m.; Great 
Northern Hospital, 2 p.m.; University College Hospital, 2 p.m. ; Lon¬ 
don Hospital, 2 p.m. 

Tbursday. July 13.—Operations at the Central London Ophthalmic 
Hospital, 1 p.m. ; 8t. George’s Hospital, 1 p.m.; London Surgical 
Home, 2 p.m.; West London Hospital, 2 p.m.; Royal Orthopedic Hos¬ 
pital, 2 p.m. 


Friday, July 14.— Operations at the Westminster Ophthalmic Hospital, 

4 p m. 

Saturday, July 15.—Operations at Bt. Thomas's Hospital, 1p.m. ; St 
Bartholomew’s Hospital, 1} p.m. ; King’s College Hospital, 1J p.m. ; 
Royal Free Hospital, 1$ p.ra. ; Charing-cross Hospital, 2 p.m. 

Monday. July 17 —Operations at 8t Mark’s Hospital for Fistula and 
other Diseases of the Rectum, 1} p.m.; Metropolitan Free Hospital, 2 
p.m. 

Tuesday. July 18.—Operations at Guy’s Hospital, H p.m. ; Westminster 
Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Half-Yearly Abstract of the Medical Sciences, Vol. XLT. London : John 
Chnrchill and 8ons, New Burlington street. 

On the Successful Treatment of Flatulcnco bv a Novel Use of Charcoal. 
By A. Lea red. M. D. London : John Churchill and Sons. 

A Course of Practical Chemistry. By W. Odling, M.B., Ac. Second 
Edition. London : Longman and Co. 

The Journal of Mental Science, No. L1V. 

The Social Science Review, New 8eriea, No. XIX. 

On Traumatic Keratitis ; with a Report of Nineteen Cases treated at the 
London Ophthalmic Hospital, from December, 1802, to May, 1856. By 
Spencer Watson. F.R.C.8. 

The Endoscope as an Aid in the Diagnosis and Treatment of Disease. By 
F. R. Cruisr, M.D., &c. Dublin: Fannin and Co. 

The Ophthalmic Review for July (No. VI.) London : R. Hardwicke, 192 
Piccadilly. 


NOTICES TO CORRESPONDENTS. 


* # * It is requested that all Communications intended for the Editor may 
be sent to the office of the Journal. No 20 King William street. Strand. 

In order to obviate the recurrence of disappointments, wo beg to state 
that all communications intended for this Journal should be sent to the 
Office before noon on Monday, as we are compelled to go to press on 
the afternoon of that day. 

To Subscribers.— Gentlemen who receive the Medical Circular direct 
from the Office, and who have not paid their subscriptions, are respect¬ 
fully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas Rolfe, at 
the Charing-cross post-office. 


Granular Effervescing Citrate of Bismuth.— This form of admi¬ 
nistering bismuth has been introduced by Messrs. 8arory and Moore, of 
New Bond street, and is, we understand, an entirely new preparation. 
The metal bismuth lias usually been employed in Medicine as a sub¬ 
nitrate, whlih, being insoluble in water, requires to be suspended in 
some mucilaginous fluid, but the effervescing citrate of Messrs. 8avory 
and Moore is both soluble In water and agreeable to the taste. The 
dose of the salt is one teaspoonful in a third of a tumblerful of water, 
and this quantity eontains one grain of oxide of bismuth in solution . 
but it is not equivalent to a full dose of the sub-nitrate, as Is stated on 
the label, the latter being given, as is well known, in quantities varying 
from five to ten grains for a dose. One grain of the oxide Is, in fact, 
equivalent to 1*3 grain of the sub-nitrate. 

X. Y.—Tt is very difficult to define bv a description the meaning of sup¬ 
pressed or retrocedent gout, and the diagnosis can be made only by a 
careful comparison of all the symptoms, both special and general. We 
do not, however, altogether disbelieve in the existence of the so- 
calle.d gout in the stomach. 

A Youno Botani8t.— There is undoubtedly a general correspondence 
between the external characters of plants and their physiological 
pro]»erties in relation to man; but the principle thus admitted must 
not be pushed too far, as there ate numerous exceptions to the rules 
laid down by the advocates of this theory. 

Questions and Answers. 

TO THE EDITOR OF THE MEDICAL CIRCULAR. 

Sir.— Is it etiquette for a young practitioner, A. B., just entering on 
practice, to call on C. D. and E. F. t old practitioners of the place, or 
vire-versA? H. F. 

[It is usual for the new-comer to call upon the elder practitioners ] 


Sir,—a. B. and C. D. are practitioners at the same dispensary ; each 
have their districts. A B. goes into the country for three days, and 
leaves no one to look after his patients, and C. D. is called upon to 
attend E. F., a patient of A. B.’s; C. D. at first declines, and after¬ 
wards attends; when A B. returns he refuses to take charge of the 
patient, and quarrels with C. D. for attending without A. B.’s permis¬ 
sion. Was C. D. in the wrong? H. F. 

[No.] 


Sir,—A. B. was called upon to attend a patient of his in her confine¬ 
ment, and waited on her within an hour. The case being urgent, C. D. 
was called in, and the child was born just as A. B. reached the house. 
C. D., knowing the patient was A. B.’s, charged the patient one guinea. 
A. B. was called in to another case just in the same way for another 
practitioner, and confined his patient of twins, but made no charge, 
and was thanked by the other. How docs etiquette stand in these 
cases? H. F. 

[If the Medical gentlemen arc acquainted with one another, the- 
attendance on each other’s patients ought to be a matter of civility 
between them. In the first case described, C. D.’s conduct, although 
not transgressing the rules of Medical etiquette, might be called rather 
sharp practice.— Ed. Med. Circular.] 
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THE ANTI-QUACKERY ASSOCIATION. 

20 KING WILLIAM STREET, W.C. 


The Anti-Quackery Association deem it their duty to the public, as well as to the Medical Fioiesisi, a 
caution persons against the multifarious modes of quackery pursued by unprincipled pretenders to a kWi-i* 
of the Medical Art, and to expose the means they take to accomplish their nefarious ends:—1, by pMaid 
specifics; 2, by spurious lectures and “Museums;” 3, by promises of self-cure; 4, by exciting the fears ( i 
timid; 5, by the invention of cured cases and testimonials. 

Before replying to suspicious advertisements, persons will do well to address the Secretary of the Acti-Q.Afy] 
Association, who will be able, in most cases, to furnish the past histories ot the quacks and pretenders from na 
they emanate. 

'N.B. The letters of “Detector.” entitled “Revelations of Quacks and Quackery,” are now reprinted, andq 
be had at the Medical Circular Office, price Is. 6 d .; or, by post, twenty stamps. 

Office : 20 Kino William Street, Strand, W.C. 

The Medical Circular also publishes in every number “ A Guide to the Quacks of London,” as»ait 
the proceedings of the Association for the suppressioh of quackery. Sent on receipt of six postage-stop 
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i NOURISHING LONDON i 

DR. HASS ALL'S REPOS!- 
“I have carefully analyied Hod 

known Stout, as obtained from 21 Duke street, St. James’s, and find it to be a genuine, most wholesome, and highly 1 
beverage, leas heavy, and consequently more digestible than London Stout in general — Signed, Armor FULL Hassaix, M •' 
Analyst of ‘The Lancet’Sanitary Commission." Casks of 41, t>, 9, and 18 gallons, at Is. 8d. pergallon; 3«. per dozen pints;; 

RAGGETT, late Blockey, 21 Duke st., St. James's. Established 100 years. 
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reat Saving in the Purchase of 

NEW MEDICAL GLASS BOTTLES ami PHIALS, of the best 
Manufacture, at the NORTH LONDON GLASS BOTTLE WORKL3.— 
I. ISAACS and COMPANY. Proprietors.—London Warehouses, 25 and 
24 Francis street, Tottenham-court road. W.C. 


BUST QUALITY. 


6 and 8 oz., any shape, plain, or graduated, 

clear, blue, tinted. 

3 and 4 oz., ditto, ditto 

J oz. Moulded Phials j < 

1 oz. ditto .. ^of a very superior I 
l$oz. ditto | quality .. .."j 


Per gross. 


Gd. 

0 

6 

6 

0 

0 


2 oz ditto 

No remittance required until the goods are received. 
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ORIGINAL COMMUNICATIONS. 


PECULIARITIES OF THE DEAF AND DUMB 

AS REGARDS 

MEDICAL TREATMENT, AND THEIR 
IDIOSYNCRASIES. 

Bv Charles Delachrois Pcrdon, M.A., 

M.B. Dub., F.R.C.S.I.; and 
Henry Purdon, M.D., L.R.C.P. Edin., L.R.C.S.I. 

The Education and Training of the Deaf and 
Dumb. 

In the year 1846, the Ulster Society for the Education 
and Maintenance of Deaf, Dumb, and Blind removed to tlieir 
new establishment in Belfast. The office-bearers of the 
Society consist of a committee, chaplains, physicians, princi¬ 
pal, matron, and teachers. No child is admitted into the 
Institution as a boarder except between eight and thirteen 
years of age, and none either as a boarder or day pupil 
until the parents or friends shall have returned satisfactory 
-answers to the several queries contained in a printed form 
supplied by the secretaiy. 

The following extract from the report may not be unin¬ 
teresting :—“ At the close of 1863, your pupils numbered 
126—viz., 105 deaf and dumb and 21 blind. Thirty-six 
new pupils have been admitted during the year 1864—viz., 
24 deaf and dumb and 12 blind, making a total of 117 deaf 
and dumb and 31 blind. During the past year, the Insti¬ 
tution has been free from any epidemic complaint, and the 
health of the inmates good. The alterations in your new 
school-rooms have doubtless contributed largely to the im¬ 
proved sanitary condition of the establishment. The old 
school-room has been appropriated to an exercise-room for 
the boys, and some excellent gymnastic appliances have 
been fitted up in it, which should promote the physical 
health of the inmates.” 

For the following remarks upon the education and dispo¬ 
sition of the deaf and dumb we are indebted to the Rev. 
Mr. Kinghan, the accomplished Principal of the Institution. 

The children contained in the Ulster Institution have 
been taken indiscriminately from the nine counties of 
Ulster, and are receiving a good English education, some of 
the blind being taught music. As these children grow older, 
they are instructed in various trades, so as to give them a 
means of earning their livelihood. A3 regards the peculi¬ 
arities of deaf-mute instruction, I may be allowed to com¬ 
mence the following brief remarks by stating, that to be 
bom deaf, or to lose the sense of hearing before the power 
of speech is attained or confirmed, or the stock of language 
so copious as to impress the memory, is invariably followed 
by dumbness. It is not usual that dumbness proceeds from 
any malformation of the organs of articulation, or from 
any other cause than that of deafness, or which is some¬ 
times from want of intellect. Deprivation of speech is not 
the only calamity which want of hearing involves, for, in 
the case of young persons, it usually entails a t rain of evils 
which few "can rightly conceive. I have met with many 
who vastly underrated the extent of the privation under 
which deaf mutes labour, and who believed that, if the deaf 
and dumb were only put in possession of a method of 
giving expression to their ideas, all they required had 
been obtained. For example, it is often imagined that, if 
the deaf and dumb were only taught the manual alphabet, 
they could spell out words and sentence, and that they 
could then of necessity comprehend the ideas that were 
thereby expressed. This, however, is very far from the fact. 
Congenital deafness is one of the sorest calamities that can 
befall a human being. The dispensation of Providence, 
that closes the ear of a child against the admission of 
sounds, shuts his mind up in a cell where scarcely a ray of 


intellectual or moral light dawns on his miserable solitude. 

A deaf-mute may exhibit many of the traits of character 
that are possessed by his more fortunate fellows, and to the 
eye of a superficial observer there may seem little to dis¬ 
tinguish him from others ; still, he is a different being. 
Not only is his knowledge of the common affairs of life 
hounded by his own limited and imperfect observation, but 
his mind is a complete blank with regard to the momentous 
realities which concern him as an immortal being. 

There is a notion very common amongst men—as com¬ 
mon as it is unfounded—that deaf mutes are much quicker 
of apprehension than others, and that when Nature takes 
away one sense, she supplies the one next to it in import¬ 
ance with greatly increased power ; and so they conclude 
that the deaf and dumb must be easily educated. But this 
is a delusion, for the deaf and dumb, as a class, are neither 
quicker nor duller of apprehension than others, and that 
there is in reality no compensating power in either the 
mental or physical endowment of these children, except in 
so far as this, that being so dependent on the use of the 
eye, there may he liveliness and quickness about it which 
is not so manifest in others ; but, notwithstanding this, the 
mind in, its operations through the organs of sight possesses 
no augmented perception. The great object of educating 
the deaf and dumb, then, is to take for a season these 
children of the stranger—these aliens in the country of 
their birth—from among the sons and daughters of the 
land, and we seek to naturalise them by a diligent de¬ 
velopment 'of their mental faculties, and by a judicious 
moral and religious training, in preparation for that world 
in which they are destined here below to dwell; and above, 
all we seek is to enrol them in holy citizenship with the 
saints of light. 


Sanitary and Dietetic Management. 

We have frequently had occasion to remark that deaf 
nd dumb children, when confined to the house, say from, 
ret weather, in one room, even when large and well-venti- 
ited, occasion a very peculiar, heavy smell; but anyone, 
aving once experienced this odour, will easily recognise it 
t/ain. Now, these children do not perspire more than 
there, so that it cannot he caused by immoderate sweat¬ 
ier, and as their clothes are frequently changed, as well as 
he use of the hath insisted on, it cannot be ascribed to 
eglect from this cause. 

Latterly, in the Ulster Institution, this peculiar smell is 
ot often experienced, owing to the system of ventilation 
ein° of a first-class order, and only a lew children sleeping 
a one room ; but, nevertheless, put a few children in one 
oom, and this curious phenomena will be evident. 

Moderate gymnastic exercise is very useful, as it tends 
awards developing the weak and flabby muscles which 
hese children usually have ; hut after admittance into the 
nstitution, their physical strength seems to be much the 
mue as that possessed by others. Baths occasionally are 
ighly beneficial, especially when combined with brisk 
fiction, and conduce not a little to health. 

The dietetic treatment of mutes is a very important 
ubiect, and from our experience, the food should be ofla 
lain, wholesome, easily-digested character, and of a solid 
ather than fluid kind. A mixed diet, containing a large 
iroportion of easily-assimilated, farinaceous material, is one 

f As nearly all the children on the sick-list suffer from 
crofulous affections, and to which we shall again icier, we 
hall only here mention the system of dietetic management 
diicli is pursued in the Institution. , 

The following appeared in the May number of the 
Dublin Quarterly Journal of Medical Science, 1865. 

For some years, various plans of treatment had been 
ried for the purpose of preventing the ravages of sciolula, 
mt without an/ success! In the year 1862, it was deter- 
ained to try linseed, as in the manner hereafter mentioned, 
t being well-known to contain a large amount of oil and 
xcellent nutritive matter for producing iat, as is to be seen 

a cattle fed on this substance. 

In 1862, as before mentioned, linseed was first tried as a 
lietetic agent, combined with bran. Now, it has been 
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estimated that as much as 12 per cent, of nutritious matter 
is contained in bran, and this matter is commonly called 
by chemists gluten ; but M. Mege Mouries has found this 
substance to consist of a vegetable ferment, a metamorphic, 
nitrogenous substance, and which he has named certalin, 
and another vegetable substance, casein. 

Cerealiu, which we may call the active principle of 
bran, is obtained by washing bran with cold water, in which 
fluid it readily dissolves, and may be precipitated by 
alcohol. As contained in bran it is an active ferment on 
starch and glucose, producing the lactic and butyric changes, 
but never alcohol. 

This substance, then, being a special solvent of starch 
and gluten, is contained in flour ; and a good tonic, as also 
stimulant to weakened digestion, it increasing the dissolving 
properties of pepsiue, was, on account of the reasons, com¬ 
bined with linseed, as in the following formula for one 
quart of the soup :— 

Take of linseed, half an ounce ; fine bran, one ounce ; 
water, one quart. Boil for two hours, and strain ; then add 
beef, from half a pound to one pound, and make into a 
soup with vegetables, groats, &c. 

This soup is given at dinner five days in the week to the 
inmates of the Ulster Institution, and since its use chest 
affections, as also dyspeptic attacks, are not so frequent as 
formerly. 

Auotlier excellent article of diet, but rather expensive 
for hospital use, is arrow-root, which is obtained from the 
Maranta Indica, a native of the East Indies, but cultivated 
also in the West Indian Islands. The substance used as a 
dietetic agent is the fecula of the tubers, its chemical 
composition being C 0 H„ 0 6 . Now it appears that all 
amylaceous substances, when taken into the animal 
economy, go to form fat, and produce animal heat, by 
means of the consumption of the carbon and hydrogen 
that they contain ; and arrow-root being one of the richest 
and most nutritious of the starchy substances, it will be 
evident that in diseases accompanied by much emaciation 
it will prove very serviceable. The following is a good 
manner of using it. Let two dessert-spoonfuls of arrow- 
root be well mixed with a little water, and then add 
boiling milk, as much as will make a stiff jelly, sugar and 
some flavouring ingredient being also required. 

Diseases to which Deaf and Dumb Children are 
very Liable. 

One thing which is extremely useful to the physician 
attending to an institution for the deaf and dumb, is a 
knowledge of the mute alphabet ; and of alphabets we 
have two kinds — viz., the one-handed and two-handed 
alphabets. The former is the one in use at the Ulster 
Institution, and has been found more convenient, as by it 
only one hand is required, the other hand at the same time 
can be employed at something else. 

Having a knowledge, then, of the alphabet, the physician 
can for himself find out the various symptoms peculiar to 
diseases, and lias not to trust to the uncertain account of 
bystanders, &c. 

In the course of our practice we have had occasion to 
remark the peculiar liability of mutes to some forms of 
disease more than others ; whether this, as well as mutism, 
arises from too close marriages, we never had an oppor¬ 
tunity of knowing. 

The following d iseases are very frequently met w r ith :— 
Scrofulous complaints, catarrh, phthisis, dyspepsia, and 
bronchitis. These are the diseases which we are most 
frequently called upon to treat, but of course such com¬ 
plaints as measles, scarlatina, &c., occasionally occur. 

One disease which we have met w'ith, and which is 
extremely rare in Ireland, is bronchocele, or Derbyshire 
neck. We dojnot intend to enter into any theory of its 
being a disease, in this part of Ireland, peculiar to deaf 
and dumb, but bearing in mind the great liability of these 
children to strumous affectious, may it not be owing to 
this cause, just as in the same manner as in scrofulous 
subjects the different glandular bodies become affected 1 
y e are quite aware that in chronic cases the veins covering 
the tumour become varicose ; but may this not arise from 


f ressure occasioned by the tumour on the deeper resso 1 
urpura hsemorrhagia is another disease rare here, kvi 
have met with, it especially amongst new arrivals 
Strumous affections manifest themselves amon^: aa* 
in nearly every possible form, such as enlarged lyapk: 
glands, especially of the neck, ulcerations, affection 
conjunctiva and edges of the eyelids, eruptions khiil d 
ears, affections of the joints, disordered bowels, piers.: 
of the abdomen, periosteal tumours, Ac. 

In catarrhal attacks, the greatest caution as si a 
prompt treatment is necessary, as we have often rbleUI 
phthisis supervening very suddenly upon a 
cold,” no symptoms previously existing. Phthisis r&jj 
runs its course rapidly. 

In 1858 and 1859, bronchitis was very prevalent, j u 
strumous affections. 

Medical Treatment of the Deaf axd Die 
From what has been said in the foregoing, it «:1 l( 
seen that scrofulous affections are the most common. Ta 
complaints are to our mind best treated by careful 
management, the medicinal agents that are most Ti 
being cod-liver oil, syrup of the iodide of iron, d I 
other anti-strumous remedies. As it would be ussaai 
to enter into a description of the medicinal twatBcS a 
quired in the various diseases which have been enema* 
we shall only offer a few suggestions which have fan a 
to time occurred to us :— 

1. In all diseases occurring in mutes, we pterin 
stimulating plan ol treatment, keeping up the stregll 
far as lies in our power. 

2. All depressing remedies are usually injuriott 
8. Laxatives are usually sufficient to procure evasa 
of the intestinal contents without having occasmsui 
those powerful medicines. 

4. Great attention should always be paid to theiig* 
organs, as sudden derangements of the stomach s:i H 
are apt to occur. 

5. Affections of the chest are very liable to W 
from the slightest cause, frequently phthisis. 

6. A flannel or chamois leather-waistcoat ougKW 
worn next the chest, especially during winter. 

7. When called on to administer expectorant 
those of a stimulating, rather than depressin., 
should be used. 

8. Stimulants, both medicinal and dietetic, » i 
useful. 

9. Tonics, especially the light vegetable and in: pi 
rations, are of great value. 


SCIENTIFIC ARTICLES. 

MR. FERGUSSON ON OPERATIONS AND PRA® 
SURGERY. 

Throughout the history of our Profession, 
earliest date to the present time, distinctions saj 
drawn between Surgery strictly and Physic. Th; *4 
or necessity of drawing such distinctions is veiy 
able, particularly since the passing away of the 
of surgery, when an inferior class acted under the -A 
those who themselves could know but little of the at I 
our Profession gets older, the custom becomes let- »{W 
although iu large towns and populous districts tic - * 
always be those who devote themselves specially mm 
spectively to these departments. This, in my ,'H 
depends upon, and is determined by, nature' 
tastes rather than upon any actual neces*‘y “ r 
should he disjoined, or that a union of skill in H 
compatible with man’s mental and physical pcviS 
cannot myself see why there may not, should r >, 
not, be such a combination. Most of our legislate 5 =1 
ments on education seem to infer that our deg.'^H 
diplomas of the best stamp can be secured 
who have acquired, and can display, a compel* 11 **J 
ledge of each ; and the impression seems to get ^ - 
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that whilst a physician must be all the better for a good 
knowledge—aye, even power—in surgery, the surgeon will 
be a poor practitioner who has not a thorough knowledge of 
physic. One of our greatest lights in surgery, Sir Benjamin 
Brodie, who has but recently passed from amongst us, was 
as much distinguished in this respect as for his power in 
surgery properly so called, and the professional reputation 
of Abernethy was as much based on blue pill and black 
draught as upon tying great arteries, opening abscesses, or 
any other surgical proceedings with which his name was 
associated. In fact, the term “ pure surgery ” should, in 
my opinion, be banished irom our vocabulary. The term 
is one of sheer affectation. One hears of a “ pure surgeon ” 
every now and then, but I declare I have never known such 
an animal in my life ! If anyone endeavoured to realise in 
his own person the man of surgery, as one working with 
his hands alone, he would be left high and dry in his 
“ purism; ” a stranded wreck, of little use either to himself 
or bis fellow-creatures. In these days of rail and electricity 
the strictly “ pure surgery ” required in Great Britain might 
be done by a dozen men, who, like the herniotomists and 
lithotomists of old, should travel from place to place, as 
their services might be required. But fortunately, surgery 
in the present day stands on a more extended base, and we 
are delighted to call into use all the appliances to our art 
w T hich raise it to a science. Without attempting to draw a 
line of distinction between the physician and the surgeon, 
as has often fruitlessly been done, I shall prefer to state 
that, in my opinion, so long as our Profession exists there 
will doubtless be distinctions; and so, in the character of a 
“ Simon Pure," I must limit my observations to matters 
“purely” surgical. 

Now, with all the affectation referred to, it is a curious 
fact and feature in our depar tment, that so long as a young 
man who has the diploma of a surgeon does not attempt 
operations on the living body, he may pass as a clever 
fellow, possibly as a clever surgeon. If he tries his hand 
and fails, he must be content in future to work chiefly with 
the pen. If he succeeds, and acquires reputation, he is, 
for a time, well-nigh worse off than a bungler. Enemies 
and friends say, “ Ah, yes ! he is very good with his hands, 
but he knows nothing else. He knows not when an 
operation should be done, nor can he treat a case properly 
either before or after.” Yet throughout all my experience 
the best operators have generally been the best pathologists, 
and as competent in practice otherwise—aye, even more so, 
than those who have been able to cope with them in handi¬ 
craft. The judgment of all pertaining to good surgery has 
been evinced as much, or more, by one as by the other, 
and the operator has held the superiority of both judging 
aDd acting. To deride a young surgeon because he dis¬ 
plays great powers with his hands is as unreasonable as to 
abuse an artist lor superior skill with pencil and brush. 
Happily for the artist who excels, he gets credit for having 
a head to guide his hand, but the rising surgeon who shows 
skill in operations lias to plod his way through obloquy 
until at last he fairly wrings out the admission that he is 
good in other respects also. 

Whatever opinion may be held on these matters, one 
thing is certain—that surgery and operations cannot be 
separated. Our skill has not yet enabled us invariably to 
treat disease and accident so as to cure without operation. 
Nature, despite man’s efforts, will still hold on in diseased 
action; and accidents involving serious injuries and neces¬ 
sitating surgical operations must happen to the end of time. 

It may be called a great surgical crisis when the question 
of an. operation arises; equal, if not greater perhaps, to 
the important time when the operation itself is to be per¬ 
formed. Supposing that the decision is for an operation, 
and that the time for action has come, I think that I may 
fairly appropriate part of this lecture to a subject which 
ray experience leads me to believe is often much neglected. 

Occasionally an operation remarkable for its bungling 
succeeds ; again, one which might bo done in a couple of 
minutes may extend its tardy course over a hundred, and 
yet do well: but because such instances succeed they ought 
not to be the rule for the future. They ought rather to 
serve as landmarks or beacons, to point a better way. There 


is a carelessness and awkwardness evinced by many in the 
performance of surgical operations, hazardous to the patient 
and derogatory to the character of surgery. In every art 
perfection or improvement is aimed at, but I regret to have 
to make a partial exception as regards our own. Happily, 
the examples are most numerous wherein men really have 
such objects in view ; but some in high places have been 
careless—aye, incompetent in such matters. Yet what can 
be better for suffering and for surgery than that, when an 
operation is needful, it should be done with all that pre¬ 
arrangement, forethought, judgment, coolness, and decision 
which constitute perfection. 

I have repeatedly seen suigeons proceed to operations 
with preparations signally deficient. No sponge, no lint, 
no strapping, no bandage, no dressing. I have seen, as 
stated in a former lecture, a flap in amputation of the leg 
made before it was discovered that there was not a saw in 
the apartment. I have seen lithotomy performed with a 
common catheter for a guide ; and the same operation has 
been resorted to with a common hair-curling iron, instead 
of forceps, to extract the stone ! 

It is in dealing with hromorrhage that the greatest defects 
are observable. The absence of good clean sponges in suffi¬ 
cient number is enough to mar the appearance of an opera¬ 
tion even in the best of hands. I have heard a surgeon 
about to engage in such work say to the landlady or maid, 

“ Have you such a thing as a sponge in the house ? ” I need 
not here dilate on the elegance of a domestic article of the 
kind ; suffice it to say that I have looked with disgust at 
its application to a wound. Sponges are as essential to the 
satisfactory performance of an operation as plenty of water. 
The case cited by Sir Astley Cooper of a surgeou throwing 
down his knife and decamping in the middle of an opera¬ 
tion is fortunately a solitary one ; yet great embarrass¬ 
ments frequently arise, and chiefly among those who make 
little or no preliminary arrangements. He who has not 
calculated on what vessels may possibly be cut, will be the 
least prepared to meet emergencies ; and I have generally 
observed that those with forethought have had least trouble 
on such occasions. 

When blood flows, and that freely, I consider it charac¬ 
teristic of a good surgeon, that besides dealing with it 
promptly and decidedly, he should manage to conceal all 
traces of it as much as possible. There are some who seem 
to delight in the show of blood : thus, besides letting more 
flow than need be, they seem to take a pride in displaying 
it in all directions. They seem to calculate the brilliancy 
and magnitude of the operation by indications of blood 
being everywhere about. If the body-clothes and bed- 
coverings of the patient can be spotted all over or saturated, 
it is good; but better if, in addition, the blood finds its 
way through a mattress or two, and drips on the floor ! A 
spirt here and there ou the walls will be impressive ; and 
if the operator aud assistants be spattered from head to 
foot, so much the better ! The man who glories in such 
sights, or takes no heed to prevent them, is likely to bo 
pleased with a large display of white about the patient’s 
dress, coverings, bed, or couch ; and I have heard ol such 
a one, not content with using towels for his hands, actually 
seizing the white bed-curtains and wiping his bloody paws. 

It seems a glorious thing in the estimation of such an 
operator that servants should carry away basins or pails 
full of water, tinged, at least, with blood. Clots, of course, 
have an additional effect; and I have known many a 
simple operation, involving the loss of but little blood in 
reality, estimated on a very large scale from the circum¬ 
stance that the tinged fluid lias all been taken for blood. • 
Hence it is no uncommon thing to hear, from friends, of a 
patient having lost quarts—even gallons—of blood, when 
Mr. So-and-so performed the wonderful operation ! Now, 
all these things 1 hold to be contrary to the best character¬ 
istics of good surgery. My impression is that all the horrors 
of our art should be concealed from common observation 
as much as possible. Happily, in most of the important 
operations this can be perfectly done, in as far as the 
patient is concerned, under the benign influence of anes¬ 
thesia ; but, whether as regards patients, friends, or 
onlookers, 1 consider it of importance to the character of 
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surgery that such matters should he attended to. I re¬ 
member, when venesection was practised more than in the 
present time, that the operator was considered a bungler if 
he let a drop of blood be seen after the basin was taken 
away ", and I have often thought that it would be well if 
such an idea could be impressed on those alluded to, who 
seem as it were to gloat on the sight of blood. He may 
consider himself a happy man who can boast of clean 
hands in this world of turmoil. One would think that a 
surgeon, in this part of his duties, might at all events set 
to work with a clear conscience in this respect. Yet I have 
seen a man of fame proceed from one operation to another 
with his hands covered with the first patient’s blood. 

Demeanour is an operation I hold to be of great conse¬ 
quence as characterising good surgery on such occasions. I 
remember being early impressed on this subject. Of two 
surgeons of great reputation as operators, one could not 
proceed a step without speaking to or consulting some one 
near. Even a pupil was appealed to, if no one of higher 
rank was by. The other would begin and finish without 
reference or a word to any one. On witnessing such scenes 
more than once, an impression arose that the one had no 
confidence in himself, but that the other was eminently 
endowed in this respect. There was in reality no lack of 
courage, knowledge, or skill with the one, but his de¬ 
meanour was bad ; and I need scarcely tell you that the 
other became the general favourite. No doubt even the 
greatest surgeons must every now and then deem it requi¬ 
site to consult or to meditate during an operation ; but the 
less the better for the character of surgery and the surgeon. 
A consultation during an operation detracts sadly from 
both. Yet a moment’s hesitation will sometimes display 
the great master under emergencies ! On such a pause I 
have seen the whole course of an operation altered, and, 
where for an instant all seemed chaos, a brilliant result 
effected. There has been no consultation, only a self- 
conununing. The knowledge acquired in years has flashed 
through the mind, and the pause has been the crisis of a 
well-deserved success. 

No operation can be perfectly done without efficient and 
well-trained assistants. The surgeon’s style may often be 
judged by that of his assistants. I am far from holding my¬ 
self as a perfect model regarding all these features that I 
have been referring too; yet I hope for pardon when I 
state, that I considered it one of the highest compliments 
ever indirectly paid to me, when a practitioner, who had 
been present at a somewhat lengthy operation, asked 
privately if there had been any quarrel between myself and 
assistants. When desired to give a reason for such a 
strange question, he stated that hejhad remarked during the 
operation that scarcely a word was exchanged amongst us ! 
That was just what had been pre-arranged ; and I have a 
recollection to this day that the operation was well per¬ 
formed by all of us. 

The very attitude of a surgeon during an operation will 
often indicate his superiority, or the reverse; but this, 1 
think, will be best illustrated by a reference to hospital 
practice. The most extraordinary difference will often be 
seen in the operating theatre. The style here must needs 
be peculiar ; for not only has the operator to seek the best 
light for his patient’s sake and his own,but he has to make 
the best display lie can for the sake of pupils and onlookers. 
His own front, his face and hands, must almost invariably 
be towards the benches ; and my own impression is that it 
almost amounts to a separate study to do that in the 
operating theatre, to the satisfaction of a large number of 
onlookers, which might be admirably done in private before 
half a dozen assistants and witnesses. The non-professional 
public cannot be expected to understand the phases between 
good, bad, and indifferent teaching ; and I doubt if it is 
thoroughly appreciated even in professional ranks. No 
corporation should be more thoroughly mlerealed in such 
matters than this College ; indeed, some legislation has 
been made recently on the subject of operative surgery, 
giving it more importance than heretofore in professional 
education ; and I hope that I may not he going beyond my 
province as Professor of Surgery here when I call attention 
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to the manner in which operations should or might be 
done in public. 

Whilst all the points I have already referred to merit 
as much attention in public as in private, there is a neces¬ 
sity for display, if I may so call it, in the operating-theatre, 
which is not required in a private house. The display is, 
in other words, a demonstration of the operation, and he 
who shows this to the greatest perfection is most likely to 
get the reputation of being the best operator—the best 
practical teacher. 

A had operator, who thinks little of what he is dong, 
often stands in his own light as regards the sun, but he just 
as frequently commits as great an error in standing between 
the patient and pupils. Lithotomy is amongst the few 
operations in which the position is sanctioned ; I have 
often thought that pupils might see and learn as much by 
looking in the surgeon’s face as at the breach ol the patient. 
— 1 Lancet.’ 


HYDROPHOBIA. 

By Henry Mac Cormac, M.D. 

In certain inquiries we shall sometimes arrive at a 
solution by looking at the problems to he solved from a 
different point of view from that commonly taken. And 
this, I conceive, is the case in respect of hydrophobia 
Here, we have a disease ensuing from a communicable 
zume, or ferment. We do not know the first origin of tbis 
znme, hut we do know that it is capable of reproduce; 
itself when introduced into the torrent of the circulation ol 
any warm-blooded animal. In dogs, especially, and nest 
to them in foxes, wolves, cats, hydrophobia may ensue, as 
we say, spontaneously. That is to say, it ensues or may 
ensue in them, owing to causes with which we are ini 
great measure, if not entirely, ignorant. Indeed, there is 
some reason to believe, if we can credit certain statements 
that it ensues in man spontaneously. At least reputed 
hydrophobia, it is said, has happened in man apart 
any known or presumable contact with rabid animals. 

Hydrophobia, it is stated, lias not been known to occur 
in certain localities where dogs, nevertheless, arc very 
numerous. There is no hydrophobia, we are told, in tie 
West Indies. I never heard of it in Constantinople 
Among the Portuguese, dogs also run as it were wild, and 
yet I never knew of hydrophobia among them. It - j: 
had anything to do with hydrophobia, the disease ought t: 
prevail in Africa, but I never at least met with it there 
Now, what is the difference in the condition behrea 
dogs here and dogs in the places I have named—place? 
where it seems there is no hydrophobia 1 Where dog* re# 
wild, as it were, the natural proportion of the sexes sub®! 
lwt, here and elsewhere, where hydrophobia prevails, the siifo 
are very greatly in excess of the. females. Certain inferen® 
flow from this, but whether they justify the relative pre¬ 
valence, or want of prevalence, of hydrophobia, is 
than I am quite prepared to assert. 

However it may be with spontaneous hydrophobia, r* 
are all, I believe, willing to admit that hydrophobia ft® 
inoculation is by very much the most frequent source a 
the disease. If we could prevent inoculation we shoul- 
be almost justified, should we not, in anticipating tt» 
extinction of hydrophobia ? Now, I conceive we might pre¬ 
vent inoculation, if we cared to try. If we could not, 1 
it would be better to extirpate the entire canine au¬ 
to incure a single case of hydrophobia. But I do tv- 
think this alternative inevitable, at least not if the grout--' 
which I allege he well founded. We all, I suppose, haw 
a weakness for dogs, and would repent the necessity " E; - 
should deprive us of companions at once faithful s’-- 
devoted. Nevertheless, some change, nay, a very jP® 
change, is needed in respect of the dog republic, othermsc, 
we shall remain subject to hydrophobia as before. 

It is very noteworthy that hitches are not liable to I.M’y 
phobia. I do not mean to say that if bitten by' a rabid A ? 
they will not contract rabies. But they do not, I conceit 
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manifest spontaneous hydrophobia. It is exprtssly stated 
in the Paris Commission on hydrophobia, that bitches 
were rarely rabid. In point of fact, bitches seldom bite 
and are seldom bitten. It is the dogs which fight and the 
dogs which bite, and if any among them be rabid, com¬ 
municate the disease. If dogs did not bite, or if they could 
be prevented from biting, there would soon be no hydro¬ 
phobia. In fact, all their fighting and biting is about the 
bitches, immediately or remotely. It is a manifestation, 
let us reflect, of the sexual instinct, one which makes every 
dog regard every other dog as a possible rival, and there¬ 
fore to be exterminated if possible. The peculiar odour 
cf the bitch in heat will subdue the fierceness of the 
fiercest dog, a circumstance of which burglars, wiser in 
their generation than some naturalists, not unfrequently 
avail themselves. The male dog does not, indeed, want to 
bite the female. In fact, as a rule, he does not bite her, or 
she him, at all. Therefore it is that, practically speaking, 
hydrophobia is entirely propagated by the male dog, and not 
by the female or bitch. When dogs subsist in a state of 
nature, with an abundant supply of bitches, they fight far 
less, it not at all indeed, than in what we may call 
civilized dog-life, where the supply is limited, and where, 
consequently, dog-tights are going on constantly in some 
place or other. 

If the foregoing statements have any foundation in fact, 
it will be very easy to put a final stop to hydrophobic 
disease. Instead of keeping dogs proper, let us rear 
bitches. The female dog, for all ordinary purposes, if 
people must keep dogs, is just as useful and as endearing 
as the male. Bitches do not fight, neither do they bite, at 
least as a general rule. Make people aware of these parti¬ 
culars, and let a dog-tax, proportionally heavy, be levied 
on male dogs. I am, I suppose, as fond of dogs as is any 
one. But, at the present time, and as at present managed, 
dogs are an intolerable nuisance. It is impossible to ride, 
or drive, or even walk, without being annoyed by them. 
They fill every place with dirt and clamour. They are an 
element ol extreme danger. At this very moment there are 
a certain number of dogs in which hydrophobia is latent, and 
no one knows when or where he may encounter this dreadful 
malady. Sometimes the rabid dog inoculates man, his 
master, with the disease by biting him ; sometimes he has 
clone so without intending to hurt, by licking him, the 
poison gaining admission into the system by some casual 
scratch or wound. Nay, the excrement of dogs, everywhere 
dried up and scattered by the winds, or swept into drink¬ 
ing waters, serves to propagate the eggs of cystic worms. 
Cystercici * from this source, at this moment, desolate 
Iceland, and, certainly, are not inoperative here. As a 
rule, dogs should nowhere be suffered to run at large, 
unless in attendance on their owners. Wliat are they in 
this state but wild beasts very partially reclaimed l Under 
such circumstances, the poisoned sausage, giving due 
■warning to dog owners, employed by the Turks, should be 
ruthlessly resorted to. It would he better for the poor 
half-starved swarms of mangy curs that now infest our 
streets, it would be infinitely better for ourselves. No 
one ought to be suffered to keep savage dogs on any terms. 
People might just as well house a lion or a wolf, Even 
cats, although the risk he less, are not entirely exempt 
from risk, as possible and actual vehicles both of rabies 
and of taenia. Better constructed houses would lessen the 
amount of vermin, and usefully diminish the necessity of 
keeping cats. Even in a financial point of view, the gain 
from lessening the dog population would be very great. 
If we suppose there is half a million dogs in Ireland, and 
if we say they only cost a penny a day, or 750,01)01. a year, 
it is rather too much, is it not, thus to throw away l —‘ Dub. 
Med. Press.’ 

Belfast, June 21, 1865. 


* Cystercici, or rudimentary tapeworms, according to 
Schleisners and others, are excessively prevalent and destruc¬ 
tive in the lungs of the inhabitants of Iceland. 


ON THE EFFECTS OF ABSINTHE. 

M. D. Decaisne, on the question of the eifects of absinthe, 
arrives at the following conclusions :— 

1. Absinthe, in the same dose and of the same degiee of 
alcoholic concentration as brandy, produces more disastrous 
and more strongly-marked effects on the economy. 

2. In an equal dose absinthe produces intoxication much 
more rapidly than brandy. The conditions that have been 
described under the names of acute and chronic alcoholism 
are much more readily developed under its influence. It 
must, however, not be forgotten, that the amount of alcohol 
in absinthe is generally very great. 

3. The effects ol absinthe on the nervous system are more 
marked than those of brandy ; and closely' resemble the ef¬ 
fects caused by a narcotic-acrid poison. 

4. One of the greatest dangers of absinthe consists in the 
adulterations to which it is subjected. 

5. Absinthe, of good quality, in moderate doses (a glass 
or two daily), is never unattended by danger, but always 
produces, in time, disorder, especially of the digestive func¬ 
tions. 

6. Absinthe ought to be entirely banished as an article of 
consumption. 

It has been stated Ly many writers that there is a 
poisonous principal in the officinal absinthium. This 
opinion has not been fully accepted; hut there can now 
no longer he any difference on the subject. M. Marce has 
laid before the Academy' of Sciences a communication 
which seems to prove positively the existence of such a 
poison. A series of experiments on dogs and rabbits, 
which animals were made to take by the mouth the 
essence of wormwood, showed that this plant possesses 
poisonous properties. The essence, in doses of two or three 
grammes, produces in these animals trembling, stupor, slug¬ 
gishness, insensibility, and all the signs of great terror. In 
doses ol from three to eight grammes, it produces chronic 
epileptiform convulsions, with involuntary evacuations, 
foaming at the mouth and stertorous breathing. These 
symptoms are transient, and do not lead to death. These 
results prove, according to M. MarctS, that the liquor, known 
as “absinthe," has a double poisonous action on those who 
take it in excess—viz,, the action of the alcohol and that of 
the essence of the wormwood, the latter being characterised 
by stupor, sluggishness, terrific hallucination, and intellec¬ 
tual weakness, all setting in with great rapidity. According 
to the same author, the liquor sold as absinthe contains 
about five drachms of essence of absinthium in one hundred 
quarts of alcohol.— 1 Social Science Review.’ 


CASE OF EPILEPSY (PETIT MAL) CURED 
CHIEFLY BY MEANS OF ICE. 

By John Chatman, M.D., M.R.C.P. 

In July, 1863, a report was published of six cases of epi¬ 
lepsy which I had treated successfully, chiefly by means of 
ice applied along the spine. As two years have now elapsed 
since that report was written, and as each of the six cases 
referred to was mentioned within the compass of a few 
lines, I think it desirable now to publish the particulars of 
each ease, its nature, the treatment adopted, and, so far as 
I have been able to learn it, the permanent result of that 
treatment. The following is one of the cases in question. 
(No. 6) :— 

June 10th, 1863.—S. G., male, aged fourteen, had, nine 
mouths ago, rheumatic fever, during which his nervous sys¬ 
tem was especially affected. He lost his power of speech 
so decidedly as to be half an hour bringing out a word; the 
capacity of uttering sound at all was also greatly impaired. 
He continued in this state about three weeks. Ilis voice is 
still somewhat feeble. Shortly after recovering from the 
fever he went up Ludgate hill to school, and, passing by the 
Old Bailey, saw a woman (Mrs. Wilson) hung, was fright¬ 
ened, and on returning home his right leg was drawn up, 
the foot being powerfully flexed, as in talipes equinus. This 
condition lasted four or five weeks. The leg is still weak, 
and becomes stiff after the patient lias been sitting at the 
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piano or laying down a considerable time. About three 
months ago he was first observed to have “ a wild staring 
and twitching of the eyes,” which lasted a second or two, 
and recurred several times a day. Each attack now begins 
by a sudden spasmodic shriek, something like the bark of a 
dog. lie has been attended privately by two eminent phy¬ 
sicians in succession, but without deriving any benefit, and 
has since been a patient at the Hospital for the Paralysed 
and Epileptic during six weeks. When he began to attend 
at the hospital he had many little fits daily. Large doses 
of bromide of potassium were prescribed, and at the end of 
three weeks the attacks ceased entirely during a few days. 
They then recurred, and have since continued at the rate of 
about twelve a day. During the fits consciousness is quite 
lost. The feet and hands are habitually cold ; the nose is 
very irritable, and considerable inflamed ; back of neck very 
hot; pulse 90 ; bowels irregular. 

I ordered the spinal ice-bag to be applied along the cer¬ 
vical, dorsal, and lumbar vertebrae, until the ice should melt, 
five times each twenty-four hours, and the following medi¬ 
cine :—Potassii bromidii, ammonii bromidii, a&, gr. iij, ter 
die. I also requested that the mind should be regularly 
exercised, and that dumb-bells should be used several times 
a day. 

17th.—Had only three or four fits on the 11th inst., and 
these were without any cry; has had no fit, and has shown 
no indication of a fit since. The feet and hands have be¬ 
come quite warm—the feet “ burning hot in the evening.” 
The irritation and inflammation about the nose have wholly 
disappeared ; bowels open daily ; pulse 80; voice still some¬ 
what feeble. To enclose ice-bag in a merino stocking, an d 
then to continue it as before; to rub the throat vigorously 
several time every day, and to double the dose of the medi¬ 
cine already prescribed. 

24tb.—Has had no fit; feels quite well, except that his 
feet are uncomfortably hot. To enclose the ice-bag in a 
worsted stocking, and to continue in all other respects the 
same. 

July 1st.—Has had no fit. After having a cold bath during 
twenty minutes seven days ago, he becamo languid, and has 
continued so, but feels much better this morning. He has 
been “over sleepy;” his nose has bled three times—the last 
time very much ; is pale ; pulse 72 ; the tongue is slightly 
furred; bowels regular. To apply only two bags of ice 
daily, each being enclosed in thick worsted, and instead of 
the medicine already prescribed, to take acidi sulphurici 
diluti, Ift_ v.; quinte disulphatis, gr. f, b. d. 

8th.—-Has had no fit; is no longer languid or “ over- 
sleepy ; ” the nose has not bled again; pulse 88 ; bowels 
regular j'feels well in all respects. To continue as before. 

September 10th.—He went into the country at the end of 
August. Before he went I ordered him to apply cold spring 
water in the bag, without covering it with woollen, twice a 
day during a fortnight ; then to leave it off, but to continue 
to sponge himself all over with cold water each morning. 
He did so, and left off the medicine a fortnight ago. He has 
had no fit, feels and looks extremely well, and his father 
says he never saw him in better spirits in his life. The hands 
and feet continue quite warm ; pulse 84 ; the tongue is a 
little furred ; bowels open daily. To squeeze a stream of 
cold water from a sponge down his back each morning, and 
to take infusi calumbai, jss.; ammonii bromidii, gr. ij.; 
potass® bicarbonatis, gr. v., bis die. 

October 17th.—Reports himself still quite well, the bowels, 
however, being sometimes sightly confined. Ordered an 
alterative aperient pill to be taken occasionally. 

_ July 1st, 1865,—I have seen this patient at various times 
since last date. During the two years that have elapsed 
since I began to treat him he has never had a fit, and con¬ 
tinues well.— 1 Medical Times and Gazette.’ 


The Election's and the Profession'. —Mr. W. J. 
Clement, F.R.C.S., has been elected M.P. for Shrewsbury. 
Mr. Mitchell Henry has been defeated by a small majority 
at Woodstock. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, Juke 13. 

Dr. Alderson, President. 

A paper, by Dr. A. Wynn Williams, was read on 
tuberculosis : its treatment by the local applica¬ 
tion OF IODINE ; WITH A CASE OF PULMONARY AND 
LUMBAR ABSCESS DEPENDENT ON CARIES OP THE 
VERTEBRAL COLUMN. 

The Author, after alluding to a paper read before the 
Society in 1860, wherein he recommended the application 
of a weak solution of iodine, covered with impermeable 
cloth, in scrofulous diseases of bone, &c., stated that he 
had since treated tuberculous deposits in a similar manner 
when situated in any or every part of the body with more 
beneficial results than be had seen produced by any other 
means, using for the purpose flannel wetted with a solution 
of iodine, giij. of the compound tincture of iodine to Jviij. 
of water, covered with an impermeable material, the 
object to be attained being the permeation of the iodine 
into the tissues of the body. This plan need not interfere 
with the administration of other suitable remedies as a 
rule, excepting in tuberculosis within the cranium and 
periosteum. The tuberculous diathesis does not bear the 
internal administration of iodine or its salts. Mercury in 
any form is injurious. The Author stated that be con¬ 
sidered the tuberculous diathesis to consist in the diminu¬ 
tion of the red particles and an excess of fibrine. When 
such is the state of tlie blood it requires some local 
irritation whereby hypermmia is induced, some of the 
fibrine is obstructed, and becomes tlie nucleus of the grey 
tubercle, which is thus from its commencement of low 
vitality. He pointed out the changes Nature herself seta 
up in tubercle, showing that the grey or transparent tubercle 
is at first under tlie influence of the circulating fluids, but 
is soon converted into the opaque or yellow. The cause of 
the opacity of tubercle and ultimate removal from the in¬ 
fluence of the vital current—in fact, its death by pressure 
—is the imbibition of liquid material from the surround¬ 
ing parts, evidenced by the great increase in oil globules; 
it is questionable whether the oil globules are deposited as 
such, fibrine being converted by certain substances, as 
alcohol, into an oily matter. There is also a great increase 
in the calcareous matter, the lime, when first imbibed, 
being probably in a liquid, transparent state, becoming 
opaque by combining with carbonic and phosphoric acids, 
products of the decomposition of animal matter. As tie 
case proceeds, the liquid and gaseous matter would appeal 
to be removed by exudation, nothing but a calcareous mass 
remaining. In some cases also the oil globules are con¬ 
verted into a crystalline or putty-like mass. Then follow 
extracts from Dr. Williams’s work on the ‘ Principles of 
Medicine,’ showing the destructive influence of tubercle 
during the different stages of its growth, softening and for¬ 
mation of vomica), with the injurious influences caused to 
the system in the shape of night-sweats, colliquative 
diarrhoea, &c., &c. In the treatment necessary to counter¬ 
act tlie tuberculous diathesis, the aim of the Physician 
must he to maintain a due balance of power amongst the 
various constituents of the vital current. If tlie democratic 
or poorer elements should be in excess, their influence 
must be counteracted by encouraging the formation ol the 
richer or more aristocratic. The Physician must endeavour 
to promote the removal of the fibrinous deposit of g«) 
tubercle in its earliest state before it becomes aplastic ; aw 
this is best attained, in addition to remedies calculated to 
strengthen the system, by applying a weak solution ol 
iodine, covered with an impermeable material, over the 
seat of the deposit. That iodine does remove this depoat 
the Author has no doubt. The want of success in the use 
of iodine in this country he attributes to three causes- 
lstly, the empdoyment of the salts of iodine instead of 
iodine per se; 2ndly, the administering it internally, 
in too large doses ; lastly, its being applied externally in 
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too concentrated a form. Iodine, when applied in the 
manner recommended by the Author, acts as a rubefacient 
over a larger or smaller surface, and can be modified at 
will ; and is not limited to the cutaneous surface, but 
penetrates the deeper tissues, increasing the action of the 
parts around the fibrinous deposits, promoting their absorp¬ 
tion and preventing their conversion into fatty matter. It 
combines also with the lime, forming a soluble salt of lime 
readily eliminated from the system, preventing the trans¬ 
parent cacoplastic tubercle from being converted into the 
opaque aplastic one. The beneficial influences of iodine 
are not limited to the first stage of tubercle, although the 
same advantages accrue to any fresh crop. It exerts a 
powerful influence over the yellow tubercles, preventing 
their increase in size by removing the materials from which 
that increase takes place—the oily and calcareous matter. In 
the stage of softening and formation of vomicae and 
abscesses, a most important property of iodine comes into 
play,—that of a disinfectant—rendering the noxious gases 
powerless to affect injuriously, not only the parts in contact 
with the tuberculous masses, but, by their absorption into 
the circulation, the whole system. The author remarked 
that he had only appended one case to the paper, observing 
that the following passage in ‘ Lugol on Scrofula,’ by Dr. 
Ranking, warranted his doing so:—“ I am not acquainted 
with a single well-authenticated instance of the cure of 
lumbar abscess arising from caries of the vertebral column." 


OBSTETRICAL SOCIETY OF LONDON. 
June 7th, 1865. 

Dr. Barnes, President. 


Dr. J Braxton Hicks showed a uterus from which a 
large fibrous tumour had been expelled in a sloughing state 
a few days before death. 

Dr. Hicks also read a case and showed a specimen of 
Extra-uterine Foetation, the abstract of which will appear 
in our next report. 

Dr. Robert Barnes, M.D., read a paper 

ON THE DYSMENORRHCEA, METRORRHAGIA, OVARITIS, AND 

STERILITY ASSOCIATED WITH A PECULIAR FORM OF THE 

CERVIX UTERI, AND THE TREATMENT BY DIVISION. 

The author described and figured the form of cervix 
uteri which projected into the vagina as a conical body, the 
vagina appearing to be reflected off at a point nearer the os 
internum than normal. The os externum was usually 
minute, scarcely admitting the uterine sound. This (the 
os externum, was the real seat of constriction. The os 
internum normally was a narrow opening ; and in these 
cases of dysmenorrhoea and sterility it was commonly 
found to be of normal calibre. It was, therefore, unneces¬ 
sary to divide it. It was, moreover, dangerous to divide it, 
on account of the close proximity of the large vessels and 
plexuses running into the uterus on a level with it. The 
author maintained that this form of cervix was a cause 
also of retro and peri-uterine hmmatocele, and of peritonitis. 
All these consequences might arise in single women. In 
the married state the evils enumerated were aggravated, and 
new ones arose. Women with this peculiarity were 
generally sterile ; and if they became pregnant it was 
early in life, before the further consequences were developed. 
These were flexions, deviations, inflammation of the cervix 
and body, hypertrophy. Discussing the question of treat¬ 
ment, the author showed that dilatation was unsatisfactory ; 
that incision of the os internum, as practised by L)r. 
Simpson’s single bistourie cache and by Dr. Greenhalgh’s 
double bistourie cache, was unsafe and superfluous. He 
objected to the latter instrument, especially, that it must 
cut as it was set—that it was too much of an automatic 
machine, not leaving scope for the judgment of the opera¬ 
tor. His (Dr. Barnes’s) own instrument, constructed like a 
pair of scissors, acted on the same principle as Dr. Sims’s : 
it divided only the os externum, so as to open the cavity of 
the cervix ; the part to be cut being first seized between 
the two blades, the operation was perfectly free from risk ; 
the luemorrhage was usually slight; and a good os was 
made. He had performed the operation many times, both 


in hospital and private practice, and was well satisfied 
with the results. One advantage of incision over dilatation 
was, that it relieved the engorgement and inflammation. 
In illustration of the behaviour of the conical cervix 
uteri under labour, two cases were narrated. In one, the 
cervix and os uteri had returned to their original state, 
although a foetus of four-and-a-half or five months develop¬ 
ment had been expelled through them. In the other case 
it was necessary to open the cervix artificially by means of 
the author’s cervical dilator and incisions in order to 
deliver a full-grown child. In both cases pelvic cellulitis 
followed labour. 

Mr. Baker Brown thanked Dr. Barnes for having 
brought the subject forward. He agreed with most of 
what had been stated in the paper ; was opposed to dilata¬ 
tion as being inefficient and temporary. lie described his 
mode of operating, which was to place the patient in the 
lithotomy position, and, having introduced a bent speculum, 
he seized the os with a pair of forceps, and divided it with 
Simpson’s hysterotome. He never divided the internal os ; 
always used a plug of oiled lint to prevent hasmorrhage. 
He regretted that the operation had lately been condemned 
by a high authority, but believed it was the only efficient 
and permanent remedy for these painful affections. 

Dr. Greenhalgh was surprised to hear the President’s 
opinion that the seat of stricture in these cases was mostly 
at the external os. He (Dr. Greenhalgh), on the contrary, 
expressed his conviction that in the great majority of cases 
the stricture is situate at the internal os, and consequently 
he recommended division of the internal as well as the 
external os. After division he usually introduced one of 
ltis bilateral expanding stems, which keeps up steady 
dilatation, and prevents contraction. As regarded luemor¬ 
rhage, which some appeared so to dread, he had never but 
once met with it, though he had operated in nearly one 
hundred cases. He always used his own bilateral instru¬ 
ment, which cuts both sides at once. The advantages of 
his plan of operating were, he believed, extreme exactitude, 
facility, painlessness, and the avoidance of any personal 
exposure. He expressed his surprise at the remark of Mr. 
Brown that he never divided the internal os, when he (Dr. 
Greenhalgh) had seen him on several occasions freely 
incise the internal os iu the cases under consideration. 

Mr. Baker Brown, iu answer to Dr. Greenhalgh, said 
that that gentleman must be mistaken in what he had seen 
at the London Surgical Home. He repeated that he never 
in cases of dysmenorrhage cut through the internal os. 
Dr. Greenhalgh was evidently confounding this operation 
with that for fibrous tumour, retroversion, retroflexion, &c., 
of the uterus, in which he (Mr. Brown) incised freely, and 
generally through the internal os. 

Dr. Routh fully confirmed Dr. Greenhalgh’s view. For 
his own part, he believed in by far the majority of cases 
the obstruction was at the inner and not the outer os ; 
although he did not deny that in some cases of couuoid 
cervix it was present at the external os. He agreed with 
Dr. Gream in believing that Dr. Sims’s plan of operation 
would occasionally leave a deformed cervix for life ; and 
he did not think it was necessary to cut through the entire 
cervix. The instrument Dr. Greenhalgh had invented 
obviated all danger from hasmorrhage. The same was true 
of his (Dr. Routh’s) instrument, which he, however, pre¬ 
ferred, because on the bend, and, therefore, more easy of 
application in flexion cases. A little bleeding was salutary. 
In most of these cases there was a complication of con¬ 
gestion, which the very incision by the subsequent hae¬ 
morrhage relieved. But there was no doubt that such 
incisions, however, freely made, had a tendency to contract 
again. Hence, it was necessary to keep the cut made 
patent by some internal uterine pessary, and for some time, 
it might be for months, so as to allow it to become properly 
lined with mucous membrane and incontractible. He 
knew several persons now walking about London with 
these. In other cases their removal had been followed by 
conjugal relations and pregnancy, though previously sterile 
for years. Of the use of sponge-tents and other modes of 
artificial dilatation, in these cases, he spoke disparagingly. 

(Continued at page 50.) 
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THE MEDICAL AND SCIENTIFIC EVIDENCE ON 
THE PRITCHARD TRIAL. 

The confession of Edward William Pritchard has put an 
end to all doubts, if any ever existed since the trial, as to 
the guilt of the accused, and we have no desire to exagge¬ 
rate, by any observations of ours on the general features of 
the case, the horror of the criminal’s position. But it is 
quite competent for its to examine some of the points 
brought out by the Medical and scientific evidence, with a 
view to the future guidance of the Profession in case such 
a horrible history should ever be re-enacted, which we 
emphatically say, may God forbid! 

It will be recollected that the scientific evidence given 
by Dr. Douglas Maclagan, the Professor of Medical Juris¬ 
prudence in the University of Edinburgh, and by Dr. 
Penny, Professor of Chemistry in the Andersonian Uni¬ 
versity of Glasgow, proved that both Mrs. Pritchard and 
Mrs. Taylor, the wife and mother-indaw of the convict, 
were poisoned by antimony, the metal having apparently, 
been administered in small doses for a considerable period, 
thus keeping up a constant irritation in the system. It 
would also appear that Mrs. Taylor was further poisoned by 
tincture ol aconite, administered in combination with 
Battley’s sedative solution of opium. 

Tartar emetic, in small doses, although well-known to pro¬ 
duce depressing effects upon the human system, and used lor 
that among otherobjectsin the practice of Medicine,has hardly 
been considered a poison, in the general acceptation of the 
word, until rather recent years, when it Inis been discovered 
that a diabolical system has been pursued in some quarters 
of administering this salt in minute quantities for the pur¬ 
pose of murder, the continual repetition of the dose produc¬ 
ing a chronic condition of ill-health, undermining the 
powers- of the constitution, and eventually, though 
gradually, effecting the death of the destined victim. The 
fact of the administration of this drug, however, can be 
conclusively proved after death, and it will be in the 
recollection of our readers that some convictions have taken 
place, in cases where this subtle poison has been thus 
feloniously administered. We should observe that the 
special symptoms of this kind of poisoning during 
life are not very characteristically marked, and what 
is still more extraordinary, it appears from the evidence 
in the Pritchard case, that the appearances after death 
are quite insignificant. Tartar emetic, in its toxicological 
relations, belongs to the class of irritant poisons, ami 
it might be expected that signs of inflammatory action 
would K* noticed in the alimentary canal, but such was not 
the ease in the recent instances of poisoning of Mrs. 
Pritchard and Mrs. Taylor. We are told, on the contrary, 


that there was very little redness in the stomach and intes¬ 
tines, and no other morbid indication such as we are led to 
anticipate in cases of antimonial poisoning. But the 
evidence of the existence of the poison itself in the organs 
and tissues of the bodies was full and complete, for the 
metal is absorbed into the system, and reveals its chemical 
properties by unmistakable indications. By the separation 
of the oxide of antimony, in the first instance, from the 
organic matters with which it was associated, and the sub¬ 
sequent application of Marsh's and Reinsch’s tests to the 
metal, abundant evidence was afforded to Drs. Penny and 
Maclagan, not only as to the presence of the poison, but 
as to the quantity in which it was deposited in the bodies 
of the murdered ladies. 

In the case of the aconite, which seems also to have beer, 
given to Mrs. Taylor, because, perhaps, the antimonial 
poison was too slow in its operation, the evidence as to its 
administration was of a totally different character to that 
adduced in the case of the tartar emetic. Antimony,in 
fact, being a metallic poison, is readily to be detected in 
the organs and tissues of the victim, but such is not the 
case with many of the vegetable poisons, and especially 
with aconite, which really affords no chemical indications, 
so far as we are are aware, of its existence. It may perhaps 
be remembered,that in commenting more than a year since 
on a case of suicidal death from tincture of aconite, we 
expressed our very strong doubts as to that portion of the 
Medical evidence (given before a coroner’s jury), which 
announced the discovery of aconite, or its alkaloid aconitiua, 
by chemical tests, and these doubt are amply strengthened 
by the late evidence of Dr. Penny', who states that he 
failed to detect, by any chemical tests, the presence of 
aconite in the body of Mrs. Taylor. But the physiological 
tests were more successfully employed, and the examination 
of a bottle found in Pritchard’s possession, and labelled 
Battley’s sedative solution, led to the discovery of the Let 
that the bottle contained tincture of aconite in combination 
with the preparation of opium. This result was obtained 
by observing the effects produced on tiie human subject 
and on the lower animals by the contents of this bottle, 
ami by repeating the experiment by means of mixtures ol 
tincture of opium and tincture of aconite in different pro¬ 
portions, ami noticing the results obtained. All these 
experiments, coupled with the evidence as to the symptoms 
observed in Mrs. Taylor, and the manner of her death, 
prove conclusively that aconite was one of the poisons 
administered. 

After thus briefly adverting to the very lucid and masterly 
mauner in which the chemical evidence was adduced at 
the trial, we come to the less satisfactory task oi noticing 
some portions of the purely Medical evidence, by which we 
mean the testimony afforded by the Medical gentlemen 
who attended the deceased ladies duriug their life. 

In a few observations we made last week, when the full 
revolt of the trial had only just been made public, we 
briefly alluded to the evidence given bv Dr. Gairduer and 
Dr. Paterson, Ixth gentlemen holding prominent positions 
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as Medical practitioners in Glasgow, tlie former being the 
Professor of Medicine in Glasgow University, and well- 
known for his scientific writings, and the latter having 
formerly been Professor of Midwifery in the Andersonian 
Medical School. Dr. Oairdner clearly appears to have 
been ignorant of the real cause of Mrs. Pritchard’s suffer¬ 
ings, ami he admits as much in his evidence. Dr. Paterson 
would have us believe that he knew she was being poisoned 
by antimony, but that he withheld this knowledge from 
everybody on the grounds of “ Medical etiquette.” We 
repeat the opinion we expressed, that the difficulty of form¬ 
ing a diagnosis in such a case is very great, and that Dr. 
Gairdner may well be excused in having missed the true 
explanation of the anomalous symptoms presented by liis 
patient. But, on the other hand, we plainly tell Dr. 
Paterson that we cannot attach much importance to his 
statement, that he formed « positive opinion that Mrs. 
Pritchard was being poisoned by antimony. Such cases 
have hitherto been too few to enable any person to deter¬ 
mine positively the symptoms which would he present ; 
anl as we do not know that Dr. Paterson has had any 
special experience in such cases, we cannot admit the 
correctness of his diagnosis. If he knew that such poison¬ 
ing was being perpetrated, no pretext whatever should 
have induced him to withhold his knowledge. We firmly 
believe that he did not know, whatever he may have 
suspected, of the antimonial poisoning, and that, like Dr. 
Gairdner, he was puzzled by the symptoms. He would 
have done better if he had, like the latter gentleman, 
confessed his ignorance, instead of admitting, and indeed 
boasting of his knowledge, and at the same time 
excusing himself for having kept that knowledge to 
himself. 


SUMMARY OF THE WEEK. 


THE ELECTIONS AND THE MEDICAL PROFESSION. 

As far as matters go at present, it cannot be said that 
the Medical Profession has gained much strength by the 
results of the General Election, and yet there arc a few 
circumstances which ought to give us encouragement. Mr. 
Mitchell Henry has been unsuccessful at Woodstock, 
owing, no doubt, to the great influence of the Duke of 
Marlborough, against whose nominee Mr. Henry had the 
courage to offer himself as a candidate for Parliamentary 
honours. Mr. Alfred Smec has also been unsuccessful at 
Rochester, but this result has certainly neither surprised 
nor disappointed us. Apart from any Medical claims which 
Mr. Smee may possess, he has made himself unpopular 
with both of the great parties who are struggling for the 
government of the country, and after being a member of 
the Reform Club, he has offered himself on the Conservative 
side of politics. He has thus placed himself between the 
two stools in politics; while, on the other hand, his 
advanced views on some theological questions have 
alienated from him a large section of the religious com¬ 


munity, without conciliating the good offices of any of the 
rest. Besides all this, we learn that he has made himself 
personally unpopular with the Rochester electors, so that 
his return was never anticipated. But we may claim a 
positive gain in the election of Mr. Clement at Shrewsbury, 
that gentleman having openly avowed himself as the 
champion of the Medical Profession, of which he is him¬ 
self a distinguished member, while his social position and 
high personal character will give weight to his opinions. 
A good practical man like Mr. Clements, working in his 
Profession, and advocating it3 claims, is worth a dozen of 
others who, although nominally iu the Profession, are not 
actuated w ith the true esprit de corps which ought to cha¬ 
racterise us. At the time we write, the success of Sir 
Charles Locock in the Isle of Wight is matter only of con¬ 
jecture. Among the minor incidents of the election 
relating to the Profession, w r e may congratulate the electors 
of Finsbury in having chosen in Mr. Torrens a very fitting 
representative of that large constituency, and we may 
observe that Mr. Torrens is very favourably disposed 
towards our own body, the members of which exerted 
themselves very strenuously to secure his return. It is 
now probably too late for us to urge upon our Medical 
brethren the necessity of impressing upon candidates the 
claims of Medicine to recognition in the Councils of the 
State, and we can only hope that this has already been 
done. It is very well to deprecate class-legislation, and 
when any' vital questions are at issue regarding the rights 
or liberties of our country, such limited interests ought of 
course to give way to the general good ; but at present there 
are no great questions to be determined, and there is no 
reason whatever why the Medical Profession should he 
neglected in the Houses of Parliament, w’hile the Army, 
the Navy, the Church, the Bar, and the mercantile world 
have each their strenuous advocates. 

THE HIGH FRICE OF MEAT. 

There is a very serious question now pressing itself on 
the attention of all classes of the community—namely, 
the high price of meat, which has become so scarce that 
the middle and lower ranks of life are at the present 
moment receiving an insufficient supply, especially the 
lower, who are almost deprived of this great article oi con¬ 
sumption altogether. We, therefore, iu common with 
many of our contemporaries, would suggest to those who 
are in affluent circumstances, the propriety of diminishing, 
as far as possible, their own consumption of meat, in order 
to afford a greater quantity to the humbler ranks. It is 
the habit of many persons, to whom expense is no object, 
to eat meat two or three times everyday, and to allow their 
servants to do the same, and as long as the supply' is 
abundant and cheap, there can he no great objection to their 
doing so; but at the present time, when the lower classes are 
positively suffering from the want of animal food, it becomes 
a public duty to limit the consumption of meat to the actual 
necessities of each case. Surely the use of meat once a day 
is sufficient under the present extraordinary scarcity'; and 
even if persons in good circumstances were to abstain 
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from meat entirely for one or even two days in each week, 
no harm could ensue, while such a course would leave a 
larger quantity available for the general public. The use 
of veal and lamb should also, as far as possible, be 
discontinued, for the slaughtering of the young animals 
cuts off the prospective supply of beef and mutton, while 
this kind of meat really affords a comparatively in-nutritious 
and unsatisfactory diet, however it may be prized as a 
luxury. ____________ 


PHOTOGRAPHS OF EMINENT MEDICAL MEN. 

We have just received the first number of a proposed 
series of photographs of eminent Medical men of all 
countries, with brief analytical notices of their works. 
The editor is Dr. T. Herbert Barker, who is already well 
known to the Profession for his numerous contributions 
to Medical and sanitary science, and the photographic por¬ 
traits are taken from life by Mr. Ernest Edwards, B.A. 
Cantab. The present number contains the portraits, 
together with accompanying biographical notices, and 
analytical remarks on the works, of Dr. Thomas Watson, 
Professor Owen, and Sir Charles Hastings. The likeness 
of Dr. Watson is very good, that of Professor Owen is still 
better, but that of Sir Charles Hastings is by no means 
felicitous, and if the fact were not mentioned, we should 
not have known for whom the photograph was intended ; 
besides which there is here a defect common to many 
photographs—namely, that the hands, legs, and feet, are 
out of all proportion, as to size, with the head. 

This series of photographs appears likely to supply a 
want which must have been often felt by the members of 
our Profession. Persons, eminent in all other callings 
are presented copiously to the general public in portraits 
and biographies, while the magnates of our own body are 
known to us only by their published works, or by the 
scattered information which may be picked up by hearsay. 
It is very natural that we should wish to observe the forms 
with which we have been familiar as our guides and 
instructors perpetuated by the hand of the artist, or that 
we should desire to become thus introduced to, and fami- 
liarised with, those great men whose actual forms are 
unknown to us. But although the publication of photo¬ 
graphic illustrations is easy enough if the requisite 
physical means are at hand, it is a far more delicate task 
to compose biographical notices of persons still living, and 
to avoid immoderate and undeserved eulogy on the one 
hand, or undue detraction on the other. Many who have 
risen to the highest places have perhaps owed their advance¬ 
ment more to their good luck than to any intrinsic merits 
of their own; while many others who are pursuing a 
humbler or more laborious career are probably more 
deserving of success than their more fortunate competitors. 
Hence the person who undertakes such a work is sur¬ 
rounded with difficulties which will require the greatest tact 
and skill to surmount. The remarks made in the last sen¬ 
tence have no application whatever to any of the portraits 
and biographies in the present number, but are offered in 
general terms in reference to the scope, object, and manner 
of execution of such works, in the production of which 
the editor has to steer his way cautiously but firmly, so as 
to avoid the rocks and shoals in his passage. We are 
bound to state that Dr. Herbert Barker has acquitted 
himself most creditably in his task, so far as we can judge 
by his present number. The biographical record of each 
of the three Medical men is perfectly fair and sufficiently 
copious ; while the analytical notices of their works are 
drawn up with the discernment and the learning which 
we might have expected from Dr. Barker’s antecedents. As 
a specimen of the letter-press, we extract the following 
passages from the biograpny of Sir Charles Hastings :— 

“ -" , ‘ x 0T seven years after the commencement of this 
century, if anyone had seen a playful sclioolbov, by no 
means very fond of books, but rejoicing in rambles along 
the pleasant river Teme, and watching grayling rising for 


flies, it would have seemed too improbable to predict that 
the truant would, some day, be known as the most eminent 
Medical man in his county, and as the founder ot an 
association destined to raise the character of the Medical 
Profession. The boy who loved rambles in the Teme 
valley better than school books was the sixth son of the 
Rev. James Hastings, rector of Martley, and was horn at 
Ludloav, on the 11th of January, 1794. He attended the 
grammar-school at Martley, where, as we have intimated, 
he made no great progress in learning, and was soon after¬ 
wards sent to study medicine under the care of Messrs. 
Jukes and Watson, of Stourport. After a few months of 
comparative indolence, a passion for study and a resolution 
to rise in his Profession were almost suddenly developed 
in him, and his subsequent conduct proved how easily he 
could redeem w'hat had seemed lost time iu his boyhood. 
At the early age of eighteen, he was elected to the office of 
House-Surgeon to the County Hospital, and fulfilled its 
duties so well as to win the confidence of those who, on 
the ground of his inexperience, had opposed his election. 
In this situation he had the good fortune to become 
acquainted with Dr. Wilson Philip, by whom he was 
employed in making a series of experiments on the func¬ 
tions of the cerebral, spinal, and ganglionic systems of 
nerves, and, especially, on the effects of galvanism in pro¬ 
ducing the results of nervous energy. However incon¬ 
clusive these experiments might be, with a new to 
confirming Dr. Philip’s theory of the identity of galvanism 
with nervous energy, they served to foster the love of 
science and to develope powers of observation in the young 
student. 

“ These studies served also to give Mr. Hastings some 
status in the University of Edinburgh, where he matri¬ 
culated in 1815. It so happened that, on the first evening 
of his attendance at the Royal Medical Society, the subject 
of discussion w T as so closely related to his recent course of 
experiments, that he was able to speak upon it so as to 
deserve attention. He now industriously attended several 
courses of lectures, and was favoured with the friendship 
and esteem of Dr. Monro. After a short interruption of 
studies, on account of delicate health, he returned to 
Edinburgh, and devoted himself to microscopic observa¬ 
tions with regard to the several doctrines of physiologists 
on the irritability of the blood-vessels. At that time, he 
was the only student in the University who made use of 
the microscope in such investigations, and, subsequently, 
when he read before the Royal Medical Society a paper 
giving the results of these observations, the paper was 
censured by certain authorities, because it was founded 
on microscopical data, which were declared to be in¬ 
admissible ! 

“Meanwhile, he had served as clinical clerk to Dr. Home, 
and had been unanimously elected President of the Medical 
Society (1817). In his thesis, written near the close of his 
academical career, before receiving the doctorate, he adhered 
to his favourite subject, “ de vi con tract ill vasorum,” and 
gained the recommendation of the professor of anatomy. 
A proposal that Dr. Hastings should succeed Dr. Gordon 
as teacher of anatomy and physiology, was declined on 
the ground of delicate health,’and to escape from the harsh 
winters of the north, Dr. Hastings removed, in 1818, to 
Worcester. In the same year, he was appointed Physician 
to the hospital in that city', and continued ably to discharge 
the duties of that office during the extraordinary period of 
almost half a century. His leisure hours were occupied in 
revising his observations on the action of the Wool- 
vessels, and in recording and studying the numerous cases 
of affections of the mucous membrane treated in the 
course of his practice. As the results of these studies, he 
published, in 1820, ‘ A Treatise on Inflammation of the 
Mucous Membrane of the Lungs,’ with introductory essays 
entitled respectively, ‘ An Experimental Inquiry into the 
Action of the Bloodvessels,’ and ‘An Inquiry into the 
Nature of Inflammation.’ 

“ Soon afterwards, Dr. Hastings succeeded to a great 
of the practice of Dr. Wilson Philip, and, in 1823, married 
the eldest daughter of Dr. Woodyatt, of Worcester, hears 
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of prosperity followed this happy union, and, amid the 
engagements of a well-established practice, Dr. Hastings 
found leisure to turn his thoughts to the general interests 
of the Profession, especially in the provinces. He had 
long observed, with regret, the want of efficient means of 
promoting union, for both scientific and social objects, 
among provincial Medical men. His first endeavour to 
supply this want was by the publication of a quarterly 
journal, under the title of the ‘Midland Medical and 
Surgical Reporter ’ (1828). It was well supported by con¬ 
tributors and subscribers, and its founders published in its 
pages, among other papers from his pen, an essay ‘ On the 
Medical Topography of Worcestershire.’ A change of 
plans, however, was soon suggested by the failure of the 
publisher of the ‘ Reporter,’ and Dr. Hastings was now 
led to contemplate something more than a journal. He 
proposed the formation of an association for the promotion 
of the following objects :—the collection and publication 
of recent Medical information ; the study of Medical topo¬ 
graphy in connection with endemic and epidemic diseases; 
the advancement of Medico-legal science ; and—last, but 
most important—the maintenance of the honour of the 
Profession. This proposal issued in the formation of the 
Provincial Medical and Surgical Association. Its first 
meeting was held in Worcester on the 19th of July, 1832, 
when Dr. Hastings delivered the inaugural address. Shortly 
afterwards, the first volume of 1 Transactions ’ was pub¬ 
lished, and, in 1840, the weekly periodical of the Associa¬ 
tion was published under the title of the 1 Provincial 
Medical and Surgical Journal.’ Meanwhile the Committee 
had prepared memorials to Government, and petitions 
praying for the introduction of measures to provide for the 
better organisation of the Profession, and recommending 
uniformity of primary qualifications, equal rights of prac¬ 
tice, and the adoption of the representative system in the 
formation of councils. Such were the plans that have 
resulted in the establishment of our British Medical Asso¬ 
ciation of the present time.’’ 

We wish Dr. Barker success in his undertaking. 
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THE BLOT OF ALL BLOTS—THE GLASGOW MURDER—MORDER 
WILFUL AND NOT WILFUL—DEATH AFTER AN ATTEMPT 
TO REDUCE A LUXATED HLP —THE ELECTIONS: SMEE’S 
DISCOMFITURE — NOTE FROM “ PHILO ” — “ CYCLOrs’ ” 
TENTH LETTER ON PHYSIOLOGY. 

Of all the blots to which I have had to call the attention 
of my readers as affecting the Profession since I wielded my 
pen to expose and eradicate them, none is more to be 
regretted by the craft, than the atrocious crimes of Dr. 
Edward William Pritchard. To the end of the year the 
pages of the ‘ Medical Register,’ of the ‘ Medical Directory,’ 
the College of Surgeons, and the Society of Apothecaries, 
must be disfigured by his odious name, and to show how 
abliorreut even Medical schools are of students who dis¬ 
grace them, the Sub-Secretary of King’s College has 
written to the ‘ Times ’ crying “ no child of ours.” 1 think 
there must be some mistake here, and that the writer forgot 
to append to his negative, King’s College, Aberdeen. I 
suppose that ancient corporation does not recognise the 
mushroom King’s College, London, of which school the 
convict was stated to be, aud undoubtedly was, once a 
member. In cenfirming this disputed fact, the Editor of 
the ‘ Medical Directory,’ in his letter to the ‘ Times,’ very 
properly relieves the school of any disgrace by remarking 
that his student life might have been, as I believe it was, 
remarkable for great zeal, industry, and propriety of con¬ 
duct. The Profession of which he is a member might feel 
shame at having such a criminal among them, but not the 
Medical school of which he is no longer a member. Mur¬ 
ders I verily believe, are rife (enough among us, but 
happily not wilful murder—though, 1 have heard men, 
distinguished men too, say that ovariotomists are no better 
than wilful murderers. I don’t agree to this, but if it could 
be proved against any one of them that he operated for the 


sake of operating, and the poor woman died, such aman should 
be placed by the side of Dr. E. W. Pritchard on the 28th 
inst. I was once present at a murder—it was called an 
accident, but many who witnessed it thought it murder, 
and singularly enough it was done by antimony, tartarised 
antimony. • I will tell the sad tale, premising that the sur¬ 
geon, now dead, who directed the proceedings was a man 
remarkable for humanity, but he could not bear to fail in 
anything he undertook—hence the catastrophe. It is this 
bugbear of “ failure ” which causes many a murder among 
us. 

“ Death, after an attempt to Reduce a Lwrated Hip;—the 
Mind Depressed,—Lowering Agents Employed. 

“ This was a stout young man, twenty-two years of age, 
who had luxated the thigh bone, the head of which rested 
on the pubes. Two unsuccessful attempts had been made 
to restore this part to its natural position in the acetabulum 
—one, the day succeeding to the accident, the other) three 
weeks afterwards. 

“In a consultation, it was decided that a third trial 
should be made, which was carried into effect about seven 
weeks after the accident. It was premised by bleeding, the 
warm bath, and a tobacco enema; the last rapidly produced 
faintness, when the extension commenced, the patient on 
his side, exactly after the manner of Sir Astley Cooper,— 
and continued very slowly, with the utmost caution, for 
about half an hour, when a vain, though a skilful attempt 
was made to raise the head of the bone over the edge ot the 
acetabulum. 

“ The faintness from the tobacco had vanished, and a 
grain of emetic tartar given,—the extension kept up, but 
not increased, for ten minutes, when, as no nausea was 
produced, another grain of tartar emetic was swallowed. 
Soon sick,—the extension increased in force,—another vain 
attempt to reduce the bone,—patient complaining,—ex¬ 
tension slightly relaxed, and then renewed,—he vomited. 
The skin had a cold, clammy feel, pulse feeble, countenance 
pale, the voice a whisper, but complaining and wishing the 
operation to be discontinued. It was discontinued, after 
another failure to raise the bone into its socket; but the 
poor fellow did not recover the shock. 

“ It is reasonable to suppose, that great, long-continued, 
and severe operations, occurring in various kinds of con¬ 
stitutions, will sometimes destroy life, in spite of the 
exertions of the humane and skilful surgeon. There must 
be an uncertainty in the event of such trying examples of 
human suffering, more especially as there are few whose 
experience, on such rare occasions, will enable them to pre¬ 
dict how much individual constitutions can safely bear. 
Yet, if we make the most of our experience, much infor¬ 
mation may be gathered on this interesting point. The 
powers which endure, and those which inflict punishment, 
should be carefully balanced by the eye of the greatest 
possible experience, and the most acute and profound obser¬ 
vation. The power of the mind in steeling the body 
against the wasting effects of pain, must be well-known to 
those who have studied the character of the North 
American tribes, or a lamentable portion of the history of 
our own country. It should also be known, to the practical 
surgeon, that a man with a timid aud unwilling mind, will 
never bear what one of high courage, and full of confidence, 
will sustain with impunity ; although it should never be 
forgotten, that there are operations, whose severity will 
pull down the stoutest, as seen in the example of the old 
soldier. The man who feels not courage, has no confidence 
in himself ; and, to use the striking language of the ring, 
on so grave an occasion as the present, ‘ he is already 
licked.’ To such a person who enters the operation-room, 
the inflicting or subduing agents should be most cautiously 
proportioned ; in fact, the question would be, should the 
operation be for an old or great luxation, whether he is 
not reduced or subdued enough, whether he is not already 
in that state of lowness, into which you wished to place a 
patient about to submit to the hip operation 1 If so, any 
additional constitutional treatment, professedly to weaken 
the powers of life—to deprive the muscles of tone—must 
be highly dangerous. 

“ There can be no doubt that the subject of this case was 
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unusually alarmed and nervous during the last attempt. 
The memory of past sufferings, probably, was fresh and 
appalling. He had also been bled in the warm-bath, and the 
nauseating agents in the stomach still further reduced the 
power of the brain, already sufficiently overwhelmed by a 
depressed and foreboding mind. Moreover, that most 
uncertain and dangerous agent, the tartar emetic, acted 
severely just at the critical moment, when the mind and 
the body were most exhausted. And yet the surgeon, one 
of the most humane in the exercise of his Profession, did 
not violate the rules of art ; but, on the contrary, carried 
them all into action, with that steadiness, gentleness, and 
firmness, which mark the man of science and the con¬ 
scientious practitioner. 

“ The safest aud most steady constitutional treatment, to 
reduce muscular strength in these terrible cases, is bleed¬ 
ing, proportioned to the age and strength of the patient, 
the warm-bath, and previous limited diet.” 

Very few among us have the courage to report our fail¬ 
ures, not even our most successful men, who could well 
afford to do so. By-tlie-bye, this remark brings to my re¬ 
collection a creditable instance of such courage, highly 
creditable I may say, because the gentleman cannot be 
said to have reached eminence, though fairly on the road to 
it. I allude to the case of death at King’s College Hospital, 
after Holt’s stricture operation, reported by Mr. Henry 
Smith. The failure of the operator in the case, honestly 
related, was calculated to damage this new mode of treat¬ 
ment, and has stimulated .Mr. Holt to accumulate reports 
of success by a large number of operators all over the king¬ 
dom. These reports are now collated into a pamphlet, 
which is being gratuitously circulated. Under other cir¬ 
cumstances, I should denounce the sending about of pam¬ 
phlets as a blot, but Mr. Holt is more than justified—the 
credit of an operation, even its safety, was in question, and 
it became a duty to himself, to the Profession, and to the 
public, to redeem its character in every point of view. 
Thus it is that, in my opinion, the Profession may thank 
Mr. Henry Smith for his courage, aud for setting so good 
an example in reporting a failure, and Mr. Holt in reas¬ 
serting that the operation is not to blame, and substantiat¬ 
ing its claims to general recognition by the testimony of 
others. 

The election returns give us the pleasing intelligence 
that our old friend Brady is in for Leitrim, and Mr. Clement 
for Shrewsbury, aud that Smee is out for Rochester. The 
reasons of his failure are shown in a note just received 
from one of my correspondents. As I expected, Mr. 
Mitchell Henry lias failed at Woodstock. How could he 
expect to thwart a Duke on his own domain I If Locoek 
is discomfited at the Isle of Wight, my prognostication 
will have proved correct in every instance. Doctors are 
not yet in the ascendant, and will not be for fifty years to 
come:— 

“ Chatham, Sunday Evening. 

“ Dear V iututors,—I send you a copy of our local press, 
which will verify your prognostications as to the chance 
of success Mr. Smee had ot being returned member of 
Parliament for Rochester. He was only taken up by the 
tail of the Conservative party, and most of them deserted 
trim when they found that he did not intend to be lavish 
with his money, which was all that they wanted with him ; 
for they full well knew that he had not a shadow of a 
chance of being returned from the first. Smee's party 
took to lying and abuse, which turned all respectable 
people away from him. 

1 dare say, that altogether lie lias dropped 500?. or 600 /. 
for his lark. Yours, See., Philo. 

No. 10. 

To Vioilaxs. 

Sir,-—T he object of these Utters is not to make you or 
the Mepical Circular the medium of receiving a work 
cn physiol _y in weekly parts, but to record the observa¬ 
tions of thirty years diligence in my Profession. This 
"Bl save all raise,.ne-.-pli. n. Anatomists have, by the 
rarest uiugence, diseovvre 1 the ni -t unerring position of 
all organs, as Wc 1 as the vessels going to them, whether 


arteries, veins, absorbents, lymphatics, or iacteals, and 
have given the general course of all the nerves, whether 
motor or sentient, with a general construction of the whole 
frame, with many other matters incumbent on all to know. 
The Physiologist, on the other hand, has endeavoured to find 
out the duties and functions of all these wondrous parts 
which his brother, the anatomist, has laid before him ; so 
that, starting from this point, I have to record my doubts 
on many of these physiological points on the one hand, 
and to express my own ideas of them on the other ; feeling 
that I have a just right to broach new thoughts on any 
topic, and even to disbelieve as much as I like of what is 
said or written, leaving the same thing open to others to 
doubt or disbelieve whatever I may say. 

Let us then begin with the blood, and ask what is its true 
use in the body ? Physiologists say it is the great 
supporter of life, and all or almost all secretions are 
made from it. This I am inclined to think a great fallacy, 
because upon consideration I cannot see how it can do 
anything of the kind. It appears to me to stand in the 
same position to the fluids as the skeleton does to the solids. 
It is one of the grand supporters of power and a nourisher 
of the organs themselves, for without it they would fail 
partly or entirely. We see this in anmmic patients, and 
in those who have suffered large losses by hremorrhage 
from any cause whatever. Therefore it is that the blood 
is recognised as a great power in the body ; but we have 
just as good grounds for saying that all muscular and 
such like soft solid structures are derived from the bones, 
as that all secretions or fluids are derived from the blood. 
It seems impossible to believe that the immense amount 
of fluid elements which the body contains can all come 
from the blood. If we have a severe cut, many small 
blood-vessels are divided, but are not veins, lymphatics, 
absorbents, and Iacteals cut through also ? Is not muscle, 
fascia, and skin divided, aud do not the secretions from all 
these sources help to swell the quantity of fluid lost ? Can 
any one say it is all and entirely bona-fide blood ! I think 
not. Is, for instance, the bleb of a burn or a blister, large 
as they are sometimes, made so from the gravitating fluids 
beneath the skin, by their own laws drawing fluid particles 
from all surrounding parts ? Are these fluids derivatives 
of the blood l We see they are not. If we trace the 
arteries to given orgaus, such as the glands, surely we 
cannot believe for a moment that all the secretions from, 
these orgaus are made from the blood sent to them. If 
this were so, an ingenious mathematician might calculate 
the amount of blood required for each gland, how much 
of its elements were taken away to make so many pounds 
of saliva, and then how much was carried away by the 
veins of what was not wanted for the first purpose. The 
secretion of the gland would then he found so great, in 
proportion to the blood sent to it through the arteries, and 
what the veins carried off as excess, that he would come 
at once to the conclusion that the gland had some powers 
of its own somehow or somewhere to enable it to secrete 
and excrete in such quantities. The next thought would 
be that, probably, the true use of the blood was to keep 
the gland structure itself in its integrity, as an organ 
under constant waste, aud requiring immense repair ; and 
it would then be found that the blood had quite enough to 
do in accomplishing that most important object. Later 
physiological discoveries as to the periosteum illustrate 
tite fact that if periosteum be so transposed in parts where 
bone is not required, that bone would nevertheless be its 
product ; showing that the periosteum is nourished and 
sustained by the blood, only for that organic structure to 
fulfil its own peculiar duty of forming bony matter. It 
therefore got its own support as an organ from the blood, 
but derived and made its structure by its own resources 
and from the preserve round about it of other elements. 
Blood, again traversing through bony structure, seeks only 
deeper-seated tissues, in order to nourish them, such as the 
inner membranes, w hich, in their turn, secrete the marrow, 
synovia, &c., in the same way. Even in the damages to 
various parts of the body from accidents, it is not to the 
blood alone that we must look entirely for repair, but to 
other resources and other fluids, no doubt equally valuable 
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in products and properties, to effect tlie given end; and 
therefore I say that it is not to the blood alone we ought 
to refer all regenerative acts. When there is excess of 
forces in these damaged parts we have excess in the healing 
processes, and the physician regulates this by diet or 
medicine ; when there are deficient forces he endeavours 
to supply the deficiency. If, however, he depends on 
diminishing blood power alone on the one hand, or on the 
blood products alone on the other, he is wonderfully 
deceived and meets with those disappointments which he 
cannot account for. He wants to decrease power in one 
case and to increase it in the other, but does not know 
exactly where to get it. He tries to do it through the 
blood elements, and fails to find these alone sufficient for 
his purpose, simply because he believes in a fable. The 
balance of blood in the body is kept up through its two 
great streams, the arteries and the veins; yet only a small 
portion, in comparison to the whole arterial current, is 
exhausted at each pulsation of the heart, as there is always 
the greater mass present. That which is sufficient for all 
renewal of structure is taken ; the residue is carried into 
other channels, namely the veins. Let us, then, observe 
liow exhaustion of blood takes place in its first stream, the 
arterial. There is not an organ or part to which it goes 
but is renewed by it. It is through this blood to a great 
extent that all the structures themselves are kept up. Is 
not a gland different to muscle, muscle to bone, bone to 
cartilage, cartilage to nails, and so on through every part ? 
Arterial blood, then, is the great reviver of structure ; but 
even here I do not admit that it is so entirely. The gases 
made in the body must help even this, and so do the 
fluid elements which are independent of the blood. 
Nevertheless, here we see quite enough for the blood to do 
when we find a certain exhaustion of it in this process. 
Let us confine our thoughts entirely to structure. Do not 
let us now consider what that structure does, whether it 
comes under the name of organs which secrete a product 
to be used again in the animal economy, or another to be 
got rid of either as an excrement, or a thing that, if it 
remained in the living organism, would be injurious to it. 
Let us then suppose that arterial blood makes and upholds 
structure alone under whatever designation. It traverses 
everywhere, and its elements being so numerous and 
inscrutable, there exists a power to make muscle, a power 
to make its fascia, a power to make cartilage, bone, sinew 
—in fact, every distinct thing, organ, or structure, or 
whatever the anatomist’s scalpel has traced and called by 
a different name, because of its being a different body 
with a different character. I say, then, that the arterial 
blood, if we look at its character and quantity, has quite 
enough to do to make and uphold structures of such variety 
and bulk without having much to do with the secretions 
of organs. We see an evident exhaustion in the capillaries, 
but what else do we witness i Why, that a large mass, 
after passiug through the capillaries, gradually enlarges 
into even greater streams called the veins. Take a pound 
of arterial blood by weight, how much can we calculate 
has been abstracted from that by the system, and how 
much venous blood is left I 11 we had not a very large 
balance of this, what would he the use of the veins ? 
According to the present opinion of the uses of the arterial 
blood, at least two-thirds would he exhausted in its (low. 
Then where should we get the venous blood I We are, at 
all events, on the horns of a dilemma ; we become fixed if 
we cannot account ior the large venous circulation, and 1 
do not see how we arc to get out of the difficulty unless 
we give up the duty of the arterial blood as an element 
from which all secretions are made, and remain satisfied 
that the call upon it would be too great for structural 
purposes and the formation of secretions as well. If we 
only take the former, we can account for the large residual 
mass. Now, let us look after this for argument’s sake, for 
n balance must be kept up. What is the venoms blood 1 
I answer, It is a very large residual mass, having once 
formed part of the arterial. But what becomes of it, and 
what are its duties ? It is not considered an organic 
element like the arterial, yet it contains precious and vital 
elements. It is evidently so necessary to the system that 


without it that system would soon perish ; therefore, it at 
once shows itself to be a sustaining power, and must act in 
the body, both as a reservoir and a diluent, as it evidently 
furnishes a large portion of the next made arterial blood. 

I But all the venous blood from the abdominal organs goes 
into the liver to form bile. Arterial blood may, then, be 
considered to all intents and purposes an organic element, 
and in such light physiology has justly placed it; hut 
venous blood cannot be so considered; neither can bile, 
from which it is made, though it is a useful chemical 
element. It is patent, then, that a large quantity of venous 
blood lrom the general circulation, and some residue from 
the portal blood, again much reduced in its elements, finds 
its way to the vena cava. It is only the venous blood of 
the upper and lower extremities that comes again into 
the circulation not robbed of any of its elements. It is 
evident that the large proportion going to the liver, 
amounting to half, or nearly so, of all the venous blood m 
the body, would be an immense loss to the system if the 
mass was not made up by other sources. Here, then, is a 
point in physiology in which we are obliged to break a 
link, to rejoin it at another time, in order to speak of the 
uses of other organs and other supplies, whose influences 
are very large and elaborate. I am, &c., Cyclops. 

(The !• »litor b^ga to state that lie docs not hold himself in any way 
responsible for the opinions expressed in the foregoing letters.] 


THE GENERAL MEDICAL COUNCIL. 

The following observations on the General Medical Council 
are from the pages of the ‘ London Review’:— 

We see that the Medical Corporation had three grand 
aims, which it proposed to accomplish in the following 
manner:—To elevate the Profession by improving the 
methods of education ; to facilitate the practice of pre¬ 
scribing by publishing a single pharmacopoeia ; and to 
prevent quackery by the registration of duly qualified prac¬ 
titioners, and the prosecution of those who, though carrying 
on the profession of Medical men, had not their names upon 
the “ Register.” 

Tlie Council entered upon what was hoped would be a 
career of usefulness with brilliant prospects. It was 
endowed with immense powers and with ample means, and 
was composed of men who had passed their lives in the in¬ 
vestigation cf the questions of professional education. 
Everything appeared to promise great achievements ; a 
grand future seemed to dawn upon the Art of Healing; 
but alas ! experience has shown us that the consummation 
so “ devoutly to be desired ” is as far off as ever, that the 
dreams which wc indulged in 1858 are no nearer realisation 
than they were at first. The Council commenced opera¬ 
tions, but “ how not to do it" seems to have been their 
guiding maxim, and, as a consequence, “as you were ” has 
been the mol d'ordre which has practically been issued to 
the Medical men of Great Britain. Let us, however, in 
justice to the Council, glance at the fruits of its exertions. 
First, it insisted upon a preliminary examination being 
held. All students who were about to enter upon the 
pursuit of Medical learning should show that they 
possessed a good general education. And hoiv did the 
Council effect this ? Not by framing a rule that candidates 
should he acquainted with the writings of a certain number 
of Creek, Latin, French, and English authors ; that they 
should bo familiar with elementary mathematics, and that 
they should have an intimate knowledge of the languages 
in which they were examined. There was no attempt 
made to lay down a uniform system of preliminary exami¬ 
nation ; hut instead of that, the Council enforced the 
holding of these examinations, while they left their cha¬ 
racter to he determined by the licensing bodies. AVhat 
was the result / Each institution formed its own code as 
to what a general education should be ; and while in some 
cases an examination equivalent to that for an Arts degree 
was required, in others the student was merely obliged to 
show that he could construe a few lines of Virgil, and 
understand two or three of Euclid’s propositions. Was 
this uniformity ? Was this the proper means of elevating 
the educational standard ? In regard to final or professional 
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examinations, literally nothing was effected. The licentiate 
of the Edinburgh College of Physicians held still the same 
legal status as tne graduate of tlie London University, and 
on the impropriety of such a condition of things it is un¬ 
necessary for us to comment. Passing, then, from the ques¬ 
tion of improved education, what good has either the public 
or Profession derived from the “Register”—that vaunted 
offspring of the new act which was to effect such marvels 
for the professors of medicine ? No uniformity having 
been established as to the Professional examinations, we 
find that apothecaries, surgeons, physicians, and doctors have 
the same privileges and immunities. Will anyone assert 
that an apothecatys claims upon the public as a member 
of the Medical Profession, are equal to those of a graduate 
of a university 1 Yet, though the Council has done 
nothing to elevate the apothecary to a level with the 
graduate, it protects him from the innovations of the her¬ 
balist, without protecting graduates from his innovations. 
Tlie “ Register ” presents us with a huge list of the names 
of persons whose Medical titles proceed from nearly a dozen 
different classes of licensing bodies, holding examinations 
of the most varied character. 

We have traced the operations of the “corporate body” 
from its birth to the year 1864, and it now behoves us to 
say a word or two as to the result of its last conference. 
In April last the sitting extended over a fortnight, and 
was cnaracterised by a good deal of noisy discussion, which, 
to make matters worse, extended rather to minutue than 
to principles. Indeed, this desire to avoid generalities 
and to squabble over detail is quite a marked feature of 
this body. We cannot say they have done much during 
the session. A rule has been drawn up to the effect that 
in future every student, prior to registration as a student, 
shall forward to the Registrar a certificate of having 
passed a preliminary examination in Arts recognised by 
the Council; and that “ the several licensing bodies be re¬ 
quested not to admit to examination after October, 1869, 
any candidate for license or degree whose name does not 
appear on the authorised list of medical students.” From 
this it would seem that the previous regulations has not 
been strictly carried out, and certainly, from the wording 
of the present rule, there does not appear to be any decided 
probability of its 1 < : --g more rigidly enforced than its pre¬ 
decessor. A resolution has also been passed that “ no 
license be obtained at an earlier period than after the 
expiration of forty-eight months subsequent to the regis¬ 
tration of the candidate as a medical student.” The object 
of this apparently is to compel young men of ability to 
spend as much time in procuring a knowledge of their 
profession as those whose powers are of an inferior stamp. 
We congratulate the Council upon its wisdom. It has 
arranged that the professional examination shall in future 
be divided into two parts ; this is of course to be approved 
of as offering more facility to the student, but as an im¬ 
portant alteration it is unworthy of notice. We come 
now, however, to the most serious resolution which we 
think the Council has vet framed ; it is this—all persons 
who in future shall either practice medicine or surgery, or 
use any medical title or degree, unless registered, shall be 
liable to a penalty not exceeding 20/. for every such 
offence. This is a very grave and serious resolution, and 
fortunately has to come before Government before it can 
be acted upon. It places all licensing bodies under the 
entire control of the “ Council,” and virtually deprives all 
bodies of the privilege of granting licenses ; for if no 
licenses be legal save that which obtains the recognition of 
the Council, and if the latter has the right of refusing this 
recognition, its power for good or evil will be most un¬ 
limited. 

We would urge, therefore, upon the Profession the pro¬ 
priety of appealing to Government to have the Council re¬ 
constructed, for it seems to us that sauce qui jant is too 
much the order of the day. Indeed, apart from the charge 
of sacrifice of important principles to petty interests, it 
seems to us that some of the members are hardly qualified 
to deal with all the questions which come before them. 
In one of the discussions, a gentleman informed the meet¬ 
ing that the examination of the Apothecaries’ Company 


“ included mathematics, natural philosophy, Latan, and, if 
volunteered. , Greek. When he underwent bis examination 
he thought it a most respectable one, and he was pround 
to have passed it. He could only say now that if he were 
subjected to the examination that young men have to 
undergo at the Apothecaries’ Hall he should certainly be 

rejected.As long as he had a voice in" the 

appointment of examiners he would see that those gentle¬ 
men were thoroughly qualified for their task" Now, 
without commenting upon the possibility of a member of 
the Medical Council being “ plucked ” at the Apothecaries’ 
examination, we have a right to ask how such a person 
could possibly decide whether examiners are competent or 
not. 
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He had seen cellular abscess and death follow their use. 
They should he used with the greatest caution. He also 
believed cases of dysmenorrhoea were more common than 
was generally supposed. Not only was the seat of obstruc¬ 
tion more frequently at the internal os than the external, 
hut, indeed, in many cases, the external os was patent and 
abnormally so, as shown by Dr. Henry Bennet. And there 
were many, and by far more numerous, cases of dysmenor- 
rhcea which were in no way due to stricture at either os. 
As these cases were not, however, referred to by Dr. 
Barnes, he did not aUude to them further. 

Dr. Savage laid before the Society an injected prepara¬ 
tion of the Virgin Uterus, and detailed with great minute¬ 
ness its several dimensions and the shape of the various 
parts. The vaginal portion varied considerably in length 
and size, the orifice sometimes scarcely admitting a probe, 
at others being a considerable slit. He then described the 
arrangement of the vessels, and drew the following deduc¬ 
tions from an examination of the preparation :—1. Except 
in cases of irregular vascular distribution, which happen 
far from seldom, the vaginal portion of the cervix could he 
divided without risk of haemorrhage ; division beyond this 
would endanger the lower cervical arteries. 2. An incision 
lateraUy deeper than one-eighth of an inch at any part of 
the canal of the cervix would be unsafe. 3. An internal 
os surrounded by a ring of muscle, as asserted by Mr. Wells, 
does not exist; it is surrounded by muscular fibres subja¬ 
cent to the mucous membrane, but the complete identifica¬ 
tion of the latter with the rest of the uterus, and the 
extremely oblique decussation of the former, could not 
contribute to the formation of a so-called inner os. The 
uterine isthmus could never form a stricture. 4. The 
instruments vaunted for surgical dilatation, most fortu¬ 
nately for operator as well as patient, did little else than 
divide half through a vaginal portion of the cervix, and 
even this not efficiently ; the complete division of the 
vaginal part of the os required the scalpel or seisson. 
5. The least bending of the isthmus would cause obstruc¬ 
tion without organic constriction. In all these conclusions 
he was home out by experience. He believed the obstruc¬ 
tion was generally due to curvature. He could not under¬ 
stand Dr. Sims's denunciation of mechanical dilatation; 
but agreed with Dr. Gream that it was quite as safe ana 
efficacious as division. The nature of the operation which 
Mr. WeUs had said he was in the habit of practising under 
the bed-clothes, unless it were the same as that introduced 
by Dr. Simpson or Dr. Greenhalgh, Dr. Savage said the 
preparation entirely failed to elucidate. Mr. W ells did 
not perform them at the Samaritan Hospital. 

Dr. Graily Hewitt thought that the two questions of 
the treatment of dysmenorrhcca and of sterility by 
of incision of the cervix uteri hail been too much mixed 
up together. He would say a few words first respertiUo 
dysmenorrhcca. He believed that in bad cases of djs- 
menorrheca the condition present was frequently retention 
of the fluid in the uterus, and that this retention caused 
the pain; and he h.ul been at some trouble to prove thn- 
But, on the other hand, he also thought that the condition 
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was capable of being relieved, in most cases, without resort 
to mechanical treatment of the cervix uteri. The great 
thing was to diminish the flow of blood, and this could be 
regulated by general measures ; but that there were a few 
cases in which such general measures were useless he 
admitted. He differed from the President in reference to 
the most common seat of the coustrictiou ; for although 
there were cases in which the os uteri was congeuitally 
extremely small and narrow, yet in the larger number of 
cases of dysinenorrhoea the impediment was situated at the 
junction of the cervix with the body of the uterus. With 
regard to the best method of applying mechanical relief 
when such was required, he thought that cases must be 
treated on their own merits. Where the cervix uteri was 
bard and dense, the cutting operation was most indicated, 
the difficulty being here the greatest; but under other 
circumstances he preferred the use of tents as dilators. The 
sea-tangle tent was, he considered, a perfectly safe means 
of dilating the cervix uteri; but, he would repeat, the 
cases were few requiring this treatment. As to the mode 
of incising the cervix or os uteri, here again the operation 
must be selected according to the case : no one operation 
could be suited to all circumstances. He would next say a 
few words on the subject of sterility. It was undoubted 
that in certain cases the cure of sterility could be effected 
by dilating the cervix uteri, and much had been said as to 
the superiority of one mode of dilatation over another. 
The fact was, that so long as the canal of the cervix was a 
little enlarged, whether by incision or by dilatation, the 
necessary end would be served. The great object was to 
secure a tolerable patency of the canal at about the men¬ 
strual period, when conception was most likely to occur. 
Supposing the sterility to be cured, the dysinenorrhoea 
which might be associated with it would be also, in all pro¬ 
bability, permanently relieved. 

Dr. Wynn Williams remarked that he thought no one 
would deny that surgical interference was required in some 
few cases of dysmenorrhoea, but that he considered they 
might be reduced to almost a minimum by proper thera¬ 
peutic treatment. He remarked that cases were frequently 
operated upon without benefit, and related the case of a 
patient who had been so operated upon, but with no good 
result, the neck of the uterus forming two large protruding 
lips. The patient was suffering from an enlarged and con¬ 
gested state of the uterus due to gout. By free leeching, 
rest, and the injection of a weak solution of iodine and 
appropriate constitutional remedies, she got rid of her 
troubles. He considered that the seat of the stricture 
might be in any part of the uterine canal, and that in 
advanced cases it was difficult to decide where the stricture 
was first situated, as in most cases the uterus became flexed 
upon itself, with enlargement and thickening above the 
seat of flexure, which thus formed a stricture. These cases 
would frequently get well by leeching, rest, the injection 
of iodine, lotions, and appropriate constitutional remedies. 
In the few cases where incision was necessary, the incision 
should be made to commence at the seat of the upper 
stricture, and gradually enlarged to the external opening. 
Dr. Williams remarked that, as no surgeon wotdd think of 
cutting through the whole of the tissues of the penis for 
stricture in the male urethra, so he considered it quite 
unnecessary and unjustifiable to cut through the tissues 
forming the neck of the uterus, though it may be necessary 
to keep the incision distended by means of tents or dilators. 

Dr. Marion Sims was surprised at the great difference 
of opinion expressed by previous speakers as to the seat of 
the obstruction, but he agreed with those who thought it 
was at the lower orifice. He then went into some statis¬ 
tical details of his own practice, and laid great stress upon 
the frequency of curvature of the cervix as a cause of 
obstruction at the internal os. Though it might, he thought, 
lead to an actual narrowing of the canal, yet he believed 
this was an extremely rare occurrence. But in cases of 
induration and conoidity the os tiucio was abnormally con¬ 
tracted in every case he had seen. Indeed, a conical indu¬ 
rated cervix was incompatible with a normal os tineas, the 
existence of the one almost necessarily implying that of 
the other. With regard to cases referred to by Dr. Gream 


and Mr. Wells, in which the tissue of the cervix had 
been too largely incised, so that the lips of the os were 
everted and rolled backwards, he had never seen any such 
after his method of operating, but had witnessed that result 
after the use of the metrotome cache ; and he attributed it 
to this—because it cut deeper into the sides of the supra¬ 
vaginal portion of the cervix, and so divided the circular 
muscular fibres, which are naturally antagonistic to the 
longitudinal fibres. By his (Dr. Sims’s) plan of operating, 
the incisions upward were more superficial, though the 
opening of the os was about the same in both methods. 

The President, in closing the discussion, said that he 
only directed attention to one class of cases of dysmenor- 
rhcea—that, namely, associated with the peculiar project¬ 
ing form of cervix uteri, and usually attended by sterility. 
This was the form that required treatment by incision. The 
obstruction that required division was the os externum or 
vaginal portion. The os internum normally was a narrow 
canal. Dr. Greenhalgh passed his instrument through it as 
preliminary to his operation. If it admitted this instru¬ 
ment, the os was of lull normal size, and could not require 
cutting. His (the President’s) instrument and operation 
were perfectly safe and efficient. He thought, after hearing 
Dr. Sim’s remarks, that he had underrated the importance 
and frequency of flexion at the neck as a cause of obstruc¬ 
tion. 


HAEVEIAN SOCIETY. 

May 4th, 1865. 

President, Dr. J. C. Langmore. 

Dr. Sisson read a paper on the 

REMEDIES EOR DROPSY. 

The author stated that many physicians at the present day, 
like the ancient Greeks and ilomans, considered dropsy a 
very fatal disease. He, however, was himself unwilling to 
subscribe to such an opinion, seeing that many dropsies 
were functional and curable, whilst many others were fatal 
from the disease alone upon which they depended. Having 
briefly mentioned the causes of dropsy, the author stated 
that tonics and stimulants were as much entitled to be 
considered remedies for dropsy as emetics, cathartics, 
diuretics, and diaphoretics ; and he quoted cases in which 
a cure had been obtained by the former remedies alone, 
after the latter had been tried in vain. With regard to 
the moot point, “ Are diuretics admissible in renal drop¬ 
sies ? ” he (Dr. Sisson) considered them necessary in all 
cases unattended with active congestion in the kidneys, 
and in these latter, after the employment of counter- 
irritants and cathartics, or diaphoretics, and amongst the 
latter remedies he considered the wet-sheet packing as one 
of the best. The author thought that the true action of 
digitalis was not generally understood. He agreed with 
those who believed that it possessed the property of 
rendering the contraction of involuntary muscular fibre 
more firm and powerful, and in this way he thought its 
use in hamiorrhage, delirium tremens, &o., could be best 
accounted for. By this action of the heart more blood was 
sent to the kidneys, and it thus acted indirectly as a 
diuretic. The author considered diuretics by far the most 
efficient and useful remedies in dropsy, since they could be 
used for almost any length of time without injury to the 
patient, an advantage not possessed by other chugs. 
Puncturing the anasareous limbs was frequently a neces¬ 
sary prelude to obtaining their full action. The author 
concluded by apologising to the Society for the barrenness 
of his paper, which was, he stated, but the sprat thrown 
out to catch a mackerel. 

Mr. Sedgwick, remarked that it was difficult to lay down 
any general rule for the treatment of dropsy, since it arose 
from so many different causes. In scarlatinal dropsy, the 
use of a warm bath was all that was required for a cure in 
most cases. There had been much controversy as to the 
effects of digitalis ; he had found this drug most useful in 
menorrhagia and dropsies of debility. 

(To be continued.) 
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MEDICAL NEWS. 


Apothecaries’ Hall. —Tlie following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 6tli inst :—John 
Bradley, Liverpool; Isaac Thomas Bridgman, Camberwell; 
Charles Arthur Brigstocke, Carmarthen; Thos. Henry 
Whitehouse Davies, Chalford, Gloucestershire ; John Hack¬ 
ney, Royal Free Hospital; Henry Reginald Hatherley, 
Derby Infirmary ; Robert Arthur Jones, Carnarvon ; Paul 
Quick Karkeek, Pen Treve, Truro; Edward Coldridge • 
Roberts, Exeter; Jabez Thomas, Swansea; James Wells, 
Nailsworth ; Charles James Wills, Park crescent, Stockwell. 

The following gentlemen also on the same day passed 
their first examination :—George Bainbridge, Leeds School 
of Medicine ; William Brown Holdemess, St. George’s ; 
Frederick Hopkins, General Hospital, Birmingham; John 
Williams, Guy’s. 

Dr. Pritchard. —The following account of this notorious 
criminal, who is left for execution on the 28th inst., will 
probably be read with some interest at the present moment. 
Edward William Pritchard is the son of Mr. John White 
Pritchard, a captain in the Royal Navy, and was bom in 
1825 at Southsea, Hants. After going through the usual 
preliminary education, he was apprenticed, in September, 
1840, to Messrs. Edward John and Charles Henry Scott, 
surgeons, of considerable practice in Portsmouth During 
his apprenticeship, he is stated to have assiduously 
studied the elementary branches of his Profession, and con¬ 
ducted himself with great propriety. On the completion 
of his apprenticeship he came to this metropolis, and 
entered on his hospital studies at King’s College in October, 
1843 ; these also he prosecuted with great zeal, aud his 
friends being desirous that he should enter the naval 
service of his country, he memorialised the authorities at 
the College of Surgeons to be allowed to offer himself for 
examination at an earlier period than was at that time 
allowed ; his application having been granted, he appeared 
before the Court of Examiners on the 29th of May, 1846, 
and, after the usual examination, was admitted a member 
of the College. He then underwent an examination before 
the Navy Board, and was duly gazetted an assistant-surgeon 
in Her Majesty’s Navy, and has several relatives in the 
combatant branch of that service. Those who know what 
the position of the Medical officer in the Royal Navy was at 
that time, aud which is not much improved at the present 
time, will not be surprised that a highly-educated and 
accomplished surgeon should endeavour to emancipate 
himself from such thraldom. He, therefore, embraced the 
first opportunity, and resigned all connection with the Royal 
Navy, and determined on seeking private practice. Finding 
it was necessary to possess a double qualification, he 
'resented liimseif before the Society of Apothecaries, and, 
laving passed the examination, was admitted a licentiate 
of the hall. He had previously obtained (it is believed by 
purchase) the “ M.D. ’ of Erlangen. He then proceeded 
to Glasgow, where he practised with great success until his 
apprehension for a crime, second only in atrocity to that of 
the notorious William Palmer. While waiting for practice 
he sought amusement and profit in the use of liis pen, and 
became a laborious contributor to ths advancement of 
general and Medical science ; many of his papers are distri¬ 
buted through the pages of the ‘ Medical Times and 
Gazette,’ and the ‘ Lancet,’ the Transactions of the Phar¬ 
maceutical, Obstetrical, and King’s College Medical Socie¬ 
ties. He was the author of * A Visit to Pitcairn Island,’ 
‘Observations on Filey as a Watering Place,’‘ The Guide 
to Filey and its Antiquities,’ ‘Coast Lodgings for the Poor 
of Cities,’ &c. Dr. Pritchard was a fellow and member of 
nearly twenty learned societies and institutions in the 
United Kingdom, and Medical officer to several life 
assurance offices. In personal appearance, the convict is a 
tall, slightly-built man, about 5ft, loin, or llin. in height, 
with sharp-pointed features, aquiline nose, aud does not 
appear older than the age stated—viz., forty-one years. 
[The above account, which, however, contains several 
errors of detail, is from the ‘ Times.’] 


The Pritchard Murder. —Dr. Paterson, the Medical 
man whose conduct in regard to the Pritchard case has 
been the subject of severe strictures, has addressed a long 
letter to the ‘ Glasgow Herald ’ in his own defence. De¬ 
termined, if possible, to save Mrs. Pritchard’s life, he re¬ 
fused, he says, to certify the cause of Mrs. Taylor’s death, 
and addressed the following letter to the registrar, upon 
which he contends that official ought to have at once acted : 
—“ 6 Windsor place, March 4, 1865.—Dear Sir,—I am 
surprised that I am called on to certify the cause of death 
in this case. I only saw the person for a few minutes a 
very short period before her death. She seemed to be under 
some narcotic, but Dr. Pritchard, who was present from 
the first moment of the illness until death occurred, and 
which happened in his own house, may certify the cause. 
The death was certainly sudden, unexpected, and to me 
mysterious. I am, dear Sir, yours faithfully, James 
Patersox, M.D. To Mr. James Strothers, registrar.”—To 
have denounced Dr. Pritchard at that stage would, Dr. 
Paterson says, have been ruin to him, for Pritchard could 
have brought forward three Medical men, all Edinburgh 
graduates, not one of whom suspected that Mrs. Pritchard 
was being poisoned by antimony. Even if be bad not 
written the above letter, the registrar ought to have known 
that no Medical man would have refused to sign the death 
certificate of any member of a Medical brother’s family 
whom he had seen on the deathbed, unless he suspected 
foul play. He fully expected the registrar would act on 
his letter, and had he done so Mrs. Pritchard’s life would 
have been saved. His first visit to Mrs. Pritchard was oil 
the day of her mother's funeral; the next day he consulted 
in confidence with one or two of his professional friends, 
and they all came to the conclusion that Mrs. Taylor had 
been poisoned by opium, and that Mrs. Pritchard was being 
dosed with antimony. He would mention, he says, the 
names of these gentlemen “ were it not that the public 
might fix upon them as the source from which proceeded 
the anonymous letter sent to the authorities, and which led 
to the apprehension of Pritchard.” They all thought that 
the refusal of the certificate and the sending of the letter 
would lead to a judicial investigation, and when Pritchard 
called subsequently at his house at an unseasonable hour, 
he (Dr. Paterson) quite believed that Pritchard had been 
scared from his purpose, aud that Mrs. Pritchard would be 
safe. 

Medical Defence Association. —It has long been felt 
by the members of the Profession generally that it would 
be a desirable thing to have some association in existence, 
which should he able to render efficient and timely help 
to any Medical man who might suddenly find himself 
exposed to a vexatious or vindictive charge, laid against 
him by some designing or hysterical person. At such a 
trying moment pecuniary support is often as essential as 
the sympathy of his brethren. A few members of the 
Profession have recently met for the purpose of promoting 
the formation of such a society as that indicated by the 
title, and which shall have for its principal object the 
defence of Medical practitioners against actions of a class 
which has unfortunately become very frequent lately. The 
names of Adams, Bowen, Horton, Goss, Semple, Fraser, 
Andrews, Waters, and others, need scarcely be mentioned 
to show that no man, whatever his professional and social 
position may lie, is entirely free from the possible annoy¬ 
ance of charges which are as easily made as they are 
difficult to refute. The adjourned meeeitig of the Provi¬ 
sional Committee will be held on Friday, July 21st, at 
14 Southampton buildings, Holborn, and we have been 
requested to state that they will be glad to receive the 
names of any gentlemen willing to aid them in the 
furtherance of the object which they have in view. 

The Cholera in Alexandria. —It is satisfactory to 
state that this terrible disease is steadily diminishing. 

C'ha ring-cross Hospital. —Mr. Thomas Farrauce has 
bequeathed 50/. to this institution. 

Royal College of Surgeons. —At a late inciting of 
the Council, Mr. Thomas Wormald, Surgeon to St 13 .i ho- 
lomew’s Hospital, was unanimously elected President ot ihe 
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College for the ensuing year in the vacancy occasioned hy 
the retirement of Mr. Hodgson. Messrs. Richard Partridge, 
F.R.S., Surgeon to King’s College Hospital, and John Hil¬ 
ton, F.R.S., Surgeon to Guy’s Hospital, were unanimously 
elected Vice-Presidents for the ensuing year. Mr. Kiernan, 
who during the past year has filled the office of Vice-Presi¬ 
dent, had, in consequence of the state of his health, de¬ 
clined to be again put in nomination for that office. At 
this meeting Messrs. Quaiu, Turner, and Paget, the recently 
elected members of the Council, were sworn in, and took 
their seats. 

Hanwell Schools Infirmary. —An infirmary in con¬ 
nection with the London Central District School at Hanwell 
has been erected. 

Homoeopathy and IMAGINATION. —An amusing anecdote 
showing how the effects of the imagination may be con¬ 
founded with those of homoeopathy is related by M. Latour. 
A highly-distinguished French physician was the subject 
of severe angina pectoris, which gave rise to frightful 
suffering, and for which he had in vain consulted every 
man of eminence. At last, besieged by the importunities 
of his friends, he consented to a visit from—not the high- 
priest of homoeopathy, for he had died, but from his wife. 
The lady came, consoled, encouraged, und prescribed for him. 
Next day M. Latour called upon him, and, to his great sur¬ 
prise, found him up, free from pain, and smiling. “ I have 
passed such an excellent nignt,” exclaimed the patient, 
“ and have not had an instant’s suffering since yesterday, 
after the visit of Madame Hahnemann. She is, indeed, an 
amiable woman, possessed of powerful energy, for her very 
presence assuages pain. I took not a drop of what she 
prescribed, but had I swallowed a single globule the 
coincidence of the cessation of pain would certainly have 
puzzled me.” The intermission was but a brief one, the 
patient, indeed, dying at no remote period. 

University of Melbourne. —Mr. Neild has been ap¬ 
pointed Lecturer on Forensic Medicine in this institution. 

Yuen min Yuen. —This wonderful exhibition, the pro¬ 
perty of Captain de Negroni, opened on Saturday last to 
the public, having been removed from the Crystal Palace, 
where it was exhibited for a short time during the spring. 
Among its almost fabulous treasures there are many 
curiosities of interest to Medical practitioners. 

Sedative Belladonna Plaster. —M. Bretonneau, a 
dispensing chemist of the city of Paris, communicated last 
December to the Medical Society of his district, the formula 
of a plaster devised by Dr. Boulu, Physician in ordinary to 
the Emperor, as a substitute for the various paper plasters 
in common use. The following is the compound proposed 
by Dr. BouluR Ernpl. plumbi, 5xvj., extract pini 
sylvestris, and extr. belladonn®, a gj®. Spread evenly, 
over fine, strong linen, so that every square inch should 
contain two grains of the active ingredient incorporated in 
the plaster. The abdomen of a patient affected with rheu¬ 
matic enteritis was entirely covered with this appliance, 
which was renewed every week, and the pains gradually 
subsided, the motions became less frequent, and in the 
course of two months without the exhibition of anv 
internal medicine whatever, a complete cure was effected. 
The ‘ Union Medicale ’ further remarks that, encouraged by 
this success, Dr. Boulu has since frequently resorted to this 
Raster for the relief of neuralgic and articular pain ; a 
ady, for instance, liable to gastralgia, derived considerable 
relief from the application. It has been found useful in 
children for the treatment of bronchitis, and in one of the 
Emperor’s footmen severe periodical pain was immediately 
alleviated. In a case of intercostal neuralgia, the plaster 
proved equally beneficial. A very distressing lumbago was 
thus cured in the course of two days, and in sciatica and 
piains in the joints, the good effects of the plaster were also 
promptly apparent. From these and other cases, the 
‘ Union Midrcale ’ infers that the new plaster is probably 
invested with more sedative characters than the other 
analogous preparations in use at present, especially if pre¬ 
viously to its application, the skin is stimulated by fric¬ 
tions or mustard poultices. 


The Cholera at Alexandria —Extract of a letter 
from Alexandria dated the 27th of June :—“ My Egyptian 
excursion, as you will sec, has led to my being caught in a 
trap. Alexandria, under present circumstances, is neither 
a very desirable place to be in nor a very easy one to get 
out of. The example of a precipitate retreat, led by the 
Viceroy, on the very first alarm of cholera, seems to have 
caused a kind of panic among the Levantines, Greeks, and 
Italians ; and they have been flying from the place by 
thousands. The Maltese, too, I suppose, are abandoning 
the country for their own little island. I hear conflicting 
reports about the quarantine which Malta has placed on 
Alexandria ; some make it seven and others twenty-one 
days. The cholera has not attacked many Europer is, which 
I am rather surprised at, as many of them are half dead 
from fright. It has committed great havoc among the 
population of the poor Arab districts, which might have 
been expected from the filth they live in. It is hard to get 
at the real mortality, since the official account of the num¬ 
ber of deaths occurring daily is not the whole truth. The 
full extent of the mortality is not revealed, in order not to 
increase the public alarm. The following is the official 
account for the last few days of death s from cholera only : 
—19th, 94 ; 20th, 101 ; 21st, 159 ; 22nd, 145 ; 23rd, 159 ; 
24th, 141 ; 25th, 183 ; 26th, 193. I know from a reliable 
source that on the 24tli, when the official number was 141, 
the real number of deaths from cholera was 258, and 1 
have no doubt the present death-rate is above 300 daily.” 


AITOINTMENTS FOR THE WEEK. 

Wednesday, Ji-ly 19.—Operations at Middlesex Hospital, 1 p.m.; St. 
Mary’s Hospital, 1$ p.m. ; St. Bartholomew’s Hospital, 1$ p.m.; Great 
Northern Hospital, 2 p.m.; University College Hospital, 2 p.m. ; Lou¬ 
don Hospital, 2 p.m. 

Thursday, July 20.—Operations at the Central London Ophthalmic 
Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m.; London Surgical 
Home, if p.m.; West London Hospital, 2 p.m. ; Royal Orthopanlic Hos¬ 
pital, 2 p.m. 

Friday, July 21.— Operations at the Westminster Ophthalmic Hospital, 

H P-ra- 

Saturday, July 22.—Operations at St. Thomas's Hospital, 1 p.m. ; St 
Bartholomew’s Hospital, 1$ p.m.; King’s College Hospital, 1J p.m.; 
Royal Free Hospital, 1} p.iu. ; Chariug-cross Hospital, 2 p.m. 

Monday, July 24.—Operations at St Mark’s Hospital for Fistula and 
other Diseases of the Rectum, 1£ p.m.; Metropolitan Free Hospital, 2 
p.m. 

Tcesday, July 25.—Operations at Guy’s Hospital, 1J p.m. ; Westminster 
Hospital, 2 p.m. 

BOOKS RECEIVED FOR REVIEW. 

Fartnrition and its Difficulties. By J. Hall Davis, M.D. New Edition, 
revised and enlarged. London : R. Hardwicke, 192 Piccadilly. 
Photographs of Eminent Medical Men of All Countries, witli Brief Analy¬ 
tical Notices of their Works. By Dr. T. H. Barker. London : John 
Churchill and Sons, New Burlington street 
Lecture on the Treatment of Gastric Ulcer. By B. W. Foster, M.D. 
London : T. Richards, 37 Great Queen street. 
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%* It Is requested that all Communications intended for the Edit or may 
be sent to the office of the Journal, No. 20 King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg to state 
that all communications intended for this Journal should be sent to the 
Office refore noon on Monday, ns we are compelled to go to press on 
the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Circular direct 
from the Office, and who have not paid their subscriptions, are respect¬ 
fully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas Rolfe, at 
the Charing-cross post-office. 


Tiip. Obscene Quacks. —Since the commencement of our present volume, 
we have referred all communications respecting the obscene quacks to 
the Anti-Quackery Association, who, we believe, will shortly present n 
report on the subject. 

A Question in Phyhiology. —It is not denied that the meat of young 
animals is nutritious and easy of digestion ; but the mode of slaughter¬ 
ing calves is very objectionable, the blood being drained out of the body 
at death, and the meat being thus deprived of much of its nutritive 
quality. 

N. P. (Liverpool)—Tlic amount of the feo must depend entirely on the 
circumstances of the pa'ient and the value set upon the opinion sought, 
and the pecuniary arrangements oiiyht to 1 e made beforehand. It does 
not appear to us that the charge made is excessive. 

Dr. C. sdiall receive a private note. 

A S uffk.rer. —The gentleman named is in ever)- way worthy of Profes¬ 
sional eonlldence. 

Nemo should consult a surgeon of one of the hospitals or dispensaries, for 
which a letter can be obtained without any great difficulty. 

X. Y. Z.—Bael is the fruit of the vEgle Mariuelos, a plmt belonging to the 
natural order of Aurantiaceiu. 
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that the most eminent of the Profession prescribe it to the exclusion alto¬ 
gether of the various kinds of aloes. 

Orders executed direct or through any Drug House, by T. A H. SMITH 
and CO..69 Coleman street City, Loudon, and 21 Duke street Edinburgh. 

A Cup of Coffee in One Minute. 

—DUNN’S ESSENCE of COFFEE, Is. and 2s. pe bottle. May be 
had everywhere. Warranted to keep good in any climate. 
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ON THE CHEMICAL COMPOSITION, AND ON THE 
PHYSIOLOGICAL PROPERTIES OF THE SCILLA 
MARITIMA.—(From 4 Schmidt’s Jahrbiicher.’) 

By Dr. C. D. Schroff. 

In a long and elaborate paper on the Scilla Maritima, 
published in the ‘ Wiener Wochenblatt,’ Dr. Schroff pro¬ 
poses a series of questions in reference to the medicinal 
characters of that plant. He first discusses the question 
whether the squill-bulbs of commerce are derived from one 
or two species, and he comes to the conclusion that, 
although a red and a white bulb of the squill are known, 
yet that they belong to the same species, and that the 
colour depends upon the nature of the soil and the place 
of growth. The colour appears to be the chief distinction 
between the two bulbs, but the red bulb has a more 
strongly bitter taste in its external and middle layers ; and 
the raphidcs occur in the red somewhat less abundantly, 
but rather larger in size than in the white. Among other 
slight differences between the two, the coats or layers of 
the bulb are more closely and firmly adherent to one 
another in the red variety than in the white. Exposure 
to the sun, superficial poison, a higher station, and greater 
distance from the sea, appear to produce the white colour; 
while a deeper position in the ground, the proximity of 
the sea, and the greater covering of earth, develop the red. 
Transitions from one variety to the other are often to be 
■observed ; and Dr. Schroff has had specimens of the white 
squill, in whicn the greater part of the most external coats 
exhibited a more or le3s lightered colour. Among other 
investigations as to the relative activity of the two varieties 
of the squill, and of the different parts of the same bulb, 
Dr. Schroff observes that the most external coats, which 
are tasteless and without parenchyma, are admitted to pos¬ 
sess no active properties, and therefore the middle coats, or 
those which are relatively external in position, are preferred 
for use, and that the red bulb (as was known to Pliny) is 
more active than the white. 

In reference to the physiological action of squill, the 
experiments of Dr. Schroff confirm the opinion hitherto 
entertained, that this plant stands in a peculiar relation to 
the respiratory and urinary organs. In the animals em- 

a ed for the experiments, the kidneys were congested 
blood, and the urine was very much increased in 
quantity, and mixed with blood. The more the acrid 
principle contained in squill prevailed in quantity in the 
preparations used, the more violent was the action on the 
lungs ; while the scillitin, which had but little taste, 
occasioned more of the phenomena of narcotism. Squill 
ought therefore to be placed among the narcotico-acrids, 
near hellebore and colchicum. From aconite it is parti¬ 
cularly distinguished, from the circumstance that it acts 
immediately on the kidneys, and produces an increased 
determination of blood to those organs; while aconite, 
like digitalis, acts first of all by its effects on the cardiac 
movements, by a change of the force of the circulation. 
Colchicum and squill, on the other hand, agree with one 
another in these respects, that their principal action is 
directed to the ganglionic system, and by its means to the 
organs of secretion and excretion ; and that they both 
possess an acrid principle, together with their active bitter 
principles, colchicin and sciUitin, and in addition to their 
narcotic property. Squill acts, however—and especially 
by its acrid principle—much more immediately on the 
kidneys than colchicum. The narcotic property of both 
plants is only of subordinate therapeutical value, and is 
chiefly important when the object is to act upon the gan¬ 
glionic system, and to increase the process of excretion, as 



in rheumatism and gout. In this respect, colchicum is 
to be preferred, but squill ought to be resorted to when 
in especially suitable conditions, a powerful expectorant 
and diuretic i3 required. Compared with cantharides, 
squill appears a much milder diuretic; and, in order to 
develop hypercemia of the kidneys, much larger doses of 
the latter are required than of cantharides.—Dr. Semple’s 
“ Report on Materia Medica,” in ‘ Brit, and For. Med. Chir. 
Review.’ 


THE ABUSE OF ALCOHOL. 

In a paper communicated to the French Academy of 
Medicine by M. Laucereaux, on the changes produced by 
the abuse of alcohol, he observes that, since 1858, he had 
been engaged in tracing out the specific anatomical cha¬ 
racters due to the action of certain agents . Last year he 
did this with regard to the poison of syphilis, and now he 
gives the results of his investigations on alcohol. Acci¬ 
dental or acute alcoholism is found connected with special 
forms of ordinary affections. Thus, Tardieu has referred to 
its agency certain cases of luemorrhage of the membranes 
and ventricles of the brain and of the lungs ; and some of 
the inflammations with rapid suppuration of the lungs and 
liver, and more rarely of the brain, derive their rapidly 
fatal character from the absorption of too much alcohol. 
But it is to lesions connected with prolonged abuse of this 
fluid that M. Lancereaux especially directs attention, and 
these he thinks may be conveniently considered under two 
principal heads. In one of these the organic connective 
tissue is principally concerned, giving rise to affections 
analogous to the adhesive inflammation of Hunter : and in 
the other special modifications of the functionary element 
are produced, giving rise to lesions generally known a3 
fatty degeneration. 

The first of these alterations spares but few organs, in¬ 
vading the recesses of the parenchyma or developing itself 
on the surface of the membranes ; but the liver, brain, 
kidneys, and serous membranes are the portions of the 
frame especially attacked. The liver may be taken as the 
model organ for exhibiting its effects, and the changes 
operated in it have been characterised by the English 
writers under the term cirrhosis. In thirty-five cases M. 
Lancereaux has always observed precisely the same cha¬ 
racters, differing only" in their degree of evolution. A very 
analogous alteration is observed in the brain, this organ 
diminishing gradually in size, the convolutions undergoing 
atrophy, especially at the upper portion of the hemisphere, 
the brain also becoming colourless, and acquiring a tinner 
consistence. The arachnoid and pia mater are usually at 
the same time infiltrated, thickened, and strewed with 
whitish points or plates. The kidneys sometimes exhibit 
a condition analogous to that of the liver ; but M. Lance¬ 
reaux has not observed the condition of chronic pneu¬ 
monia described by Huss. The mucous membranes of the 
stomach and cmcum are especially characterised by injec¬ 
tion and haemorrhagic punctuation, appearances also ob¬ 
served in the bronchial and especially the laryngeal mucous 
membrane. Finally, the coats of the vessels which espe¬ 
cially come into contact with the products of absorption 
exhibit deposits capable of contracting or even obliterating 
their cavities. Tliis is the case with the vena porta) and 
the pulmonary artery. 

The alterations of the second clas3 are characterised by 
the presence of fatty degeneration ; and here, too, the liver 
is especially the organ affected, assuming an augmented 
size, but in its antero-posterior direction, which gives it a 
cubic form distinctive from other forms of fatty degenera¬ 
tion. The kidneys, pancreas, the salivary and gastric 
glands, the bronchial epithelium, and even the spermatic 
canals, may all exhibit this degeneration ; the muscular 
fibre, bones, and cartilages participating in the change. 
The relative frequency of the two orders of alterations is 
not constant; for while fatty degeneration may be said to 
be constant in certain organs, as the liver, chronic adhe¬ 
sive inflammation has ouly been met with thirty-five times 
in 130 cases ; but one point is observable, that while the 
adhesive inflammations have for the most part been 
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therefore, cannot be regarded as cholera cut short by art, 
but which are, in fact, identical in all respects with the 
diarrhtea which prevails more or less, according to the rise 
and fall of temperature, in summer throughout Europe. 

It is commonly believed that summer diarrhoea is mainly 
caused by the eating of fruit, which is, of course, mucli 
more abundant in summer than winter. It is probable that 
in numerous cases this is an exciting cause of the malady ; 
but 1 venture to assert that, if this exciting cause were 
equally operative in winter as it is in summer, it would be 
very far from equally efficient, and that its efficiency in 
summer depends almost wholly upon the hyperremic state 
of the nervous centres generally along the back, and speci¬ 
fically of those presiding over the nourishment and func¬ 
tions of the alimentary canal. These, by the excess of 
blood in them, are predisposed to abnormal excitement. 
Then, and not until then, iruit taken into the stomach may 
readily become an exciting cause of diarrhoea. Moreover, 
thousands of persons who abstain from fruit, and who are 
wholly incapable of accusing themselves of committing 
irregularities of any kind in respect to diet, are, neverthe¬ 
less, attacked with summer diarrhoea. They are at a loss 
to account for their sufferings ; and hence ascribe them 
either to the inffuence of some mysterious, inscrutable 
agency, or (and indeed very commonly) to the action of the 
great heat in summer in some way unknown. This wide¬ 
spread adumbration, or instinctive notion of the cause of 
the malady, is almost as remarkable and interesting as the 
complete empirical anticipation by the Swiss mountain 
guides of what I have designated vaso-motor therapeutics. 

If the proximate cause of the two kinds of diarrhoea now 
in question be what I allege it to be, the hypertemic state 
of the vaso-motor nerve centres induced by the heat must 
affect a diminution in the amount of blood in the peripheral 
arteries—not only of the bowels, but of the whole body ; 
for the contractile force exerted upon the arteries generally 
will lessen their diameters, and will thus lessen the blood 
currents supplying the capillary vessels throughout the 
system. It follows, necessarily, that the pulse will become 
feeble, that textural nutrition being lessened the animal 
functions will be impaired, and a sense of weakness and 
lassitude will be induced, and that, as the vital chemistry 
in every part of the structure proceeds less rapidly than 
belore, because the lessened blood-currents supply less 
chemical materials than before, the amount of heat evolved 
will.be lessened, and consequently the temperature of the 
surface of the body will fall. As a matter of fact, a 
feeble pulse, weakness, and chilliness, are ordinary features 
of diarrhoea. They are summed up by Dr. Copland as fol¬ 
lows :—“ At an advanced period the pulse is usually small, 
weak, and somewhat accelerated : the countenance being 
pale, the body somewhat emaciated, the strength diminished, 
and the skin dry and very sensible of cold.’’ The bowels 
being the chief seat of disturbance, it is intelligible that 
the whole of the abdominal segments of the body, including 
the walls of the cavity, should be especially affected. Hence 
not only the “ very disagreeable sinking sensation in the 
abdomen ” mentioned by Dr. Wood, but the sense of cold 
which is especially felt in that region, which causes sufferers 
to resort to the use of hot stomachic stimulants, and which 
in Sweden, where diarrhoea is peculiarly prevalent, has led 
the peasants to adopt the plan of wearing blacksmith-like 
long leather aprons, which cover the breast and reach to 
the knees. 

Those forms of diarrhoea which, as I believe, will be 
most correctly denominated with reference to their several 
causes as lollows—viz., diarrhoea originated by motion (as in 
sea-sickness), diarrhoea originated by nervous irritation (as 
in cases of dental irritation, offending iugesta, or the 
inhalation of noxious effluvia), and diarrhoea originated by 
emotion— 1 am precluded by the want of space from dis¬ 
cussing on this occasion ; 1 can only state, therefore, that 
I am led, by what seems to me valid reasons, to the con¬ 
clusion that, though their primary causes are different from 
those of diarrhoia premonitory of cholera, and of summer 
diarrhoea, yet that the proximate cause of all the kinds of 
diarrhoea in question is precisely the same—viz., hyperaemia, 
more or less excessive, of those nervous centres which presiile 


over the bowels, and notably, therefore, of the superior and 
inferior mesenteric plexuses. 

Treatment. —Assuming the foregoing conclusion to be 
established, it follows logically that if we could exercise a 
sedative influence over the nervous centres in question by 
lessening the amount of blood in them, we should be able 
to avert or cure diarrhoea. Considering the secluded 
position of the mesenteric plexuses, placed as they are 
within the abdominal cavity, it seems, at first sight, impro¬ 
bable that we should be able to influence them by means 
of external applications. As a matter of fact, however, 
it is possible to lessen the amount of blood in nervous 
segments along the back at a considerable distance above 
or below those particular segments over which ice is 
applied. It is, indeed, a physiological fact, so regular in 
its recurrence that it may be denominated a law, that 
when one nervous segment is rendered either anaanic or 
hypertemic, the adjoining one will assume a like condition, 
though in a lesser degree ; while those further removed wiU, 
in proportion to their nearness, also participate in the 
state impressed on the one first affected. It is, therefore, 
easily conceivable that nervous centres placed in a direction 
inwards from the point where ice is applied, may be 
influenced indirectly in the same manner as are those 
dorsal segments above or below the point of application. 
Moreover, as there is good reason for believing that the 
spinal cord itself and several of the dorsal segments of the 
sympathetic as well as the splanchnic nerves arc intimately 
related functionally to the abdominal viscera, a direct seda¬ 
tive influence is, if this be the case, capable of being exerted 
by the application of ice along approximate segments of the 
spinal region, while that influence is propagated indirectly 
to the mesenteric plexuses, and thus the whole nervous 
centres involved being supplied with less blood than before, 
are thereby rendered incapable of continuing those preter¬ 
natural actions on which the production and continuance of 
diarrhcca depend. These considerations led me to treat 
diarrhoea by the application of the spinal ice-bag along the 
lumbar and lower dorsal regions in all cases ; and when the 
cerebral and thoracic conditions are such as to permit the 
exertion of a sedative influence along the cervical and upper 
dorsal region, to avail myself of the great additional power 
which may be exercised by applying ice in each cell of the 
bag at once along the whole spine. The application, in 
cases where there are no especial reasons to forbid it, should 
be continued as long as the diarrhoea lasts, and should 
afterwards be repeated two or three times daily until the 
patient’s strength is quite recovered. 

I freely recognise that this method of treatment requires 
a long-continued trial before it can be regarded as an estab¬ 
lished curative agency of the high scientific order in which 
I confidently hope it will ultimately rank, and as yet my 
own experience in thus treating diarrhoea is comparatively 
slight. I have, however, as stated in my pamphlet on sea¬ 
sickness, ascertained by experience that tile diarrhoea 
which sometimes accompanies that malady is arrested by 
means of ice ; this fact has been proved in several cases. I 
have also treated several cases of summer diarrhoea in like 
manner, and with like success ; and the infantile diarrhoea, 
occasioned by dentition can, as I have also experienced, be 
subdued with wonderful rapidity in the same way. 

I append a report of the treatment of two cases of sum¬ 
mer diarrhoea which have just occurred:— 

July 22, 11 a.m., 1865.—Mrs. J., aged about sixtv, was 
suffering from diarrhcca. Her bowels had been already 
moved that morning four or five times. She complained of 
feeling excessively “ low,” and of slight pain in the bowels. 
She was remarkably pale, and looked very ill. 

I ordered ice to be applied in each cell of the spinal ice- 
bag, and to be continued until the symptoms should subside. 
Ice was applied forthwith, but only during one hour. 
From the time the bag was applied until 8 p.m., the bowels 
were never moved, and no pain was felt. 

Meanwhile, she was extremely excited and troubled by 
hearing a piercing scream from a lady in the same house 
who had been seriously hurt. At 8 p.m. the diarrhoea re¬ 
curred, the bowels being moved again three times. At 
9 - 30 the patient went to bed, and again applied the spinal 
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ice-bag, She lay upon it, and fell asleep ; it was removed 
when the ice had melted, and from that time she slept con¬ 
tinuously till 6 o’clock the next morning. 

July 23.—Between 7 and 11 a.m. the diarrhoea returned 
vehemently, tho bowels being moved six or seven times ; 
the arms and hands broke out into a cold sweat; the face 
was suukeu ; and the patient felt so ill as to be seriously 
alarmed, and to propose telegraphing for me from the 
country, whither I had gone on Sunday. 

At 11 a.m. ice was again applied as before. During the 
first ten minutes the sense of cold which had been experi¬ 
enced during the morning, before the ice was applied, 
seemed to increase ; but at the end of that time the patient 
suddenly became “ hot.” “ I felt,” she says, “ a glow of 
heat all over me, which has continued ever since ” (until 
this date, July 26, 1 p.m.) Meanwhile, she has had no 
return of the diarrhoea, and, except that she has been 
weakened by the attacks, has felt quite well in all respects. 

July 24, 1865.—C. J., aged forty-four, has not felt quite 
so well as usual during the last few days, and the bowels 
have been open more freely than usual. This morning he 
had a decided attack of diarrhoea. A three-celled spinal 
ice-bag was applied along the whole spine. At the time 
of its application he felt an urgent need of relief to the 
bowels by another motion; but the first effect of the 
ice was to cause that urgent feeling to subside. Only in 
half an hour afterwards were the bowels again moved ; and 
from that time he has not experienced another unpleasant 
symptom. 

I have not space, of course, on this occasion to develope 
myviewsconcemingthe origin, proximate cause,and rational 
treatment of cholera. I have, however, in the foregoing 
paper given what I confidently believe to be the key which 
will reveal the whole mystery of that hitherto inscrutable 
and irremediable disease. I hope shortly to explain my 
ideas on the subject, but will at once append here a sum¬ 
mary of the doctrines which I hold. 

1. That the primary cause of cholera is, as a general 
rule (liable to exceptions which will be indicated), the ex¬ 
cessive heat of hot climates, and of temperate climates in 
summer when cholera prevails. 

2. That the proximate cause of cholera is of precisely 
the same nature as that of summer or choleraic diarrhoea, 
but that it is far more developed, and, consequently, that 
its action is proportionately more powerful and intense. 

3. That the general arterial contractions effected 
throughout the system by the vehement operation of the 
cause in question—viz., extreme hyperemia of the spinal and 
sympathetic nervous centres, by depriving the capillary 
vessels in all parts of the body of their wonted supply of 
blood, induce the muscular debility, tremors, vertigo, im¬ 
pairment of respiration, cold breath, sense of faintness, 
coldness of the whole surface of tho body, coldness and 
lividness of the lips and tongue, blueness of the entire 
surface of the body, the sunken and appalling countenance, 
and the fatal collapse characteristic of the disease. 

4. That the nausea, vomiting, copious discharge of the 
well-known “ rice-water stools,” cold sweat, and peculiar 
odour from the body, are due to the combined action of 
the hyperremic spinal cord and sympathetic nervous 
centres, in the same manner as they induce phenomena of 
the like kind, though less in degree, in cases of summer 
diarrhoea, and of sea-sickness, when it is accompanied 
with diarrhoea. (See my exposition of the pathology of 
sea-sickness.) 

5. That cholera is neither contagious nor infectious in 
any sense whatsoever, except through the depressing in¬ 
fluence of fear. 

6. That cholera may be completely averted, and, when 
developed, cured by the persistent application of the 
spinal ice-bag along the whole spine so long as any sym¬ 
ptom of the disease continues.—‘ Medical Times and 
Gazette.” 
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A Course of Practical Chemistry, arranged for the Use of 
Medical Students. By William Odling, M.B., F.R.S., &c. 
Second Edition. Pp. 241. London, 1865. 

The present edition of Dr. Odling’s little book is a great 
improvement upon the original work, which has been out 
of print for several years. It contains four chapters, the first 
treating of chemical reactions and manipulation, which is 
quite new ; the second relating to general analysis, which 
has been re-written ; and the third and fourth treating re¬ 
spectively of toxicological and animal chemistry, which 
have been carefully revised. To maintain its adaptability 
to the wants of the Medical student, the old scale of atomic 
weights has been retained, but the more recent modifi¬ 
cations of formula! and nomenclature have been intro¬ 
duced, and unless that portion of the first chapter which 
treats of chemical reactions is carefully studied and com¬ 
pletely mastered, these modern views, although generally 
accepted by all advanced chemists, will probably form a 
great impediment to the general utility of this excellent 
little book. For example, the student who has not had the 
advantage of attending the lectures of an advocate of the 
modern views, will find some little trouble in translating 
several parts of the following passages into his own 
formulno and nomenclature :— 

“ Acids in which only one atom of hydrogen can be re¬ 
placed by metal, are called monobasic. The principal 
monobasic acids with which the student will have to deal 
are the following :— 


H Cl . . Hydrochloric 
H Cl 0„ Chloric 
H Br . . Hydrobromic 
HI... Hydro-iodic 
HNO, Nitric 
H B 0., Boracic 
H 4 C 4 0 4 Acetic 


Na Cl .... Chloride of sodium 
Na Cl 0„ . . Chlorate of sodium 
Na Br .... Bromide of sodium 

Na I.Iodide of sodium 

Na N O, . . Nitrate of sodium 
Na B 0, . . . Borate of sodium 
Na H, C 4 0 4 Acetate of sodium 


“ Acids in which two atoms of hydrogen can be replaced 
by metal are called dibasic, the most important of which 
are:— 


H, C 4 0 8 Oxalic acid 


H„ C 8 Oj 2 Tartaric acid 


Na H C 4 0, Acid oxalate 
of sodium 

Na, C 4 0„ Neutral oxalate of 
sodium 


Na H„ C. 0 4 , 
Na K 1I 4 C, 0 


Acid tartrate 
of sodium 
,, Rochelle 
salt 


“ Acids in which three atoms of hydrogen may be re¬ 
placed by metal are called tribasic, the most important of 
which are :— 


Hj P0 3 Phosphoric acid 


II 3 As O s Arsenic acid 
H s Cj, 0 14 Citric acid 


' K II, P O 8 Monopotagric 
phosphate 
Ha, HPO, Disodic plios- 
phato 

Ca 3 PO. Tricalcis phos- 
t phato 

Ag 3 As O s Arseniate of silver 
Ca,H. C,, 0, 4 Citrate of calcium.” 

[Pp. 7-8 


For the due understanding of the preceding extract, it 
should be mentioned that Dr. Odling starts with the fol¬ 
lowing simple and now generally-accepted definition of an 
acid—namely, “ an acid is simply an hydrogenised body 
which, when treated with hydrate of potash, can exchange 
hydrogen for potassium with simultaneous formation of 
water. We are far from wishing to blame Dr. Odling tor 
the introduction of these innovations, the knowledge of 
which is essential to the comprehension of any of our 
recent chemical memoirs and treatises. We merely think 
he w’ould have eased the troubles of the student if he had 
briefly noticed the differences between the old arid new 
systems, instead of adopting the latter without a word ot 
explanation. Unless the sums of tho various elements are 
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counted up, it is hardly obvious at a glance that our old 
acquaintance, phosphate of soda 2 Na O, HO, PO„ is 
identical with disodic phosphate Na s H PO a . 

Taken as a whole, Dr. Odling’s work is an excellent one, 
its main fault being its brevity. The chapter on “ Animal 
Chemistry ” is especially to blame in this respect For 
example, many of the rarer animal products, as leucine, 
tyrosme, &c., are not even mentioned; no reference is 
made to the various fallacies to which Pettenkofer’s test is 
exposed ; nor is there any information regarding the detec¬ 
tion of colouring matters, the alkaloids (quinia, for 
example), in the urine. 


The Half-Yearly Abstract of the Medical Sciences: being an 
Analytical and Critical Digest of the Principal British and 
Continental Medical Works Published in the Preceding Six 
Months. Vol. XLI. January—June, 1865. London: 
Churchill and Sons. 

The present volume of this abstract fully maintains its 
character as a faithful chronicle of the progress of Medical 
science. It is divided, as usual, into the three departments 
of Medicine, Surgery, and Midwifery, and it concludes with 
a series of reviews and bibliographical notices of some of 
the more important works and Medical papers lately pub¬ 
lished. The multitude and the variety of contributions to 
Medical science in all parts of the world, in the present 
day, render the duties of compiling such a record a very 
onerous task, but the editors have performed it with their 
accustomed diligence and zeal. 


The Climate of San Remo, and other Winter Stations of the 
Mediterranean ; including Nice, Mentone, Cannes, and 
Hy'eres. By M. Prosser James, M.D., Senior Physician 
to the City Dispensary. Pp. 26. Churchill and Sons. 
Those who are acquainted with the magnificent scenery 
displayed on the coast line extending along the shores of 
the Mediterranean, from Marseilles to Qen oa, will not be 
surprised to learn that many of the spots in this favoured 
region are no less salubrious as health-resorts than charming 
to the eye of the traveller. The author of this brochure, 
while making a tour of several of the winter stations of the 
Mediterranean in 1862-3, was so favourably impressed with 
the natural advantages of San Remo, that he resided there 
for the whole of the subsequent winter, and he describes 
the climate and meteorology of that town from his daily 
observations. His descriptions of the other health-resorts 
are written with a view to discriminate the comparative 
value of each in the alleviation of the sufferings of the in¬ 
valid. 


Notes on Spa, or Observations on its Chalybeate Springs. By 
Thomas Cutler, M.D., Resident Physician at Spa. Seventh 
Edition. Brussels. 1865. 

A little book which has gone through seven editions re¬ 
quires but little notice at our hands, but we may mention 
the fact that it offers a very pleasant description of the 
town of Spa and its neighbourhood, together with analyses 
of the waters, and a reference to the cases which are likely 
to be benefited by their use. There is also an account of 
the geological features of the district, and a short abstract 
of its botanical regions. 


Sympathetic Ophthalmia; its Symptoms, Diagnosis, and 
1'reatment: with Illustrative Cases. By George Lawson, 
F.R.C.S., Assistant Surgeon to the Royal London Oph¬ 
thalmic Hospital, Moorfields, and the Middlesex Hospital. 
Pp. 42. London: Hardwicke. 1865. 

The substance of this pamphlet has already appeared as a 
paper published in the pages of a contemporary journal. 
The subject of which it treats is a very important one— 
namely, the irritation of a sound eye, by the presence of 
disease in the other ; and the author strongly insists on the 
necessity of removing the diseased organ in order to pre¬ 
serve the integrity of that which remains. He states that, 
in no instance has he seen sympathetic ophthalmia origi¬ 
nate in an eye after the other had been removed on account 
of an injury. 


Herbert Frys Shilling Guide to the London Charities, for 
1865-6 : Showing in Alphabetical Order the Name, Date 
of Foundation, Address, Objects, and Annual Incomes, 
Number of People Benefited by, Mode of Application to, 
and Chief Offices of Every Charity in London. The 
third Annual Edition. London : Hardwicke. 1865. 
This excellent compilation is exceedingly cheap, and must 
prove very valuable to many of the suffering classes of the 
population, including not only the very poor, but many of 
the middling ranks, to whom the gratuitous education for 
youth offered by some of our wealthy companies is ex¬ 
tremely acceptable. 


The following defence of Dr. Paterson is better than any 
that Dr. Paterson ever wrote for himsell:— 

A VINDICATION OF DR. PATERSON IN THE 
PRITCHARD CASE. 

Letter from H. Candlish, M.D. 

Sir, —When Dr. Paterson’s services were first solicited, it 
was to visit Mrs. Taylor, whom he thought moribund from 
what he considered narcotic poisoning, and whose death he 
could not avert. She was dying—of that he had not the 
slightest doubt; and the symptoms were like those which 
would result from narcotic poison. He could, and did, sus¬ 
pect this to be the case ; and he did not hush his impres¬ 
sion. He refused to certify as to the cause of death (although 
written to by the Registrar); consulted and took the advice 
of his professional friends, as to the best and most decided 
course to adopt ; and with characteristic boldness, and with 
promptitude most praiseworthy, not only refused the cer¬ 
tificate, but accompanied that refusal with a letter full of 
candour and significance, stating that the death of Mrs. 
Taylor was sudden, unexpected, and mysterious, and under¬ 
lined these words to give them additional effect and import¬ 
ance. He also distinctly mentioned in that note “ that she 
seemed to be under Borne narcotic.” More than this he was 
not entitled, nor could be expected, to do. All that he 
could affirm was, that the old lady appeared to be suffering 
from the effects of narcotic poison, and that there was room 
for the suspicion of foul play. This he did with the view of 
saving Mrs. Pritchard’s life, from whose appearance his pro¬ 
fessional glance gleaned signs of antimonial poisoning ; to 
protect his professional reputation ; and, if possible to de¬ 
tect the poisoner. That these grand results did not follow, is 
to be attributed to the fact, that the Registrar did not sub¬ 
mit the Doctor’s communication to the notice of the autho¬ 
rities. Dr. Paterson was called upon to visit Mrs. Pritchard 
after her mother’s death, and his first suspicions were 
strengthened, if not confirmed. He prescribed for her the 
appropriate treatment to be adopted ; and was waited upon 
by Dr Pritchard, who informed him that, under his plan of 
treatment, she was progressing favourably, and was much 
relieved by it. Dr. Paterson advised the continuance of the 
course of medicine he had proposed ; was gratified with the 
intelligence aud naturally concluded that, if Mrs. Taylor 
was really poisoned by narcotics, and the death of her 
daughter had been attempted by the administration of 
antimony, the fact of his refusal of the Medical certificate 
of the cause of death in the case of the former, had aroused 
fear in the mind of the poisoner, and had driven him from 
his fell designs upon the life of the latter. This being the 
case, no douot, perseverance with the remedies and general 
plan proposed by Dr. Paterson would lead certainly, if not 
soon, to a favourable issue. But such was not to be the 
case ; as, not long after this, he was called upon by Dr. 
Pritchard to accompany him to see liis wife. He did so, 
and found her terribly worse. He prescribed for her and 
left, and was summoned the following morning to hurry 
immediately to see her ; but, before he was dressed, 
another messenger called to say, that he need not go as Mrs. 
Pritchard was dead. After this, in consequence of an 
anonymous letter sent to the authorities—no doubt, by one 
conversant with the facts of the case—Dr. Pritchard was 
apprehended. 

Such is a brief statement of Dr.’ Paterson’s connexion 
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with the awful case ; and where, I would ask, is there the 
slightest foundation for the accusations against him ? 

What Medical man, in a case beset with difficulties so 
subtle and many, and pregnant with the most momentous 
results, would have acted so wisely and so well as Dr. 
Paterson 1 Had it not been for the able and bold manner 
in which he acted in interpreting and expressing the sym¬ 
ptoms, although other Medical men of eminence were called 
in, in all human probability the criminal would have es¬ 
caped, and the ends of justice would not have been vindi¬ 
cated. It is easy now, since fancy has ripened into fact 
and suspicion into stem reality, to whine and complain 
that a plan was not adopted to bring righteous law and 
justice to bear upon the guilty, and save an unsuspecting 
victim from the treacherous arts of the destroyer. But I 
contend that, without the gift of omniscience, supernatural 
revelation, or inconceivable rashness and temerity, no man 
could have said that the symptoms were the infallible re¬ 
sult of poison ; and I am convince that, if any honourable 
member of our Profession had known to a certainty that 
they were such, and only such, he would as certainly have 
spoken out without either doubt or fear. Fault has been 
found with Dr. Paterson by the prisoner’s counsel, the Lord 
Justice Clerk, by the press, by some in the Profession, and 
by many of the people, that Dr. Paterson did not take steps 
to thwart Pritchard’s murderous attempts. This assumes 
that Dr. Paterson knew and was fully convinced that Mrs. 
Taylor had been, and Mrs. Pritchard was being, poisoned. 
Dr. Paterson did not know all this, but simply suspected it. 
He knew his Profession, however, too well not to know 
that vegetable poisons would probably escape detection, 
even with the help of a carefully conducted post-mortem 
and chemical analysis. The disastrous consequences in 
this event were sufficient to deter any prudent man from 
incurring a risk so tremendous. Dr. Pritchard would have 
meanwhile stopped poisoning his wife ; ministered to her 
convalescence; ignored Dr. Paterson’s knowledge ; attri¬ 
buted to him the vilest motives; and raised an action 
against him for ruinous damages. He could also have 
counted upon the support of his friends ; and the evidence 
of the other Medical men would possibly have also contri¬ 
buted in his favour. 

Now, it may be said that the mere examination of Mrs. 
Taylor’s body was sufficient to confirm Dr. Paterson’s 
opinion, and justify him in exposing this melancholy 
tragedy. So it may. But who could have foretold such a 
result ? The tongue of malignant scandal did its best to 
injure and prejudice Dr. Paterson for speaking out so 
freely as he did; and he was charged with the worst 
of motives, and the lowest of epithets were launched 
upon him. He was threatened with punishment, with 
banishment, and with ridicule; and even those who 
were more moderate found fault with him for being too 
out-spoken. 

But there is more to be said. The authorities themselves 
were for a time afraid that the evidence available would 
prove insufficient to bring home guilt to the prisoner. Had 
Dr. Paterson either told the authorities or Dr. or Mrs. 
Pritchard his suspicions, instead of subserving the interests 
of justice, the very opposite might have resulted. If a 
trial had been instituted, Mrs. Pritchard would have been 
allowed to get better for n time. She, her family, her 
friends, her husband, the other Medical men, would have 
all combated and silenced Dr. Paterson's opinion ; and by 
and by, in another and safer, and more scientific way. Dr. 
Pritchard would have polished off his victim by exhibiting 
poison more subtle, and much more difficult to discover. 
Indicating his suspicions more than he did to the autho¬ 
rities, or to any other, would not, in my opinion, have 
given proof of so much judgment, moderation, and dis¬ 
cretion. That the other Medical men, who had at least 
equal opportunity for forming and expressing their opinion 
upon the case, were able and gifted, and yet were perplexed 
and baffled by the symptoms ; that they did not even con¬ 
strue the appearances as due to poison,—shows how much 
difficulty Dr. Paterson had to contend against, and reflects 
immense credit upon him as a close observer and a skilful 
and versed symptomatologist. That he did not go unasked 


and press his services into the case need not for a moment 
be wondered at; for, had he even gone, unless he had 
positively never ceased to nurse the patient, what good 
would have been effected by his going ? But he had no 
right to go ; it was no business of his, so long as the 
patient and her Medical attendant did not wish his ser¬ 
vices. And, if he had done so, he would have surely 
weakened the evidence against Pritchard, and identified 
himself too closely with the case for his own comfort. 

This note of praise is merely one sound in a chorus 
lifted up by many in approval of Dr. Paterson ; and it 
would be well for our Profession if it embraced within its 
pale many like him, so fit to be its ornaments. 

I am, &c., H. Candlish. 


THE EXECUTION OF DR PRITCHARD. 

Calmly, amid a silence that could be felt, the persons 
within the Court-house sat awaiting the hour that was to 
usher the prisoner up from the condemned cell. The 
solemnity of the occasion was plainly depicted in the 
countenance of each, and when anyone spoke it was in a 
subdued tone. Occasionally an echo was heard as of many 
voices murmuring without. The clergymen and prison 
officials came up the steps from the cell about half-past 
seven, and proceeded to the magistrate’s room, where they 
remained in consultation for some minutes. They then 
returned to the cell to minister to the unfortunate man 
during the few remaining moments that were allotted him. 
When the city clocks struck eight the magistrates entered 
the Court-house and took their seats on the bench. Bailie 
Brown presided, and was supported by Bailies Qilkison, 
Raeburn, Wilson, Merrilees, Salmon, and William Taylor ; 
Mr. Turner, town-clerk, and Mr. Watson, city chamberlain. 
As the magistrates took their seats—a circumstance be¬ 
tokening that the hour so painfully looked forward to had 
at last arrived—the excitement of those within, hitherto 
suppressed, became painfully apparent, and all eyes were 
directed to the dock through which the unhappy culprit 
was to pass to his fate. At a few minutes past eight the 
solemn voice of the officiating clergyman was heard from 
the cell below reading a portion of the 90th Psalm. In 
a few minutes the small party ascended the steps from the 
condemned cell, and, as it by a common impulse, every one 
in the Court-room rose to his feet and stretched eagerly for¬ 
ward to catch a glimpse of the prisoner. The governor 
of the prison led the way, followed by the Rev. Mr. Old¬ 
ham, wearing the robes ot his sacred office, and holding in 
his hand the prayer-book from which he had read the last 
words of hope and consolation to the unhappy man. Fol¬ 
lowing Mr. Oldham came the Rev. Mr. Doran, and imme¬ 
diately behind him the prisoner, the rear being brought 
up by the executioner, Dr. Norman Macleod, and the 
rison officials. The gaze of all in the room was irurne- 
iately turned upon the culprit with eager inquisitive 
steadfastness, as he stepped firmly through the dock and 
advanced to the front of the table, above which sat the 
magistrates on the bench. The wretched man had his 
arms firmly pinioned, this painful part of the ceremony 
having been performed in the cell. A single glance at 
him, as he bowed his head slightly, in acknowledgement 
of the presence of the magistrates, told that although the 
bitterness of death was not past, but too surely present, 
he had yet completely resigned himself to his terrible 
doom, and was prepared to meet it with fortitude. He was 
clad in deep mourning ; on the left hand he wore a blac v 
kid glove, and his hands were clasped firmly together in 
the attitude of prayer. In personal appearance he was 
much the same as he had been at the trial, but in his face 
their shown a calm, sad, indiscribable expression, as of 
one who had passed through agonies, and had subdued 
every feeling but that which was to support him in 
his dread ordeal. He seemed to have bestowed some 
care upon his toilette ; his clothes were neatly arranged, 
and his thin flowing hair and long beard were care¬ 
fully trimmed. His face was deadly pale, and his 
hands seemed to twitch mechanically’as he clasped them in 
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prayer, but his manner was singularly free from nervous¬ 
ness. 

When the prisoner took his stand before the table there 
was for the moment a solemn and awful pause, during 
which the only perfectly calm person in the court seemed 
to be the doomed man himself. The certificate for the cus¬ 
tody of the prisoner having been handed over according to 
the prescribed form, the governor of the prison advanced 
to the side of the culprit and asked him if he had anything 
to say before his removal. In reply to thi3 the prisoner 
raised his head, looked quietly but firmly at the presiding 
magistrate, and said, in an almost inaudible voice, ‘‘I ac¬ 
knowledge the justice of my sentence." Saying this, he 
bowed his head once more and resumed his prayer. Another 
pause of a few minutes succeeded, and, the signal having 
been given, the grim procession was formed and commenced 
to move off through the passages in the direction of the 
scaffold. The town officers, dressed in their scarlet livery, 
headed the procession and were followed by the prisoner 
and his spiritual attendants, after whom came the magis¬ 
trates and the other authorities. As the prisoner turned 
to leave the court lie raised his head erect, cast a keen, 
searching glance upward, as if taking a farewell glance of 
the gray light that streamed through the windows in the 
roof, and followed those that were to herald him to his doom 
with an air of submission to the inevitable. During his 
short transit through the passages to the open air, he held 
his head thrown backwards, and kept his gaze fixedlv up¬ 
wards. His lips moved frequently in prayer, and his Lands 
were 'clasped firmly, betraying the intensity of his devo¬ 
tions. He bore up with wonderful composure, and the only 
sign of fear which he betrayed was a slight trembling in 
the limbs. He seemed, however, to have determined to 
pass to his fate resolutely, for he walked pretty firmly, and 
ascended the steps of the scaffold with decision. In ascend¬ 
ing he stumbled slightly at the topmost step, but on reach¬ 
ing the drop he stood firm and erect. His appearance on 
the elevated platform was the signal for a deep howl of 
execration, which passed along the immense crowd that 
Btretched far up the Green, and covered every available 
inch of standing room whence a sight of the place of execu¬ 
tion could be got. The Revs. Mr. Oldham and Mr. Doran 
accompanied the culprit to the steps of the scaffold, where 
Mr. Oldham read aloud a prayer for the dying. Calcraft 
stepped on to the scaffold along with the doomed man, and 
was received with a few hisses and groans from the huge 
multitude that tossed wildly below the gloomy erection. 
Quietly, and with an expertness that showed him to be w r ell 
accustomed to his awful work, the executioner stationed 
his victim above the drop, and busied himself in the grim 
work of his office. The white cap was expeditiously drawn 
over the head of the culprit, and the fatal noose adjusted 
round his neck. The prominent figure of the executioner, 
his head covered with a black skull cap and his long white 
beard lending to his aspect a sort of venerable air, strongly 
attracted the attention of the crowd, and drew forth re¬ 
peated sounds of recognition. Mingled groans of pity and 
commiseration were heard in a dull, confused sound from 
the multitude,—a sound that had something in it awful to 
human ears, and which is only heard from great masses of 
people when some terrible drama is to be enacted in their 
presence. 

The dread preparations completed, Calcraft stepped a pace 
or two backwards on the scaffold, and anxiously surveyed 
the rope that was to suspend his victim. He seemed satis¬ 
fied with the result of his scrutiny, for he again imme¬ 
diately advanced, examined the rope about the prisoner’s 
neck, taking particular care to see that his beard was clear 
from its influence, and then grasped the unhappy man by 
his ungloved hand, and shook it kindly, and almost affec¬ 
tionately, in token of farewell. This "token of feeling on 
the part of the aged executioner seemed to meet with the 
approval of the crowd, and once more the hoarse murmur 
spread throughout all their ranks, and the great sea of faces 
spreading far and wide below the scaffold was agitated in 
many directions, and tossed hither and thither under the 
controlling power of excitement. 

Firmly the prisoner stood above the drop, showing little 


if any trace of agitation, except an occasional quiver of the 
legs, and several times Calcraft, as if morbidly anxious that 
no mistake should occur, examined the rope and the drop 
to see that all was clear. 

After finally completing his scrutiny, he pulled the bolt, 
and the body of the prisoner swung with a sudden jerk 
into the air. There was no screen around the scaffold, as 
has been customary at late executions, and the great multi¬ 
tude had a full view of the body as it swung from side to 
side under the influence of the jerk it had received. As 
soon as the bolt was drawn a loud cry arose, and waa 
caught up and echoed to the far-off confines of the crowd. 

The unhappy man did not die without a struggle. For 
an instant after the drawing of the bolt no motion was per¬ 
ceptible in the body, but it soon swung quickly round, the 
whole frame quivering, and the hands working with a mus¬ 
cular action. For some minutes after the fall of the pri¬ 
soner, quick nervous convulsions passed through his frame ; 
but these soon ceased, and ere ten minutes had elapsed his 
body hung perfectly motionless upon the rope, a grisly 
and awe-inspiring spectacle in the dull air of the morning. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Tuesday, June 27. 

Dr. Alderson, F.R.S., President, 

Dr. C. R. Drysdale read a paper entitled 

REMARKS ON SOME RECENT EVIDENCE AGAINST THE 
INTERNAL ADMINISTRATION OF MERCURY IN SYPHILIS, 
WITH CASES TREATED BY THE AUTHOR. 

The author observed that as a Commision was endeavour¬ 
ing to arrive at some conclusion on this vexed question, he 
thought the present a fit time to invite discussion on the 
subject. He believed, in common with Mr. Syrne and M. 
Ricord, that this disease had always existed; and that be¬ 
fore the time of Paracelsus it was mild, probably on account 
of the abscence of mercury from the materia medica of the 
ancients. Dr. Ferguson, in his letter from Evora in 1812, 
had shown what terrible mutilations were caused by mer¬ 
cury amongst the British ; whilst the Portuguese, treated 
without it, had no phagedaena. M. Ricord had for some 
twenty years been chief of an eclectic school, which, discard¬ 
ing the drag in soft sores, advised “ six months treatment 
with a daily dose of mercury (which influences the accidents 
we have to combat), followed by three months of iodide of 
potassium.” Of this treatment Mr. Syme had written that 
it “ injures the health not less effectually than the processs 
of poisoning it professes to have so advantageously re¬ 
placed.” Dr. Hughes Bennett said, “ The idea that mercury 
is a specific for syphilis, and the incalculable mischief it has 
occasioned, will constitute a curious episode in the history 
of Medicine at some future period,” Mr. Weeden Cooke 
and Mr. Wells said that syphilitic bone-disease did 
not occur without the use of mercury. The author had 
recently received from Dr. Boeck, of Christiania, two 
works, the one entitled * Recherches sur La Syphilis,’ by 
Dr. Boeck ; the other 1 Aperu 9 des differentes Methodes de 
Trnitinent employees contra la Syphilis Coustitutionelle a 
l’Hdpital de 1’University de Christiania,’ by Dr. Bidenkap. 
Dr. Boeck, in his ‘ Recherches,’ had shown that primary 
sores took, on an average, far longer to heal under mercury 
than without it (sixty-two to thirty-eight days); and also 
that the number of secondary appearances was far greater 
when it was used (twenty-four to fourteen). Dr. Bidenkap 
mentioned that for the last ten years there had been experi¬ 
ments in Christiania as to the treatment of constitutional 
syphilis, resulting in entirely expelling the drug. Besides 
syphilisation—employed by Dr. Boeck, and which, Dr 
Drysdale observed, had in his opinion, for sole merit its 
freedom from the use of mercury,—Dr. Bidenkap gave a 
detailed account of 192 cases treated by means of two ex¬ 
pectant methods : (1) sweating: (2) derivation— i. e., the 
raising of pustules by tailar-emetic ointment over the body. 
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In these 192 cases thus expectantly treated, no worse sym¬ 
ptoms were observed than eruptions, alopecia, sore-tliroats ; 
with only five cases of iritis, which got well without mer¬ 
cury, and two cases of periostitis, and no bone disease. 
Dr. Bidenkap wrote, “ The very rare cases of tertiary 
syphilis are met with among patients who have undergone 
a mercurial course elsewhere, especially abroad. Formerly, 
on the contrary, obstinate tertiary cases formed the majority 
of those treated at the Hospital. It appears, then, that the 
exclusion of mercury from therapeutics has been the cause 
of it.” Prof. Barenspmng, of Berlin, in his work on 
* Hereditary Syphilis’ (Berlin, 1864), after enumerating 
mucous tubercles, sore-throat, and exantliem-like eruptions, 
had written :—“ The above rapidly described alterations are 
those of which, in the majority of cases, the picture of 
syphilis is entirely composed. These may remain for weeks 
or months, or vanish for a shorter or longer period, or finally 
•disappear for life. At least, I can certify that in the now 
countless cases where I have treated syphilis without mer¬ 
cury, and which I have seen completely recover, there have 
never appeared any other forms than those papular and 
exanthematous ones, with, in a few cases, iritis, periostitis, 
and orchitis ; but in no single instance has destructive per¬ 
foration or necrosis appeared, provided that no extra¬ 
ordinary circumstances prevailed which have the property, 
like mercury, of altering the character of syphilis. . . . 
A rapid and well-marked mercurial cachexia is notthesole, 
but the most frequent, cause of phagedrena. . . . Ter¬ 
tiary syphilis is not mercurial cachexia : it is syphilis in a 
constitution modified by mercury.” Dr. Drysdale observed 
that his own experience completely corroborated the re¬ 
marks of Bidenkap and Barensprung. He gave the details 
of several cases recently treated by him without mercury, 
with immunity from any but trifling lesions. In conclusion, 
Dr. Drysdale said he believed that syphilis in adults was 
not always, but almost .always, a very mild disease, when 
treated without mercury ; that rupia was extremely rare 
when no mercury was used; that bone-disease did not 
occur, unless in mercurially treated cases ; and that, in short, 
the internal administration of mercury in syphilis, or in 
inflammatory diseases, has neither any rational theory to 
appeal to, nor was it supported by the experience invoked 
in its defence. He trusted that the verdict of the Profes¬ 
sion would soon be against the internal use of mercury in 
syphilis. 

Mr. Durham said the time was too short to permit 
a full discussion on the subject, but he could not allow 
it to drop without entering a protest against the 
doctrines of the author, and expressing his opinion that 
the judicious use of mercury by inunction or by bath 
affords the safest, speediest, and most successful mode of 
treating syphilis yet known. He would remind the Society 
of Dr. Boeck’s patient, who presented himself for examina¬ 
tion by the Fellows at the last meeting. This patient was 
stated to have suffered most severely for several years from 
syphilitic disease. He never took mercury in any form, 
although constantly under treatment of one kind or other. 
He finally felt constrained to take a voyage to Norway and 
submit to the very tedious and disagreeable treatment of 
syphilisation. Not very encouraging this for the non-mer- 
curialists! In hospital practice, cases of pure syphilis are 
rarely met with. The symptoms are unusually obscured 
and complicated by the effects of dirt, drunkenness, and 
debauchery, and the history is unreliable. In private 
practice it is very different. But whether in hospital or 
private practice, he (Mr. Durham) had almost invariably 
met with the best possible results from the judicious 
administration of mercury. He had never seen any mis¬ 
chief ensue, nor could he believe that such need ever be 
the case if the patient be watched with sufficient care. The 
author’s reference to the ravages of venereal disease in the 
olden times, and the wholesale administration of mercury 
then the fashion, seemed to him altogether beside the 
question. His (Mr. Durham’s) experience showed that very 
quickly, under the mercurial treatment, chancres healed 
and secondary symptoms disappeared, which under other 
treatment had remained long stationary. Lastly, it was 
worthy of note that many of the boasted cases of the non- 


mercurialists were really treated by mercury after all, .03 
witness several cases recently published in the ‘British 
Medical Journal,’ in which the ointment of the nitric oxide 
of mercury is stated to have been applied to portions of the 
surface of the body. 

The President said the Portuguese soldiers lived chiefly 
on vegetables and fish. 

Mr. Thomas Smith had read all the Author’s papers on 
infantile syphilis, and was surprised at the results of his 
experience. His own experience was very different. 
Seeing many cases of infantile syphilis, he felt it to be his 
duty to say that the mercurial treatment was most success¬ 
ful. In reference to the question whether bone was ever 
diseased where no mercury had been given, he instanced a 
case of necrosis of the nasal bone, in a syphilitic infant who 
had never had any mercury. 

Dr. 0. Drysdale, in thanking the several speakers who 
had criticised his short abstract, observed that in the 
original paper he had quoted Mr. Well’s own words— 
viz., that he nad never seen a case of syphilitic bone disease 
where mercury had been omitted from the treatment. This 
statement had also been made by Mr. Weeden Cooke and 
others. Consequently he (Dr. Drysdale) supposed it could 
but rarely have been seen by other surgeons. He had 
never seen such a case, although he had seen nodes, iritis, 
and periostitis. With regard to what had been said by Mr. 
Durham, he would say (1) that he believed, as far as he 
had examined the question, that syphilisation, as practised 
by Professor Boeck, &c., had but one merit—viz., that of 
dispensing with mercury. The true doctrines of treatment 
of this disease, he believed, were, that it should be dealt 
with, like other surgical complaints, by external applica¬ 
tions, caustics, if necessary in phagediena, and ordinary 
sound remedial measures ; and he would observe further 
that he was persuaded that Mr. Durham, in common with 
the majority of the Profession, was not in a position to 
judge of the course of this disease without mercury, when 
it was, and had been, up to this date, almost invariably 
treated by this powerful remedy. His (the Author’s) own 
paper gave numbers of cases recently treated without 
mercury, all of them very mild affairs. With regard to the 
argument used by Dr. Webster, he would express his 
humble conviction that variety of race and climate would 
not account for the difference of the gravity of the disease, 
as that gentleman and others seemed to think, since in one 
of the wannest and in one of the coldest climates in Europe 
—Spain and Norway—the disease, when treated rationally, 
was a mild affair, and when treated by courses of mercury 
was one of the greatest afflictions that could attack a mem¬ 
ber of the human family. The statement of Mr. Smith 
with regard to the successful nature of the treatment of the 
disease called infantile syphilis by means of mercury was 
opposed to the conclusions come to by himself (the Author), 
and to those corroborative by Mr. R. Dunn and Mr. Ailing- 
ham. As far as he was aware, he had himself been one of 
the first, if not the first, to publish cases of infantile 
syphilis which had recovered without any employment of 
mercury, internally or externally ; and since that time Mr. 
Dunn had treated about fifty cases, with only two or three 
deaths, without mercurv. He submitted that any evidence 
adduced by speakers this evening would be quite insuf¬ 
ficient to convince a jury of scientific men, wlio came to 
the subject without prejudice, that mercurv did much good 
in this disease. Finally, he had to remark that the illus¬ 
trious Professor of Surgery of the Roj’al College of Surgeons 
of England had recently made use of the following language, 
as reported in the ‘Lancet’ of June 10, 1865: — Occa¬ 
sionally some, under the impression that nothing is being 
done, will cling to the mysterious-looking black or yellow 
lotion—to the so-called specific alterative ; even a month 
of slow poisoning with mercury may be preferred to the 
laissez fciire system.” Such were the words of the re¬ 
nowned Professor Fergnsson ; and he hoped they would 
make other able men in high places pause and think. It 
was but a few years back that an aspirant would have 
been rejected for n degree at the College of Surgeons if he 
had said that, indurated chancres did not require a course of 
mercury. These days, he hoped, were gone by for ever. 
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THE THREATENED EPIDEMICS. 

For several months past, some of the most important out- 
ports and other cities and towns of Europe, Asia, and 
Africa have been the seats of epidemic visitations of disease, 
which, like the clouds of a coming storm, are well calcu¬ 
lated to excite our alarm and to justify precaution. The 
threatened tempest, it is true, may direct its course else¬ 
where instead of to our own shores, or the lowering clouds 
may be dispersed, but, nevertheless, it becomes our duty to 
keep ourselves on the watch, and to prevent, as much as 
lies in our power, the invasion of an enemy far more subtle 
but infinitely more destructive than the troops of a hostile 
army landing upon our soil. Russia, according to the im¬ 
perfect accounts which have hitherto reached us, is, or has 
been, suffering in the heart of its capital from the wide¬ 
spread ravages of a disease which is considered to be 
identical with a relapsing form of typhus; the north of 
Germany has been visited with an epidemic, which, if not 
new, has been heretofore of rather rare occurrence—namely, 
cerebro-spinal meningitis ; and our old and now too familiar 
enemy, the cholera, has not only been striking down its 
victims in the burning plains of India, but has prevailed in 
an epidemic form in the sea-port of Alexandria, in the in¬ 
land city of Cairo, among the crowds of Mahometan 
worshippers in Mecca and Medina, in the crowded city of 
Constantinople, and even in some of the towns of Italy. 
Up to the present time, so far as we know, the cholera has 
not yet re-visited the British Isles in an epidemic form, 
and even the ordinary attacks of British cholera and 
diarrhoea have not been unusually prevalent, considering 
the time of the year and the exceptional heat of the 
weather. 

It is quite true, that for the existence of several of the 
foreign epidemic visitations just alluded to satisfactory rea¬ 
sons may be assigned. Scanty or Unwholesome food,theover- 
crowding of the population, the deficiency of water-supply, 
the impurity of the streams, individual habits of negli¬ 
gence or filth, and a variety of other causes, may explain 
the propagation of many epidemic maladies, even if they 
do not absolutely originate them. For our own part, we 
do not altogether believe in that materialistic theory of 
epidemic disease which would account for its existence by 
the presence of effluvia appreciable to the test-tube of the 
chemist or the lens of the microscopist, nor do we assert 
that under the most perfect hygienic system invented by 
human ingenuity epidemic maladies would cease to exist; 
but we may fairly conclude, from all past experience, that 
by the exercise of judicious sanitary precautions epidemics 
are robbed of half their terrors, the poisons on which they 
depend are diluted and thus become innocuous, or the 


human constitution is so fortified as to resist the introduc¬ 
tion of the malarious taint into the system. 

In many cities of the East, as in Alexandria, Cairo, and 
Constantinople, where the most recent outbreaks of cholera 
have occurred, the condition of the population, the construc¬ 
tion of the cities, and the nature of the climate, are all of a 
nature to favour the spread of epidemic maladies, and,like a 
spark falling upon a barrel of gunpowder, a disease which 
might have been only sporadic may sweep off thousands 
of the inhabitants, and generate from its own eman¬ 
ations an ever-widening circle of pestilential influence. Nor 
is the visitation confined to the district where it originated ; 
for, independently of the atmospheric wave, which some¬ 
times without appreciable meanB of human communica¬ 
tion, spreads over continents and even seas, there can be 
no doubt that infected persons may carry with them the 
seeds of the morbid principle from land to land, and across 
seas, rivers, and mountains, and that, when meeting with 
suitable conditions, those seeds may develope into new 
centres of disease. 

Experience, too, has abundantly taught us that our own 
islands ore by no means exempt from the periodical ravages 
of those epidemic maladies which devastate the plains and 
the cities of the East; and the fearful outbreaks of cholera 
in Great Britain, and the intractability of that disease, 
have almost realised in our capital cities the horrors of the 
plague in Oriental lands : while in the existence of typhus 
fever we possess a perennial source of death, not inferior 
in malignity to any other communicable animal poison. 

It is, therefore, not without good reason that the Privy- 
Council have taken the present opportunity of addressing- 
a circular letter to the local authorities of the outports and 
some other places in the United Kingdom, suggesting the 
adoption of precautionary measures against the invasion of 
cholera or other epidemic diseases. The Privy Council 
at the same time transmit copies of a letter which was sent 
in 1859 to the various out-ports of the Kingdom, together 
with a sanitary memorandum for the guidance of the local 
authorities in the preservation of the health of the inhabi¬ 
tants of their respective districts. 

The memorandum in question is very ably drawn upl¬ 
and enforces all those general principles of hygiene, which, 
although well known to the Medical Profession, are but 
little understood and acted upon by the community or by 
those who guide public affairs. The necessity of cleanli¬ 
ness, the avoidance of over-crowding, the efficacy of prompt 
Medical assistance, the separation of the sick from the 
healthy, the removal of animal and vegetable refuse, the 
washing and lime-whiting of uncleanly premises, the 
thorough ventilation of buildings, the reception of the sick 
into local infirmaries or hospitals, all these and many other 
similar topics are urgently pressed upon the attention of 
the authorities, who, it is to be hoped, will readily adopt 
the suggestions of the Government. A special appendix, 
on processes of disinfection, drawn up by Professor Miller, 
closes the document; and that chemist, while declaring 
that artificial disinfectants cannot supply the place of 
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to send their sons to compete for the prizes at the Uni¬ 
versities. Well and good, if they intend them for other 
professions, but if it be desired to train a boy for medicine, 
eschew Oxford and Cambridge, lest he should change his 
mind when he gets there, which, if he has any pride in him, 
he is almost sure to do. Epsom is the place for Medical 
sprouts—there they will get the best of education, un¬ 
alloyed with the ambitious yearnings which are among the 
surroundings of high-class schools, and which, when once 
imbibed, make boys dissatisfied with their condition here¬ 
after. The editor of the ‘ Medical Times ’ has wonderful 
aspirations in favour of our Profession—he is always in 
the clouds when speaking of it, whether it be when urging 
on our connexion with the Universities or with Parliament 
or of individuals. The late Dr. Fergusson had a little 
cottage near Windsor to which he often resorted for a 
little relaxation—viewed from aloft by our worthy editor 
the little cottage becomes the “ country seat ” of the great 
London physician. Then, as to the occupant of the one 
seat we have gained in the new Parliament, he says :— 

“ Medicine has gained one seat in the new House of Com¬ 
mons. Besides Dr. Brady, who is again returned for Leitrim 
County, we have the pleasure of recording that the choice 
of the "electors at Shrewsbury has fallen upon Mr. William 
James Clement, a Fellow of the Royal College of Surgeons 
and a Fothergillian Medallist. This gentleman has a great 
career open to him, and he has our best wishes for its 
successful prosecution. We trust that the fitful breezes 
of party politics will not make him swerve from the line 
which we believe he has marked out for himself To be 
the watchful guardian of the hygienic interests of the people 
of England, and a representative of the thoughts and wishes 
of the Medical Profession in Parliament, is to hold a posi¬ 
tion which ought to stimulate a man’s best efforts” 

With the learned editor I rejoice in the success of Mr. 
Clement, who, doubtless, if he have the opportunity, will 
do his best to serve the Profession, as Dr. Brady has done 
before him. But it would puzzle the best of us to say 
what good our last-named and well-tried friend, with the 
very best intentions, has been able to effect. Vigilans. 

No. 12. 

To VlGILANS. 

Sih,—I f we look around for vital agents, and see how life 
is manifested, we can evidently trace one distinct action in 
connexion with the blood, and a chemico-vital agency 
always in the nerves. The one is that power which the 
blood has to eliminate its gases along with other elements, 
of a fluid character, through the coats of their containing 
vessels, and the power these vessels have on the other hand 
of imbibing those of an opposite character ; for what are 
yielded on the one hand are far different to what are re¬ 
ceived on the other. These are so manifestly characteristic 
of life in the blood itself, both in what it imparts and 
what it receives, that we cannot conceive vitality 
without it, and cannot view it except as both a cause 
as well as an effect of a vital principle. On the other 
hand, the chemico-vital powers differ from these 
because they are more electric. Asking ourselves the 
question, what forms these electric actions? the answer 
is, the presence of two opposite elements always acting in 
antagonism to each other in the presence of moisture and 
light. Now, there are always opposite elements meeting 
together in the body, whether they be fluids or solids, fluids 
and gases, or solids and gases, moisture being always more 
or less present, and light striking everywhere. It would 
be unreasonable to suppose that anything else but electri¬ 
city could be the result, and, as I have stated in former 
letters, not a square eighth of an inch of the body exists 
without these powers being constantly in action, so that we 
distinctly see causes which ancient physiologists ill ex¬ 
plained. They gave to the living structure, in order to 
explain its movements, a vital aura independently of all 
matter, and which, they said, set all the machinery in 
motion. As no engineer of the present day gives any 
occult power to any machinery he constructs, neither can I 
admit a vital principle in the body independent of its 


material substances, parts, or essences, whatever they may 
be. We see how the body is sustained by the blood and 
how that fluid is used, how it is collected again, and where 
it goes to, and in its progress seeks new aliment. But, 
with all this, the body itself is self-supporting from the 
fact of its collecting its own waste and loose material from 
every part by the aid of special vessels—viz., absorbents 
which are characterised by the name of lacteals and lym¬ 
phatics. Now, the amount of floating animal matter the 
lymphatics continually collect and convey, in the form of 
fluid elements, into the blood again independently of that 
from any fresh ingesta, taken up by the lacteals, is something 
enormous. Being everywhere present, they allow nothing 
to escape them, and whatever lies about, having no appa¬ 
rent object, is taken away by one or other of them, and car¬ 
ried into the nearest veins or go to the very outfalls of them. 
Even the veins themselves do some duty of this kind. The 
laws of capillary attraction and those other laws of fluids 
themselves, that of drawing particles to given parts whose 
very actions form a vacuum, or several vacuums are, by 
these means, hastened, so that they act by an absorbing power 
aided by natural propulsion and attraction. Independently 
of this they also possess the same porosity as all other 
vessels and substances, and their own endosmotic and ex- 
osmotic laws; so that these, as well as the larger currents 
of circulation, assist and carry on, on their parts, that 
material law of life which is inherent within them and 
forms part of the principle of the great vital phenomena 
we see. 

If we were to compare the amount of decaying structure 
in the living body constantly converted into fresh elements 
for its substance, and seeing provisions of this magnitude 
made on purpose to take them up to regenerate and 
support the whole fabric, we necessarily ask: What pro- 

E ortion of fresh ingesta do we require every twenty-four 
ours to help it ? It is impossible the body can go on 
without fresh matter, and it is impossible to believe that 
the fresh matter can alone keep up the whole structure. 
We see, at least, four-fifths of the blood of the body already 
present in it in the shape of venous blood, lacteal and 
lymphatic elements assisting it. While even these elements 
found straying all over the body and running a risk of 
being lost to it, if it were not for these classes of vessels 
picking them up, are all charged with some vital power. 
Yet here we have another question to ask : Were they 
once blood elements themselves ? I say, certainly not 
though they will soon be converted into them. How many 

f lints, then, of these fluids can it be considered that the 
ymphatics take up in every twenty-four hours, considering 
they never came out of the blood, and how many pints are 
wasted in the wear and tear of fascial lubrication, or 
absorbed by the fat for other wise and useful purposes, or 
exuded from the surface in gaseous or incipient radiation, 
or removed by violent perspirations ? If I am wrong, 
then, in saying, as I have in a former letter, that many 
pints of fluids are made in the body, used in the body, and 
go out of it, that never came out of, and are never likely 
to go into the blood, let me be corrected; for, when we 
trace consecutively all the blood-vessels in the body, the 
arteries, veins, and capillaries, and what wonderful duties 
they perform; whilst, on the other hand, what the 
absorbents, such as the lymphatics, which act as reservoirs 
as well as collectors of what would be otherwise wasted 
and lost; and, finally, what the lacteals do for securing the 
new elementary fluids, there still appears to be abundant 
moisture left for other purposes. 

For instance, for the lubrication of the whole intes¬ 
tinal mucous membranes, for useful, active, limpid lymph, 
for the serous membranes, and, in fact, in all parts where 
moisture is required, and furthermore, there is what the 
fat absorbs. We shall find that these distinct vessels have 
quite employment enough, work as hard as they may, and 
yet leave, as I have said, a vast floating fluid current behind 
for equally valuable and vital purposes. 

We find by all this that we must not be too confined in 
our ideas of the laws of life, because, as we proceed in 
our inquiries, we have to ask ourselves yet some very 
important questions. The great one as regards the fluids 
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would Re, where do they all come from ? We cannot 
reconcile their quantity with what we imbibe as drink, or 
what is taken from the succulency of our food, or what we 
absorb through our skin and tissues. We must go farther 
than this; but in the elucidation of this question, we must 
take into consideration all the laws of digestion, assimila¬ 
tion, and defalcation, as well as their results, which I pro¬ 
pose to consider shortly. 

I am, &c,, Cyclops. 

[The Editor begs to Btato that he does not hold himself in any way 
responsible for the opinions expressed in the foregoing letters.] 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Dr. Hyde Salter commences a course of lectures “ On 
Dyspnoea,” delivered at the Royal College of Physicians, 
but in the present discourse he only indicates the subject- 
matter of the lectures, and gives a', brief sketch of some 

points in the physiology of respiration. -Mr. Lockhart 

Clarke, F.R.S., gives a “ Report on a Case of Paralysis (under 
the care of Mr. Holthouse and Dr. Fincham), with Exami¬ 
nation of the Medulla Oblongata and Spinal Cord.” The 
patient was a girl of seventeen, a pupil teacher, who had 
been overworked in her studies, and who first applied for 
Medical relief on account of loss of vision of the left eye, 
but subsequently exhibited symptoms of paralysis of the 
legs, and eventually died from exhaustion. The post-mortem 
examination revealed a state of acute softening of the spinal 
cord at its lower part. Mr. Clarke believes that the case was 
one of acute myelitis supervening on some cerebral disorder, 
which appeared to have subsided as the spinal cord became 
affected with acute inflammation.-Dr. H. Beroel con¬ 

cludes a paper “ On the Inhalation of Atomised Fluids,” 
and describes an apparatus for the purpose adapted for 
private practice. He also describes some cases in which 
the apparatus was used, and specifies the remedial agents 

which may be introduced by inhalation.-Dr. P. Victor 

Bazire contributes a “Report of a Case of Partial Disease 
of the Left Half of the Spinal Cord, causing Anaesthesia 
on One Side, and Paralysis of Movement on the Other; 
with Remarks on the Transmission of Sensitive Impres¬ 
sions in the Spinal Cord.” The title of the paper indicates 
the nature of the symptoms; hut the patient recovered 
under the use of iodide of potassium, hypophosphite of 
soda, and sulphur baths. As to the nature of the lesion, 
it was supposed that haemorrhage on one side of the cord 
was the determining cause. The patient was a stout, 
etrongly-built man, who had led an irregular life, and had 
been guilty of sexual excess. 


The ‘Medical Times and Gazette.’ 

Dr. C. Handheld Jones continues his Lnmleian Lectures 
“On Some Points in the Pathology of Nervous Diseases,” 
and describes several cases of chorea, hemiplegia, and epi¬ 
lepsy, which he considers to corroborate the views he ad¬ 
vances. His object is to show that many diseases of the class 
referred to are not dependent on any demonstrable affection 
of the nervous centres.-Dr. J. W. Cousins contributes a 


“ Second Report of the Case of Remarkably Profound and 
Prolonged Sleep,” the first report having been contributed 
to the same journal in the early part of 1863. The patient, 
it appears, sleeps as long and as profoundly as ever. It is 
now five years since the present attaok commenced, and 
during that period he has not once slept naturally. The 
general features of the sleep have not changed, and all the 
means at present employed have failed to arouse him. He 
looks pale, but his general health continues good. After 
giving a tabular statement showing the duration of each 
sleep from October 14 to December J6, 1864 (the period of 
sleep extending to 90, 112, or even to 138 hours in certain 
instances), Dr. Cousins adds the following remarks :— 

“This table exhibits the remarkable contrast between the 
waking and sleeping hours. Whatever time of the day 
my patient rises, ne always feels tired and sleepy the same 
evening, and returns to bed about ten o’clock. Several times 
his friends have endeavoured to keep him awake all night, 
and once with very great effort they accomplished it. This 
intense desire for sleep appears to me to be a very signi¬ 
ficant feature in the case, and another argument in favour 
of the explanation advanced in niy former paper. It is 
our daily experience that a general uneasiness or craving 
for repose supervenes after a period of waking activity; 
but, in the present instance, a few hours of cerebral exer¬ 
cise are sufficient to exhaust the nervous system, and 
induce unsupportable drowsiness. 

“On December 14 and 15 the patient slept almost natu¬ 
rally, but this was due to a severe attack of griping and 
diarrhoea which disturbed him after eating an unusually rich 
and hearty dinner, No doubt he was aroused by the pain¬ 
ful sensations excited in the alimentary canal, and trans¬ 
mitted through the spinal system to the brain. After the 
frequent failure of powerful stimuii applied to the organs 
of sense and surface of the body, it is an interesting fact 
that impressions upon the cerebral organs through this 
channel proved sufficient to break the profound lethargy. 

“The‘Medical Times and Gazette’ of November 12, 
1864, mentions a case of prolonged Bleep reported by M. 
Blandet. The patient slept forty days, then fifty, and after¬ 
wards twelve months ; but these extraordinary fits of tor¬ 
pidity were separated by long intervals of health. Although 
these occasional and prolonged attacks bear but little re¬ 
semblance to the persistent nature of the affection in my 
case, still the phenomena observed during the sleep are 
very similar. Both cases are characterised by complete in¬ 
sensibility which no external stimuli can overcome, by a 
languid and feeble circulation, imperceptible respiration 
and the complete suspension of the evacuations.” 


CONSANGUINEOUS MARRIAGES. 

While touching on questions still involved in obscurity, 
we may briefly advert to the alleged influence of consan¬ 
guineous marriages on the production of congenital disease 
or deformity. Several new points are brought forward in 
the ‘ Archives de la Medecine Navale,’ and in the ‘ Anuales 
de la Societe de Medecine de la Loire. 

The former publication adduces some interesting infor¬ 
mation on the consanguineous unions of the negro race, 
and more especially in the posterity of a Portuguese 
merchant named Da Souza, who died in 1849 at Widah, in 
the kingdom of Dahomey ; all the navigators who have 
of late years traded on the African coast are well acquainted 
with these curious particulars. Da Souza, who for many 
years lived in the country, had acquired a large fortune in 
the slave trade, and left about a hundred children, the off¬ 
spring of four hundred women, immured within his harem. 
By the order of the king of Dahomey, hostile to the growth 
of a half-caste race, this numerous progeny has been con¬ 
fined in a peculiar enclosure (Salaiin) under the authority 
of one of Da Souza’s sons. These wretched mulattoes, 
unpopular iu the country, and strictly watched by the 
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agents of the king, the most absolute tyrant in existence, 
have no possible intercourse but with each other, or, to 
speak more plainly, live in the most lamentable state of 
promiscuity. In 1863, the third generation of children 
was growing up. The colour of their skin is gradually 
returning to ebony black, although they preserve in their 
features slight indications of a European origin. Now, it 
has been ascertained that among all the descendants of 
Da Souza, who have formed amongst themselves unions 
between the very closest relations, not a single instance 
exists of deaf-muteness,- blindness, cretinism, or congenital 
deformity ; it is, however, an equally remarkable fact that 
this herd of human beings is gradually decreasing in 
numbers, and that its total extinction at no very distant 
period can even now be predicted. 

This decrease does not appear to be referable to consan¬ 
guinity, and it would be irrational to apply to the posterity 
of Da Souza an argument not generally admitted in the 
case of Europeans. 

Sterility, as well as polydactylism and other analogous 
deformities, would seem to be attributable to some other 
cause, such as, for instance, what Dr. Hervier terms the 
constitutional predominance of the maternal system. This 
gentleman recently communicated to the Medical Society 
of Sainte-Etienne, a paper in which this theory is inge¬ 
niously defended. The author contends that the social 
inferiority in which, in all ages and in every nation, 
women have been kept, is not the result of mere ignorance 
and prejudice. Every religious cosmogony and every 
legislation have ratified this universal belief in the depen¬ 
dency and subordination of the female sex, actuated either 
by an instinct of self-preservation, or by the observation 
of a circumstance which seems to have escaped the notice 
of anthropologists since their attention has been directed 
to the study of the results of consanguineous unions. The 
fact alluded to is, that in every family in which the con¬ 
stitutional powers of the mother are in a considerable 
degree superior to those of the father, the offspring is 
physically or mentally deficient, or affected with congenital 
deformities much less frequently observed under opposite 
circumstances. The author, in illustration of this some¬ 
what hazardous assertion, brings forward several instances 
of women of Rive-de-Gier, who have given birth to several 
children by different fathers. “ The first children,” says 
he, “ frequently bom out of wedlock, and consequently 
the offspring of men of superior bodily development 
(women uncorrupted by love of admiration, or by want, 
seldom yielding to any others), were generally graceful 
und well-favoured ; the younger children, on the contrary, 
were the result of marriage or of illegitimate unions 
brought about by a craving for luxurious indulgences, or 
by pressing want, and the fathers were generally inferior 
in physical development to the mothers. Hence, between 
the two classes of children, a marked difference in favour 
of the former, the latter being generally destitute of 
the physical and moral perfections observable in the 
others.” 

These are, in addition, but the results observed from the 
intercourse of healthy but inharmonious subjects,and “the 
consequences must be far more striking,” observes Mr. 
Hervier, “ if one of the parties, or both, labour under some 
constitutional taint. Under these circumstances, the 
congenital deviations and deformities relerred to consan¬ 
guinity, such os sterility, polydactylism, deaf-muteness, &c., 
can scarcely fail to appear.” 

At Rive-de-Gier, a town containing 15,000 inhabitants, 
the author has met in crossed couples, in which the blemish 
alluded to existed, twenty-five instances of sterility, twelve 
of deaf-muteness, and three of polydactylism, whereas, in 
upwards of twenty consanguineous but well-assorted 
marriages, the children have lived, and may be considered 
as models of health and symmetry. 

Mr. Hervier would not be understood to assert that every 
case of deaf-muteness, polydactylism, or deformity, hitherto 
ascribed to consanguinity of the parents, is necessarily re¬ 
ferable to the unfavourable circumstances here pointed out, 
but merely contends that such an origin is admissible, and 
he therefore suggests a modification of the series of questions 


now submitted to the parties at the mnnicipal offices,before 
proceeding to the celebration of marriage. He conceives 
that it would be desirable to ascertain what is the nature 
of the deformities which the constitutional superiority of 
the wife over her husband is likely to induce in the 
offspring, and also, in what proportion differences of age, 
temperament, &c., between tne parents are likely to prove 
injurious to the preservation and proper development of 
the human race, at least in a physical and physiological 
point of view. 

The intervention of authorised scientific corporations in 
the matter does not appear necessary to accomplish the 
object of the author; it will be sufficient to invite the atten¬ 
tion of observers to this curious point of social hygiene, and 
we have, therefore, deemed the subject deserving of a brief 
notice in the present article.—‘Journal of Practical Medicine 
and Surgery. 


GENERAL CORRESPONDENCE. 


THE LATE MYSTERIOUS DEATH AT ST. JOHN’S 
WOOD. 

. To the Editor of the Medical Circular. 

Sir, —Now, the apparently mysterious death of the young 
French woman at St. John’s Wood is decided by a coronor’s 
jury, and no one implicated in a criminal act. I hope you 
will allow me a few words to show that the verdict is not 
exactly in accordance with truth. “ Died from abortion, 
but how brought on there was not sufficient evidence to 
prove.” “ Died from abortion ” is perfectly correct, but to 
the mind of the physiologist there is ample evidence, in the 
absence of all criminality, for the death. The whole body 
is one porous mass ; it makes its own secretions and gases, 
which it both exhales and absorbs to a large extent. So 
that, on the one hand, the body may, as it does in many epi¬ 
demics, make its own poisons, which are, in fact, the fuel 
for the spark, and is that which constitutes the vague term 
“ predisposition .” This is the reason why, in an epidemic of 
any kind, some take it and recover and some die, whilst 
others are not affected by it at all, though living in the same 
locality and amidst it ; simply because no spark of contagion 
or infection can find fuel in them to cause disease. Now, 
Sir, in certain conditions of the uterine organs, a living 
physiologist has proved that the dead ovum may remain in 
utero during the whole period of female gestation, and not 
become putrid, ergo, there are no decaying or decomposing 
vital elements. This ovum, caused first by conception, has 
been deprived by some natural act of its germ, or what 
would have been a foetus, or a child, becomes an inorganic 
mass, and may grow and grow, and at last cease to have 
vitality, and yet remain without let or hindrance to the 
parent. Now, mark ,the converse ; a parent may have, like 
the deceased French girl, a foetus of four or five months old, 
and by an accident or fall this foetus may die. It does not 
follow that Nature gets rid of it directly, though she is too 
wise to retain it long, for, being a vital and highly organic 
mass, it becomes decomposed or putrid if it remains long 
enough, and the natural powers do not, from some inscru¬ 
table cause, expel it. The poisonous gases that emanate 
from this mass are of such deadly virulence to the blood and 
general secretions, that they poison them as insidiously as 
anything given of the samo character wilfully. Now, 1 will 
give you a case in point in as few words as possible. Some 
twenty years ago, a lady sent for her accoucheur at her full 
time, and she laboured in pain for many hours. At last all pains 
leit, and the accoucheur no doubt thought that it was a 
false alarm and left also. He called next day—the lady 
was up and about—and the next day too. Well, the 
natural inference was, “ Send for me when I am wanted.” 
About a week afterwards she showed symptoms of being 
very ill and I was called in. The general l'octor in the 
room, and the first examination, conveyed to me the know¬ 
ledge of a dead child. I lost no time in relieving her of it, 
but what was the result ? A child proved to have been 
dead some days, and remaining in utero, only precisely the 
same as that of the young French woman. She was 
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poisoned by the absorbed gases of her dead child. The 
difference of circumstances being these :—that, whereas, 
in my case the lady had gone the full term of utero-gesta- 
tion, ' consequently a larger mass was decomposing and 
thinner walls presenting themselves everywhere for the 
poison to permeate. She died in the tbirty-six hours after 
delivery from this cause. The evidence of Dr. Meredyth 
showed a footus in a state of putrefaction of some days 
standing. Now, therefore, a four months gestation left 
thicker uterine walls and surroundings, and, therefore, 
greater power of resistance to the gaseous poisons. From 
the fall on board the steamer till Dr. Meredyth was called 
in, there was time enough for the gases from such a decom¬ 
position to poison the system. The death consequently 
was as natural, to my mind, from the first to the last state¬ 
ment of the principal witness at the inquest. I decline, of 
course, entering into any opinion of unfair play or crimi¬ 
nality, but simply say, the fall on board the steamer and the 
great sickness on the voyage was sufficient to destroy foetal 
life itself, all the rest is natural enough. The public know 
little or nothing of physiology. I hope to remove the 
stigma from our Profession of any guilty practice, and to 
show that in all such cases a little more knowledge of 
physiology may advance the truth. 

I am, &c., Physiologist. 

London, 29th July, 1865. 

[In all probability the death was caused by retained pla¬ 
centa, which was found in the uterus.— Ed. Med. Cir.] 


THE BRANCH MEDICAL COUNCIL OF SCOT¬ 
LAND. 

“Physicians’ Hall. Edinburgh, July 14th, 18G5. 

“ Sederunt: Dr. Christison (Chairman), Dr. Alex. Wood, 
Mr. Syme, Dr. Andrew Wood, Dr. Fleming, Dr. William 
Robertson (Registrar). 

“ The subject of the registration of Medical students having 
been considered, the registrar was directed,— 

“(1.) To issue the necessary forms of application to the 
universities and other licensing bodies in Scotland. 

“ (2.) To prepare a register for Medical students in con¬ 
formity with the recommendations of the General Medical 
Council. 

“(3.) To take means, by handbills and advertisements, to 
make the ‘ recommendations of the General Medical Council, 
in reference to the registration of Medical students,’ known 
to the students at the various Medical schools in Scotland. 

“ It was agreed : that Dr. Christison and Mr.Syme should 
be deputed to visit the examinations hold by the Royal Col¬ 
leges of Physicians and Surgeons of Edinburgh ; that Dr. 
Andrew Wood, and Dr. Alexander Wood should be deputed 
to visit the examinations at the University of Edinburgh ; 
that the members of the Branch Council now present should 
visit the examinations held at the University of Glasgow and 
at the Faculty of Physicians and Surgeons of Glasgow ; and 
that the registrar should write to the Dean of the Medical 
Faculty of the University of Aberdeen for information as to 
the dates at which the Medical examinations are there held, 
in order that steps may be taken to exercise the supervision 
contemplated by the General Medical Council in their re¬ 
solution of 6th April, 1865.” 


PARISIAN MEDICAL NEWS. 

Amenorrhcea. 

The history of ovulation has supplied M. Raciborski 
with a new field of inquiry, which he has laboriously 
cultivated, and in which he has succeeded in discovering 
new physiological aspects unknown to, or at least not 
described by, his predecessors. Amongst other interesting 
subjects, he expatiates on a form ofameuorrlicca due to men¬ 
tal causes, such as excessive dread of pregnancy, or, on the 
contrary, an inordinate desire of bearing children. (‘ Ar¬ 
chives de Medecine,’ May, 1865.) 

In the male, mental pre-occupation greatly influences 
the procreative function. Montaigne, in his remarks on 
the power of imagination, relates an instance of transient 
sexual incompetency, of which, in all probability, he had 
himself been the subject. Incapacity of this kind is of 


frequent occurrence, and inspires no anger to a sensible 
wife, aware that kindness will prove far more successful in 
restoring power than bitter reproach and offensive expres¬ 
sions of scorn. The physiological explanation of this 
unsatisfactory condition is simple. In consequence of the 
apprehension of failure, the mental frigidity is conveyed 
by the sympathetic system of nerves from the brain to the 
organs of generation, and the result is an entire cessation 
of their powers of expansion. Under the influence of 
the vaso-motor nerves, the blood-vessels of these organs 
contract, the temperature of the part is lowered, and a 
condition ensues in which sexual access becomes imprac¬ 
ticable. 

M. Raciborski, arguing from analysis, opines that the 
excessive dread of pregnancy, or the immoderate desire of 
bearing children, act on the female in a somewhat similar 
manner, and may induce more or less delay in the appear¬ 
ance of the catamenia, and even a protracted state of 
amenorrhcca. 

This author was consulted on several occasions by women 
who, after a long struggle, had yielded to their feelings and 
forgotten their virtuous resolutions. Alarmed at the pos¬ 
sible consequences of their imprudence, and living in per- 
etual terror of pregnancy, they impatiently counted the 
ays which must intervene before the return of the menses, 
and anxiously watching for the usual premonitory sym¬ 
ptoms, aivaited in a state of most distressing perplexity 
the time at which their worst fears might be allayed or 
confirmed. In a case of this kind, a lady, usually perfectly 
regular, was thrown by a delay of one week into a state 
bordering on insanity. The treatment adopted by M. 
Raciborski consisted in arguments calculated to remove 
her fears, to which he mainly attributed the alarming 
postponement of the catamenia, and in the exhibition of 
harmless remedies. He prescribed gentle anodynes, and 
the mildest form of stimulants, such as a few drops of 
liq. ammon. acetatis in lime-flower or black-currant tea, 
and mustard foot-baths. After an interval of two days, 
the menses reappeared, and the delighted patient solemnly 
declared that the lesson would never be forgotten. 

On the other hand, Mr. Raciborski asserts that too ardent 
a wish for children may also act in a reflex manner on 
the vaso-motor nerves of the ovaries, and induces amenor¬ 
rhcca. 

“In young married women,” says he, “ it is not unusual 
to observe at several successive monthly periods a delay of 
a few days before at last they become really pregnant. 
These delays are, in a certain degree, referable to a strong 
desire to have a family. When, however, several months 
have elapsed without any sign of this much wished-for re¬ 
sult, the anxiety on the subject often becomes excessive ; 
and constantly preoccupied with one idea, that she may be 
sterile, the young wife feels happy when, at the return of 
the date at which the menses may be expected, she ex¬ 
periences none of her customary symptoms ; she hopes that 
the catamenia may fail, and that at last she is pregnant. At 
each monthly period she is agitated by the same hopes, and 
to avoid a disappointment, submits to all manner of precau¬ 
tions. Between this kind of amenorrhoea and that we have 
previously described a considerable difference exists. In 
the former, when the patient dreads pregnancy, every effort 
is made by her to bring on menstruation, which, in general, 
reappears in the course of a few days. In the latter, on the 
contrary, all the precautions taken to prevent the frustra¬ 
tion of cherished hopes, the absolute repose joyfully sub¬ 
mitted to, the complete abstinence from any cause of mental 
or physical excitement, all contribute to perpetuate the 
modified condition of the ovarian circulation, and to protract 
the duration of the amenorrhcca. The greater number of 
the cases of what has been termed Grosesses nerveuses, re¬ 
corded by various authors, have no other origin, and are 
almost invaaiably instances of protracted amenorrhccB refer¬ 
able to this cause.” 

M. Raciborski relates an interesting instance in point; 
but his remarks on the variety of amenorrhcea due to the 
apprehension of pregnancy, appear to us original, and de¬ 
serving of the attention of the practitioner. 
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Abscess of the Thoracic Walls consequent on 
Pleurisy. 

M. Gerdy remarks, in his ‘ Treatise on Practical Sur¬ 
gery,’ published in 1852:—“Abscesses developed in the 
vicinity of inflamed organs are so common and so little 
known, that I shall devote a special chapter to their 
description.” Premature death prevented this eminent 
surgeon from fulfilling his intention, and the question had 
made but little progress, when Professor E. Lcplat, of the 
Hospital of Yal de Grice, undertook a series of interesting 
researches on abscesses consequent on the inflammation of 
serous membranes. The author has embodied his views on 
the subject in two papers, one of which, relative to thoracic 
abscess consequent on pleurisy, has already appeared in 
the April and May numbers of the ‘ Archives de Medicine ’ 
for the present year. Our space prohibits a lengthened 
analysis of this important document, but we reproduce, 
verbatim, the author’s concluding remarks :— 

“ Inflammations of the pleura,” says the author, “ do 
not confine their action to the serous membrane, but are 
often propagated to the adjacent textures, and in certain 
cases give rise to acute or chronic suppuration in the walls 
of the chest. This proposition is borne out by upwards of 
thirty cases. 

“ Caries and necrosis of the ribs are probably too often 
looked upon as the causes of parietal abscess. When 
neither scrofula nor syphilis can be detected in the patient’s 
system, when no external violence has been incurred, there 
is no reason to suspect the presence of disease of the 
bones, and if such disease exists, it may be the result, not 
the cause, of the abscess. 

“ Cough, however violent, cannot alone account for the 
formation of thoracic abscess, unless it is seconded in its 
operation by inflammation of the serous lining of the 
chest. 

“Abscesses developed in the thoracic parieties maybe 
classed under three heads, according to their origin—viz., 
phlegmon is consequent on acute pleurisy ; cold abscess on 
chronic pleurisy ; acute abscess on an old attack of 
pleurisy. 

“ The symptoms of such abscesses present no peculiar 
features, and the diagnosis can be established only by refer¬ 
ence to the history of the case. 

“ These puriform collections have a greater tendency 
than all others to burst in the bronchi, on account of the 
necessarily concomitant pleuritic adhesions. 

“ Their peculiar complications consist in pulmonary 
disease and secondary osteitis. 

“ The indications of treatment must be derived from the 
cause. The abscesses should be opened at an early period 
of their development, because they may entail decay of 
the bones or serious pulmonary affections.” 

It is practically useful to discriminate phlegmonous or 
acute inflammation from chronic abscess, because the mode 
of evacuation of the puriform matter differs in each. Thus, 
in acute abscess, a liberal incision should be performed in 
a direction perpendicular to that of the muscular fibres. 
When a phlegmon is situated beneath the pectoral muscles, 
M. Sddillot recommends the knife to be inserted in the 
anterior part of the inner surface of the axilla, and the 
same modus opera ndi is applicable in parietal abscesses. 
Prompt and active interposition is necessary in order to 
avoid denudation of the ribs and penetration of pus into 
the pleura and the pulmonary tissue. Cold abscess should 
also be opened as soon as the diagnosis has been clearly 
established, but its walls should, in M. Leplat’s opinion, 
be traversed by a drainage tube, which should remain in 
situ until the morbid secretion is thoroughly exhausted.— 
‘Journal of Practical Medicine and Surgery.’ 

Pathology of Angina Pectoris. 

Amongst the many ill-defined affections which have given 
rise to conflicting interpretations, angina pectoris, a for¬ 
midable disease, on which much attention has been bestowed 
by observers, is assuredly one of the least known. In his 
clinical conferences, M. Beau takes an enlarged view of the 
subject, and not only throws fresh light on the pathology 


and treatment of the complaint, but reconciles apparently 
incompatible opinions. 

The patient, whose case suggested the present remarks 
laboured under a complication of most severe symptoms, 
and simultaneously suffered from dropsy, anasarca, albu¬ 
minuria, amblyopy, and asystolia. lie was previously in 
the enjoyment of good health, when, on the 20th of 
January, he was suddenly seized with violent but transitory 
paroxysms of dyspnoea, attended with refrigeration of the 
extremities and au unaccountable feeling of terror. All the 
symptoms above enumerated had since supervened ; the 
disease appeared to have originated in grief, loss of 
appetite, and excessive smoking. M. Beau pronounced the 
case to be one of angina pectoris, to which he traced all 
the subsequent morbid manifestations. 

“ Pathologists,” said he, “ have represented angina pec¬ 
toris as a separate und singular affection ; we must not, 
however, in the study or disease, too readily accept what 
appears supernatural, and, by careful observation, the 
unusual and seemingly extraordinary characters of angina 
pectoris will be found to admit of rational interpretation. 
Rougnon, of Besampon, was the first who invited attention 
to this disease, in the notes of a case which he forwarded, 
in 17C8, to Lorry. His patient was a M. Charles, who 
suddenly died after presenting the assemblage of symptoms 
now familiar to the observer. The autopsy displayed 
merely a state of dilatation of the right cavities of the 
heart, a condition utterly insufficient to account for the 
phenomena noted during life, and Rougnon did not attempt 
to give any name to the disease. Heberden was the first 
who designated the disease by the term Angina pectoris, 
but, by overrating the importance of tho intense pain in the 
chest, and of its propagation to the left shoulder and arm, 
he diverted attention from the disease itself, and thus sub¬ 
sequently gave rise to frequent errors of diagnosis. 
Desporte’s treatise, and Jurine’s paper, both presented at 
the prize competition of the Society of MeiHfcine, in 1807, 
complete the list of the documents in our possession on 
this much disputed point of pathology. From these publi¬ 
cations, we gather that English practitioners discovered that 
ossification of the coronary arteries, or organic disease of 
the heart, frequently coincide with angina pectoris, and that 
German inquirers have referred the affection to spasmodic 
asthma and to gout. 

We now turn to the views entertained by M. Beau. 

M. Beau is a liberal organicist, and believes that disease 
is constituted by something beyond mere anatomical 
change ; he declines, it is true, to consider a symptom in 
the light of a disease, but does not conceive the presence of 
structural alterations indispensable when the functional dis¬ 
turbance of an organ is the leading feature of any series of 
morbid manifestations. Thus, he cannot concede that 
angina pectoris is a mere neuralgia, the opinion prevalent in 
France, because, although sometimes no anatomical lesion is 
discoverable, still pain is not always present. He views 
angina pectoris as a temporary interruption of the action of 
the heart, which may result from many different causes. 
Thus, if by violent exercise or sudden emotion the action of 
the heart is arrested in a person labouring under valvular 
disease, suffocation, and inability to walk will follow, the 
extremities will grow cold and the pulse thread-like, ex¬ 
treme dyspncea supervenes, and in some instances, violent 

f iain in the precordial region, occasionally radiating to the 
eft shoulder and arm. In this instance the angina is 
obviously traceable to its cause, but it would be unreasonable 
to ascribe it always to the same agencies. If ten patients 
are exposed to the same exertion, each will present sym¬ 
ptoms of a different character: one only will perhaps be 
the same in all, although it is of but secondary import in 
the interpretation of the disease, we refer to the reflex 
paralysis of the lower extremities which invariably follows 
cessation of the action of the heart, a paralysis which 
M. Beau terms providential, absolute repose supplying 
the only means of restoring the perverted functions of the 
organ. 

Viewed in this light, angina pectoris may coincide with 
organic cardiac disease, or originate in gout or neuralgic 
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predisposition ; but it will always be characterised by the 
precordial radiating pain, the oppression, the smallness of 
the pulse, the lividity of the countenance, the refrigeration 
of the extremities, and especially the sensation of agonising 
anguish, which fully justifies its name. The sudden invasion 
of the seizure, whether spontaneously arising, or resulting 
from fatigue or deep emotion, will further assist the dia¬ 
gnosis, but it must be remembered that the symptoms vary 
considerably in each case. 

Hence it must be inferred that the affection is of much 
more common occurrence than is generally supposed, and 
M. Beau goes so far as to assert that the greater number 
of unexplained cases of sudden death are attributable to 
that variety of angina which induces syncope. 

The progress of the disease is not less variable than its 
outward manifestations. In youth and in the aged its re¬ 
sults are widely different. In the latter, the affection is 
rapidly and almost constantly fatal; whereas, in the former, 
it is susceptible of cure. A fatal issue is not always sudden, 
but organic changes are frequently induced in the heart, 
which eventually destroy life. 

hi. Beau has remarked, in all the individuals in whom he 
observed the disease, a marked tendency to dyspepsia, and 
this condition was preceded by, or coincided with, severe 
sorrow ; angina had subsequently been developed under the 
operation of various causes, such as idiosyncrasy, previously 
existing disease of the heart, the gouty diathesis, ;&c. M. 
Beau opines that the use of tobacco has a twofold share in 
the production of angina : in the first place, in destroying 
the appetite ; and in the second, by a peculiar mode of ac¬ 
tion, whatever be the form in which tobacco may have been 
used. 

The fact alluded to by M. Beau received further demon¬ 
stration iu the case at present in his wards, which had seved 
to point his remarks on angina. In this individual, a con¬ 
firmed smoker, heart-disease had followed the first paroxysm 
of oppression. M. Beau succeeded in persuading the pa¬ 
tient to discontinue the use of tobacco, and appetite, which 
had long ceased to exist, was promptly restored, the dys¬ 
pnoea yielded, and nightmare, to which this man was ex¬ 
tremely liable, entirely disappeared. Thanks to the cessation 
of the habit of smoking, and possibly to the exhibition of 
digitalis, which M. Beau considers as a tonic of the heart 
and the paramount remedy for asystolia, the patient would 
now be in a perfectly satisfactory condition, had he not im¬ 
prudently exposed himself to cold, and thus become affected 
with bronchial inflammation, the consequences of which may, 
perhaps, imperil the good effects already secured. 

Another patient has recently been discharged, who had 
long suffered from angina ; he was an habitual snufl-taker. 
M. Beau caused him to discontinue the practice, and the im¬ 
provement has been such that a complete cure may legiti¬ 
mately be anticipated, if the man can be trusted to prese- 
vere in his resolution. 

The professor’s conviction on this point is unalterable ; he 
considers tobacco in all its forms as an irreconcileable 
enemy, and, in order to counteract its evil influence, he 
does not confine himself to mere advice, which a hardened 
smoker would assuredly neglect, but predicts, if the bad 
habit be not discontinued, that fatal results must soon and 
inevitably follow, an unanswerable argument which the most 
intractable cannot well avoid noticing, and which, in general, 
ensures their compliance.—‘Journal of Practical Medicine 
and Surgery.’ 
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Royal College of Surgeons of England. —The fol¬ 
lowing gentlemen, having undergone the necessary exami¬ 
nations lor the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 25th 
inst.:—William Anderson, Newxastle-on-Tyne ; John H. 
Ashton, Margate ; Other Windsor Berry, Canonbury road, 
Islington; William Harris Butler, Old Charlton, Kent; 
Thomas Creighton, Morpeth ; Thomas Stevens Gimson, 
Cleveland street, Eitzroy square; Geoffrey Hett, Brigg, 


Lincolnshire ; William Hoffmeister, Cowes, Isle of Wight; 
John Hope, South Shields ; Arthur Humphrey, Balham 
Hill, Surrey; Robert Jackson, Catchgate, Gateshead; 
Edward Scott Jones, Weston-super-Mare ; Frederick W. 
Lowndes, Southport, Lancashire ; Willoughby May, Barn¬ 
staple, Devon ; Samuel Oldham, Burslew, Staffordshire ; 
Richard Pugh, Llandovery, South Wales ; Kenneth Reid, 
Montreal; Thomas Edward Stafford, Long Bennington ; 
Robert Stuart, Woolwich ; Disney Thorpe, Maldon, Essex; 
Eyton Owen Williams, Llanrhaiadar, Denbighshire. 

At this meeting of the Court, Mr. John Hilton, F.R.S., 
Surgeon to Guy’s Hospital, took his seat as an Examiner, 
in the vacancy caused by the resignation of Mr. James 
Moncrieff Arnott. 

The following gentlemen were admitted Members on the 
26th inst.:—Richard Jas. Andrews, Wisbeach, Cambridge¬ 
shire ; Marcus Beck, Isleworth, Middlesex; Henry John 
Branson, Sydney street, Brompton ; Henry Denne, Sand¬ 
wich, Kent; Robert Elphinstone, Streatham, Surrey; 
Benjamin Gowing, Lowestoft; John Albert Grindrod, 
Rochdale; Nathaniel Thomas John Haydon, Bovey Tracey; 
Samuel Linley Heald, Brighouse, near Nonnanton ; Win. 
T. G. Hicks, Toddington, near Dunstable ; Frederick A. 
Hill, Wookey, Somersetshire; Richard Kinnear, Weston- 
super-Mare ; Robert Henrv Kinsey, Canterbury; Charles 
Lyddon, Exeter; John I'homas Morgan, Aberystwith; 
Clement Palmer, Haddiscoe, Norfolk ; Arthur Richardson, 
Chatteris, Cambridgshire; Henry Robert Glover Rust, 
Weatliersfield, near Braintree ; William Rutherford, Edin¬ 
burgh; George Cooper Sauders, Moulton, near Northamp¬ 
ton ; Henry Weeks, Brompton, Kent. 

The following gentlemen have just passed the preliminar 
examinations in general knowledge :—F. D. Adkins, E. W. 
Alabone, H. H. Backhouse, W. M. Beor, H. B. Bailey, 
Fraucis Bone, J. A. Bell, T. T. J. Bull, W. C. Blaker, E. 
H. Brown, C. H. Beardshaw, E. A. Brash, F. R. Bernard, 
H. A. Cavendish, T. D. Cooke, Samuel Cresswell, A. E. 
Cumberbatch, G. D. Deeping, E. H. Downing, G. A. Dun- 
das, A. H. Evans, T. R. Edmundson, F. T. Fisher, Richard 
Fletcher, John Fisher, lanes Griffin, Wm. Gill, C. J. Green, 
C. F. Grindrod, Timothy Hamilton, Henry Harris, H. A. 

■ Hawkins, H. F. E. Harrison, W. H. Heygate, S. T. Huggins, 
H. B. Hawkins, Philip Havens, William Jones, Jas. James, 
F. E. Jackson, W. H. Jenkins, J. R. Joseph, S. C. Jones, 
A. E. Kynaston, Percival Kingsford, II. R. Ker, M. H. 
Laxton, G. D. N. Leake, David Levison, Hervey Lowndes, 
Edward Madeley, Lewis Mackenzie, F. J. Naish, William 
Nettle, C. J. Newton, Wright Nicholson, A. W. Orwin, J. 
E. H. Puglie, Urban Pritchard, W. A. Parker, W. H. Pearce, 
T. F. Pickering, F. P. F. Ransom, E. B. Robertson, J. G. 
Rimell, E. R. Rowland, William Radcliffe, Howell.Rees, 
A. H. Sandiland, Edward Skinner, Thomas Snaith, J. A. 
Smith, E. B. Sproule, George Stone, J. C. Skinner, Henry 
Sewill, Reginald Taylor, It. W. Thomas, G. S. Thom, T. 
S. Townsend, Edmund Vialls, Thomas Whittington, J. W. 
Watson, W. W. Westcott, W. E. Williams. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the science and practice of Medicine, 
and received certificates to practise, on the 20th inst.:— 
James Byrne, Little Ilford, Essex ; James John Ilott, 
Robert street, Hampstead road; Lewis Charles Nanney, 
Newcastle-on-Tyne; David Roberts Pughe, Aberdovey ; 
Herbert Branwhite Spuxgiu, Thrapston, Northampton¬ 
shire. 

As an assistant:—Geo. Fred. Bindloss, Leighton road, 
Kentish town. 

The following gentlemen also on the same day passed 
their first examination :—John Joseph Bingham, Univer¬ 
sity College ; Henry Charles Mayer, Meath Hospital, Dub¬ 
lin ; Walter Moore, Westminster Hospital; William 
Parker Pinder, University College. 

Treatment of Coryza. —M. Luc, an assistant-surgeon 
in the army, does not seem to repose unbounded confidence 
in “ les petits moyens,” recommended by M. Piorry, and 
describes as follows, in the ‘ Recueil de Memoires de Mede- 
cine Militaire,” the method he used on one occasion with 
entire success to relieve himself from the uncomfortable 
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symptoms attendant on a severe cold in the head. “ I in¬ 
haled tincture of iodine,” says he, “ from a phial, for one 
minuto at a time, at intervals of about three minutes ; the 
heat of my hand was sufficient to promote the evaporation 
of the iodine ; tho headache yielded first, sneezing became 
less frequent, the secretion less copious, and although the 
inhalation caused a burning sensation in the throat, I 
was entirely cured at six o’clock p.m. of a cold which, from 
nine a.m. to three p.m., had been sufficiently violent to corn¬ 
el me to use four large pocket handkerchiefs.” Encouraged 
y this favourable result, M. Luc has since recommended 
the same method with equal success to several officers of 
his regiment .—‘ Journal of Practical Medicine and Surgery.’ 

The Cholera ax Alexandria.—Alexandria, Egypt, 
J uly 19.—The mortality from cholera has so far diminished 
that alarm is no longer felt. The first cases in Alexandria 
•were reported on the 12th of June, when there were three 
deaths. The mortality attained its maximum on the 3rd of 
July, when 228 deaths from cholera were reported. It has 
6ince been diminishing, and yesterday only eighteen deaths 
from cholera were reported. From the 12th of June to the 
18th of July inclusive, the whole number of deaths from 
cholera in Alexandria, according to the official reports, has 
been 3,931 ; from other diseases, 1,369 ; total, 5,300. The 
population of Alexandria is estimated at 175,000. In 
Cairo the first cases were reported on the 20th of June, 
when there were two deaths. There were two or three 
daily until the 24th, when seventeen were reported. The 
mortality continued to increase, and attained its maximum 
on the 4tli of July, when there were 457 deaths from 
cholera It has since diminished nearly every day, and on 
the 17th only sixty-four deaths from cholera were reported. 
From the 20th of June to the 17th of July inclusive the 
whole number of deaths from cholera in Cairo, according 
to the official reports, has been 5,249 ; from other diseases, 
2,300 ; total, 7,549. The population of Cairo is estimated 
at 400,000 inhabitants. Tlie improvement is attributed to 
the prevalence of north winds and to the rise in the Nile. 
From the 10th to the 16th of July the water in the Nile gained 
about eight inches. The mortality in some other places in 
Egypt has been relatively' greater than in Alexandria and 
Cairo. In Damietta, for instance, a town of about 40,000 in¬ 
habitants, the cholera did not make its appearance until the 
26th of June, when one death only was reported; but in nine 
days the mortality from cholera had reached no less than 
172, which rate, had it continued, would have swept the 
whole population of the town out of existence in eight 
months. It continued with very little abatement for four 
days, the number of deaths from cholera on the 5th, 6th, 
7th and 8th of July being respectively 172, 171, 169, and 
166, since which time the improvement experienced else¬ 
where has happily been likewise felt at Damietta. Very 
few cases have been reported at Suez, and none, it is 
believed, have occurred in Upper Egypt. This is the sixth 
time that cholera has visited Egypt. Its previous visits 
were in 1831, 1838, 1848, 1850, and 1855. Ten years 
appear to be the longest cycle of exemption. Among the 
deaths at Cairo have been those of the Rev. Mr. Lieder, 
the venerable English missionary, very well known to all 
travellers in Egypt, and of Mrs. Lansing, the wife of the 
Rev. Mr. Lansing, American Missionary. 

Retirement of Mr. Lawrence. —Mr. Lawrence, so 
long the senior surgeon of St. Bartholomew’s, and so tena¬ 
ciously resolute to hold office in spite of all the warnings of 
age and the representations of his best friends, has this 
week retired from the surgeoncy of that hospital. Of 
course there are none but must feel that one, whom his 
ability’ has rendered conspicuous and his age has rendered 
venerable, should be overtaken by infirmities which are re¬ 
lentless, which compel the hand to relax from a grasp which 
it might more gracefully some time since have voluntarily 
unclasped. We sympathise with Mr. Lawrence in his indis¬ 
position, and heartily trust that he may find in temporary 
repose the elements of renewed vigour. We could have 
wished to have been able to record his retirement from office 
under circumstances which might have justified a warmer 
tribute to his unselfishness ana sense of public duty. By 
this retirement Mr. Wormald becomes senior surgeon, and 


Mr. Luther Holden becomes surgeon, after some thirty 
years’ connexion with the hospital. Other changes have 
already been arranged at the close of the last session, by 
which Mr. Paget and Mr. Holmes Coote became tho lec¬ 
turers on surgery, and Mr. Holden and Mr. Callender the 
lecturers on anatomy. Among the candidates for the vacant 
assistant-surgeoncy are mentioned Mr. Willett and Mr. 
Baker.—‘ Lancet.’ 

Founder’s Dat at Epsom College. —The 21st of July, 
the speech-day at Epsom College, passed off this year with 
unusual eclal. The prizes were distributed in the school¬ 
room by the Lord Bishop of Winchester, the Visitor of tho 
College. Prior to the distribution the following speeches 
were delivered in very creditable style :—1. Carmen Gratu- 
lorium, Lever. Glee, “ Sleep Gentle Lady ” (Bishop). 2. 
Ulysses describes his interview with the shade of Teiresias 
(Homer, Odyss. xi.), Lowe; Ctesar’s Address to his 
Soldiers (Lucan, Pharsal. vii.), Hay ; 4. Catiline’s Speech 
to the Conspirators (Ben Jonson, Catiline), Newton. Chorus, 
“ Hurrah for Merry England ” (Berger). 5. Sosia and his 
Double (Plautus, Amphitruo), Mercurius, Elcum; Sosia 
Yate. In addressing the assembled scholars after the dis¬ 
tribution, the Bishop complimented them on the talent and 
eloquence they had displayed, which, he said, were worthy 
tho magnificent hall in which they were then assembled. 
“ He hoped that from year to year Cambridge and Oxford 
might know something of their powers, and that the College 
at Epsom would take its place among the honoured of the 
land, with the great schools of the day, Eton, Winchester, 
and Westminster, and he would forbear to mention all the 
little schools, such as Rugby, Cheltenham, and others— 
(laughter and applause)—for the latter, however useful in 
their way, must not compete with Winchester, Eton, West¬ 
minster, and Epsom. (Laughter and cheers.) He would 
conclude by saying to each boy ‘ vive valeqne,' and to the 
assembly generally * guadete et plaudite.’ (Loud cheers).” 
In the afternoon an excellent dejeuner was served in the 
dining-hall. The health of Mr. Fropert, the energetic and 
benevolent founder of the College, was proposed by the 
Rev. Derwent Coleridge, and most warmly received by the 
boys and their visitors. 

The Retirement of Sir John Fisher. —We are informed 
that Sir John Fisher, F.R.C.S., has resigned the post of Sur- 
gcon-in-Chiefto the Metropolitan Police—an office the duties 
of which he has honourably discharged for the long period 
of fiftv-one years. We trust that the protracted and 
valuable services of this able public servant will be rewarded 
by the Treasury with a suitable retiring pension. The 
appointment of a successor to Sir John has not yet, we 
believe, been made. We hear that there are already 
several candidates for the vacant post.—‘Medical Times 
and Gazette.’ 

Army Medical Department. — A competitive examina¬ 
tion of candidates for commissions in the Medical depart¬ 
ment of her Majesty’s aimy will commence at Chelsea 
Hospital on Monday, August 7th. 

Swansea Infirmary. —A new infirmary is to be erected 
at Swansea. The committee have purchased a site of two and 
a half acres; and the building is to contain 100 beds. 

Honour Declined. —It would appear that the King of 
Portugal offered Prof. Bernardino Gomez, of Lisbon, the 
title of Baron, which the professor, however, respectful]} 
declined. 

A Volunteer to Study the Cholera at Alexandria 
—Dr. Henry Favrc, the editor of ‘ La France Medicale,' has 
just proceeded, at his own expense, to Alexandria, to watch 
tho progress and nature of the epidemic cholera now pre¬ 
valent in that city. 

Heroic Conduct of a Physician. — As Dr. Cundril 
Juler, of James street, Westbourne terrace, was passing e 
Wednesday last through Hampstead, on his way to Higb- 
gate, he heard a cry of “There is a bov drowning," aii 
running to the second Hampstead pond, he saw a poor Li 
rising to the water’s surface. Dr. Juler had but time to 
throw off his coat and trowsers, and rushing into the wares’ 
with his remaining clothes on, he was enabled to reach the 
boy before he again sunk, and succeeded in bringing bira 
to shore. After placing him in the proper position, L* 
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quickly recovered, and Dr. Juler, by wringing out his 
shirt, &c., and spreading them in the sunshine, quickly 
succeeded in drying them. 

Hospital for Sick Children, Great Ormond 
street. —Her Royal Highness the Princess of Wales has 
been graciously pleased to give a donation of 501. to the 
funds of this hospital, the wards of which are now being 
enlarged to receive fifteen additional patients. 

Government Emigration. —The Government emigrant 
ship ‘ General Caulfeild,’ C46 tons, Captain Richards, 
belonging to Messrs. W. and T. Smith, sailed from Plymouth 
on the 21st ult. for Sydney, New South Wales, with 19 
married couples, 103 single men, 104 single women, 17 
boys between the ages of one and twelve, 20 girls between 
the same ages, 2 male infants, and 2 female, making a total 
of 286 souls, equal to 263J statute adults, under Medical 
charge of Surgeon-Superintendent R. T. Nichols, vice Wm. 
Domett Stone, M.D., F.R.C.S., resigned. 

Committal of a Surgeon for Murder. —Mr. Charles 
Gordon Sprague, a surgeon of Ashburton, has been com¬ 
mitted by the magistrates sitting in petty sessions, for 
feloniously and wilfully administering a certain poison with 
intent to kill and murder James Chalker, of Ashburton, 
Sarah Chalker, his wife, Sarah, the wife of the said 
C. G. Sprague, and Mary Jane Pigeon, a servant. Bail 
was accepted; the above Mr. James Chalker being the 
bailor. 

Mr. Edward Kent, of Trevor square, received a coup 
de Boleil on Wednesday last in the Westminster road. 
He was removed to the Westminster Hospital, where he 
died. 

The Wrong Tooth. —Mr. Commissioner Kerr has had 
a novel case to decide in the Sheriffs’ Court. Mr. Wain- 
wright, a surgeon-dentist, brought an action against Mr. 
Galpin to recover bis fee for extracting a tooth. The 
defence was, that the plaintiff administered chloroform, 
and pulled out the wrong tooth, a perfectly sound one, 
leaving the real offender still in its place. The defendant 
ewore that this was the fact, and Mr. Kerr told the plaintiff 
that it was clear he could not recover, and the defendant 
must be allowed his costs. 


>dto? S _ 

.jIlCS 3 * 

fot ^ 1 0 

iSf 

% 
there f 
._ ‘JIts 


the** 

■bH!** 

oto 4 ' 1 ;’ 

bo**’*' 

Tr&: 

,AJeto? 


l'J 

us-'Y 


ii» 

pol 


b? 


w 




APPOINTMENTS FOR THE WEEK. 

Wednesday, Auo. 2.—Operations at Middlesex Hospital, 1 p.m.; St. 
Mary’s Hospital, 1} p.m. ; St Bartholomew’s Hospital, 1$ p.m.; Great 
Northern Hospital, 2 p.m.; University College Hospital, 2 p.m. ; Lon¬ 
don Hospital, 2 p.m. 

Thursday, Aco. 3. —Operations at the Central London Ophthalmic 
Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m.; London Surgical 
Home, 2 p.m.; West London Hospital, 2 p.m. ; Royal Orthopaedic Hos¬ 
pital, 2 p.m. 

Friday, Auo. 4.— Operations at the Westminster Ophthalmic Hospital, 
1* p.m. 

Saturday, Auo. fl —Operations at 8t. Thomas’s Hospital, 1 p.m. ; St 
Bartholomew’s Hospital, 1} p.m. ; King’s College Hospital, 1} p.m. ; 
Royal Free Hospital, 1J p.m. ; ChAring-cross Hospital, 2 p.m. 

Monday, Auo. 7. —Operations at St Mark’s Hospital for Fistula and 
other Diseases of the Rectum, p.m.; Metropolitan Free Hospital, 2 
p.m. 

Tuesday. Auo. 8.—Operations at Guy’s Hospital, 1$ p.m. ; Westminster 
Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Baths of Switzerland and Savoy. By Edwin Lee, M.D. London : 

John Churchill and Sons, New Burlington street. 

Hamburg and Nauheim. By Edwin Lee, M.D. Third Edition. London: 
John Churchill and Sons. 

Baths of Nassau. By Dr. E. Lee. Fourth Edition. London: John 
Churchill and Sons. 


NOTICES TO CORRESPONDENTS. 


• # * It is requested that all Communications intended for the Editor may 
be sent to the office of the Journal, No. 20 King William street, Strand. 

In order to obviate the recurrence of disappointments, we beg to state 
that all communications intended for this Journal should bo sent to tho 
Office before noon on Monday, as we are compelled to go to press on 
the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Circular direct 
from the Office, and who have not paid their subscriptions, are respect¬ 
fully reminded of the omission. 


Post-office orders should be made payable to Mr. Thomas Rolfe, at 
the Chariug-cro88 post-office. 


Dr. W.—We have no experience of tho efficacy of the treatment alluded 
to, but we think that it would be scarcely available in private practice. 

Mr. L.—The situation can be obtained only by procuring a nomination 
from some [influential person, and then taking the chance of a compe¬ 
titive examination. 

Mr. M. shall receive a private note. 

Junior. —It is most probable that you do not labonr under the disease 
mentioned but that tho case is one of ordinary indigestion. 

X. Z.—W r e do not know of any such institution, but tho subject is well 
worth the attention of the charitable. 

Mr. H.—The subject is not fitted for the columns of this Journal. 

Mr. Palmer.— The plant is perfectly well known to botanists, and it is 
rather too good a joke to write nbout it in the leading Journal, and to 
describe it as a novelty. 

Qu^so.—The book was reviewed in our columns many months Ago. 

A Youno Student. —Carbolic acid is one of the preparations or coal-tar. 
Yon nre confusing it with carbonic acid, which is a totally different 
substance. 

Dr. S.—We havo not heard the names of any candidates for the vacant 
appointment. Tho gontleman in question was more indebted to his 
good luck than to anything else. 

TO THE EDITOR OF THE MEDICAL CIRCULAR. 

Sir, —Your answers to the enclosed questions will oblige in your next 
number:— 

1. Can a Licentiate of the Royal College of Surgeons, Ireland, or 
Royal College of Surgeons, Edinburgh, or Faculty of Physicians and 
Surgeons, Glasgow, obtain, through such licence or diploma, a diploma 
as member of the Royal College of Surgeons of England (ad eundem) 
without passing an examination ! 

2. Would the diploma M.R.C.8.E. (ad eundem) authorise him 
practise Surgery should lie obtain it? 

3. Would the Council of the College confer it upon a candidate for 
it producing the necessary documents? (See their bye-laws.) 

July 27, 1865. I am, &c„ Veritas. 

[These questions cannot be answered collectively, os tho College does 
not grant au ad eundem diploma in all tho cases mentioned. A 
note addressed to tho Secretary of tho College would elicit information 
upon the subject It would be invidious to point out the exception. 
2. Yes. 3. Yes.— Ed. Mf.d Circular.] 


VACCINATION. 

[mportant Notice.—At the sugges- 

tion of a Medical Friend, and having peculiar facilities for tho pur¬ 
pose, I beg to inform the Medical Profession I have now Cows in such a 
state as to enable me to supply pure vaccine lymph, or milk from the 
vaccinated animals, which is believed to have the same beneficial effect. 
Apply by letter to Mr. Crook, Vine Cottage, Forest Hill, London, S.E. 
Inquirers will oblige by enclosing their card. 

INDIA OFFICE. S.W. 

1st June, 1885. 

'W'otice is hereby given, that an 

Examination of candidates for forty appointments as Assistant 
Surgeons in Her Majesty’s Indian Medical Service, will be held at Chelsea 
Hospital on the 7th of August, 1865. 

Copies of the regulations for tho examination of Candidates, together 
with information regarding the pay and retiring allowances of Indian 
Medical Officers, may be obtained on application at the Military Depart¬ 
ment, India Office, Westminster, S.W. 

T. T. PEARS, Major-General, 

Military Secreta ry. 

Ot. Bartholomew’s Hospital and 

^ MEDICAL COLLEGE.—The WINTER SESSION will COMMENCE 
Oct 2, with an Introductory Address by Dr. Andrew, at 6 o’clock p.m. 


LECTURES. 

Medicine—Dr. Black. 

Clinical Medicine—Dr. Farre, Dr. Black, Dr. Martin. 

Surgery—Mr. Paget Mr. Coote. 

Clinical Surgery—Mr. Skey, Mr. Lawrence, Mr. Paget, Mr. Cooto 

Descriptive Anatomy—Mr. Holden, Mr. Callender. 

Physiology and General Anatomy—Mr. Savory. 

Chemistry—Dr. Odling. 

Demonstrator of Morbid Anatomy—Dr. Andrew. 

Demonstrators of Anatomy—Mr. Smith, Mr. Baker. 

Assistant-Demonstrators—Mr. Vernon, Mr. Langton. 

Tutors—Dr. Duckworth, Mr. Baker, Mr, Shepard. 

SUMMER SESSION, Commencing May, 1866. 

Materia Medica—Dr. Farre. 

Botany—Dr. Harris. 

Forensic Medicine—Dr. Edwards. 

Midwifery—Dr. Greenhalgh. 

Comparative Anatomy—Mr, Oallender. 

Practical Chemistry—Dr. Odling. 

Microscopic Demonstrations—Mr. Savory. 

The Clinical Practice of the Hospital comprises a 8ervice of 650 beds: 
of these 227 are allotted to the medical cases, 20 to the diseases of women, 
8.'2 to the surgical and ophthalmic cases, and 81 to the syphilitic. 

In the year 1864, relief was afforded to 6,000 in-patients, including more 
than 556 children under 16 years of age. 

Collegiate Establishment.—Warden : Mr. Willet Students can reside 
within the Hospital walls, subject to the collegiate regulations. Some of 
the teachers connected with the Hospital also receive students to reside 
with them. 

Seven Scholarships, varying in value fiom 20Z. to 501., are awarded 
annually. Further information respecting these and other details may 
be obtained from Mr. Savory, Mr. Callender, or any of tho medical or 
surgical officers or lecturers, or at the Anatomical Museum or Library. 
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THE JOURNAL OF PRACTICAL MEDICINE & SURGERY 

FOR JULY IS NOW READY, 

AND CONTAINS— 

Treatment of Stricture; Conclusion of the Debate on Aphasia ; Pathology of Erysipelas; Causes of Congenital Deformities; 
Pathology of Angina Pectoris ; Dislocations of the Thumb ; On Summer Eruptions, and especially Nettlerash and Strophulus ; 
Prophylaxis of Small-Pox ; Fracture of the Femur above the Condyles ; Amenorrhcea ; Abscess of the "Walls of the Cheek con¬ 
sequent on Pleurisy ; Efficacy of Lemon-Juice in Diphtheria; Treatment of Scrofulous Otorrhcea; Amaurosis ; Mr. Sichel’s 
Prescription ; Treatment of Chronic Bronchitis ; Phosphate of Lime Lozenges; Thymosis ; Treatment of Coryza ; New Filtering 
Apparatus ; Esserine ; Efficacy of Bark ; Treatment of Phthisis ; Pustula Maligua ; Caso of Aphasia ; Turpentine Vapour Baths ; 
Therapeutic Effects of Arsenic ; Treatment of Fractures ; Morbns Coxa;; Glaucoma ; ‘ Mortality in Paris,’ by — Deville, M.D ; 
‘Poetical Leisure-Hours of a Specialist?,’ by J. Venot, M.D.; ‘The Annual CyclopediaChanges in the Hospitals of Paris; 
Accidents Caused by Lightning.—Obituary : Messrs. Gimelle, Reveil, Masconuet, Hodel, and R. du Plan. 

This Journal, published at the end of every month, in the French and English languages, has the largest circulation 
of any Medical periodical in the world.—Sent on receipt of 13 stamps. Annual Subscription, 13s. post-free. 

OFFICE—20 KING WILLIAM STREET, STRAND, W.C. 


irONDON STOUT 




NOURISHING LONDON STOUT 

Dlt. HASSALL’S REPORT:— 

I have carefully analyzed Blockey’s well. 


known Stout, as obtained from 21 Duke street, St. James’s, and find it to be a genuine, most wholesome, and highly nourishing 
beverage, less heavy, and consequently more digestible than London Stout in general.—Signed, Arthur Hill HassaLL, M.D London, 
Analyst of ‘The Lancet’ Sanitary Commission.” Casks of 4i, 8 , 9, and 18 gallons, at Is. 8 a. per gallon ; 3s. per dozen pints ; 5s. quarts. 
BAGGETT, late Blockey, 21 Duke st., St. James's. Established 100 years. 


G reat Saving in tlie Purchase of 

NEW MEDICAL GLASS BOTTLES and PHIALS, of the best 
Manufacture, at the NORTH LONDON GLASS BOTTLE WORK3.— 
I.ISAACS and COMPANY, Proprietors.—London Warehouses, 25 and 
24 Francia street, Tottenham-court road, W.C. 

best quality. Ter gross. 

6 and 8 oz., any shape, plain, or graduated, 

clear, blue, tinted.Ss. 6d. 

Sand4oz., ditto, ditto .. 8 0 

J oz. Moulded Phials \ ( 4 6 

1 oz. ditto .. l ot a very superior I 5 6 

1^ oz, ditto .. i quality .. ..‘16 0 

2oz. ditto .. ) \ 7 0 

No remittance required until the goods are received. 

No charge for package. Prompt attention to country orders. P. O. 
orders to be made payable to I. Isaacs and Company, at Tottenham-court 
road — Bankers : London and Westminster Bank (Bloomsbury Branch). 

Noiice.— Gentlemen who like to use a first-class Bottle are respectfu 11 y 
requested to see our Samples (which are forwarded on application! before 
ordering of any other house. 

Established upwards of 70 years. 


THE CISTERN FILTER 

Can bo readily fixed to any cistern, will givo any required qauntity of 
bright, sparkling water. 

Dr. Hassall says, “ I regard these Filters as the most valuable and 
efficient as yet constructed.” 

Every variety of Filters for household use. Pocket Filters for 
Travellers. Ail kinds of Oanamental Fountains fitted. 

T. ATKINS & SON CIVIL ENGINEERS, 

PATENTMOULDED CARBON FILTER DEPOT, 

62, FLEET STREET, E C. 


TT Silverlock’s Medical Label Ware- 

house, Letter-Press, Copper Plate, and Lithographic Printing 
Offices, Wardrobe terrace. Doctor’s Commons, London, E.C. 

DISPENSING LABELS, for the use of Surgeons. 

YELLOW, GREEN, AND GOLD LABELS, for Drug Bottles, Drawers, &c. 
SET OF YELLOW OR GREEN LABELS, for Surgeries, 10s. Cd. 
LABEL CASES for tho use of Surgeons, 14s., ISs., and 24s. 

LATIN SLIP LABELS for Wholesale Druggists. 

Catalogues sent on application. 

(^j.eo. Smith and Co.’s Pure Extract 

ofCALVES’ FEET for INVALIDS and CULINARY USE. Sold 
io 6d., Is., 2s , and 4s. packets. To be obtained of all Chemists, Droggists, 
Grocers, etc., and Wholesale at the Mannlactory, 13 Little Portland street 
Regent street Office: 94 Upper Thames street, E.C. 

J Clarke (late Thompson), Surgical 

Truss ana EaDd ” 8e Maker ’ 225 Pic ' 


Q.reat Reduction in the Prices of 

New MEDICAL GLASS BOTTLES and PHIALS at the Islington 
Glass Bottle Works, Islington place, Park road ; London Warehouses, 
19 Bread st. hill, Up. Thames st,, City. E.C., and 2 Upper Cop*nho£« 
st, Bamsbury road, Islington. E. nndH. HARRIS and Co., Proprietors. 

BEST QUALITY ONLY. Per gTOSS. 

0 and 8 oz., any shape, plain or graduatod, 

clear blue tinted .Ss. 6*1 

3 and 4 oz., ditto, ditto, ditto .. ..8 0 

i oz. White Moulded Phials^ f 4 G 

1 oz. ditto ditto .. fOf a very su-J 5 G 

IJoz. ditto ditto .. (perior quality J G 0 

2 oz. ditto ditto .. J 1 7 0 

Immediate attention to country orders. No remittance required until 

the goods are received. Packages free. Goods delivered free within 
seven miles. Post-office orders mado payable to E. and H. HARRIS aal 
CO., at the Chief office, London.—Bankers, Alliance Bonk of Loudon. 

N.B.—Orders sent to either establishments will meet with preen: 
attention. 


FURNISH YOUR HOUSE 

WITH THE BEST ARTICLES AT > 



Ironmongery&Fiirnishing 

WAREHOUSES. 


A Priced Furnishing List sent Post-free. 


DEAHE SCO., IGHSSil BRiS&E. 

HttaLiUhed A D. 1700. 


piour — (Essex) — Warranted free 

from adulteration, to any part of London (not less than Ulbo 
carriage free. Whites, for pastry, per bushel (561bs.). 9s. Od. Hocsetr- i* 
(recommended for bread-making), 7s. Sd.; Seconds, 7s. Od. : Wheat M s. 
for brown bread, 7s. Od. Best fine and coarse Scotch Oatmeal. Addr •> 
HORSNAILL and CATCIIPOOL, Bullford Mill, Witham, Essex, or SSi 
Goswellroad, City road, E.C. Directions for bread-making gratis. T erzj 
Cash. A half sack delivered free to any ailway station. 200 
German yeast. 


TO THE MEDICAL PROFESSION. 

"Rragg’s Charcoal Biscuits for 

± J INDIGESTION, HEARTBURN, he. he., manufactured fra 
the purest Vegetable Carbon. Sold only In tins, at Is., 2s , 4 s., and .- s 
each, by J. L. BRAGG, Sole Manufacturer, 2 Wigtnore street, Cavec i 
square, London. Also ‘‘IRON TONIC BISCUITS,” in 2s., 4 s. su.1 
88. Tins. 

Chemists and others allowed a liberal discount. 

Post-office Orders made payable at the Old Cavendish-street Branch. 
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MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT LEAMINGTON. 

The Place op Meeting for 1866. 

Sir Charles Hastings said that many urgent invitations 
had been received from Chester for the Society to hold its 
next annual meeting there. He had therefore, great 
pleasure in proposing that the meeting for 1866 be hmd in 
Chester, and that Dr. Edward Waters, of that city, be 
elected President for the year. 

Dr. Fleming, of Birmingham, seconded the motion, which 
was carried amidst warm applause. 

Dr. Waters, who was present, returned thanks for the 
distinguished honour they had been pleased to confer upon 
him. He could assure them they would be heartily wel¬ 
comed at Chester by himself and his professional brethren, 
as well as by the gentry of the town. Everything would be 
done to render the meeting most agreeable. At the same 
time, he feared they would not obtain there such a commo¬ 
dious building for the meetings and such facilities as they 
enjoyed in Leamington. In conclusion, ho promised he 
would spare no efforts to make the meeting successful. 
(Cheers.) 

The ‘ Journal.’ 

“ 1. That the continued publication of the ‘British Medi¬ 
cal Journal ’ is unnecessary and inexpedient ; and that it 
may with advantage bo replaced by a journal that shall not 
absorb so large a proportion of the income of the Association, 
and that shall be directed with a view to increase knowledge, 
and to promote better legislation, on questions of public 
hygiene and of State Medicine. 

“ 2. That a Committee of five members of the Association 
be appointed to consider the best way of giving practical 
effect to the foregoing resolution, and to report to the pre¬ 
sent meeting.” 

The above resolution, notice of which had been given in 
due form, was moved by Mr. Carter, of Stroud. As a 
severe contest was expected on this motion, the meeting was 
crowded and the excitement was rather more than warm. 
On the motion thus introduced Mr. Carter spoke for full 
forty minutes, undismayed alike by the opposing front that 
stared him in the face and by the hostile sounds and in¬ 
terruptions with which he was assailed. As a speaker Mr. 
Carter is remarkable and, in a sense, powerful. He has no 
impulse, and fails altogether—if, indeed, he ever tries—to 
awaken a breath of enthusiasm ; but bis voice is good, bis 
■words ready, and his delivery without a trip or grammatical 
fault. At first I thought he had learned his part by heart; 
bnt the skilful manner with which he blended current 
events with past events was bo accurate that, whatever pre¬ 
paration be had gone through, it was evidently not essential 
to the effort. His style of oratory is nearly identical with 
that of Huxley; he neither rises nor falls, and is wanting in 
all demonstration. Hamlet’s advice to suit the action to 
the word were lost on him ; for he ignores action, even to 
the raising of a finger or the stir of a facial muscle. His 
words are cold as ice; yet by the friction they excite they 
generate warmth. As a listener, I tried their effect by all 
modes of trial: with eyes shut and eyes open ; with forced 
attention, and with an effort to think of something else; 
but the effect was the same ; the piercing through and 
through was ns steady as clockwork, tick, tick, tick, the sub¬ 
ject changing constantly, but the motion not at all; still 
tick, tick, and tick. 

I shall not attempt to report his speech, for nothing but 
verbatim accuracy would give a correct idea of it; and 
even then a carter, or at least a waggoaer, who was pat at 
Imitation, would be required to read it aloud; but the lead¬ 
ing points were as follow. He began by disclaiming any 


and all connection with the ‘ Lancet,’ and by asserting that 
he bad no feelings of personal hostility against the editor of 
the journal, Dr. Markham. As regards the 1 British Medical 
Journal,’ as the organ of that numerous and influential 
Association, it ought to stand in a very different position 
from any publication started by private enterprise. If the 
1 Lancet ’ were to fall below the high standard it set up, the 
subscribers and readers would have no personal responsibility 
in the matter ; the evil would eventually cure itself. But 
if the 1 British Medical Journal,’ as- the property of the 
Association, fell in any respect below its proper standard, 
and the proprietors failed to condemn its decadence, they 
condoned the offence. The journal of the Association 
ought to be the mouthpiece of the Profession ; it ought to 
be maintained with the very highest literary ability and the 
very highest Professional learning ; it should be a publica¬ 
tion on which the members could look with just pride and 
say, “ This publication shows you the character of the 
British Medical Association.” There was one thing, and one 
thing only, which stood in the way of the attainment and 
maintenance of that high standard. Such a publication as 
the ‘ British Medical Journal,’ to be well conducted, must 
be a most expensive one ; because men who could write 
well would not write well, except spasmodically, unless well 
paid for their labour. A large space must consist" of edi¬ 
torial comments ; and that department must be well sup¬ 
ported by a large staff of writers, otherwise the productions 
would be tame and stale ; and they must bo well paid, 
otherwise the highest talent would not be available. The 
same remarks applied to original contributions. There 
could be no doubt that the higher the tone of the editorial 
department the better would be the contributions sent by 
Medical writers. If the ‘Journal’ were such a publication 
that no one outside the Association cared to look at it, and 
oven many of the members did not cut the leaves, Physicians 
and Surgeons of the highest eminence would not contribute 
to its pages ; but would say, “ We will send our contribu¬ 
tions where they will be read, and not commit them to the 
''British Medical Journal,’ where scarcely any one will read 
them.” As an instance of the remarkable things that had 
appeared in the ‘ Journal,’ he might say that an editor of 
the ‘Journal’ once came to him, and said he wanted a lead¬ 
ing article, and did not know where to go for it. They 
discussed a great many things, and at last the editor said, 
“ Could you not write me something on the Crystal Palace V’ 
and an article on that subject was written and published. 
That was the way the ‘ British Medical Journal’ was sup¬ 
ported as a literary enterprise. How much better it might 
be now he did not know, but he believed there was only 
300/. at the command of the editor to secure literary con¬ 
tributions, and, therefore, it could not be much better. This 
‘ Journal,’ which he took the liberty of considering n very 
inefficient and feeble organ, sat on the shoulders of the 
Association like the old man on the head of Sinbad—the 
moment the Association attempted to move, the ‘Journal 
strangled it. When an attempt was made to influence the Pro- 
fessioTi out of the Association by its agency, the attempt in¬ 
variably and utterly failed. This being so, it might naturally 
be inquired, Why had the ‘ Journal ’ been suffered to remain 
so long? What were its supposed benefits? Why did.they 
continue to publish it? It was said that it was a bond of con¬ 
nection between the members of the Association, and afforded 
a valuable medium for the publication ofpapers which otherwise 

would remain unpublished. The first statement was easily 
made, and could not be refuted, but he took the liberty of 
disbelieving it entirely. The Association bad existed thirty- 
three years, and had only collected one-sixth of the whole 
Profession into its ranks. The editor had recently put for¬ 
ward a statement that since his appointment the number of 
members had increased from 1,800 to nearly 2,400, and 
believed that the ‘Journal’ bad influenced the increase of 
members. What evidence was there of that, or that other 
causes—viz., facilities of locomotion, Branch meetings, and 
the private influence of members—had not been at work ? 
At the Bristol meeting a Physician, whom they all esteemed, 
told him that he had belonged to the Association, but that 
he considered it too much governed by a clique, and had 
retired from it. That objection, was now in a great measure, 
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removed, the present representative government having 
greatly tended to the increase of members. He was con¬ 
vinced that the possession of a ‘Journal’ cut both ways with 
respect to the Association. If those connected with the 
Profession could see that the Association was influencing 
those outside it by guiding public opinion and legislation, 
instead of consisting only of one-sixth, it would embrace 
two-thirds of the Profession. With respect to the ‘ Journal’ 
being a medium for t^ie publication of papers, if they were 
the productions of eminent men, they would be gladly re¬ 
ceived by any Medical publication. He could not hear an 
admirable paper like that delivered by Professor Stokes 
without a mournful feeling that it should be buried in the 
pages of the ‘ Journal.’ One or two of the Branches of the 
Assoeiation had passed resolutions in favour of the ‘Journal,’ 
but he caine to the conclusion that it was the practice with 
members of the Association never to look into it. He had 
intended resting his nrgument for the discontinuance of the 
‘ Journal ’ on the fact that the Association did not possess 
funds to maintain a good Medical Journal, and that it was 
derogatory to its influence and position to support an inferior 
one which swallowed up the greater portion of the income ; 
but circumstances had occurred which induced him to go 
further 4 ho felt a motion of which Dr. Bell, of Goole, had 
given notice was a distant challenge to himself, as he had, on 
more than one occasion, expressed an opinion of what the 
‘ Journal really was. Not long since he expressed an 
opinion in the ‘ Lancet’ that the ‘ British Medical Journal’ 
was an organ for the expression of unworthy sentiments in 
illiterate language. That statement, which he would admit 
was a very strong one, he was perfectly ready to maintain. 
Up to 1863 he had been very much in the habit of reading 
the Journal. But from an article he then saw in it, he came 
to the conclusion that the Editor’s ideal of a Physician was 
a man who despised literature and science, and concentrated 
his soul on pence ; that the Editor was of opinion that a 
man should learn as little as he could, nud, when he had 
passed his examination, should forget that little as quickly 
os he could ; and that a man should treat his patients with¬ 
out any care whether they lived or died, except in so far as 
it was likely to affect his pocket. 

[At this point the feeling of the meeting rose to a pitch of 
great excitement, and the President was obliged to interpose 
and request Mr. Carter to avoid personalities. When order 
had been restored Mr. Carter resumed.] 

He said, in continuation, that however much he differed 
from Dr. Markham, he gave him at one time the credit of 
being moved by a desire to act with justice. He (Mr. Carter) 
had, however, now to recall that opinion, and he cited an 
instance in which the Editor had refused, in one of those 
terse sentences which had gained for him so unenviable a 
notoriety, to allow him (Mr. Carter) to make a correction 
of an important error. This refusal was not based on a 
question of space, because the Editor had used as much 
space in refusing to comply as was required for a full com¬ 
pliance. He (Mr. Carter) could not under these circum¬ 
stances help saying to himself,—“ Here is a man who does 
not believe in his own false Gods.” Mr. Carter next pro¬ 
ceeded to criticise the conduct of the Editor in reference to 
some criticisms on the ‘ Ophthalmic Review,’ and iu regard 
to some personal matter relating to the Medical Provident 
Society, and he ridiculed the Editor for comparing himself 
to Apollo. Again called to order, he passed on to describe 
his project of a new journal for the Association. His view 
on this point was that the Association should conduct a re¬ 
view which should occupy ground not at this moment held 
by any Medical periodical, a review which should stand 
between the enlightened members of the community and 
the Profession, and which should carry with it into the 
public mind all the force of the Association. lie thought 
the public would thus be influenced towards Medicine on 
all great questions by virtue of a power which no single 
individual could possibly put forth or carry on, and if the 
members would look around them they could see vast 
principles and subjects on which the Medical mind might 
be brought into contact with the public mind, with 
great benetit to boLh—on questions of education, hygiene, 


Medical remuneration, Parliamentary representation, and 
other kindred subjects. In the ‘ British Medical Journal,’ 
Dr. Markham had opposed to the scheme now suggested the 
objection—that the cost of such a publication would be too 
great for the Association to bear. He (Mr. Carter) had 
originally based his argument on the estimate of a pub¬ 
lisher ; but he now found that a quarterly journal such as 
he proposed could be produced and supplied to members 
for less than 400?. a year. Eight shillings out of every 
annual subscription would thus pay for a quarterly jour¬ 
nal of the very highest class. The members would be able 
to pay ten guineas an article to eminent writers ; and they 
would be able to exercise a real influence on the Legisla¬ 
ture and on those who form and guide public opinion. 

In reply to a question by Dr. Radcliffe Hall, as to the 
manner in which he would deal with Midwifery, Mr. Car¬ 
ter urged that if the Association would address itself to the 
public it was necessary that its members should cease to 
address the Profession on subjects of special interest to 
themselves. They could never influence the public gene¬ 
rally through a journal that admitted Medical papers. 
There were Medical papers in abundance ; and the journal 
which the Association ought to publish should be one 
which would deal with those points of friction between the 
Profession and the public, such as Medical attendance at 
Hospitals, on clubs, and the poor generally. He thought 
the exclusiveness of the Profession was to be blamed for 
many of the difficulties that now surrounded it. He had 
not come there with the expectation that he should carry 
his motion, indeed, he had been told by a distinguished 
authority that five years were required to effect any change 
in the Association, but he hoped he had that day sown 
seeds which would ultimately bear fruit. 

Mr. Gabb (Bewdley) seconded the proposition. 

No discussion followed Mr. Carter’s motion ; but so soon 
as he had sat down, 

Dr. Davey, of Northwoods, moved as au amendment— 

“ That, with the view of dividing the present responsibili¬ 
ties of the Editor of the ‘ Journal,’ and with the view of 
improving the general tone and management of the said 
‘ Journal,’ it is hereby proposed that there be chosen an¬ 
nually from the Council, two gentlemen, who shall con¬ 
stitute an Editorial Committee, to which Committee the 
‘ paid Editor ’ shall refer for counsel and assistance in es¬ 
pecial cases of doubt or difficulty, and more particularly 
in all cases involving questions of a personal or social 
character.” Dr. Davey, who spoke with much courtesy 
and good feeling, did not oppose the ‘ Journal,’ and he was 
ready to confess that the ‘Journal’ had greatly improved 
under the management of Dr. Markham, but something 
further was still required. It wanted a little courtesy in¬ 
fused into its pages. Many members complained of the 
uncourteous character of the Editor; and it was the cx- 
erience of that want which led him to bring the subject 
efore the Association. Dr. Davey having explained in s 
temperate and genial tone a personal grievance, left the 
matter with the Association. 

Mr. Zachariah Lawrence seconded the proposition. 

The amendment of Dr. Davey was received without 
discussion, to enable the Rev. Dr. Bell, of Goole, to move 
a third resolution, of which he had given due notice—viz, 
“That it is inexpedient to disturb the existing arrangements 
with regard to the Journal— (a) because Dr. Markham hss 
proved himself quite equal to the responsibilties devolvisg 
upon him; (6) because the tone and management have 
gone on improving ; and that general support and sym¬ 
pathy from the members of the Assocatiou, especially of 
those connected with the public Medical and Surgical 
intitutions of the kingdom, tire alone wanted to make the 
‘Journal ’ an organ suited to carry out the principles upon 
upon the Association is founded.” Dr. Bell, who, like 
Linacre, has cast off tlia ASsculapian mantle for the white 
robe ol the temple, but who remains a warm, generous, 
and steady friend of the Association, is the very opposite 
of Mr. Carter as a speaker;—Mark Antony' to Brutus— 
Bell is all heart! He loves his friends, and if it is pos¬ 
sible that he has a single enemy, I am sure he does not hats 
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even that sad solitary soul. A gentle, calm, almost melan¬ 
choly face, Bell’s, when at rest, hut with an eye full of 
meaning, which lights up under fire, flashes a little pride, 
and not a little courage. When he speaks there is no help 
for it hut to listen, and not to listen only, but to observe, 
and hear. I had almost said with the eyes not less than 
the ears; for there is a quick energy of action about him 
which would have been convincingly graceful, if in youth 
it had been trained, which is now easy, though rather ir¬ 
regular and at times over done, and which shows that every 
grain of the man is speaking, and that he feels even more 
than he expresses. Well, as I have told, Dr. Bell rose and 
moved the third resolution on the subject of that irrepressi¬ 
ble negro of the Association—Sambo Journalisticus Major. 
He had the advantage of being with the majority, and of 
speaking when the majority were warm on his side. With 
professional skill he seized the occasion to improve it and 
as cheer rose on cheer everybody saw that the day was his 
own. He neither argued, nor reasoned, nor explained, for 
there was no occasion for any of these parts in his speech ; 
the time for such parts had long passed away. He congra 
tulated the Association on its present “ exalted condition,” 
and the Association cheered ; he spoke unaffectedly of his 
own old and deep-rooted affection for it, and again the 
Association cheered; he trembled lest the Association 
should by any change topple from its exalted position, and 
straightway the Association trembled, the arch “machi- 
nators” themselves—such is the effect of contagion—quak¬ 
ing like Ivan the Terrible in a sharp quotidian. He said 
that, lor his own part, he read every word of the ‘ Journal,’ 
and again the cheering was resumed. He challenged the 
members to appoint either Mr. Carter or Dr. Davey as 
editor of the ‘Journal,’ and the learned assembly shook its 
learned head in a style that none but an assembly of Doctors 
could possibly either initiate or imitate. He held up Dr. 
Markham as a model editor, and hoped the meeting would 
not trammel nor fetter “a mind so bold, so independent, 
so intrepid.” He contrasted the ‘Journal’ favourably 
with all other journals, and energetically refused to enter 
into any of the details of the Carter and Davey speeches ; 
he offered himself ns a fulcrum to upset such “machi¬ 
nations,” and finally calling upon a conclusive majority 
to support his resolution, he sat down a decided victor, 
waiting only a few minutes for formal declaration of 
victory. 

Dr. Sibson seconded Dr. Bell’s resolution. He reminded 
the Association that many experiments proved fatal to the 
being experimented on ; and, as the members were now 
determined not to experiment, they took the reminder as a 
stinging joke, and laughed accordingly. The Association 
was now numerically and financially stronger than ever, 
the ‘Journal’ was improving, and everybody was im¬ 
proving, therefore let the improvement go on, and the 
‘ Jourual ’ lead the way. Dr. Sibson’s speech was also 
warmly received, and well it might, for the great Ly-Kouo 
Ngan himself was not a more able pacificator of kingdoms 
than he. I have heard, ever since I can remember, of men 
who were adroit at pouring oil on troubled waters, and, of 
course, have believed in such men heart and soul, though, 
I confess me, the rationale ol their process was always 
obscure. But our pacificator goes beyond these, for he has 
the happy facility of calming the waters without the oil or 
any other such base mechanical aid. 

The seconder having resumed his seat with due applause, 
Dr. Cowan, of Reading, rose, and everyone who has ever 
heard his towering, rapid, marvellous eloquence will not 
wonder that the meeting, quite ignorant of the views he 
would support, waited anxiously to hear him speak. Un- 
'ortunately there was disappointment; a few short sentences 
n support of the ‘ Journal’ was all that fell from one of the 
irst of Medical orators of this or any other age; so the 
nenibers had merely to vote, which they did with a forest 
>f hands, lor Dr. Bell and his cause. 

It would be difficult to produce for the reader who was 
tot present a fair outline of this scene on the‘Journal’ 
juestion. There was a determined dock on a back seat 
vlio, with a face as red as the rising sun, and with flashing 
yes was a picture alone worth seeing. His enjoyment was 


unbounded, and his constant cry of “ Go on, Mr. Carter,” 
whenever Mr. Carter was too slow or too mild for him, or 
whenever an interruption ensued, beggars description. There 
were others who looked grave, and a well-known figure, the 
kindest heart in the whole body of Physic, nearly killed 
me by trying to look the very villain of sternness. Oh ! 
Leech, Leech 1 could’st thou but have sketched that 
assembly of learned leeches as thou alone could’st! Suffice 
it for the information of those who were not present that, 
according to Francis Moore, Physician, if an unpublished 
prophecy of his may be trusted, this scene will become, in 
time, au annual exhibition, so that, in the course of the 
ages, every one who is interested in it may witness it to his 
infinite benefit. 

A word more justly belongs to one most interested in 
what occurred. It is due to Dr. Markham to say that he 
bore up against the onslaught made on him with excellent 
temper and forbearance. Like a prudent man, he held to 
silence, and left his defence in the hands of his foes and 
his friends, both of whom did their best for him in their 
respective ways to the height of their ability. Perhaps, if 
anything, adversaries did him the best turn; for, by placing 
the issue on him, who, in fact, merely represents the current 
desire of the Association, they transformed a general and 
vital question into a personal controversy, brought the 
majority to his side on the personal question, and left 
the general question—the actual value of the ‘Journal,’ 
—in precisely the same position as that in which they 
found it. 

For this year, therefore, the irrepressible ‘Journal 
remains in statu quo. 

Thuksday Morning, August 3. 

The Medical Provident Society. 

Notice from the Board of Directors respecting Discussion 
on their Annual Report .—On the President of the Associa¬ 
tion (Dr. Jeaffreson) taking the chair, he announced to the 
meeting, as the first business on the programme, that he 
had received a communication from the Chairman of the 
Medical Provident Society, stating that the Directors of 
that Society, having considered the question relating to the 
discussion of their annual report, had unanimously passed 
the following resolution, and had requested him (Dr. Jeaf¬ 
freson) to submit it to the present meeting:—“That the 
Board of Directors of the Medical Provident Society, 
seeing no objection to the discussion of their annual report 
at future annual meetings of the Association, have in¬ 
structed their Executive Sub-Committee to take steps to 
remove any technical difficulties that may lie in the way of 
such discussion.” (“ Hear, hear,” and cheers.) 

The decision of the directors of the Provident Society 
was received with warm approval, and will, we doubt not, 
remove the possibility of all future differences. Techni¬ 
cally the General Secretary was correct in his ruling as to 
the reception of the first report; but it was a mistake to 
insist on the point so forcibly ; the more so as all the 
members of the directorate who spoke, including the 
Chairman, were in reality willing for discussion. For the 
benefit of both societies, the same conciliatory spirit as has 
row been presented, will, it is to be hoped, continued. 

Medical Benevolent Fund. 

The Report of the .Medical Benevolent Fund was read. 

On the motion of Dr. Thomson, seconded by Sir Charles 
Hastings, both of whom boie testimony to the great value 
of the fund, the Report was adopted. 

Registration of Disease. 

Dr. A Ransome (Manchester) moved—“That a Com¬ 
mittee be appointed to encourage the registration of disease, 
and to devise the best means of obtaining the evidence of 
members upon Medical questions having a practical 
bearing.” He said that the returns of the Registrar- 
General were comparatively useless to the Profession, 
because they neither fixed the time when nor the place 
where any epidemic made its appearance, and thus did not 
afford any clue to its origin. It might be urged that it 
would be impossible to obtain complete returns ; but even 




130 


THE MEDICAL CIRCULAR. 


[August 23, 1865. 


something short of national returns would be satisfactory. 
It would be sufficient if they could be obtained for large 
areas for population, steadily and regularly, so as to show 
the rise and fall of disease, and to endeavour to connect 
the causes with certain surrounding circumstances and con¬ 
ditions. Such a system of registration would enable 
Medical men to follow the track of epidemics, and would 
assist in the efforts to reduce them to certain laws. A 
system of registration of the kind contemplated by him 
already existed in Manchester, London, Preston, Birming¬ 
ham, and other places ; and in Manchester, where it had 
been ir. operation four years, although the district 
included eighty-four Medical men, only one report was 
missing. 

Dr. Philipson (Newcastle-on-Tyne) seconded the propo¬ 
sition. He explained that in Northumberland and Dur¬ 
ham the local branch of the Association had been endea- 
vouring to collect such statistics. There would be no 
difficulty in obtaining the returns, although the scheme 
could only be successfully carried out by combination. By 
registering the number of deaths and of recovery from 
any disease, the Profession would possess valuable vital 
statistics, instead of the mere records of death supplied by 
the Registrar-General. 

Mr. Turner (Manchester) supported the motion, which 
was unanimously adopted. A Committee was appointed. 

The remainder of the morning sitting of Thursday was 
devoted to discussions on two subjects on Scientific Medi¬ 
cine selected by the Committee Council. For convenience 
of reference, I shall place these discussions, with two others 
that followed, under one general head. 


At the afternoon sitting of Thursday, the business was 
opened by Mr. Southam, of Manchester, who moved the 
adoption of the following memorial:— 

“Memorial to the Royal College op Surgeons. 

“ To the President, Vice-Presidents, and Members of Coun¬ 
cil of the Royal College of Surgeons of England. 

“ The Memorial of the President and Members of the 

British Medical Association showeth— 

“ That the Association consists of more than 2,400 
members, the greater number of whom are either Members 
or Fellows of your College. 

“ That your memorialists are desirous of again bringing 
under your notice the general dissatisfaction of the Fellows 
and Members of your College at the mode of electing your 
Council. 

“ That the privilege of electing members of the Council 
is vested by the Charter in the Fellows generally without 
any personal distinction whatever, and that this is the 
chief or sole function of the Fellows in relation to the 
College. 

“ That, nevertheless, the personal attendance required 
at the election virtually deprives of their privileges a 
large proportion of the Fellows who reside at a distance 
from London, and makes the Council of the Royal College 
of Surgeons of England the representative body, not of 
the Fellows generally throughout England, but of the 
more limited number who reside in London and its neigh¬ 
bourhood. 

“That your memorialists, therefore, earnestly request 
that you will be pleased to obtain a new or supplementary 
Charter, in order to render it lawful for the election of 
Councillors to be conducted by means of voting-papers, 
which may be filled up by non-resident electors, after some 
such plan as that prescribed for the Universities of Oxford 
and Cambridge in their election of members of Par¬ 
liament. 

“Samuel J. Jeaffreson, M.D. Cantab., President 
of the British Medical Association. 

“ T. W.atkin Williams, General Secretary. 

“ August, I860.” 

Mr. Clement (M.P. for Shrewsbury) seconded the motion, 
which was adopted. 


Friday Morning, August 4. 

The sixth general meeting took place at ten a.m., Dr. 
Jcaffreson presiding at the commencement, and Sir Charles 
Hastings during the latter portion of the proceedings. 

Register of Attendance at Hospitals. 

The President moved to take the sense of the meeting 
on the following question :—“ Whether it be consistent for 
Physicians and Surgeons of Hospitals to sign, by the order 
of the managing committee, a return of the time when 
they enter upon their duties on each day of attendance, 
the time of leaving, and the amount of Professional labour 
performed.” It was unanimously decided :—“That, in the 
opinion of the meeting such registration is inconsistent 
with the position and dignity of the members of the 
Medical Profession.” 

Biographies of Living Medical Men. 

Dr. Stewart (London) moved :—“That this meeting sees 
no reason to dissent from the strong and very general 
verdict of condemnation which was pronounced in 1854 on 
the practice of publishing the biographies of living mem¬ 
bers of the Medical Profession.” lie said that eleven 
years ago the subject excited a great deal of attention, and 
it was thought to have been definitely settled that the 
practice of publishing biographies of living members of 
the Profession was a practice deserving of the strongest 
condemnation. Had the practice been revived under the 
same circumstances as before, he should not have troubled 
the Association by referring to the matter ; but when it 
had been recommenced by a gentleman of such high 
character and standing as Dr. Barker, of Bedford, he 
thought it was calculated to be prejudicial to the Profes¬ 
sion. He did not think it possible to form a correct esti¬ 
mate of any man until after death, because some who were 
thought moderately of in life had subsequently been dis¬ 
covered to have been great men, whilst others who had 
held prominent positions during life were lost sight of 
altogether after death. There could be no doubt that the 
three distinguished members of the Profession already 
noticed were fully worthy of the distinction ; but who iu- 
to decide where the series should end, and what degree of 
eminence should be the line of demarcation ? Some might 
to-day be considered worthy of the honour who in a few 
years 1 time might forfeit all claim and title to be included 
amongst the eminent of the Profession. In the former 
series he kuew that several of the Medical men noticed, 
spread their biographies over the length and breadth of the 
land, until it became positively sickening; and so strong 
was the indignation of the Profession generally that it 
would not tolerate it. The fact of the name of Dr. Barker 
being associated with the present series might induce those 
who would scorn to defile their fingers with the biographies 
previously published to regard them as something totally 
different; but the principle was essentially the same, what¬ 
ever difference there might be in the mode of carrying it 
into practice. One evil would be that men would be anxious 
to get their biographies published, in the hope that it would 
assist them in their Profession, and thus a fulsome system 
of puffing would he introduced. 

Dr. Burnett (Alton) seconded the motion. The practice 
had been generally condemned some years ago, aud he did 
not see that it was now any the less objectionable. 

Dr. Barker (Bedford) said that, so far from the principle 
itself being objected to, some of the most distinguished 
members of the Association had consented to the series 
of biographies he had the honour to commence. With 
respect to the individuals to be selected, he did not 
apprehend there would be any more objection to those 
hereafter published than to those whose biographies 
have already appeared. In preparing biographies, his 
object would he to faithfully record all that the subjects of 
them had accomplished for the Profession or lor science, 
and to avoid all kind of personal details. He hoped to 
make these works useful, and to render them perfectly 
unobjectionable. He did not believe that any gentleman 
whose biography would be included in the series, would 
make any improper use of the distinction. 
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Mr, Zacliariah Laurence (London) thought that if the 
motion were put it would be placing the members of the 
Association in a very invidious and disagreeable position, 
and he suggested that no vote should be taken on the 
subject. 

The President then put Dr. Stewart’s motion to the 
meeting, when it was carried by ft small majority. 

On the Cattle Plaoce. 

By William Budd, M.D. (Clifton). 

After opening with a brief historical sketch of cattle- 
plague, and some remarks on its past and present geographi¬ 
cal distribution, the writer gives a minute account of the 
symptoms of the disease, and of the morbid appearances it 
leaves in the carcase. The one and only anatomical cha¬ 
racteristic of the malady may be described in general terms 
as a specific affection of the mucous glands, which beginning 
with new cell growth and issuing for the most part in ul¬ 
ceration, culminates in the follicles, isolated and aggregated, 
of the small intestine. 

On grounds which are given at length in the paper the 
writer considers this affection to be the exact pathological 
equivalent of the affection of Brunner’s and Peyer’s glands 
in the typhoid fever of man. The two affections not being 
identical in any sense, but the precise counterparts the one 
of the other. 

The paper continues with a description of the various 
modes in which this eminently contagious disorder is pro¬ 
pagated, including its communication by incubation with 
virus directly obtained from the glandular affection just re¬ 
ferred to. This point the writer considers to be of cardinal 
interest. Some years ago, in a series of papers in the 
‘ Lancet,’ Dr. Budd entered into considerations to show that 
the intestinal affection of typhoid fever in man is neither 
more nor less than the specific eruption of a contagious 
fever. In this strictly correlative affection of the ox, this 
doctrine receives the stamp of experimental proof. 

The evidence adduced in the paper appears to Dr. Budd 
to place the following important propositions on unas¬ 
sailable ground :— 

1st. Cattle-plague is a contagious and eruptive fever in 
which the specific eruption, instead of occurring on the 
skin, as in small-pox, occurs on the internal surfaces of the 
alimentary canal and air passages, nostrils included. 

2 nd. The poisonous germs thrown off by the eruption 
are cast out of the body in the discharges from these sur¬ 
faces, which thus become the chief means of propagating 
the disorder. 

In Russia the disease is often actually inoculated by virus 
from this source. 

3rd. The specific poison which causes cattle-plague is, 
like the poison of small-pox, the product of the disease 
itself, and the living body of the animal affected with it is 
the only known medium in which this poison is bred. 

Ami 4th. (A proposition which is merely a corollary of 
;lie last.) Cattle plague, like human small-pox and sheep’s 
mall-pox, and, it may be added, like the living organisms 
vhich people the earth, having first come into being under 
circumstances of which we know nothing, is never known 
o spring up spontaneously now, but is self-propagated only'. 

To be successful, all attempts at prevention must, the 
vriter believes, be founded on these principles. It is in 
>n.rt from want of clear apprehension of some among them 
liat certain foreign Governments, in spite of an otherwise 
ery stringent preventive code, have often failed to stay 
le pest. It will be from want of applying these principles 
i fticicntly early, or with sufficient vigilance to meet every 
icident of the case, that we shall fail in England now, if 
il we do. To succeed, three things only are necessary, 
xt they are all three essential. 

1 st. To prevent the further manufacture of the poison, 
r the instant slaughter of infected cattle. 

2nd. To get rid of all poison cast off by them. 

And 3rd. To prevent the reimportation of the pest. 

All these, but the second especially, are things which 
l uire great knowledge, and still greater vigilance, qItali¬ 
cs which are only too likely to be often in default in the 
esent emergency. The first needs, in addition, a loyalty 


to high principle in the execution of measures seemingly 
adverse to the money interest of the hour, which it would, 
perhaps, be too much to expect to be very’ general in the 
farming class. Could all this be accomplished, cattle plague 
in England would be no more. 

As the discharges which chiefly convey the poison are 
liquid, their first effect is to infect the ground on which 
the patient stands. In the same way they' taint the ship, 
the wharf, the cattle truck, the public road, the fair and 
market. Flooded with these discharges, anil charged with 
exhalations from them as the places are in which the sick 
cattle are kept, it is easy to see how persons visiting them 
may carry away in their shoes, or in other ways, sufficient 
infection to taint the public road, or even the soil of 
distant places. In this way, shepherds, farriers, sanitary 
inspectors, and, lastly, farmers, curious about the new pest 
which has stricken their neighbours’ cattle, may'become, as 
on the Continent they are so often known to become, the 
unconscious bearers of it. 

It is probably in virtue of germs, derived, in great part, 
from the same pathological source, that oxen,—themselves 
uninfected—the hides and hoofs of dead cattle, horses, 
sheep, dogs, poultry, and other animals, domestic and wild, 
often play the same part. Unless we have an eye to it in 
time, the writer thinks that many of the modes of trans¬ 
mission here indicated are likely to have no little hand in 
spreading the pest among us. 

Practically, the greater part of the poison cast off by the 
infected animal takes the form of manure. This being so, it 
is a matter of no little anxiety to know what has become of 
all the cattle-plague manure created in London within the 
last two months. 

To give point to this inquiry, Dr. Budd relates that it has 
come to his knowledge that, no longer ago than Saturday, 
August 5, a large load of such manure was taken iroin an 
infected dairy to one of the London canals for transmission 
into the country. 

Dr. Budd’s paper concludes with an application of the 
views developed in it to the contagious fevers of man 
generally, and to typhoid fever in particular.—‘ Medical 
Times and Gazette.’ 


ORIGINAL COMMUNICATIONS. 

TWO CASES OF 

CHOLERA, ACCOMPANIED WITH PECULIAR 
SYMPTOMS. 

By John William Lane, M.D., L.R.C.S.I., &c. 

Case I.—Mrs. E-, aged sixty-one, lives about a mile 

from me, is a charwoman and had been at her usual work 
the day before. 

I was called up at 2 30 a.m. on Saturday, July 29th, to 
see this person ; the messenger said she would be dead 
before I could get up to the house, and explained what was 
the matter. I immediately’ dressed and went up, taking 
with me u bottle oT chlorodyne (Towles’), and a mix¬ 
ture which I find very useful in diarrhoea. I found her 
with the usual symptoms of cholera on my arrival—viz., 
vomiting, the peculiar “rice-water” purging, body quite 
cold and of a purple colour, cold sweat, pulse imperceptible, 
tongue and lips quite livid, breathing very quick and 
spasmodic, extremities very cold and rigid, a painfully 
appalling expression of countenance, denoting dreadful suf¬ 
ferings, eyes fixed and sunken, ey’elids open as if staring ; 
I could pass the end of the finger over the eyeball, which 
had a glassy' appearance, and was quite insensible to touch 
or light; there was a peculiar state of spasmodic jerking 
every few moments, not unlike tetanus, by which the 
body would be thrown into a complete state of opis¬ 
thotonos for a moment or so, accompanied by a dread¬ 
ful shriek, as from great pain, the body resting during the 
spasm only on the back of the head and the heels. I gave 
her twenty drops of chlorodyne in a tea-spoonful of cold 
water at once, had great difficulty in getting it down 
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owing to, if I may so call it, the temporary state of lock¬ 
jaw. I then applied a piece of flannel saturated with spirits 
of turpentine all over the abdomen and chest, and had the 
arms and legs also well rubbed with turpentine, and I applied 
hot jars to the feet and legs. I repeated the chlorodyne in 
fifteen minutes, and shortly afterwards the spasms began 
to subside and the vomiting was not quite so severe. I then 
began giving strong brnndy-and-water, with sp. ammon. Ar., 
and, at the end of two hours, vomiting had ceased and she 
was becoming conscious, the purging being still very 
severe and passing involuntarily. I then gave her one 
table-spoonful of the following mixture, which I had taken 
with me: 

R Pulv. creta co., 3i*j-; 

„ acaci, 3 iij.; 

Tr. catechu, 3iv. j 
„ opii., 3 ij-; . 

Sp. cinnam., 3ij.; 

„ Ether nit., 3ij.; 

Aq. camph., ad. Jviij. M. 

I repeated the dose at intervals of ten minutes, and after 
the fourth dose the purging ceased entirely. From this 
time she gradually improved, and upon visiting her again 
at 9’30 (as I had left her at 7), she told me the way in 
which she had been taken. She had been working very 
haul the day before, and before going home at night had 
eaten some cold bacon and boiled beans ; she went to bed 
about twelve o’clock as well as usual, and very shortly 
afterwards was seized with a sudden giddiness, plucking 
and jerking spasms in her arms and legs, violent cramps 
in the abdominal region, and a feeling as if cold water was 
running down her spine. In half an hour the vomiting and 
purging commenced and she immediately felt as if a rope 
was being drawn tight around her chest and over the region 
of the heart, which feeling gradually increased, so that she 
could not speak and was just becoming unconscious on my 
arrival; she had been about two hours ill when the mes¬ 
senger came for me. The first thing she felt when recover¬ 
ing from the state of coma was, she said, a tingling all over 
the body and extremities, which, I think, was caused by 
the turpentine applications. Upon visiting her again, at 
3 p.m., she was a good deal better and wished for some food. 
Arrowroot and brandy were given her. No return of the 
vomiting since. 

July 30th .— When I visited her to-day I found her sitting 
up in bed, though very weak. No pains or purging since. 
Bowels have not been opened. Eight p.m.—Bowels have 
been naturally relieved; rather of a dark colour. She 
is getting better rapidly. 

Case II.—Jane E., aged twenty-three, daughter of the 
former, was seized—about the same time on Tuesday night, 
August 1st—much in the same way; I was immediately 
sent for, and I was in the house within an hour from the 
beginning of the attack. She was taken ill just after 
going to bed. When I arrived I found her in a state of 
complete coma, with the same symptoms as her mother had, 
except that she was nosv in a complete state of opisthotonos; 
there was very little spasmodic jerkings, the head and 
heels alone touching the bed, the eyes swollen, fixed, and 
completely insensible to touch or flight, teeth firmly 
clenched, breathing very quick and spasmodic, vomiting 
very severe, most copious rice-water stools passing involun¬ 
tarily. I followed the same treatment as before, except that 
I gave larger doses, and had more difficulty in getting them 
•wallowed. The purging in this case must have been very 
severe, as the bed-clothes, mattress, &c., were completely 
saturated, as she w r as only able to get out of bed twice 
before becoming unconscious. The vomiting was some¬ 
thing like the stools when I saw it, but afterwards became 
darker coloured, as I have mentioned. There was a most 
peculiar odour, almost indescribable, in both cases, and 
it was more than two hours before the opisthotonos 
subsided, and an hour or so afterwards before conscious¬ 
ness returned. She took nearly one mixture before the 
purging ceased. When I left at 7 30 she was in a warm 
glow of perspiration and fast asleep. The messenger 
came for me at 9 - 30, saying vomiting had returned, 
but upon my going up I found they had given her 


some lukewarm tea, and also an egg. Another dose o( 
chlorodyne set all right. Twelve noon. Bowels ached 
slightly, she complains of abdominal pain and headache ■ 
I applied the sp. of turpentine on flannel again for twenty 
minutes, and gave her a stimulating mixture. 4 p.m- 
Bowels ached again, gave another dose of the diairhm 
mixture. 7 p.m.—Very, weak bowels have not been openei 
since. 

August 2nd .—Had a good night; slept well; feels better 
and wished to get up ; bowels have not been disturbed; 
her breasts have begun to swell and become painful, m 
account of the child not being allowed to suck. I recom¬ 
mended her to wean him as he is now nearly one year old. 

August 3rd .—Feels all right, except her breasts. 

As I have never seen any cases of cholera, accompanied by 
such sy my toms as I have described, except these two. Ids 
scribe them at length. Perhaps some of my Medical brethera, 
or “ Cyclops," will explain this physiological action. Were 
the tetanic symptoms caused by “ extreme hyperemia ;f 
of the spinal and lymphatic nervous centres f” The last 
patient also complained of the cord-like feeling around tie 
chest, not unlike “ angina pectoris." 

Bishops’ Castle, August 12th, 1865. 


THE CONTAGIOUS NATURE OF ERYSIPELAS. 

Another highly interesting subject, but one of madid 
interest—viz., the contagious nature of erysipelas, n 
brought forward at the Academy of Sciences by Dr. Hi, 
of Saint Quentin. This gentleman forwarded a comfflt- 
nication, on which M. Gosselin reported on the 20th d 
June. 

“ No doubt is at present entertained,” said M. Gosseli, 
“ that erysipelas frequently assumes the epidemic ta- 
But neither Clxcmel, Blache, Rayer, Cazenave, Beranlna 
Denonvilliers, admit that the disease is propagated in th 
same manner as measles, small-pox, or scarlatina. M. U 
peau contends that no satisfactory proof of the contagios 
nature of erysipelas can be adduced. ... On the otss 
hand, Graves, of Dublin, Trousseau, Grisolle, and FoEi 
argue that, under peculiar circumstances, erysipelasi« true 
mitted by direct contagion. This opinion has been deletes, 
in the recent inaugural theses ot MM. E. Labbe 
Roger (i860), Fenestre (1861), Ch. Martin and Blockhead 
(1865). . . . The greater number of cases adduced)’ 

these authors have, however, been observed in the hospitals 
. . . and, in order to throw light on the question, 3 

would have been desirable to bring forward cases in w- : 
the affection could not by any possibility be traced tot. 
presence in the atmosphere of morbid emanations differs 
from those evolved by erysipelas only. 

“ M. Blin adduces twelve cases in point, which are & 
nected with each other as follows :—A young man. a? 
twenty-two, came to Paris from Guise (Nord), and J-- 
several visits to an interne of Hospital Lariboisiere, r 
was at the time labouring under severe erysipelas of t 
face. A couple of days after his return to liis native pit 
where no case of erysipelas existed, the young traveller - 
came also affected with erysipelas of the face and scalp,) 
died. The servant who had nursed him through his ill'--' 
and one of his relatives, who lived in a neighbour^ 
village, were subsequently attacked with the same 
plaint. The wife of the latter and four of their rels'c ' 
and friends were then affected in a similar manner. ■■ 
physician who attended these four persons caught the 
and died. The daughter of this gentleman, ami three r® 
who had nursed him, and lived at two miles from hi} w 
deuce, equally' suffered from erysipelas.” 

M. Gosselin brought forward other instances of canted 
which had come under his own observation. Erv-:?' J 
was prevalent in his wards at Hospital Beaujon in they^j 
I860. The chaplain of the Institution, who froquec i 
visited the sick, fell ill with erysipelas of the face, ar 
died. This clergyman’s father, who had come from - 
country to nurse his son, was seized, two days afw “ 
arrival, with erysipelas developed around a boil in the ’ 
and the disease ended fatally. 
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Two patients in the same hospital, who occupied one 
room, were both attacked in succession with erysipelas, 
after an operation for the relief of onyxis. A woman, 
lying in the close vicinity of another affected with erysi¬ 
pelas was seized with the same disease, which first appeared 
around a seton she bore in her neck. A lady, aged thirty- 
two, residing in the Rue de Lille, in a large and well-venti¬ 
lated apartment, while nursing her baby, who had been 
seized with erysipelas around the umbilicus, was herself 
attacked with the same complaint, which originated in an 
insignificant scratch on the leg. M. Qosselin further 
adduced four instances of the propagation of the severest 
form of the affection from persons labouring under erysi¬ 
pelas to those who had attended them in their illness. 

After a short disquisition as to the various interpreta¬ 
tions these facts might admit of, the learned reporter ex¬ 
pressed his entire concurrence in the views entertained by 
3d. Min. 

“ Erysipelas,” Baid he, “ is not inoculable, but infectious; 
. . .’ some constitutional predisposition, some peculiar 
aptitude for the disease must, however, be present, and fre¬ 
quently also some previous wound or sore, through which 
the miasma is admitted into the system.” 

The following are the practical conclusions of the 
report:— 

“ 1. Persons who have undergone an operation, or who 
are suffering from a wound, should not be placed in a ward 
in which cases of erysipelas exist ; '2. If one ward only is 
available for the reception of patients, they should be re¬ 
moved as far as possible from the beds actually or recently 
occupied by subjects affected with erysipelas; 3. The 
wards should be well-ventilated ; 4. Cases of erysipelas 
should not be admitted into the wards occupied by indivi¬ 
duals who havo undergone an operation; 6. The atten - 
dauts on cases of erysipelas should be instructed frequently 
to go into a purer atmosphere, and not to remain constantly 
in the vicinity of the patients.”—‘Journal of Practical 
Medicine and Surgery.’ 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Dr. C. B. Radcuffe continues hi3 “ Clinical Lectures on 
Cases Calculated to Illustrate the Diagnosis and Treatment 
of Paralysis.” His present lecture is on “ Progressive 
Locomotor Ataxy,” a malady discovered some seven or eight 
years ago by M. Duchenne, of Boulogne, and characterised 
by “ deficient action in that involuntary instinctive co-ordi¬ 
nating power by which various groups of muscles arc made 
to work harmoniously together in such acts as standing, 
walkiug, or handling.” There is no deficiency of the will 
upon the muscles individually, and no loss of muscular 
force, or change of muscular structure. Ataxy was formerly 
confounded with spinal paralysis in general, and especially 
with that vague form of it known under the name of tabes 
dorsalis. Dr. Radcliffe relates the particulars of a case of 
this disease which occurred in a sailor, thirty-four years of 
age, in whom there 'was the peculiar want of co-ordination 
in the voluntary movements, together with excruciating 
pangs of pain, flitting from one spot to another, with defec¬ 
tive eye-sight, bad memory, and despondency of mind. Dr. 
Radcliffe describes the symptoms and progress of the 
disease as pointed out by M. Duchenne, and then compares 
its features with those of disease of the cerebellum, of 
general paralysis of the insane, of common paraplegia, of 
chorea, and of other allied affections. The pathology of 
ataxy is still doubtful, but it probably consists of some 
degenerative process in the cerebrum and cerebellum, and 

in the posterior columns of the spinal cord.-Professor 

Boeck, of Christiana, communicates the first of a series of 
papers “ On Syphilisation.” In the present paper the 
author alludes briefly to the history of syphilisation, and 
:o the facts and experiments on which the expediency of 


the operation is founded. After alludiug to the circum¬ 
stance that one attack of several specified diseases acts as a 
protective against subsequent attacks of the same diseases, 
Professor Boeck observes, that although immunity from 
ariola is obtained by a single inoculation, the syphilitic 
virus can be guarded against only by a long series of inocu¬ 
lations. “ The number required differs, and depends partly 
and chiefly upon the intensity of the virus that is neing 
inoculated, partly also upon the constitution of the patient.” 
In answer to the question, how long the immunity will 
last, the Professor admits that it may be possible, after 
some months, by means of fresh primary matter, to repro¬ 
duce a pustule, but this will never attain any considerable 
depth or extent, nor will it be possible to call forth from it 
a long series of inoculations. The views of the Professor 
are thus expressed: “ The organism, after syphilisation, 
with respect to reaction towards the syphilitic virus, will 
never go back to the state in which it was before syphilisa¬ 
tion was commenced.” Professor Boeck commences by 
inoculating the sides of the chest, then the arms, and lastly 

the thighs.-Dr. IV. S. Playfair contributes a paper 

“ On Pelvic Abscess as a Cause of Hicmatocele,” and relates 
a case in which the existence of the abscess appears to have 

preceded that of the bloody tumour.-Dr. A. T. H. 

Waters continues his “Contributions to the Pathology 
and Treatment of Certain Diseases of the Heart and 
Lungs," his present paper being “On Certain Forms of 
Heart Disease, and their Liability to terminate in Sudden 
Death." Dr. Waters considers that fatty degeneration is the 
disease of the heait most likely to terminate in sudden 
death, and that the proportion of valvular diseases so ter¬ 
minating is very small. Of the suddenly fatal valvular 
diseases, it is a matter of question whether aortic regurgi¬ 
tant disease, or mitral regurgitant, is the most dangerous, 

and the point is not yet determined.-Mr. Holmes 

Coote contributes a short paper “ On the Statistics of 
Strangulated Hernia,” so far as they are illustrated by the 
cases operated on by himself at St. Bartholomew’s Hospital 
during the year 1864. 

The ‘Medical Times and Gazette.’ 

Dr. Lionel Beale continues his inquiry into the 
nature of the phenomena which constitute “ Inflammation,’’ 
his present lecture being “ On the Increase and Multiplica¬ 
tion of Cells in the Simplest and most highly Complex 
Organisms.” Dr. Beale traces the process of inflammation, 
or something 'corresponding to it, not only in the lower 
vertebrata, but in annelids and polyps, and even in crea¬ 
tures of a still simpler organisation. In the higher veget¬ 
ables the process of inflammation is also met with, as when 
the ovipositor of a gadfly penetrates the bud of a plant. 
Pus, according to Dr. Beale, does not result from the aggre¬ 
gation of particles in the disintegrated tissue, but really 
consists of living matter. Degradation in formative power 
does not imply diminished vitality, and Dr. Beale considers 
it a mistake to suppose that disease is necessarily associated 

with diminished vitality.-Dr. J. Fayrer, of Calcutta, 

contributes a paper describing an operation for the “ Radical 
Cure of Inguinal Hernia,” the object of the operation 
being to invaginate a portion of the scrotum] within the 
inguinal canal, and to secure it there. The operation, as 
described by Dr. Fayrer, is very often successful, but is 
frequently unsuccessful, and he gives a tabular statement 
recording the cases on which he has operated, and the re¬ 
sults of each.-Mr. R. Cooper Todd relates a “ Case of 

Intussusception of the Cmcum and Vermiform Appendix,” 
the case occurring in a soldier. The result was fatal, and 
the vermiform appendix was partly sphacelated. 


Royal College of Surgeons.—T his museum and 
library will be closed as usnal during the ensuing month 
of September. 

Quack Medicines. —Upwards of £55,333 has been paid 
during the past year for the government duty on quack 
medicines. 
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THE PREVENTION OF CHOLERA. 

It is gratifying to find that many members of the Medical 
Profession, assisted by other philanthropic persons, have 
already begun to take precautions against the invasion of 
an enemy, which in all probability will soon visit our 
shores, and which, if it find us unprepared, will decimate 
our population as it has done on former occasions. The 
benevolent efforts to which we allude are the more to be 
commended, inasmuch as they emanate only from private, 
or at least restricted circles of society, and are, as usual, 
altogether unsupported by the Government. A large and 
influential meeting was held on Thursday afternoon last, 
at which a report was read, enforcing the necessity of adopt¬ 
ing precautionary measures against the threatened out¬ 
break of cholera in this country, and a series of resolu¬ 
tions were passed in accordance with the recommendations 
contained in the report. The speeches and resolutions we 
have published in another part of our Journal, and we 
now draw attention to the report which, in its integrity, is 
too long for insertion, but is fully worthy of the deep and 
serious attention of the British public. 

This document reminds us that an outbreak of cholera 
has lately taken place in Asia, has broken through close 
quarantine, and has appeared with great severity at Malta. 
It has also prevailed at Ancona in Italy, and has broken 
out in Spain, and at Marseilles. Extraordinary epizootic 
visitations are precursors of similar visitations on the 
human race, and a severe epizootic on cattle is now pre¬ 
vailing in England. We are informed that the extra¬ 
ordinary epidemic of cholera in 1832 slew 32,000 persons, 
and that of 1848-49 slew 72,000 persons in Great Britain. 
The recorded evidence of Medical officers in every part of the 
country proved that where measures founded on careful 
observations of the previous course of the epidemic visita¬ 
tion of 1832 were duly taken, the attacks were greatly 
diminished in number, intensity, nnd fatality. It is most 
important to recollect that well-managed public establish¬ 
ments, although containing the lowest classes of the com¬ 
munity, presented examples of almost entire immunity 
from attacks; while the greatest fatality occurred among 
people placed in conditions in respect to which timely, 
clear, and express warnings had been given to guardians 
and other local authorities. The attacks of cholera were 
most severe in the places and upon the people, where and 
among whom the foul-air diseases, such as typhus, dysen¬ 
tery, diarrhoea, and the zymotic exanthemata, have always 
prevailed, which diseases are almost entirely unknown 
among the lower class of inmates of well-conditioned esta¬ 
blishments such as orphanages, refuges for the destitute, or 
well-managed union-houses and prisons; but are never 


absent among the lower classes living in crowded, ill- 
drained courts and alleys, ill-supplied with pure water or 
pure air, and where 100,000 per annum of men, women, 
and children perish from those diseases in Great Britain 
alone. In this “ prevcntible slaughter,” as it is justly- 
termed in the report, is included a considerable proportion 
of the lower middle-class shopkeepers, who are kept in¬ 
doors in foul air from cess-pools ami other sources of 
malaria, the removal of which, as in Salisbury, Croydon, 
aud in other places, has occasioned a reduction of all 
ordinary death-rates by one-third, aud has consequently 
occasioned a like reduction of the exposure to extraordinary 
epidemic visitations. 

The report goes on to record, in general terms, the ex¬ 
perience gained in the visitations of cholera in the years 
1848-49, and 1854, and it quotes the replies given by several 
Medical men upon the subject before the Metropolitan 
Sanitary Commissioners, the evidence all tending to prove 
the conditions under which cholera, like other epidemic 
diseases, commits its most fatal ravages. To Medical readers 
the details would be merely tedious, although it is most 
desirable that they should be made known to the general 
public, the more especially as we know that public bodies 
are lamentably slow in adopting the measures which 
humanity and science alike indicate for the prevention of 
epidemics such as that with which we are again 
threatened :— 

“ It is true,” says the report, “that since the last extra¬ 
ordinary epidemic visitation there has been much sanitary work 
done in the abolition of cesspools, the increased house supplies 
of water, the substitution of closed, self-cleansing, tubular 
house drains for cesspools, self-cleansing pipe sewers for man- 
sized brick sewers of deposit; but to no extent corresponding 
to the need of them. The continued ravages of the foul-air 
aud preventible diseases are decisive as to the extent of evil 
conditions which require removal. In the metropolis, for 
example, such sanitary works have been applied only to a small 
proportion of the worst-conditioned houses needing them, while 
upwards of 1,000 miles of sewers of deposit, giving off the 
jroducts of pestilential decomposition under the streets and 
muses, are estimated to be untouched. While such conditions 
remain amid the internal drainage works,—evidenced by the 
smells in the streets,—intercepting and outfall sewers are com¬ 
paratively of inconsiderable effect. The false expectation and 
reliance created in relation to the effect of main drainage works 
and purifications of rivers alone is showed by such facts stated 
by a lamented member of this Committee, the late Dr. M'Wil- 
liam, who had charge of the Customs’ officers engaged in ships 
on the River Thames, that only two died in those ships at the 
time the river was in its worst condition, and those two from 
diseases caught on shore in tho less diluted atmosphere of the 
houses there, and that the attacks on the people living in the 
houses immediately open to the river have beeu less than those 
ill the interior houses adjacent to lines of sewers of de|>osit, or 
to stagnant ditches or cesspools. In the discussions in the 
health section of this association, it was shown that 60,000 
cesspools or middenstcads, designated as poison pits, are yet 
retained underneath the houses of the most unhealthy city in 
England, and an equivalent proportion in the most unhealthy 
city, Manchester. Moreover, in many places where the drainage 
has been improved, the evil of overcrowding has been increased. 
The protection of tho population exposed to any aggravating 
causes of the existing foul material influences will need consi¬ 
derable exertion on the part of educated persons to countervail 
the ignorance, or tho apathy, or tho sinister interests which 
in the face of representions of tho real character and dreadful 
results of those influences, have allowed them to remain. Tho 
influence of better knowledge and skill may be relied upon for 
improved exertion ns against the impending outbreak, and the 
committee liavo received gratifying reports of the preparations 
already making in several instances. But it would be literally 
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a fatal error if the experience of the shortcomings of a large 
proportion of the local authorities on tho last extraordinary- 
visitation were overlooked, and if they were not to be guarded 
against by volunteer arrangement*. The slaughter was aggra¬ 
vated on the last visitation by want of sufficient information or 
understanding of the extraordinary preventive services or 
works required, by neglect or delay of applying them, until tho 
epidemic was full upon the population, and when they were too 
late, and when the extraordinary epidemic had passed, being 
relieved from the pressuro of public attention, little or nothing 
was done for the protection of the people against the continued 
evil influences in the generation of ordinary epidemic disease.” 

The culpable neglect of the Metropolitan Boards of 
Guardians to take efficient sanitary measures even when 
the epidemic had proved its presence by unmistakable evid¬ 
ence, is vigorously, and yet we believe most truthfully 
exposed in the following extract from a report made by the 
late Mr. Grainger, one of the most active and energetic of 
our sanitary reformers :— 

“ ‘ It must be obvious,' he said, ‘ to all unprejudiced persons, 
that if any combined and efficient efforts were to be made by 
the agency of sanitary amelioration, to guard the population of 
tliis vast metropolis from the ravages of the destructive pesti¬ 
lence with which it was at the period in question threatened, 
no initiatory measures could bo better adapted to secure that 
all-important object than those set forth in the above regula¬ 
tions ; and yet I am bound to state that, with some few 
exceptions, they were disregarded by the various Boards of 
Guardians in London and its neighbourhood for many months 
after the cholera had given unmistakable evidence of its 
presence, by severe, though restricted, outbreaks in divers 
metropolitan parishes. In spite of those regulations and signi¬ 
ficant warnings much precious time was thvi3 irrevocably lost; 
no systematic sanitary precautions were adopted ; and 1 conse¬ 
quently found on visiting various localities on the re-appearance 
of tho disease in June and July, as the Medical visitors did 
subsequently in September, that fcul and obstructed drains, 
filthy houses, and overflowing cesspools, were as rife as they 
were before Christmas when tho epidemic first broke out. This 
was even the case in the various spots where cholera had for¬ 
merly prevailed, and where the wholo class of epidemic diseases 
had again and again recurred. On seeking to learn the reasons 
why the preventive sanitary measures prescribed by the general 
board had in so many instances been neglected, one of the most 
fundamental omissions connected with the local management of 
the late epidemic, and to which, according to my judgment, by 
far the larger portion of the evils that followed ought to be 
attributed, came to light. The parochial Medical officers, with 
*ome few exceptions, had neither been consulted by the guar¬ 
dians od the measures required at such a crisis, nor authorized 
to examine into the causes affecting the public health, and this, 
notwithstanding the express requirement contained in the 
official regulations, that tho guardians should “ enuso the 
Medical officers cmplo 3 *ed by them, or specially appointed for 
;he purpose,” to visit all places where epidemic, endemic, and 
tontagious diseases had of late prevailed, and report on the 
anitary precautions required. So early as the beginning of 
November, 1848, the General Board of Health gave ample and 
listinct information upon this all-important point; it published 
large body of Medical evidence, derived from the most com- 
>etcnt observers, to show that, ns the neglected and filthy parts 
f the town, the parts unvisited by the scavenger, the parts 
tnsewered and uudrnincd, tho parts having no proper supply 
f water for washing away their filth or for domestic use, were 
ho chosen spots where typhus prevails and decimates the 
opulation, so were they the special seats of cholera ; it pointed 
ut that this had been universally proved in respect of the 
pidemic of 1832, and in order to ascertain if, as could scarcely 
e doubted, the same law would bo observed again in 1848, the 
eneral Board instituted extensive inquiries, and all of which 
istinctly demonstrated that the march and progress of cholera, 

> far as it had then extended, was, as in the former attack, in 
le midst of the fever districts. Now, these districts were a3 
miliar to the Medical officers of tho metropolis as if they had 
;en marked out on a map, each and all of these gentlemen had 
ley been required, or even, I may but in too many instances 
y, had they even been permitted, to lay before the guardians 
,e information they possessed, could before a single case of 
olera had occurred in their districts have placed their fingers 
>on the very spots and houses which, supposing no ameliora¬ 


tions to be effected, would furnish the victims of the coming 
disease. But unhappily, after all the information that haa 
been collected and published, after the repeated efforts made by 
the General Board to insure to the public the benefit and pro¬ 
tection of well-considered and efficient sanitary precautions, tho 
lessons of experience were but too generally neglected by the 
authorities more especially bound to adopt them ; aud tho popu¬ 
lation of London, aud specially the poorer classes of it, found 
themselves, when cholera began to rage among them, as 
unprepared to meet it as in 1832, if they were not, owing to 
increased numbers, even in a worse position.’ 

The report concludes with the following practical sug¬ 
gestions, which eminently deserve the attention of all 
classes of the public, but especially of those to whom the 
sanitary superintendence of the country is intrusted :— 

“Tho primary preventive measures suggested by previous 
experiences are a house-to-house examination of the houses, and 
tho courts, alleys, streets, or habitations whence foul-air 
diseases do now arise, for which purposes lists should be got 
out from the local registrars of the houses that have been of late 
visited by diseases of the zymotic class ; also, lists from tho 
relieving officers and the Medical officers of unions, aud of 
houses and places most frequently visited by such diseases. Ex¬ 
perience has shown that ill-ventilated schoolrooms, overcrowded 
with children, filthy in person and dirty in dress, are great 
sources of epidemic diseases among children. On an examina¬ 
tion, an excessive annual mortality of 8,000 and 9,000 children 
annually within the schoolages in the metropolis, aud of nearly 
50,000 children in the United Kingdom, was due chiefly to 
epidemic diseases which bad school conditions promote. These 
sources of additional danger from the extraordinary epidemics 
would require anxious attention. The effects ofthe bad condition of 
the ill-ventilated workshops has been repeatedlyshown to the sur¬ 
prise ofthe public by the rise in health of the wage classes, as those 
of the cotton operatives during the period of the cotton famine, 
when the factories were closed and the workers were in the 
open air. These sources of predisposition to extraordinary 
epidemics should bo visited, and amendments suggested for the 
protection of tho workers. Such house-to-house visitations and 
examinations of the chief sources of the ordinary foul-air diseases 
would suggest the reasons, and give the facts to the visitors for 
instructions and directions to the people as to what must be 
done by themselves, and would furnish grounds for representa¬ 
tions ns to wlmt must bo done by others, and what may be 
needed from the authorities having charge of the provisions of 
the Diseases' Prevention Act, as well as of the provisions pro¬ 
vided for the protection of the public health. Such examina¬ 
tions cannot be too early or too extensively instituted, whether 
the extraordinary epidemic advance upon the people of this 
conntry or not. The permanent defences against it, now 
obviously weak, cannot bo too soon seen to and made good. As 
against a possible, though more remotely probable, military in¬ 
vasion by a foreign enemy tho Government of the couutry has 
been called upon to expend several millions of money annually, 
aud to provide new works and elaborately organised forces, 
volunteer as well as regular, although the most ruthless invaders 
in modern times could scarcely bo expected to inflict such a 
slaughter as was inflicted by the cholera invasion of 1848-49 
upon upwards of 70,000, chiefly defenceless poor people—men, 
women, and unoffending children. It appears that the present 
is a befitting opportunity in which it would be capable to forego 
claims upon public attention to the state of the existing defences 
against internal and cruel pestilences, which regularly ravage 
tho people, as well as against the extraordinary invasion of 
pestilence, which past experience shows may bo expected with 
certainty at recurring periods, unless the proved results of 
sanitary science be properly consulted and generally aud com¬ 
pletely applied.” 


THE CATTLE DISEASE. 

The disease among the homed cattle of our country still 
continues to engage the serious attention of all classes of 
the community, as well it may, considering that meat is 
now enormously dear, and likely to be dearer, and that a 
deficiency of milk is also threatened. The existence of the 
epizootic is universally admitted, but a very serious differ¬ 
ence of opinion prevails as to its mode of origin, and con- 
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saqnently as to the steps which are to be taken for its 
prevention or removal. It has been very generally asserted 
and believed that it is of foreign origin, and is due to im¬ 
portations of foreign cattle ; but others maintain that the 
mischief has been engendered at home, and that the beasts 
coming from the Continent are perfectly sound. It is argued 
that if the importation of foreign cattle is prohibited, the 
remedy will be worse than the disease, and that the British 
public will thus be cut off from their supplies of meat, and 
human starvation will be quite a3 bad an affliction as an 
epizootic among oxen. It must also be stated that some 
very competent authorities maintain that the cattle disease 
is not of foreign importation, and Mr. Harvey, of Norwich, 
the chairman of the Mutual Cattle Assurance Society in 
that city says 

“ With respect to foreign cattle, I am not inclined to 
believe that this disease is in any way introduced into this 
country by animals imported from abroad, and I think that 
we ought to be very cautious in giving currency to that 
idea. The foreign cattle trade is not only a very large trade, 
and one which exercises a most beneficial influence on our 
country, but it is a rapidly increasing trade, and one which 
it would be most disadvantageous to check. In no part of 
the world is there less disease among cattle than in Holstein 
and Jutland, and the other parts of the Continent from 
which we receive the bulk ot our beasts ; and the experi¬ 
ence of the cattle trade in London bears out the conclusion 
that they arrive untainted by disease.” 

At a recent meeting at the Mansion House, several 
Medical Officers of Health expressed the same opinions, 
and Dr. Tripe, of Hackney, stated that— 

“ There were eighty-two cow-houses in the Hackney dis¬ 
trict, and there had been sixty-four deaths, while 114 cows 
had been destroyed in consequence of the disease, making 
nearly a sixth-part of the whole of the cows in the district 
which had suffered more or less from the complaint. He 
had not been able to ascertain any instance of infection 
from without. In one case, where thirty-two cows had 
been destroyed, the disease had originated with two heifers 
which had never left the pasture in which they were bred 
and bom. In another case six cows out of 110 were left in 
a shed ; some had died, and the others had been sent to 
market. In that case there had not been a single fresh 
head of cattle for months, and the disease broke out in a 

S lace where there could have been no means of infection. 

he man, who kept thirty-eight cows as a rule, had lost 
sixty in twelve months. On the other hand, it was remark¬ 
able that not one case had occurred in small dairies. The 
epidemic had only been severe where there had been a large 
aggregation of cows.” 


THE ART OF MURDER IN THE NINETEENTH 
CENTURY. 

The public mind has again been horrified with the news of 
a quintuple murder, perpetrated on a helpless woman and 
four children, and the dreadfid details have been daily served 
out to the greedy appetites of the multitude through the 
columns of the general press. In the first place it was dis¬ 
covered that three children werelyingdead in a lodging-house 
near Holborn, and the conjecture that they were poisoned 
has been confirmed by post-mortem examination and the dis¬ 
covery of prussic acid in the body. Suspicion fell upon a 
man named Southey as the mutderer, and this suspicion 
was speedily verified, for, soon afterwards, two other 
murders were committed at Ramsgate by a m.™ named 


Forwood, and it turned out that Southey and Forwood to 
the same person. The murders at Ramsgate were com¬ 
mitted without any attempt at concealment, and, indeed, 
almost in the presence of witnesses, and accordingly Fat- 
wood was immediately taken into custody, and he saved 
all trouble as to the proof of his identity with Souther bv 
proclaiming himself to be the same person, and adruitiuc 
in writing, that he was the perpetrator of all the five 
murders. 

A few words must suffice to explain the relations east¬ 
ing between the murdered persons and the man Souther c 
Forwood. It appears that the three children poisoned it 
London were the offspring of an adulterous intercoms 
between Southey and a woman named White, bat it it 
necessary to explain that, at the period of the maria, 
these children were not dependent upon Southey, but to 
maintained by Mr. White, their “ reputed ” father, to 
Mrs. White had emigrated to Australia some months ago. 
The persons murdered at Ramsgate were Mrs. Fonr»i 
who, it turned out, was the actual wife of the man Fonvcri 
and the other was a child of the marriage ; but here also to 
necessary to explain that he had long ago deserted this wonas, 
who had actually forgotten him, and was with difficulty per¬ 
suaded. that the person who came to find her was her long te 

husband. This explanation is given in order to show to 
the three children in London, and the woman and chiUt 
Ramsgate were in no way burdens to the man Forwood 
Southey, and the life or death of any or all of the five BE 
have been, one might have imagined, a matter of peril* 
indifference to such a person. Undoubtedly, as far as aij 
rational theory can be offered, their deaths could Jo Ik 
no good, and their lives could do him no harm, in&snut 
as they were all provided for. 

We are, however, positively assured, on the authority " 
the newspapers, that the man Southey or Forwood errib 
no symptoms of insanity, and we are even told bytb 
‘ Standard,’ that “ an eminent Medical gentleman ” has er 
pressed his opinion to that effect, although the nam; ■ 
the gentleman who has volunteered this gratuitous to- 
mation has not been communicated to the public. 

Now it is a principle of English law that no man is to : 
considered guilty until he has been tried and convict 
by a jury of his countrymen, but it would be affectation 
us, or any other reasonable beings, to doubt that itoo*- 
Southey or Forwood was the murderer of the five p®* 
to whom we have alluded. He was almost seen to cent 
two of the murders, and he has publiclv confessed tin 
committed them alL If he had said nothing, or wrin 
nothing, or if his previous history were unknown, - 
public might have safely left the circumstances of - 
previous career and all the collateral details of the horri- 
deeds to be developed in the course of the legal proceed 
which have already been instituted ; but the man hasn. 
only been pretty well known in certain circles, he has -■'■ 
favoured us with his opinions upon various matters mb* 3 * 
not only to himself but to society in general. 

• We ourselves, following the almost invariable ntk ‘ 
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entering upon no discussions as to the guilt or innocence of 
a prisoner charged with a capital crime, would have 
abstained from all comment, had not the ‘ Times, prema¬ 
turely, and, as we think, improperly, almost prejudged the 
case of the accused man, and endeavoured to show that all 
his acts are consistent with the theory that he is perfectly 
sane. We desire to state that we offer no opinion upon the 
subject, but we publish the following documents, which 
speak for themselves, and we append only a few remarks 
by way of question as to the soundness of the psychological 
views advanced in the columns of our daily contemporary. 

The following story is proved to refer to the man For- 
■wood, and is taken from the * Times ’ of the 15tli of Decem¬ 
ber last: 

“ A well-dressed man applied to Mr. Tyrwhitt for advice. 
He said that he had made tne acquaintance, some time ago, 
of a lady of great attainments, but of no property. She 
had so far sacrificed herself to her children as to reduce 
herself to indigence. He had made a vow to see her 
through her difficulties, but being, as far as pecuniary 
matters were concerned, somewhat similarly circumstanced, 
he had suggested that they should unite their fates and 
make a joint effort to raise themselves into that position in 
society they were entitled to occupy. He found, however, 
that he could not marry the lady as she had a husband from 
whom she was separated, and they could not get a regular 
divorce for want of funds. They had come to the deter¬ 
mination to form a union which should be binding on each 
other. At the same time they stipulated that if they failed 
to raise themselves into a higher position, they would 
commit suicide. The drugs were purchased and they 
continued together, but failing in their object they recon¬ 
sidered ther determination, and had now resolved to sepa¬ 
rate and not to commit suicide. He now begged to hand 
over to the magistrate the bottle containing the poison, as a 
proof that all rash resolves had been given up. 

“ Here the applicant offered to the magistrate something 
wrapped in paper. 

“ Mr. Tyrwhitt.—What is this—poison ? I don’t see that 
I am required to receive it. Take it to the police. 

“ The applicant continued. He said that that was the 
first part of his case. The second part was of greater im¬ 
portance. He was desirous of assistance in raising himself 
again to that position he once filled and which lie felt he 
ought to occupy. 

“ Mr. Tvrwnitt.—What has a magistrate to do with such 
a matter? 

“ Applicant.—If a gentlemen of your large experience, in 
concert with the Earl of Shaftesbury and Sir Edward Lytton 
Bulwer—men who have studied life and who are skilled in 
its mysteries—will join with the all-powertul press in this 
work, I cannot for a moment doubt that they will at once 
decide on the value to be placed on my moral and intel¬ 
lectual attributes. 

“ Mr. Tyrwhitt said he had no time to devote to such 
affairs. As he had no control over the press, he must refer 
the applicant to its conductors.” 

This anecdote is now referred to in some leading 
articles of the ‘ Times,’ as proving the artful and 
designing character of the man Forwood, and the sagacity 
of Mr. Tyrwhitt, the Bow street magistrate. It is 
argued that the story of the applicant was a cunning device 
on his part to extract money from the pockets of the 
British public, the attempt being frustrated only by the 
superior intelligence of the occupant of the magisterial 
bench. It was, of course, exceedingly probable that a man, 
openly admitting that he was living in adultery with 
another man’s wife, would excite general sympathy by 


stating that fact in the newspapers, and soliciting contribu¬ 
tions towards the support of himself and his paramour. 
But the writer in the ‘ Times ’ almost seems to pride him¬ 
self upon the reflection that, however much John Bull and 
his wife (the latter particularly) might have been melted to 
pity by the story of such a “ cunning mendicant,” he would 
have seen through, the trick at once, and like the sagacious 
Mr. Tyrwhitt, would have stopped the current of benevo¬ 
lence before it flowed too copiously in the direction of the 
erring but unfortunate pair. 

Southey, or Forwood, having thus failed, in consequence of 
Mr. Tyrwhitt’s acumen, in extracting money from the public, 
and gaining support from the press, was iuduced to hit upon 
a new plan for effecting these objects, and this plan was no 
less bold than ingenious, and it would probably afford 
another argument in favour of his cleverness, according to the 
1 Times.' The plan was, in fact, to destroy three helpless 
children by poison, to murder his wife and her child by 
shooting them with a revolver, and then to publish an 
explanatory letter to the British public, and make another 
appeal to its sympathy, the man hoping, no doubt, that 
although he had failed to elicit any alms on account of the 
minor offence of adultery, he would in all probability suc¬ 
ceed in his object if he committed the major crime of murder. 
As if five murders were not enough to satisfy the appetite of 
the public, and to enlist contributions in his favour, he has 
informed the world that he intended also to murder Lord 
Dudley, and he would in all probability have made away 
with lilrs. White and another child, only they had fortu¬ 
nately sailed to Australia before this novel and ingenious 
plan for exciting charity had come into his head. 

However, as all the world uow knows, the five murders 
were committed, and then Forwood, alias Southey, writes 
and also reads the following manifesto :— 

“ August 10, Police-station, Ramsgate. 

”On Monday, the 7th inst., I took three children whom 
I claim as mine by the strongest ties to the Star Coffee¬ 
house, Holborn. I felt for these children all the affection 
that a parent could feel. I had utterly worn out and ex¬ 
hausted every power of mind and body in my efforts to se¬ 
cure a home and a future for those children, and also 
other five persons who doubtless were dependent on me. 
I could struggle and bear up no longer, for the last support 
had been withdrawn from me. My sufferings were no 
longer supportable. The last hope had perished by my 
bitter painful experience of our present iniquitous, de¬ 
fective social justice. I shall be charged with their mur¬ 
der—with their criminal murder in the truest and strongest 
sense of the charge. I deny and repudiate that charge 
and throw it back on the men who have by their gross 
criminal neglect so brought about this sad and fearful 
crime. I charge back the guilt of the crime on those high 
dignitaries of the State, the Church, and justice who have 
turned a deaf ear to my heartbroken appeals, who have re¬ 
fused fellow help in all my frenzied efforts ami exhausted 
struggles, and who have thereby impiously denied the 
sacredness of human life, the mutual dependence of man, 
and the fundamental and sacred principals on which our 
social system itself is based. Foremost among these, I 
charge the Hou. Lord Dudley, the Bishop of London, Sir 
Richard Mavne, Lord Palmerstou, the Attorney-General, 
Sir George Grey, Mr. Gladstone, the Earl of Shaftesbury, 
Lord Ebury, Lord Townshend, Lord Elcho, Sir E. B. 
Lvtton, Mr. Disraeli, Lord Lyttelton, Sir John Pakington, 
Lord Derby, Lord Stanley, Sir Francis Crossley, the 
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Bishon of Bath and Welle. Under all the terrible run of 
my life I did the very best.” 

To ourselves, who do not pretend to any intuitive skill in 
psychological diagnosis, the above effusion appears, taken in 
connexion with the facts, to be a farrago of unintelligible 
absurdity, but some of our contemporaries perhaps see in it 
only a development of peculiar through perverted views of 
social morality on the part of a man whose mind isperfectly 
sound, but whose opinions are not in unison with those of 
the majority of mankind. We think that the question of 
his sanity or insanity may safely be left until the period of 
the trial. 


SUMMARY OF THE WEEK. 


THE LATE CASE OF ALLEGED POISONING AT ASHBURTON. 

It will be recollected that some weeks since Mr. Charles 
Gordon Sprague, a surgeon, was tried for the offence of 
poisoning some of his relatives by atropia, which was sup¬ 
posed to exist in a pie of which the family had partaken. 
There was, however, no evidence to show that Mr. Sprague 
had introduced any atropia into the pie, and he was ac¬ 
quitted. We now again refer to the subject, not because 
we believe the verdict to be erroneous, but because a con¬ 
troversy has sprung up, and has not yet died out, upon the 
question whether the pie contained any atropia at all, and 
if it did, whether it might not have been introduced acci¬ 
dentally. The Medical evidence for the prosecution dis¬ 
tinctly proved that some of the persons who partook of the 
pie were seized with symptoms of poisoning resembling 
those produced by belladonna, and Mr. Herapath, the 
chemist, convinced himself of the presence of that poison 
in the pie by placing some of the contents in his own eye, 
and finding thnt they dilated his pupil to double its ordi¬ 
nary size. Our contemporary, the ‘ Medical Times and 
Gazette,” however, ridicules the idea of the existence of 
atropia in the pie, and attributes the symptoms to the 
putrescent condition of the rabbits of which the pie was 
composed, and it alleges that unwholesome meat will pro¬ 
duce upon the pupil the same effect as belladonna. If such 
is the case, the fact is new to us, and we think that Mr. 
Herapath would confer a benefit upon science if he would 
reconsider his experiments and his evidence, and would 
test the question, whether the introduction of putrescent 
animal matter within the eyelids will really cause dilatation 
of the pupil. On the other hand, the other Medical wit¬ 
nesses lor the prosecution maintain their original opinion 
that the symptoms were really due to the presence of 
atropia, and Dr. William Ogle, of Clarges street, adopting 
the same view, proposes the ingenious theory that the rab¬ 
bits in the pie had been feeding upon belladonna leaves. 
Now it is a general, though not, perhaps, a universal prin¬ 
ciple, that the plants which are injurious to man are so 
likewise to the lower animals, but if Dr. Ogle’s conjecture 
be true, not only will this principle be proved to be errone¬ 
ous, but the danger of eating rabbits, under any form, will 
be so great as to dissuade the public from using those 
animals for human food. The whole question is really de¬ 
serving of the attention of toxicologists, and we hope that it 
will yet be discussed. We are sorry to observe that Mr. 
Sprague has been apprehended on a charge of having com¬ 
mitted another offence since his acquittal on the charge of 
poisoning. 


“CYCLOPS”’ FIFTEENTH LETTER OS 
PHYSIOLOGY. 

To Vigilans. 

One of the great benefits of new ingesta is clearly sea 
to be the conversion of many of its bases into fresh acid 
elements, to be ready for the next call upon them for d 
those primary purposes for which they are made. The next 
uses are evidently for the generation of gases, without 
which, the expansion and contraction of tissues would neva 
ensue. Besides which, the lubricating fluids would he 
stopped, such as we see in fevers. Both these action', 
which are the actual result of decomposition of opposite 
elements, have certain electric and heat evolving power.'. 
We naturally conclude, then, that as long ns the stomach 
has anything within it to digest, so lon» is heat and gastric 
acid generated, with large amounts of gases, and so lot; 
will tlieso gases permeate its coats and become absorbed u 
the tissues beyond them. Heat and acids are also disin¬ 
fectants as well as anti-putrescent powers. The foul birds 
who feed on carrion, and animals who do the same, ill 
show this, as well as the true lovers of game in a high con¬ 
dition. 

A correspondent of the Medical Circular of Augut 
9th, asks, “ What is the cause of heat in the animal body r 
and suggests “ the friction of blood through the walls of its 
vessels.” The causes are everywhere. Some of them I 
have just named, and I do not see how it is possible that 
when the body is acting in full vigour and health, with ill 
conversions that are taking place throughout it, that in;- 
thing but heat can be the result. Friction of the blood 
alone along the course of vessels is not sufficient to account 
for it. Even the friction of muscles over each other,though 
producing heat largely as we see in all kiuds of exercise. ! 
still insufficient. I have in other works said, Wherein 
there is union of elements, heat is evolved by combusw 
Even the very friction of the blood through its mselica* 
heal; there is not a part of the body that does not, in die 
metamorphosis of its structure, emit heat, and therefore the 
caloric is well kept up. Did my querist ever make t- 
dilute sulphuric acid f An ounce and a half only of the 
latter to fourteen and a half of water, so that, whet 
mixed, he could scarcely bear his hands tightly round the 
containing vessel. Or, in pneumonia, to place his hands» 
the patient’s chest, when he would find the same kind:! 
pungent metallic heat. He need not go far to Have to 
question both chemically and physiologically answere.. 
for the chemical evolution of the latent heat in the body- 
which is supposed to exist everywhere, is something 
enormous. The simple friction of two pieces of wood, or a 
stick of sealing-wax rubbed briskly on a piece of clot* 
shows this. 

When the stomach is empty a far different fact occurs 
than when it is full ; for when empty it becomes an absorbs 
of gases from its external to its internal coats, and these 
gases are the hydrogens, nitrogens, and carbons, to 
altered condition as an empty organ shows this as well s* 
its necessities. Oxygen is not a free gas in the sew' 3 
tissues; but the nitrogens, hydrogens, and carbons, in the- 
combined states, are, and permeate the coats of certs* 1 
arts of the alimentary canal, and there meet with oxyijO- 
n the stomach, oxygen is for ever swallowed freely; s*h n - 
constantly made to an indefinite extent, is always carryo-' 
it there ; and this constitutes in the fasting or empty organ 
a means of moisture in itself, independently of its o*» 
secretions. It has often puzzled, both our philosophy 3 
well ns physiology, to account for a daily action on W 
bowels in some people, in far greater proportion to whit u 
taken in solid ingesta by them. To this well-kuown fact, 
wo say, “ Oh ! there’s always something there.” If 
not for some law of the kind I have mentioned, together 
with the natural cohesion of fluids, the formation of w® 
by the absorbed gases and fluids, and union and mixtsa 
again of all these combined, we should not probably haj- 
tbese facts to record, but seeing them, then such pW" 
nomena can well be accounted^ for. They are simple 
enough—and what organs so proper to receive and 



SCIENTIFIC ARTICLES. 


139 


August 23, 1865.] 

* 

gannte them as the alimentary canal throughout its various 
parts, and convey them into the colon. It seems an action 
of necessity for a law of this kind to exist, or the calibre of 
the alimentary tube would run the risk of being closed up. 
The meconium of the foetus illustrates this in a marked 
degree, in whom no alimentation or digestion ever takes 
place. It is simply a mechanical, as well as a chemico- 
vital law in Nature that it should be so. The stomach, even 
in its empty state, is yet somewhat unceasing in its action, 
though at that time it does not secrete acids ; in fact, it 
reverses this, and so do the salivary glands, and both their 
bases of secretion become alkaline. In many interruptions 
to the healthy standard, bile will regurgitate from the 
duodenum, through the pylorus, into the stomach, where it 
Las no business to be. This condition always tinges the 
tongue yellow and causes sickness. It also impedes or 
interferes with the secretion of true gastric acid, and 
vitiates it when it is secreted. It is then, when people 
vomit bilo they say they arc bilious, and the Profession, 
not caring for its physiology, confirms thorn in their error, 
for both agree to attribute the cause to the liver. Some 
ill-conditioned state of the duodenum, or some misunder¬ 
standing between this viscus and the stomach above, is the 
true fact of the matter. Vomiling certainly clears it away 
from where it has no physiological right to be; but if it is 
not ejected in this way, we ask, Which is the best plan to 
get rid of it? Not by giving blue pill! Not by aperient 
medicines ! Not by alkaline carbonates, even if combined 
with acids as elfervescents ! It is simply to ask, IVhat is 
bile 1 A powerful alkali 1 Then its proper antidote is acid, 
and any of the acids soon remove it. It is at most, a 
functional derangement of the simplest character, to be 
most pleasantly as well as most completely removed, and no 
organ to be considered out of order. The stomach is often 
most irregular in its action, according to the individual or 
what he takes, especially as concerns digestion ; but diges¬ 
tion much depends upon the quantity, quality, and variety 
of the food and drink taken. Perhaps it has never been 
hysiologically considered in its relations to other organs, 
have never seen its sympathies, with the colon at all con¬ 
sidered ; yet there is no greater field of observation than 
this. With regard to digestion, the stomach takes a most 
varied range in time for this act to be completed, and many 
things often interfere with it. Are these to be considered 
in any way influenced by the colon I I have abundant 
reasons for affirming this. Many hours after an aldermanic 
dinner, when much wine, and that of a varied character, 
has been taken, the stomach will disgorge the greater part, 
and many perfectly undigested morsels will come up. Now, 
it has never, as far as I have seen, occurred to physiologists 
;o ask whether this was a mere act of the stomach 
tself, or a wiser one of the sympathy of the colon, and 
drat, therefore, the sickness was a direct hint from the 
tolon. If digestion had been completed, and the con- 
:ents of the stomach gone in the natural direction, whether 
ihe colon could suffer with impunity such a mass to come 
nto it, and if it could not without injury to the system, it 
vas the party that stimulated the direct disgorgement of 
he mass by the mouth. We shall have abundant reason for 
his view of the matter hereafter. Such masses of food, 
lowever, have their influence upon the system, while they 
ire yet within the stomach. In an ordinary vomit of an 
irdinary meal, of what the stomach cannot digest, or what, 
f it could, the colon could not receive, there is abundant 
eason for showing that this organ gives the hint for its 
ejection. The sour gases rising from even this disgorged 
uass are bad enough ; but let the aldermanic dinner, with 
ts variety of food and wine, after being churned about for 
aany hours in the stomach be rejected, What are 
he gases like then ? Bah 1 they are horrible. Wbat 
ras the condition of the system before they were 
wisely discharged out of the stomach 1 Why ? that they 
ireed themselves through its porous structures, poisoniug 
verything. Their gaseous fumes etherizing the brain, 
lake it whirl and the senses all confused and demoralized, 
re at last quite subdued. All this has arisen from a 
lethora of gases in all their primary forms ; but all such in 


proper quantities and at certain times are necessary to the 
system ; only in their excesses do thev become pernicious. 
When the stomach is thus emptied of more than it can 
digest, yet the gases being still generated, a natural 
instinct and common usage seem to have taugh mankind 
the true physiology for recovering from such excess— 
namely, plenty of fresh air (oxygen), plenty of cold water 
(oxygen again), and all this without disease ensuing, or 
scarcely a twelve hours’ functional disturbance, as the 
whole system once more rights itself. If the body and its 
secretions were what some would make them; a little bout 
of this kind ought to make whole regiments of disease; but 
it does no such thing. The only excuse for it is, that it is 
done accidentally in good company, such as may occur from 
the pious Hannah Moore’s simple debauch, of taking some¬ 
times a little more than necessary to rouse some of the 
native slumbers of the organs and their secretions, which 
often do more good than harm ; but ascending this scale in 
the various gradations, it may be done too much and too 
often. Physiology has gone so far as to admit all this ; but 
has not gone far enough to understand the true meaning of 
the facts. Depend upon it, there are other regulators of 
the stomach’s actions, besides what depend on the uses and 
the laws of the stomach itself, and we must find them out, 
for it is not the generous liver, or the bon vivant, who has 
the most diseases, and if there are sins of commission to the 
system, there are also plenty of those from omission and 
these dietetic, starving sins of disease arc often the most 
difficult to manage, as well as the subjects of them, which I 
hope to illustrate hereafter. 

I am, &c., CycLors. 


THE LATE SIR WILLIAM JACKSON HOOKER. 

Sir William Jackson Hooker, Director of the Royal Gar¬ 
dens at Kew, whose death is lately announced, was born at 
Norwich in 1785, and from a very early age manifested a 
taste for botanical studies, which ultimately resulted in his 
being appointed Regius Professor of Botany at the Univer¬ 
sity of Glasgow, an appointment which he subsequently 
resigned for the euratorship of the gardens at Kew. Sir 
William was a member of nearly all the learned and scientific 
societies on the continent and in America. He received the 
honour of knighthood in 1835, and the degree of D.C.L. 
in 1843 from the University of Oxford, on the nomination 
of the Duke of Wellington. He was the author of ‘The 
British Flora,’ ‘ Flora Borealis Americana,’ ‘ leones Filicum, 
‘Genera Felicnm,’ ‘Musci Exotici,’ ‘Flora Exotia,’ ‘ Mus- 
culossa Britaunica, &c., and contributed the botanical por¬ 
tion of the work to Admiral Beechey’s account of his voyage 
of discovery in the Arctic Region. He was a Knight of the 
Legion of Honour. 


SCIENTIFIC ARTICLES. 

REMARKS ON A NEW REMEDY FOR 
GONORRHCEA. 

By Henry Samuel Purdon, M.D., L.R.C.P. Ediu., 
L.R.C.S.I. ; Assistaut-Pliysiciau Belfast Charitable Infir¬ 
mary ; Physician to the Belfast Dispensary for Diseases 
of the Skin. 

The oil of yellow sandal-wood was introduced to the 
notice of the Profession by Dr. Thomas B. Henderson, of 
Glasgow, in the ‘ Glasgow Medical Journal’ for April, 1865. 
The following is an extract from his paper:— 

“ In my experiments with this drug I have found it 
perfectly innocuous, even in large doses. From twenty to 
forty drops, diluted with three parts of rectified spirit, and 
flavoured with the oil of cinnamon, is the ordinary formula 
I employ. It often cures in forty-eight hours; it occasions 
no sickness, and is equal to cubebs or copaiba in 
efficiency.” 

From my own experience, as well as that of others, I 
can fully endorse the statements of Dr. Henderson. The 
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following formula is the one I usually employ, and which 
I obtained from my friend, Hr. Parks, of Glasgow, who has 
used it with success: 

Ii Olei santal flav., 5vi.; 

Olei sabinaj, “,jss. ; 

Spt. lavandula; conp., 3'j- ; 

Spt. rectificati, Hss. M. 

Signetur: A tablespoonful three or four times a day, 
in water, after food. 

The oil of savin appears to help the efficacy of the oil of 
sandal-wood. I find the above formula very useful in 
gonorrhoea, when contracted for the third or fourth time ; 
also in gleet. 


THREATENED EPIDEMIC OF CHOLERA. 

On Thursday last a conference of Medical officers of 
health, members of tho Epidemiological Society, parochial 
clergy, and others interested in the sanitary condition of the 
metropolis and of the kingdom generally, was held in the 
Library of the National Association for the Promotion of 
Social Science, Adam street, Adelphi. The conference was 
convened by the Council of the Association to consider what 
steps can be taken at tho present moment in view of the 
threatened epidemic of cholera. Among the gentlemen 
assembled were Lord Ebury, Mr. Edwin Chadwick, C.B., 
Dr. II. Grccnhow, Dr. Brewer, Rev. Dr. Allen, Rev C. E. 
Oakley, Rector of St. Paul’s, Covent garden, and several 
physicians, Medical officers of health, and clergyman of the 
metropolis. Tho Bishop of London had consented to take 
the chair. 

Dr. Headlam Grccnhow, who in the absence of Mr. G. 
U - Hastings, discharged the duties, requested leave to ex¬ 
plain that the Committee of Health of the National Associa¬ 
tion for the promotion of Social Scieuce had resolved, in con¬ 
sequence of the impending visitation of cholera, to convene 
a conference of the members of the fourth department of tho 
association, the Medical Officers of Health, and clergy of 
the metropolis, and others interested in the subject. A 
sub-committee had been appointed to make preparations for 
the meeting, and flier had drawn up a statement, which, 
with tho permission ot the chairman, he would read to the 
meeting. 

The chairman said there was very little hope that the 
dreaded disease would not visit this country either during 
the coming winter or the succeeding spring. With such 
timely notice it would be unpardonable if all possible 
measures were not taken to mitigate the severity of its 
visitation. 

Dr. Greenhow then read the statement of the sub-com¬ 
mittee of the standing Committee of Health on the threatened 
epidemic of cholera. 

Mr. Chadwick said he had been called upon to give his 
experience of former epidemics, which he first obtained 
under the auspices of Lord Ebury, as Chairman of the 
Metropolitan Sanitary Commision. That commission sum¬ 
moned before it those Medical officers who had served in 
the distiicts most severely scourged by cholera. Upon the 
evidence then given and subsequently verified the measures 
of prevention recommended by the commission were founded. 
Above all they found the former epidemics had reappeared 
at certain places with remarkable pertinacity—sometimes on 
one side ot a street, in the same houses, and not unfrequently 
in tho same beds. Another circumstance worthy of notice 
was that sudden as were the attacks of the disease they were i 
almost invariably preceded by premonitory symptoms, and 
if these were properly treated, and patients in tho earlier 
stages were removed to houses of refuge, the severity of the 
visitation was greatly modified. Experience had shown the 
great necessity of a house-to-house visitation in every locality 
with the view of removing all known causes of disease. 
There was a periodicity in these visitations. In Ireland they 
occured ever)- ten or twelve years. If the cholera did not 
visit us this year it might come next year, and all the exer¬ 
tions that we might make to prepare for it would be abun¬ 
dantly repaid. (Applause.) He concluded by moving the 
first resolution:— 


“ That the outbreak of cholera in Constantinople, a 
Egypt, in Malta, in Italy, in Spain, and Marseilles, andt!* 
occurrence of scattered cases of cholera in the metropolis, 
and also the outbreak in this country oi an extraoriiisn 
epedemic in cattle, which had often been the precursor i 
extraordinary epidemic attacks on human beings, mast te 
taken as portending an extraordinary epidemic visitaticn co 
the people of this country, which should be guarded i»Er. 
by all means available from voluntary exertion, as veil a 
from the exercise of Governmental and local authority' 

Dr. Aldis seconded the resolution. 

Dr. Richardson thought the Social Science As»c;:ia 
ought to be asked to appoint a scientific commission, tea- 
prising such men as Professor Owen, Mr. Simon, tie 
Government Medical Officer of Health, Mr. Chadvid, si 
four or five other scientific men, who might sit from day u 
to day and receive reports and evidence as to the dumi* 
and progress of the disease. They would then be in 
tion to draw up a report, stating how the disease passed frit 
one person to another, and the best practieible mom i 


prevention. 

Mr. Liddle, Medical Officer of Health, Whitechapel it- 
trict, said there were now local boards and Medical ci-i 
of health in each district—an advantage which the tmO- 
polis did not enjoy when it was last visited by the cUa 
These boards and their Medical officers would be m«r aid¬ 
ing to lend every possible help in carrying out jstiay 
measures. The question might be asked, “ ffk onths 
local boards do? ” They could order the dailydaaas;'i 
the streets. All the streets in the city of Lonkc vet 
cleansed daily, and if the main thoroughfares require! si 
how much more the narrow and neglected streets cons^-'i 
tho habitations of the poor ? They might appoint addbaf 
inspectors. In some large districts there was idj* 
inspector of nuisances. It was, however, desirsbl: M 
there should be a second and even a third inspector t ia 
the dwellings of the poor, to discover nuisances ^# 
report daily to the Medical officer of health. Tit *i| 
boards should order the daily emptying of the pubic its- 
bins, and the daily removal of dung-heaps and 
They should enforce a better supply of water (httr.tei 
and if possible always from the main. He had in ma 
cases succeeded in obtaining the adoption of “ wi!jmi* 
preventers,” whereby the poor were provided with - a»t 
stant supply of water, cool and sparkling, from tit 
It wits desirable to know what provision the guards J 
made for the reception of cholera cases. He feared it * ^ 
be found that the accommodation in workhouses fat eh* 
patients would bo very deficient. The local board; 4* 
rigidly to enforce the paving and draining of all the " 
yards and courtyards of the houses in the poorer d- 3 ** 
The Legislature ought also to be asked to pass ane* 
ing Act whereby houses unfit for human habitation 
removed, and also a more efficient Nuisances BetW 
The Medical officers of health should endeavour, a s: 1 
practicable, to prevent overcrowding in the poorer iristi® 
but this was a most difficult thing to do. 

The resolution was then put and unanimously tgreo a 


Dr. Stewart moved the second resolution 

“ That, having regard to the known character d ■ 
threatened epidemic visitation, and to the course of pn™ 
extraordinary epidemics, it is probable that the grist ** 
rity of the visitation will be in the sams places and ^ 
same classes that are now most severely scourged by * 
dysentery, and the various species of foul-air dec.’-*- * 
that all well-directed exertions protective of those i-® 
from the extraordinary epidemic, should the thro-* 
attack be spared, will nevertheless be preventive of 
called zymotic or fermenting diseases which srt * 
absent from the districts chiefly inhabited bytkepo 
which nearly 20 per cent, of the ordinary death-rate o ** 
and an annual sacrifice approaching to 10VW “ ts1 
occasioned.” 

Mr. E. Webster, in seconding the resolution, san J-j, 
garded the conference as a meeting for a practicaloh'*'j. 
wished to ask Mr. Chadwick whether any smpk 
had been found which might be resorted to for the F 1 ’ 
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;hecking the premonitory symptoms before a Medical 
:er could be called in. 

Ir. Chadwick would not answer the question as a phy- 
m but as a statist. The commission collected the 
llts of very opposite modes of treatment, and they found 
i in a given stage of the disease—he did not now speak 
he premonitory symptoms — almost all the methods of 
itment were equally efiacious, or rather equally ineffica- 
is. When the disease raged in its full violence it killed 
•eat majority of the people it attacked. As the influence 
he disease declined the mortality diminished. When 
disease became very mild almost any method of treat- 
it succeeded. They could generally tell by the returns 
ther in the infected districts a house-to-house visitation 
in operation to detect the premonitory symptoms, and 
jmmending a slight opiate in the early stage of tho dis- 
e. (Hear, hear.) 

dr. W. Rendle, late Medical Officer of Health, St. 
orge’s, Southwark, said he could corroborate the advan- 
es of the house-to-house visitation. He should be sorry 
the speech of Mr. Liddle led the public to suppose that 
:ause we now had Medical officers of health and vestries 
public might rely on their action and need trouble itself 
y little about the cholera. That would bo a great delu- 
l. (Hear, hear.) The Medical officer of health might 
e his vestry good advice, but the majority would usually 
found to be composed of interested persons. (Hear.) He 
1 once been a Medical officer of health, but was now a 
uber of the vestry and not its officer. The vestries, no 
ibt, might do a great deal of good if the majority of those 
lies were desirous that the law should be carried out. 

> often, however, this was not the case. (Hear, hear.) 
>hus, for instance had been ravaging the metropolis for 
years. It was understood by Medical men that typhus 
cholera flourished in precisely the same district. Well, 
,t had been done towards routing typhus fever ! So far, 
n expelling typhus it had been allowed to increase. Ho 
no confidence in the vestries carrying out measures of 
tary prevention until the disease was upon us and people 
1 by scores. Then they would be seized with alarm and 
ild make matters worse by stirring up and emptying 
spools, turning out people from crowded and unhealthy 
ricts, and creating a panic among the poor. The local 
ies should do their duty while there was yet time, and not 
[pone all action, until the cholera was actually upon us. 

. persons elected into the vestry should be the best men 
he respective parishes. Too often, however, the persons 
it qualified refused to act, and thought it a trouble and a 
trace to serve. (Hear.) 

'he resolution was then put and carried. 

,ord Ebury moved the third resolution :— 

That, in order to disseminate instruction for the 
lance of the voluntary exertions which may be needed 
serviceable to aid or to supplement the action of the 
tral and local authorities, and to sustain the general 
die interests in the prevention of excessive disease and 
nature mortality, this Conference recommends that the 
ve co-operation of the parochial clergy—of the members 
;be association—of Medical officers of health of the 
ropolis—of the members of the Epidemiological Society 
f the members of the Society of Arts, who have specially 
oted themselves to the improvement of the dwellings of 
labouring classes—of the Working Men’s Clubs, and of 
er voluntary associations of a kindred character, be in¬ 
ti to make united effort througtit a joint executive corn- 
tee, and that the Health Department of the Association 
the Promotion of Social Science bo respectfully invited 
arry this resolution into effect.” 

Ir. Burge, Medical officer of health of thp Fulham dis- 
t, regretted that the local authorities had no power at 
lent of dealing with original cases of disease for the pur- 
3 of isolating them. Provision ought also to be taken 
inst the improper retention of dead bodies in the case of 
:h from contagious disease. He had known cases where 
interment of such bodies had been delayed seven, four- 
1 , and even twenty-one days. 

he resolution was then put and carried unanimously. 


Dr. Greenhow rose to move the cordial thanks of the 
meeting to the right rev. Prelate in the chair. (Applause.) 

Mr. Chadwick seconded the resolution, which was carried 
by acclamation, and the proceedings were brought to a close 
by the episcopal benediction. 


MEDICAL NEWS. 

Apothecaries’ Hall.— The following gentlemen passed 
their examination in the Science and Practice of Medicine and 
received certificates to practise on the 10th inst. :—John 
Corny ns Leach, Crediton, Devon; Frederick Walter Lowndes, 
Southport, Lancashire. 

The following gentlemen alio on the same day passed thoir 
first examination :—Thomas Baron, St. Thomas’s Hospital; 
Charles Hedley, Guy’s Hospital ; Charles Edward Howard, St. 
Mary's Hosp'tal; Robert Wood, London Hospital. 

Royal Colleges of Physicians and Surgeons, Edin¬ 
burgh : Double Qualification.— The following gentlemen 
passed their final examinations during tho recent sittings of the 
examiners, and were admitted L.R.C.P. Edin. and L.R.C.S. 
Edin. Thomas Gray Archdall, County Fermanagh ; John 
Tait Budge, Caithness ; Albert Buscarlet, Pau ; Donald Camp¬ 
bell, Perthshire ; Albert William Coppinger, Cork ; Wollred 
Nelson Coto, United States ; William Thomson Crabbe, Kirrie¬ 
muir ; Thomas Currie, Fifeshiro; William Dnguid, Elgin ; 
Robert Vicass Fletcher, Dublin; George Ritchie Gilruth, 
Leith; Matthew Hill, Dublin; Thomas James Kane, Galway; 
Philip Le Feuvre Kilroy, Plymouth ; William Flotcher M’Nutt, 
Nova Scotia ; Thomas Fielding Martin, County Louth ; John 
Moir, Edinburgh ; James Mulcahy, Blarney ; James Emerson 
Reynolds, County Dublin ; Arthur Strickland Tarbolton, Leeds ; 
William Young Vcitch, Durham ; James Henry Wardle, Duck- 
infield ; Richard Walter Waring, Cavendish ; Hubert Henry 
Wilkinson, Rotherham; Richard Francis Wilson, Carlow; 
David Young, Perth. 

Tho following gentlemen passed their first professional exa¬ 
minationsSamuel Woodcock, Glossop; Charles Jones, Here¬ 
fordshire ; Colin William MacRury, Inverness-shire ; James 
Barton Gass, Dumfriesshire; William Oliver, Coleraine ; James 
C. Kerr, Edinburgh ; William Benjamin Griffith, Edinburgh ; 
James Mitchell, Kirkcudbright; Bourko Long ; William Dyson 
Wood, Wakefield. 

And the following gentlemen passed tho preliminary examina¬ 
tion in general education and received certificates :—William 
M. Allan, Newfoundland; Handel Ashworth, Bury, Lanca¬ 
shire ; C. C. Bonthron, Fifeshiro ; Edward Carse, Musselburgh; 
Archibald Chalmers, Mussolburgli; John N. Fleming, Cocker- 
mouth ; James Gibson, Edinburgh ; Alfred Gill, Cumberland ; 
David James Hamilton, Falkirk; W. A. Henderson, Edin¬ 
burgh ; Alexander Innes, Edinburgh; H. S. Kinder, Sale, 
Manchester ; John Macdonald, Edinburgh; R. T. Manson 
Heighington, Darlington ; J. Matthews, Kirkdale, Liverpool 
Douglas Menzies, Edinburgh ; Robert Pairman, Edinburgh ^ 
William Richardson, Northumberland; George Robinson, Lin¬ 
colnshire ; T. C. Wright, Dormont, Lockerbie. 

Royal Collf.ge of Surgeons, Edinburgh. —Tho following 
gentlemen passed their final examinations and obtained the 
diploma of tho College during the recent sittings of the exa¬ 
miners William Alexander, Rathfriland ; John Barbour, 
England ; Andrew Allison Boyle, Glasgow ; William Chisholm, 
Roxburghshire ; James Cliristison, Forfarshire ; Horatio David 
Steel Compigno, Hampshire; John Currie, Dunfermline; 
David Gentle, Kinross-shire ; Thomas Hamilton, Edinburgh ; 
John Sinclair Holden, Belfast ; Charles Hazen Leringo Jo m- 
stone, New Brunswick ; William Johnston, Aberdeen ; Hio oas 
O’ Haro, County Down ; Edward McCrystal, County Derry ; 
John MacFee, Buteshire ; Honry Cunningham Manley, Lisburn ; 
David Stewart Hepburn Smith, Louisiana ; Arthur Strange, 
Ashton-under-Lyno; James Byers Thomas, India; Duncan 
Tnrnor, Argyllshire; Richard Gilbert Williams, Kinsale; 
Alexander Young, Portglcnuie, Ireland. 

And the following gentleman passed his first professional 
examinations William Mackeown, County Derry. 

University of Aberdeen. —The following candidates, after 
the usual examinations, have received degrees in Medicine and 
Surgery during the present year :—The Degree of M.D .— 
Edward Batt, Oxfordshire; John Carless, Woolwich; John 
Tasker Evans, Hertford; James Fariiuharson, Edinburgh 
George Findlay, Keith; James E. Fowler, Aberdeenshire 
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James Thomas Gage, Aberdeen ; Alfred 0. Jones, London ; 
William C. Lucey, Surrey; Edwin B. Muskett, Norfolk; 
Thomas Seccombe, Plymouth ; Joseph B. Siddall, Derbyshire ; 
Edward Sutcliff, Surrey; James Taylor, Banffshire ; Martin- 
dale C. Ward, London. At the same time Robert Keith, Ben¬ 
jamin Knowles, Thomas Greville Thursfield, and Thomas Watt, 
were promoted to the decree of M. D. 

The Degree of M.B. —George H. Anderson, Aberdeen; Wil¬ 
liam S. Birnie, New Pitsligo ; Alex. Campbell, Aberdeenshire ; 
John Millar Campbell, Aberdeen ; William Center, Aberdeen; 
Anthony C. Colborne, London ; John Dawson, Norfolk ; Wil- 
liamDuncan, Aberdeeu; John Smith Fowler, Aberdeen ; William 
Walker Galloway, Aberdeen ; Ge arge Garvin, Colombo, Ceylon ; 
Alex. Gibb Grant, Aberdeen ; Edward Gray, London ; Alex. 
Riddoch Gray, Aberdeen ; David A. Kerr, Aberdeen ; George 
King, Aberdeen ; John Macpherson, Huntley ; Robert M. Milne, 
Dunnottar; Thomas Milne, Aberdeenshire; Alexander G. 
Mitchell, Rayue ; John Murray, Aberdeen ; Alexander Ogston, 
Aberdeen; Alex. Campbell Reid, Aberdeen; James Rodger, 
Aberdeen; Samuel Rowe, London ; Charles E. Saunders, 
London ; John Simpson, Kintore ; Francis Snaith, Lincoln¬ 
shire ; William Heath Strange, Reading; Wm. Leavens 
White, Shropshire ; David Young, Perth. 

The Degree of C.M. —George H. Anderson, Alexander Camp¬ 
bell, John M. Campbell. John Carless, John Carnegie, William 
Center, Anthony C. Colboruo, John Dawson, William Duncan, 
John Tasker Evans, George Findlay, James E. Fowler, John 
Smith Fowler, James T. Gage, William W. Galloway, George 
Garvin, Alex. Gibb Grant, Edward Gray, Alex. Riddoch Gray, 
Alfred O. Jones, David A. Kerr, Georgo King, William C. 
Lucey, John Macpherson, Robert M. Milne, Thomas Milne, 
Alex. G. Mitchell, John Murray, Edwin B. Muskott, Alexander 
Ogston, Alexander C. Reid, James Rodger, Samuel Rowe, 
Charles E. Saunders, Joseph B. Siddall, John Simpson, Francis 
Snaith, William H. Strange, Edward Sutcliff, Martindale C. 
Ward, Wm. Leavens White, David Young. 

Of the above-mentioned candidates, William Center, Authony 
C. Colborne, John Tasker Evans, James T. Gage, William 
Walker Galloway, George King, Alex. Ogston, James Rodger, 
Joseph B. Siddall, Edward Sutcliff, and Martindale C. Ward, 
received their degrees in Medicine and Surgery with Highest 
Academical Honours; George Henry Anderson, James Elsmie 
Fowler, John S. Fowler, Edwin B. Muskett, and Charles E. 
Saunders, received their degrees in Medicine with Academical 
Honours ; and William Duucau received his degree in Surgery 
with Academical Honours. 

Also Alfred Swain Lethbridge, Frederick John Wadd, and 
John White were certified ns having passed all the examina¬ 
tions, and are entitled to receive degrees on their attaining the 
necessary age. 

And at the late graduation term, the following were declared 
to have passed part of their examinations :—Edwin Atherstone, 
Alex. Cameron, James Cameron, James T. Crowden, Alex. D. 
Davidson, James Farquhar, John M. Gibbcs, Robert Grant, 
jun., Robert Grant, sen., John Roubel Gray, Sydney Johnson, 
Hugh Johnstone, Timothy Lewis, William Macdonald, Andrew 
A. Macrobin, Alex. H. Mair, Alex. E. M‘Rae, Douglas Moir, 
David Nicholson, James M. Phillips, Edwin Rawsou, Alex. 
Reid, Robert Shiels, John Strives, Arthur Stephen, Hercules 
Scott Traill, Charles James Wills, James Williamson, James 
Yates. 

Royal College of Surgeons in Ireland.—D r. Isaac 
Haystcd, 1st Battalion, 8th (The King’s) Regiment, has been 
admitted, by examination, a Fellow of the College. 

Government Patronage of Quackery.—D uring the past 
yoar our paternal Government has received 55,333/. Os. 4id. for 
duty on quack medicines. 

New Medical Coroner.—D r. R. F. Hill has been elected 
corouer for the Borough of Belfast; he was opposed by a 
lawyer, who, however, obtained only seven votes out of tweuty- 
fivc. 

A Handsome Testimonial, consisting of a splendid silver 
salver, which boro the arms of the recipient and an appropriate 
inscription, was presented to Dr. Egeiton J. Hall, of Henley-in- 
Arden, on his leaving that place to enter upon a practice at 
Prescot, near Liverpool. It was the gift of a few friends and 
patients as a token of esteem of his professional skill and 
unvarying kindness during his four years' residence in Henley. 

Newcastle College of Medicine.— At the recent annual 
meeting the following gentlemen were elected the Council of 
Manugemeut for the ensuing year :—President : the Rev. C. 
T. Whitley, M.A. Registrar: Denis Embleton, M.D., 
F.R.C.P. Treasurer: T. Humble, M.D., M.R.C.P. Secre¬ 


taries: G. H. Philipson, M.A., M.D., M.R.C.P.; Eiwail 
Charlton, M.D., and William Murray, M.D., M.R.C.P. 

The Biographical Conferences at the Facultt of 
Paris. —For some time past, one of these has been held every 
week by assistant-professors, who succeeded each other iu tlu 
task. The course has just been closed by M. Broca, who hii 
chosen Celsus as the subject of his conference. 

A Fossil Man has bean dug up in a bed of drift between 
Vtyziat and Oyonnax, near Nantua (Ain). The body was 
found in an inverted posture, but the bones did not adher. 
together, but were brought out one by one. The matter will 
probably bo brought before the Academy of Sciences.— AheilL 
du Dugey. 

The Cattle Disease. —A few days ago a meeting of the 
Medical Officers of Health of the metropolis was held, for the 
purpose of considering the probable effect of the prevailing 
cattle-plague on the health of the public, &c. Dr. Druitt 
presided. There were present, Dra. Whitmore, Hillier, 
Ballard, Gibbon, Vines, Messrs. Lord, Beale, and the Medical 
Officers of Health of most'of the metropolitan districts, as 
well as a number of members of the profession. Dr. Whit¬ 
more moved a resolution to the effect: “ That each of the 
Medical officers of the metropolis be requested to furnish to 
the secretary of the Association, without delay, the number 
of cowsheds in their respective parishes and districts, the 
number of cows usually kept, the number that had been 
attacked with the disease, the number of infected cowsheds, 
the number of cows that had actually died in the sheds 
where they were attacked, with such other information as to 
symptoms, sanitary condition of the cowhouses, and other 
matters bearing upon the subject, as it was possible to ob¬ 
tain.” It was further resolved, on the motion of Dr. 
Whitmore, that a letter be addressed to the Secretary of 
State for the Home Department, praying that the act 1 lu 
and 12th Victoria cap. 107, which provides for the preven¬ 
tion and against the spread of contagious and infectious 
diseases amongst cattle, might bo rigorously enforced 
and carried out by the police authorities, under the advic- 
nnd instructions of competent persons. A discussion then 
arose as to the effect produced by the disease on milk: and 
the general impression seemed to be that during the incuba¬ 
tion of the disease, or until the symptoms of the malady 
manifested themselves, there were no grounds for supposin' 
that the milk was unfit for human consumption, and the fact 
of the drying up of the milk being one of the first symptoms 
of the disease was in itself a satisfactory assurance that 
milk of diseased cows would not be sold. The meeting was 
adjourned for the receipt of the returns referred to in the 
first resolution, and for the reply of the Secretary of Stai¬ 
ns to putting the Diseases iu Cattle Prevention Act rigid; 
in force. 

Chloroform. —On Saturday morning last, public feelir.- 
was most painfully excited throughout the neighbouring 
of Austruther by the announcement that Mrs. Gregory, the 
wife of the Rev. Alexander Gregory, the much respeetc 

astor of the Free Church there, had been found dead ic 

ed, under circumstances of a peculiarly distressing nature. 
The particulars of the melancholy event, so far as we hsu 
been able to glean them, are as follows :—The unfortunate 
lady was subject to an acute chronic malady, to allevi&t: 
the pain of which she was, unhappily, accustomed to uukr 
use of chloroform. She had sent her servant for, and pro¬ 
cured from the laboratory, in the course of Friday, a con¬ 
siderable quantity of that invaluable but dangero-- 
preparation, for the purpose, it is said, of rubbing the cheei 
of some member of the family who was suffering from tooth¬ 
ache. After partaking of supper she lelt somewhat indir 
posed, and retired to her bedroom about eight o’clock tbu 
evening. The first intelligence that anything unusual bid 
happened was given about six o’clock next morning by tin 
cries of her little daughter, who slept in the same ro-- 
and who naturally bad become greatly alarmed at the e; 
tinued silence of her mother. The fastenings of the •! - 
which were in the inside, having been removed by lh- 
aflrighted child, an entrance was obtained by the inmates oi 
the house, including Mr. Gregory himself, when the po.: 
lady was found as we have stnted, life apparently havini 
been fled for some hours. Dr. Macarthur was prouipti; 
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seat for, and lost no time in obeying the direful summons ; 
but the cause of death was self-evident, ns a handkerchief 
containing chloroform was found lying over the mouth of the 
deceased lady. That the sad event was accidental there is 
not the remotest reason to doubt, the only mystery which 
hangs over the case being the manner in which it occurred. 
It is conjectured, with every degree of probability, that the 
poor lady, feeling herself unwell, had taken chloroform to 
induce sleep, and, having done so incautiously, she had be¬ 
come the victim of the powerful and insidious soporific.— 
‘ Dundee Courier and Argus.’ 

Queen Charlotte's Lying-in Hospital.—T hegover- 
nors of this hospital have decided to increase the Medical 
staff. There is a vacancy for a Medical officer for the out¬ 
patients. Candidates may be either fellows or members of 
the Royal College of Physicians or fellows or members of 
the Royal College of Surgeons not practising pharmacy. 

Society for Relief of Widows and Or ih/n s 
Medical Men. —The last of a series of adjourned meetings 
of this Society was held on Wednesday evening, when the 
new bye-laws, the formation of which had been rendered 
necessary in consequence of the granting of a Charter to the 
Society, were approved. 

The Copper Smoke Question.— For many years past 
;he subject of utilizing or neutralizing the effects ot the 
obnoxious copper smoke has received much attention from 
practical chemists and the smelters engaged in the trade, 
fn the neighbourhood of Swansea, where there are largo 
:opper works, the effect of the smoke is such that vegetation 
s completely destroyed for miles around, and the result is 
hat the copper smelters have to pay enormous sums of 
nonev as compensation for the land that is thus rendered 
mlueless. Various remedies have been attempted to ncu- 
ralize the poisonous effects of the smoke, such as high stacks, 
onductors, condensers, &c., but only a limited degree of 
uccess has been attained. It is well known that the smoke 
ossesses some valuable properties, which, if separated from 
ae other ingredients, could be utilized and made profitable 
nd nearly all the inventions proposed have had these objects 
1 view, but hitherto, ns already stated, the attempts made 
ave ended in failure. Messrs. Vivian and Sons, the exten- 
ve copper smelters, have recently determined to adopt the 
atent of a German chemist, and Mr. H. H. Vivian, M.P., 
io senior fiartner, has stated publicly that he believes, after 
careful investigation, that the invention will prove com- 
ctely successful, and that it will enable the linn to make 
0<>0 tons per week of sulphuric acid from the copper smoke, 
hick is now not only of no value, but a source of great loss, 
ving to its injurious effects on the surrounding vegetation, 
le completion of the necessary works is looked forward to 
th especial interest by those who are engaged in the cop- 
r-sinelting trade. 


APPOINTMENTS FOR THE WEEK. 

DNESDAY, Aro. 23 —Operatfoi'S at Middlesex Hospital. 1 p.m. ; 8t. 
lary's Hospital, 1J p.m. ; St. Bartholomew's Hospital, lj p.m.; Groat 
ortliem Hospital, 2 p.m.; University College Hospital, 2 p.m. ; Lon- 
on Hospital, 2 p.m. 

ms pay, Aug. 24.—Operations at the Central London Ophthalmic 
iospital, 1 p.m. ; St. George's Hospitil, 1 p.m.; London Surgical 
ome, 2 p.m.; West London Hospital, 2 p.m.; Royal Ortliopcedic Hos- 
iuU, 2 p.m. 

day, Aug. 25.—Operations at tho Westminster Ophthalmic Hospital, 

1 j>.m. 

urpay, Aug. 26 —Operations at St. Thomas’s Hospital, 1p.m. ; St 
artholomew’s Hospital, 1£ p.m. ; King's College Hospital, 1 j p.m. ; 
oyal Free Hospital, 1J p.m. ; Charing-cross Hospital, 2 p.m. 

« day, Arc. 2S.—Operations at St Mark’s Hospital for Fistula and 
Her Diseases of the Rectum, ljp.ir,.; Metropolitan Free Hospital, 2 
m. 

idav, Auo. 29.—Operations at Guy's Hospitil, 1J p.m. ; Westminster 
,-ipitul, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


t i n r qnested that all Communications intended for the Edit r may 
2 seu t to tliu office of the Journal, No. 20 King William street, Strand. 


In order to obviate the recurrence of disappointments, we beg to state 
that all communications intended for this Journal should lie sent to tho 
Office before noon on Monday, as we are compelled to go to press on 
the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Circular direct 
from the Office, and who have not paid their subscriptions, are respect¬ 
fully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas Rolfe, at 
the Charing-cross post-office. 


A Guardian. —We cannot enter into any discussion upon statements 
which have appeared in the columns of the Journal uientioued. 

X. Y.—We have referred to the subject at length in one of our leading 
articles. 

Patfr.—N o student of medicine can now be registered unless he brings 
ev dence of having passed a Preliminary Examination in General Lite¬ 
rature and Science. 

Mr. T., Junior.—-O zone and antozone are both allotropic forms of oxygen, 
and their relative prevalence or deficiency may have some connexion 
with the existence of certain diseases. 

QuxEro.—R inderpest merely means cattle-disease, from tho German 
words rind, plural rindf.r, cattle, and pest, a plague. 

Dr. P.—We did not receive the manuscript to which reference Is made. 

Mr. P. T.—The subject is too dangerous for us to handle, and we are 
by no means persuaded ot the discretion of the gentleman who instituted 
the proceedings. 

Student.—I t would occupy too much time and apace to describe tho 
principle of the electric telegraph, and it is a subject unsuited to our 
columus ; but we may inform you that the action depends upon the fact 
that an electric current deflects a magnetic needle, and by this deflection 
from north to south letters are spelt. 


YVestminster Hospital School of 

^ * MEDICINE. The Introductory Address of the Session 1S65-, 
1866, will be delivered in the Lecture Theatre, by Mr. BARNARD HOLT 
F.R.C.S., on Monday, the 2nd of October, at 8 p.m. After tho Address, 
a Conversazione will lie held in the Board room of tho Hospital. The 
Westminster Hospital was instituted A.D. 1719, and Incorporated by 
Act of Parliament, A.D. 1836. it contains 200 beds, and affords relief to 
about 28,000 out-patients annually. 

HOSPITAL PRACTICE. 

Physicians—Dr. Basham, Dr. Fiucham, Dr. Radcliffe. 

Assistant-Physiclaus—Dr. Anstie, Dr. Gibb, Dr. Willis. 

rhysician-Accoucheur—Dr. Frederic Bird. 

Surgeons—Mr. Barnard Holt, Mr. Brooke, Mr. Holthouse. 

Assistant Surgeons—Mr. Hillman, Mr. Power, Mr. Heath. 

Surgeon-Dentist—Mr. Walker. 

LECTU RES.—WINTER SESSION. 

Descriptive and Surgical Anatomy—Mr. Christopher Heath. 

Practical Anatomy—Mr. W. F. Tee van. 

Physiology und Physiological Anatomy—Mr. Powori 

Chemistry—Mr. A. Dupre, Ph.D. 

Medicine—Dr. Basham. 

Surgery— Mr. Holthouse. 

Deutal Surgery—Mr. Walker. 

SUMMER SESSION. 

Botany—Mr. Syme, F.L.S. 

Materia Medica and Therapeutics—Dr. Anstio. 

Fureusic Medicine—Dr. Gibb and Dr. Willis. 

Midwifeiy—Dr. Frederic Bird. 

Practical Chemistry—Mr. A. Dupre, Ph.D. 

Comparative Anatomy and Zoology—Mr. Power. 

Natural Philosophy—Mr. Brooke, M.A., F.R.8. 

Clinical Lectures will be delivered weekly during the Winter and Sum¬ 
mer Scssious by the Physicians and Surgeons. 

PRIZE APPOINTMENTS AND PRIZES. 

The offices of House-Physician and House-Surgeon arc open to compe¬ 
tition amongst gentlemen who have been educated at the Hospital, and 
who are qualified to practise under the Medical Registration Act. Tho 
House-Physician and House-Surgeon are not only appointed without tho 
payment of any fee, but they are provided with board and lodging in tho 
Hospital free of expense. 

The Assistant House-Surgeon Is appointed without foo from among tho 
senior students by examination, and is prov.ded with commons at tho 
Hospital table. 

Clinical Clerks and Dressers are selected from the most qualified stu¬ 
dents without additional fee. 

The entire cour.-e of study (including Hospital Practico and Lectures) 
required by the Colleges of Physicians and Surgeons and the Society of 
Apothecaries may be attended on payment of 75 guineas, in three instal¬ 
ments. Perpetual, 80 guineas. Further Information may be obtained on 
application to Mr. Power, 8 Groavenor terrace, Pimlico, or to any of tho 
Lecturers at t.ie Hospital. 

Ut. Mary’s Hospital Medical School. 

The WINTER SESSION 18 5-66 will coram nee on Monday, Oct. 
2nd, at 8 o’clock p.m., with an Introductory Address by Dr. HANDHELD 
JONES, F.R.S. 

At this Hospital the Medical Appointments, including five House- 
Suigeoncies, the annual value of which exceeds as many Scholarship* of 
60 1 each, and a resident RegUtrarship at 1001. a year, are open to the 
pupils without add tioual fee To enter, obtain prospectus, and for other 
inti Filiation, apply to nuy ol the Medical Officers and Lecturers, or to 
_ ERNEST HART, Dean of Ih • Sch ml. 

R oyal College of Physicians of 

LONDON. 

Tho next PRELIMINARY EXAMINATION in the subjects of General 
Education will t ike place on the 2i»th and 27th of September. 

Candidates intending to present themselves for this Examination arc 
required to give notice in writing to the Registrar of the College 
N.B.—Every Student is required to have passed an Examination in Art* 
before commencing ids Professional Studies, iu order to quulify him for 
Registration as a Medical Student, 

Pall-mall East, 1-65. H. A. PITMAN, M.D., Registrar. 
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CHLORODYNE. 


THE 


ORIGINAL 

DR. J. 


AND ONLY GENUINE, 

COLLIS BROWN’S. 


VIZ., 


EARL RUSSELL has graciously favoured J. T. Davenport with the following :— 

“Extract of a Despatch from Mu. Webb. H.B.M.’s Consul at Manilla, dated Sept. 17th, 1864. 

“ The remedy most efficacious in its effects (in epidemic cholera) has been found to be Chlorodyne ; and with a small qttan 
tity given to me by Dr. Burke, I have saved several lives.” 

“Earl Russell communicated to the College of Physicians that he had received a Despatch from Her Majesty’s Consul at 
Manilla to the effect that cholera had been raging fearfully, and that the only remedy of any service was Chlorodyne.”—( Fitls 
‘Lancet,’ 31st Dec., 1864.) _ 


Vice-Chancellor Sir W. P. Wood slated :— 


That Dr. Collis Browne “ was undoubtedly the Inventor of Chlorodyne." 

That “I believo the story of the Defendant Freeman being the Inventor to bo as pure a fiction as the falsehood deposed to with refer¬ 
ence to the use of his medicine in tho Hospitals.” 

“ I believe the whole of his statement to be deliberately untrue.” 

Medical Men and Chemists are cautioned for their own credit’s sake not to associate thoir names with such untruths, piracy, and de¬ 
ception. 

Affidavits from Medical Men proved that they had been misled by Defendant’s statomonts; that in some instances his compound hsi 
proved deleterious. 

The following eminent firms fully corroborated the statements of tho Vice-Chancellor and that they invariably supply Dr. Browne s 
Chlorodyno as the original, or when Chlorodyne is ordered •— 


THE APOTHECARIES’ HALL LONDON 
MESSRS. ALLEN, HAN BURY AND CO. 
JOHN BELL AND COMPANY. 

BARRON AND HARVEY. 

BURGOYNE AND BURBIDGE. 

Price, to the Profession—loz., 2s.; 2 oz., 


CORBYN AND COMPANY. 

COX AND GOULD. 

EVANS AND LESCHER. 
MORSON AND SON. 

SAVORY AND MOORE. 

&c. *c., Ac. 

5s.; 4oz., 8s.; and in Bottles of 10 oz. at Is. 8d. per oz. 


Sole Manufacturer—J. T. DAVENPORT, 33 Great Russell street, Bloomsbury. 


p.s.—It was suomittod in Court that the Defendant Frooman was the same person against whom Sir James Clark filed an injunction 
restrain the use of his namo in conjunction with some pills, vide ‘ Pharmaceutical Journal,’ vol. 7, pages 412-450. 

£100 Reward will be paid to any person giving such information as will lead to the oonviotion of any one selling as Dr. J. Colls 
Browne’s Chlorodyne that which is not cf his manufacture. 


Pulvis yacobi ver, Newbery. 

ERAS. NEWBERlr S- SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Dispensing—I oz., 9s.; £ oz., 3s. 46. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEY’S, 78 FARRINGDON STREET, CITY. 

Army and Navy Regulation Cases, Pocket Cases, from 14s. each; Dissecting Cases, at Ss. 6d. and 10s. 6d. each. Photographic Lenses. Opera 
and Race Glasses, Microscopes, Mathematical Instruments, and Telescopes, by Ross, Dollond, Voigtlander, Troughton, Simms, Elliott, and other 

eminent makers.-Catalogue of Microscopes, &c., forwarded for 3 Stamps. Costly Illustrated Catalogue of Secondhand Surgical Instruments 

forwarded for 6 Stamps. 


Qtruve’s Seltzer, Fachingen, Vichy, 

^ MARIENBAD, and other MINERAL WATERS. Under Her 
MiviestVs especial patronage. ROYAL GERMAN SPA, BRIGHTON. 
STRUVE’S Pump-Room, offering every facility for a course of Mineral 
Waters as perfect and beneficial as the natural springs, is now open for 
the Fortieth Season, and will close in November. A Prospectus, with the 
highest Medical testimonials, may be obtained gratis at the Pump-Room, 
and from GEORGE WAUGH and CO., Pharmaceutical Chemists to the 
Queen, 177 Regent street (west side), London, and numerous other 
respectable houses in London and the provincial towns, where orders for 
Struve’s Bottled Waters continue to be executed. 

CAUTION.—The success obtained by Struve’s Mineral Waters, owing to 
their perfect Identity with those of the natural springs, has induced several 
parties to attempt imitations, sold as “BRIGHTON Seltzer,” “BRIGHTON 
Vichy,” <fcc., an analysis of some of which has shown an utter disregard of 
their true chemical composition. 

To distinguish STRUVE’S Waters from all others, every bottle has a 
label and red ink stamp over the cork, each bearing Struve’s name, without 
which none is genuine, even though contained in STRUVE’S bottles. 


TATilliam Hawke, Wild Court, Great 

* * WILD ST., DRURY LANE, LONDON W.C., (late Ansell and 
Hawke), Manufacturer of every description of Shop Fittings, Dealer \z 
Medical Glass, Earthenware, and all kinds of 8hop Utensils, Medical 
Labelling, Writing, and Embossing on Glass. 

Drawings, Specifications, and Estimates furnished for Fittinz-up Pr^z- 
gjsts’ Shops and Surgeries with every requisite, and for erecting Shop- 
Fronts. Druggists’ Stocksand Fixtures valued. 


lyfedical Fixtures and Glass Manu- 

FACTORY, 3 Liverpool street, Bishopsgate, London. 


FILMER KIDSTON bees to inform Gentlemen Commencing or Alter¬ 
ing in the above Profession, that he has an extensive assortment ot 
HOP and SURGERY FITTINGS, GLASS, EARTHENWARE, Ac., of 
the most improved stylo and make, on view.—Plans and Estimates for- 
nished. — An assortment of Second-hand Fittings, Bottles, Earthen 
ware, etc. etc. 









Aoot'ST 30, 18C5.J 


SCIENTIFIC ARTICLES 


145 


tfjje Brbiral Cirrulnr. 


SCIENTIFIC ARTICLES. 


ARSENICAL ALBUMINURIA. 

By S. Weir Mitchell, M.D., Philadelphia. 

The cases which I am about to report in this memoir fell 
uler my observation several years ago. They excited my 
riosity to such a degree that I have since then been atten- 
■o to scrutinize every instance in which arsenic had been 
iely given, with the hope of encountering additional evi¬ 
nce in the same direction. It is rare, however, to meet 
th cases demanding large doses of arsenic. I have of late 
irs failed to chance upon any in which the oedema arseni- 
is was well marked. Nor have I felt justified in pushing 
s drug to such an extent as to create, for purposes of 
nervation, the condition here alluded to. It is probable 
it the experience of other physicians may offer opportu- 
ies in this direction, when once attention has been called 
it, and for this reason I feel myself justified in publishing 
i curious facts about to be related, although, on some 
ounts, I should have liked better to have delayed until 
cases had become more, numerous, 
will state as briefly as possible the two instances which 
re fallen under my eye, and then make such comment 
>n them as their peculiarities seem to invite, 
n the fall of 1858, C. J. W., aged twenty-three, con- 
;ed me on account of disease of the chest. A careful 
mination revealed the existence of tubercle in both lungs, 
the left side there was softening, and all the constitu- 
ml signs of tubercle were well developed. 

Jler various remedies had been employed, I began on 
lember ICth to give him the liquor potass® arsenitis, 
drops thrice a day. He failed to return to my office 
ho time appointed, and I did not see him until January 
, 1859, when he reappeared, suffering with sore throat, 
eneral cedema, which extended even to his palate, 
elly was the seat of obscure fluctuation, and the 
iarca was so great in his legs as to oblige him to wear 
e india-rubber shoes. There was no disturbance of 
inch or bowels, and his general appearance was better 
er than worse. At my request he urinnted before 
iug iny office. The urine was of medium colour ; of a 
jr. of 1026. It was acid, deposited urates on cooling, 
contained albumen, as was proved by both the heat 
and the addition of nitric acid. The amount of albu- 
present was not large, but of its existence there could 
10 doubt. A few very pale tube casts were found 
ng a microscopic examination. There was no blood 
he urine. The arsenic was discontinued, and saline 
Jtics given freely. The swelling and albuminuria 
nished together, and by January 25th both wore gone, 
month later the patient urged me very much to give 
the arsenic again, as he felt persuaded that it had been 
se. Before complying. I thrice examined his urine 
out finding a trace of albumen. Somewhat reluctantly 
:n gave hnn thrice a day, and observing no ill effects 
a week increased the dose to four drops. His visits to 
flice were made once a week. Between two of these 
edema suddenly developed, and when I saw him he was 
ilarly swollen. As before, the stomach and bowels 
not disturbed by the arsenic. At this period the urine 
if" a sp. gr. 1023, pale, and highly acid. It contained 
icn, but less than before. The same remedies were 
except that a full saline purge was employed to re- 
the breathing. The albuminuria and the anasarca dis- 
ired together in the course of a few days. About six 
5 later I was tempted to repeat the use of the arsenic, 
ig this interval I examined the urine again and again 
ut detecting albumen, his general health, meanwhile, 
iviug under the employment of cod-liver oil and corn 


whisky. On this third occasion the dropsy and albumi¬ 
nuria reappeared, when the solution of arsenic had been 
freely taken in twelve-drop doses thrice a day for about two 
weeks. Their coming was, as far as I could judge, simulta¬ 
neous. The patient died during the following autumn, with 
his legs a good deal swollen from anasarca, but, up to two 
days of his death, without albuminous urine. No later ex¬ 
amination was made. 

The second case was one of lepra vulgaris, not of specific 
origin. The patient, a woman aged forty-two, was by 
occupation a laundress. She was not dyspeptic, and she 
had suffered from the skin disease just mentioned, during 
two years. I placed her under the influence of arsenic, giving 
Fowler’s solution in doses of five drops thrice a day after 
meals, with a tea-spoonful of bitter wine of iron. At the 
close of a week tho arsenic was increased to seven drops 
thrice a day. After she had taken this medicine for a month 
without any marked effect on the malady, and without 
being in any way disturbed by it, I again increased the dose 
to ten drops. At the close of eleven days the patient exhi¬ 
bited a slight puffiness under her eyes. At this time, with 
the experience of the last case before me, I examined the 
patient’s urine on two successive days. It was clear, acid, 
contained a few crystals of oxalate of lime, and had a sp. gr. 
of 1023, 1028. Both specimens were passed on rising in 
the morning. 

As the stomach and bowels were in no way disturbed by 
the remedy, and, as the lepra appeared to be yielding, I 
continued the arsenic as before. The patient failed to 
return to my office at the usual time, nnd a day later I was 
sent for to see her. I found that sho had been in bed for 
two days. The anasarca, which was slight when I saw her 
a week before, was now so extensive as to alarm me. Her 
whole body was swollen, and even the palate was ccdema- 
tous, but she complained of no pain. Her pulse was 120 ; 
shin, hot and dry; urine, acid, sp. gr. (fasting) 1023, 
medium coloured, rather light than dark, and contained 
albumen in small amount. Upon microscopic examination 
I found a few very pale renal tube casts in the sediment, 
there was no blood present. Active purgation readily re¬ 
lieved tho patient of her most urgent symptoms. On the 
third visit the albumen was no longer capable of detection 
by heat or acids, but the anasarca was not entirely gone 
until more than a week had elapsed. 

1 learned from the patient that she had taken cold the 
day after last calling upon me, and she had fever, muscular 
pains, and catarrh in the nasal passages ; during which the 
dropsy suddenly increased. The lepra from which my 
patient suffered was ultimately cured by the persistent use 
of arsenic, in very small doses, with iron. Once only a 
slight amount of oedema reappeared, but, as often happens, 
was removed without the withdrawal of the arsenic. 

In considering the subject thus introduced, I shall call 
attention first to some peculiarities connected with arsenical 
symptoms, and then to such thoughts as the cases pre¬ 
sented may suggest. Every physician who has used arsenic 
must have met with instances of arsenical oedema. Owing, 
however, to various causes, some of which I have already 
stated, it is rare to encounter this symptom highly developed 
and, in fact, it is not a symptom which can be produced at 
will, and to any degree we may desire, because, when the 
mineral is given in large doses, the stomach and bowels 
usually become disordered before any oedema arises.. In 
other cases the oedema appears, and again leaves the patient, 
even though the use of the arsenic be continued, howler, 
who gave large doses of the remedy which bears his name, 
saw oedema in but few of his patients. Supposing, how¬ 
ever, the oedema to exist, it is probable that only a small 
number of codematous cases would exhibit the secondary 
symptom of albuminous urine, so that not even in all of the 
severe cases of cedema arsenicalis shall we be sure to find 
co-existing the symptom in question. It is possible that 
the general condition of the patient may determine this 
question, and that in some instances there may exist in the 
system precedent causes favouring the development of albu¬ 
minuria. In fact, albuminous urine has sometimes been 
met with in lepra and psoriasis, and in the latter stages of 
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tubercle; nor has its presence in such relations been of 
necessity due to actual disease of the kidneys. 

I wish to be understood then, as affirming that, in extreme 
arsenical oedema, there may ensue secondarily a slightly 
albuminous state of the urine. 

The cause of this curious symptom, the immediate cause 
at least, is obscure, from the fact that we are to-day in the 
most profound ignorance as to tho causation of the pheno¬ 
mena attendant upon arsenical poisoning in its chronic form 
—nay, more, it has become probable that the different pre¬ 
parations of arsenic cause somewhat different symptoms; 
while to complete our ignorance, or our knowledge of that 
ignorance, we have the practice of arsenic eating and its 
singular effects to account for. 

The accidental chances of studying arsenical albuminuria 
are likely to be rare. I have seen numerous cases of 
trifling oedema from arsenic, but in three only was the 
symptom very marked, and one of these took place before 
my attention had been called to the urinary organs. 

Ilad tho second of the cases here quoted, occurred first, I 
should probably have failed to notice the albuminous urine ; 
or, had I seen it would have no doubt attributed it to other 
than tho cause to which I believe it to be really owing. 
At present, however, and even with the insecurity of a small 
amount of evidence in its nature, that I have little doubt 
that albuminous urine may follow the production of 
ccdema, and that both symptoms may be caused by the 
arsenic. 

Among the rare instances of general arsenical ccdema 
seen by me, since noticing the albuminous urine in the two 
cases here reported, were two, at least, in which the dropsy 
was marked enough to lead me to suppose that I should 
discover the urine to be albuminous. This failed to be the 
case. 

If tho dropsy and albuminuria of arsenic took place in 
those cases which became dyspeptic and diarrhoea! under 
the use of arsenic, we might suppose the albuminuria to be 
duo to the passage into the blood of materials, which, re¬ 
sembling albumen rather than albuminose, enter the blood 
only to Teak out of it again ; but these are the very cases 
in which neither dropsy nor albuminous urine are to be met 
with. 

It has occurred to me that most of the poisonous metals 
on entering the blood combine with its albumen ; and that 
arsenic, which lias this affinity, may, when present in 
certain amount, so affect the albumen, as to alter its 
osmotic relation to the walls of the vessels, and thus allow 
of the production both of the ccdema and the albuminous 
urine. 

Whatever causes the dropsy probably produces the albu¬ 
minuria—the difference in causation being one rather ot 
degree than of kind. Indeed, it is quite possible to com¬ 
prehend that whatever gives rise to an exudation of serum 
from the blood into the areolar vessels may also be capable of 
causing a like exudation into the renal tubes, for the kidney 
is an organ possessing so little areolar tissue that we may 
regard the interior of the renal tubules as holding to the 
adjacent bloodvessels no very different relation lrom that 
held by the areolar spaces to these vessels elsewhere in the 
economy. 

Yet, however interesting may be such speculations, until 
the ccdema arsenicalis has itself been further studied, we 
can hope for little light upon arsenical albuminuria. 

Meanwhile, it is most interesting to know that in somo 
cases the same cause may give rise both to dropsy and 
albuminous urine, and that, in order of time, the dropsy 
may reverse the usual sequence of symptoms, and precede 
the albuminous state of the urine. It is well known, I 
believe, that poisonous doses of arsenic may give rise to 
bloody urine, but I am not aware that any author has 
reported cases of albuminous urine caused by medicinal doses 
of this drug.—‘ New York Medical Journal.’ 
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LIGATURE OF THE LEFT COMMON ILIAC 
ARTERY, 

BEING THE SECOND OPERATION IS IRELAND, ASS E 
EIRST SUCCESSFUL CASE OF IT. 

By William Hargrave, 

Fellow and Professor of Surgery, Royal College of Soria 
Surgeon to the City of Dublin Hospital 

Sergeant George K-, aged forty-three rear, n 

admitted into the City of Dublin Hospital on the lain 
cember, 1864. On examination, a largo pulsatiag tea 
was seen in the left iliac fossa immediately above Iwfta 
ligament, and dipping into the pelvic cavity, accespiu 
with the usual aneurismal bruit. It was of a triiai 
form, from four and a half to five inches wideintbtaa 
verse diameter, the base parallel to the ligament,in ifi 
extending to the common iliac artery which appesn*| 
dilated. The patient is of robust frame, and never m 
plained of any illness till the present time. 

Previous History. —As he was walking about >ii 
ago with a boot that did not fit him—i.e., his left foot b« 
slipshod, so that it threw the weight of the limb or it S* 
part of his foot, and in the evening lie felt a Mtabaea 1 
Teis continued with some intermissions, and in >«*>» 
he first perceived a swelling in his abdomen Jbii— 
mained thus for five months, the numbness 
the swelling increasing, at the end of this tbehtv*- 114 
fair, on his return home, after a fatiguing day, 
his leg swollen. Having shown it to his Medial iSt 
he was recommended to go to the City of Dub: 

He was given beef-tea for his dinner. 

December 21st: R Aquae camp. 5>-; tree digits* _ 
eth. cholorici, !l\vi. Ft. baustus. Cap. unusterbi 

Observations and recapitulation of the treats**' 
having recourse to the operation .— The result of op 
on this vessel have been so unfavourable, that bi 
two cases, recorded and tabulated by Dr. Scsi, 
‘American Journal of Medical Sciences,’ toI.xIX'-M 
but six recovered. My case makes the numbertbT® 
and adds one to that of the recoveries. These ‘.tasa 
duced me to have recourse to every variety ot trere™ 
compression, if possible, to avoid operating; afecir^ 
sidering the effect, approximate and remote, ot. 
and permanently arresting, through the natm- 
the direct supply of blood to one-half of the prfvs 
entire of the inferior extremity, so much so ' 
limb would in all probability perish before - 
collateral circulation could be established to afferi 
quisite support. In addition to these im] 
success should be added the probability of consc- 
gestion of the heart, the lungs, or of the bra* 
sudden and permanent arrest of the course el se 
quantity of blood. All these circumstances. “I* 3 
estimated, increase the responsibility of the surges a 
uncertainty of the operation. Compression ** 1 
quently carried out in the most sedulous at; 13 
manner; 1st, instrumental; 2nd, digital: Sni. 
extreme flexion of the thigh in the Lip-joint : 
pression on the distal side combined with that cu 1 -"‘ 
side of the tumour ; 5th, by direct pressure on the»* 
by means of a seven-pound weight. 

The treatment by compression was commence- - 
day, December 26, 186-1, and was continued 
perseverance and regularity by Dr. Carte's compoj 
six weeks, acting upon tlie primitive iliac, the 
which was easily and readily defined. Hhtn r 
applied, it completely stopped the aneurismal pub 1 ^* 
tumour becoming flat and flaccid. Diet was 
every care and attention, as follows, and at state. 

—Breakfast—Bread, two ounces ; butter, two ontrfj 
two fluid ounces. Dinner—Broiled mutton, three - 
bread, three ounces; potatoes, three ounces ' 
Bread and butter, of each two ounces ; , 

ounces. For the first three days of this treats^ 
tree digitalis gut. decern ter in die, being nm*q 
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three days ; but it so weakened the heart’s action that it 
was discontinued. Ordered wine one ounce and a half. 
For a time that this method was followed, the patient was 
placed under full doses of opium to narcotism ; no benefit 
whatever was derived from it. 

Chloroform was subsequently administered, for hours 
being fully under its influence, equally unprofitable in any 
way affecting the tumour. 

Hydriodate of potash in five-grain doses ter in die was 
prescribed and taken for many days, in accordance with 
successful cases recorded by Bouillaud, with no benefit. 

Acetate of lead and opium in three-grain doses three times 
daily; in forty-eight hours productive of Burton’s cha¬ 
racteristic blue line on the gums, which was well marked. 
It was discontinued, owing to the colic caused by it. After 
a time it was again ordered, nnd again abandoned from 
colic. Of all the treatment Medically adopted, the lead 
was the only agent that appeared to produce any effect on 
the aneurism, giving some feeble evidence of a partial cir¬ 
cumferential coagulum being deposited at its external and 
superior boundary. He had administered the troo ferri 
muriat. in ten drops three times a day for many days ; no 
benefit whatever from it. 

Carte’s compressor having tailed, as already indicated, 1 
availed myself of Mr. L’Estrange’s for compressing the 
abdominal aorta above its division into the primitive ilinc 
and azygos sacral arteries for nearly a fortnight; though 
acting well, no utility whatever from it. Digital pressure 
was next had recourse to, and for fifty continuous hours I 
would affirm that no blood flowed into the aneurism. This 
pressure was maintained in the most sedulous manner by 
the educated, well-trained, and untiring care of the pupils 
of the hospital, whose zeal, activity, good feeling, and 
kindness in supporting my efforts to benefit this patient is 
beyond my praise; no advantage from it, still it was 
persevered in for five continuous days without any satis¬ 
factory result. 

The double combined compression—that on the cardiac 
side of the tumour, and on the distal sido of it on the 
femoral artery—was of no benefit to the aneurism, but in 
my judgment was injurious to the patient, as it increased 
the cedema of the inferior extremity. The direct pressure 
on the aneurism by means of four seven-pound weights was 
of no advantage whatever. During the entire of the treat¬ 
ment by compression the continued and sedulous application 
of ice to the tumour was of no avail. Nothing now remained 
but the operation. 

The following table expresses very accurately the times 
and manner of compression up to a short time prior to the 
operation :—Dr. Carte’s apparatus from December 20th to 
January 9tb, 1865. Conical leaden seven-pound weights 
from January 10th to February 11th. Carte’s apparatus 
re-applied for twenty-four hours and forty minutes without 
intermission, February 13th. This apparatus with the 
leaden weights to February 26th. From this period, instru¬ 
mental and digital pressure to March 10th. From this date 
L’Estrangu’s clamp applied, combined with digital com¬ 
pression, to the 18th of April. 

The Medical treatment comprises the liquor permit, ferri, 
substituted for the sol. fern pcrchloridi, it changed for 
hydriod. of potash, which was discontinued, nnd the acet. 
plumbi with opium ordered. The limited diet prescribed 
on his admission was augmented considerably one month 
after it, and continued so up to the operation ; in fact, full 
diet, alternating with wine and porter, according to circum¬ 
stances. 

The operation was performed on Saturday, April 29, 
1865, in the presence of many of the surgeons of the city, 
also of Drs. Hadaway and 0‘Flaherty, Inspector-General 
and Deputy Inspector-General of Military Hospitals in 
Ireland. 

(To be continued.) 


j REVIEW OP THE PERIODICALS. 

The ‘Lancet.’ 

Dr. Hyde Salter continues his lectures « On Dyspnoea,” 
and lie now considers the question as to the nature of 
dyspnoea, and explains the phenomena attending a simple 
example of that inconvenience. Thence he proceeds to 
show how, in different diseases, the respiratory movements 
may be disturbed, whether on the side of deficiency or 
excess, how the length of the interval between the respi¬ 
rations may be too long, too short, or irregular, and how 
other abnormal conditions may arise, and what patho¬ 
logical states they indicate.-Mr. I. Baker Brown com¬ 

mences the relation of “Twelve Cases of Completed 
Ovariotomy,” all the cases described in the present paper 

having recovered.-Dr. George Johnson makes a 

‘‘ Suggestion in Aid of Laryngoscopy,” consisting of the 
use of a shade, placed over the eyes, but beneath the 
reflector on the forehead of the operator, and fastened by 
two hooks and eyes to the band which passes round the 
head. 

“ The effect of the shade,” writes Dr. Johnson, “ is to 
protect the eyes entirely from the direct glare of the sun 
or of the lamp, while the light reflected from the laryngeal 
mirror passes beneath the shade to the eyes of the operator, 
aud the result is a more distinct view of the laryngeal 
image, with much less of fatigue and annoyance to the 
eyes than in the ordinary mode of practising laryngoscopy. 
When a lamp is used, its flame should be about the level 
of the top of the patient’s head. Tire shade must be 
sufficiently wide to protect the eyes from the direct glare 
of the lamp or of the sun, without obstructing the rays 
reflected from the laryngeal mirror. The shade can be 
made and fixed without the help of an instrument-maker, 
and I commend this simple contrivance to tho notice 
of my fellow-workers in the interesting field of laryngo¬ 
scopy.” 

Mr. F. J. Gant contributes a paper “ On Pathological 
Conservative Surgery; its Definition and Purpose,” in 
which he criticizes some observations made in the course 
of lectures lately delivered by Mr. Fergusson, and argues 
that the real end of conservative surgery is to prevent the 
necessity of any operation at all, by the adoption of Medical 
measures calculated to cure the disease. 


The ‘Medical Times and Gazette.’ 

Dr. C. Hand field Jones continues his Lumleian Lec¬ 
tures “On Some Points in the Pathology of Nervous 
Diseases.” Dr. Jones’s object in this course of lectures is 
to prove that many nervous diseases have only a functional 
origin, and he now shows that malarious influence is 
capable of producing functional paralysis, and he adduces 
several cases illustrative of this view. Several skin dis¬ 
eases also, which are controlled by arsenic, such as 
eczema, impetigo, and pemphigus, are regarded by Dr. 
Jones as caused by paresis of the vaso-motor nerves of 
certain districts of the skin. The nerves of special sense 
seem also certainly liable to suffer from functional 
paralysis, as the optic nerve in nyctalopia or night-blind¬ 
ness, which seems to be definitely connected with 
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causes of depression. Dr. Jones thus sums up his views 
on the subject:— 

“ The general conclusions which the above review in¬ 
clines me to adopt are that primary paresis of ganglion 
cells in the nerve centres, encephalic, spinal, or sympa¬ 
thetic, is a condition of rather frequent occurrence, that it 
is commonly the result of enfeebling and prostrating in¬ 
fluences acting for a longer or shorter time, that its phe¬ 
nomena may set in suddenly, that they are not dependent 
on general or local antemia, or on a reflex irritation, that it 
is attended with no visible structural change in the early 
periods of its existence ; but that, if prolonged con¬ 
siderably, it may become complicated with atrophic 
degeneration, and that the remedies suited to it are 
generally all such as can excite and maintain nervous 
power, sufficient rest, good food, pure air, nervine remedies, 
cod-liver oil, electricity. It seems to me very evident that 
if these conclusions are admitted, we must regard functional 
nervous paresis as a form of disorder deserving to be most 
distinctly recognised in our nosology, and not merely 
tacitly admitted as a matter of probability. I believe that 
further consideration and experience will show that the 
conception of paresis must replace, to some extent, 
those of congestion and effusion which have been so largely 
invoked.” 

Mr. Bamlet W. Switzer, of Bengal, contributes a paper 
“ On Trephining for Compression of the Brain from 
Fracture of the Skull, with Remarks.” He illustrates his 
remarks by the history of a case in which the operation 
was performed with a successful result.——Mr. F. J. Gant 
communicates some remarks “ On Pathological Operative 
Surgery,” illustrated by four consecutively successful cases 
of excision of the hip-joint, and their permanent results. 


The ‘New York Medical Journal.’ No. 3. June. 

This excellent journal improves as it goes on, and 
whether in the department of Original Communications, 
or in those of Proceedings of Societies, Reviews, and 
Bibliographical Notices, and Selected Articles, it is equally 
creditable to the taste and talents of the editor, and to the 
character of Transatlantic Medicine. The original com¬ 
munications comprise a paper by Dr. S. IVeir Mitchell, 
of Philadelphia, “ On Arsenical Albuminuria,” which from 
the rarity of the affection of which it treats, we have 

transferred to our columns.-Dr. J. S. Lombard, of 

Boston, communicates a very able and scientific paper “ On 
the Influence of Alcohol upon the Animal Temperature,” 
his conclusions being that this agent possesses the power of 
increasing the temperature of the body, and tliatas long as the 
quantity taken is not excessive, this increase of heat is not 
followed by any depression below the temperature exist¬ 
ing before taking the alcohol.-Dr. William A. Ham¬ 

mond contributes the second part of a paper “ On Sleep 
and Insomnia,” the present part being “On the Pathology 
and Treatment of Insomnia.” In the course of his paper 
he maintains that insomnia is often the cause of serious 
cerebral affections, and even of insanity ; and although he 
admits that insomnia is sometimes only a symptom of the 
disease, yet in many cases he regards it as a disease in 
itself, and caused by an increase of the quantity of blood 

circulating in the brain.-Dr. T. A. Emmet contributes 

a paper “ On the Treatment of Dysmenorrlicea and 
Sterility, resulting from Anteflexion of the Uterus.” His 


treatment consists in dividing the posterior lip of the o 
uteri, and afterwards applying a solution of chromic ml 
once or twice a month to the entire uterine canal. 


THE CATTLE PLAGUE. 

Dr. Murchison has published in the ‘Lancet’ the Mot- 
ing note :— 

On the Anatomical Lesions of the Cattle Plague m 
Prevalent in London. 

During the last few weeks I have dissected a consider^ 
number of cattle which have died of the present epideiaic 
disease in all its stages. Although my observations is 
not yet ready for publication in detail, a" brief notice of the 
principal morbid appearances which I have found will e 
the present moment not be devoid of interest. 

The main anatomical characters of the disease, accorfh. 
to my observation, are catarrhal inflammation of the lining 
membrane of the respiratory passages, of the digestive 
canal, and, in fact, of the mucous membranes generally, i 
more or less fluid condition of the blood, and eccbyrnse 
or hemorrhages in various parts, such as beneath the skin, 
beneath the mucous membrane of the stomach and bowels 
beneath the endocardium, and beneath the arachnoidat 
the surface of the brain. The parts which are most alterei 
from their healthy condition vary considerably in different 
cases. 

The lining membrane of the nasal passages, and mm 
particularly of the windpipe and bronchial tubes, is almost 
invariably much inflamed. The mucous membrane i? 
more or less reddened, and its surface is coated with r 
viscid fluid and with numerous soft membranous flab'd 
yellowish exudation, some of them an inch or more a 
diameter. These flakes are easily scraped off from lit 
subjacent membrane, which often presents a raw or a- 
coriated aspect, but never any appearance of an erupti* 
on the surface, or of submucous deposit. The bronchi 
tubes are often filled up with frothy mucus and with the 
imflammatory products thrown off f rom the mucous mem¬ 
brane, but the lungs and pleura* exhibit little congest!a. 
and no sign of inflammation, except as occasional compli¬ 
cations. 

The mucous membrane of the digestive canal is inftad 
throughout, but in some parts the inflammatory signs ar 
more intense than in others. On scraping off the thic» 
layer of epithelium from the first two stomachs, which is 
done with abnormal facility, the subjacent membrane's 
found to be intensely red. The mucous membrane of tw 
third stomach, or omasum, is still redder, and often preset® 
patches of ecchymoses. It is in the fourth stomach, 3 
abomasum, however, that I have found the inflamm® 1 ' 1 - 
most advanced. Here there is not only intense redness 
with much adhesive mucus on the surface, but the tnrffi- 
brane is studded with numerous minute superficial uy' 1 ’; 
like those erosions which are so common in the opiiM r .' 
catarrhal inflammation of the human stomach. In addition- 
the membrane often presents extensive patches ot clam 
coloured discoloration, apparently due to submucous ex r 
vasation. These patches are often surrounded by a distio 
fissure in the mucous membrane, and, in some instan •> 
the mucous membrane corresponding to the patch is 111 
gangrenous state, and more or less detached.* , 

The small intestine is more or less inflamed throug 110 ’ 
but the inflammation is usually most intense about 
middle. The coats of the bowels are much attenuated 
softened, while the mucous membrane is intensely mjc* 1 
and sometimes ecchymosed and deprived in a great me® ^ 
of its epithelium covering, but coated with a quanti f 
transparent and viscid, or opaque and puriform, 8ecI 1 j, 

I have failed to discover any change of the solitary 
of the ileum which could be ascribed to the 
Peyer’s patches are usually less vascular than the su ^° rerl - 
ing mucous membrane, and throughout the d isease 

* Mr. Simon informs me that he has found these appe® 111 
most marked in the omasum. 
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much less elevated and thickened than in a healthy animal. 
Their component glandules are more distinctly seen, 
because the epithelium covering, which obscures them in 
health, has been mostly removed. Many of the glandules 
seem empty, while other contain a minute drop of softened 
secretion like pus, which can be squeezed out by the 
slightest pressure. There are no submucous deposits, and 
lone of the lesions running through the definite stages, 
vhich I am familiar with in the typhoid or enteric fever of 
nan. In this opinion I am corroborated by Dr. A. P. 
hesvart, Mr. Simon (Medical Officer of the Privy Council), 
)r. Buchanan (my colleague at the Fever Hospital), Dr. J. 
lurdon Sanderson, and many other physicians who have 
lissected the animals, either in conjunction with me or 
ndependently. 

It is right to mention, however, that in all the cases 
,'hich I have examined, many of the solitary glands, and 
ometimes certain of the component glandules of Peyer’s 
atches, have been greatly enlarged, filled with a soft 
heesy matter, and sometimes even ulcerated on the 
urface. A drawing of an inflamed piece of bowel studded 
rith these enlarged glands might readily be thought to 
epresent the lesions of enteric fever. Careful examina- 
ion, however, clearly shows that the appearances in 
ucstion are of old standing, and quite unconnected with 
lie disease of which the animals have died. This view of 
he matter is confirmed by the fact that I have found 
recisely similar appearances, in some cases indeed even 
lore strongly marked, in the small intestines of every one 
f four healthy oxen which I have examined. I remember, 
Iso, Professor Goodsir of Edinburgh describing this colu¬ 
mn condition of the intestinal glands in cattle, in his 
>cttires on Comparative Anatomy, nearly twenty years 
go. 

The lining membrane of the large intestine is also 
lflamed. It is always more or less reddened, the redness 
eing greatest over the prominences of the rug*. Here 
so may be seen patches of ecchymoses, and sometimes 
lpcrficial excoriations. The surface is coated with a 
unntity of viscid mucus, more or less opaque, and often 
tixed with blood. 

The contents of the bowel are fluid, and consist of faeces 
tixed with inflammatory products and often with blood. 
The vagina, bladder, and urinary passages often, but not 
ways, present signs of inflammation. The kidneys are 
ten intensely hyper*mic, and the uriniferous tubes 
trged with finely granular epithelium. 

The liver and spleen appear healthy. The bile is thin, 
id of a light-green colour. The mesenteric glands contain 
me of the abnornal deposit met with in the enteric fever 
' man. 

The tissue of the muscles presents no alteration of its 
icroscopic structure. 

Lastly, it is worth mentioning that in several animals 
ffering from the disease, which had been killed, the 
sensed organs appeared to me to be returning to a healthy 
ndition ; and that from personal observation I am satis- 
d that many animals are now condemned, and sent to 
e knacker’s yard, wnich are suffering from maladies 
tally different from the prevailing epizootic. 


“CYCLOPS’" SIXTEENTH LETTER ON 
PH YSIOGOLY. 

To VlGILANS. 

From the observations contained in my last letter, it will 
clearly seen that gases act in the system largely, both for 
od and evil. Generated as they are in the active 
macb in all meals, they have their special influence for 
; benefit of the individual, and we cannot wonder at the 
mach being an acid alembic of the most important kind, 
is not my province to encroach upon the chemist’s 
3nce, but I can appeal to those laws which chemistry has 
eady developed, and which it has much more to do with, 
show the analytical bases of acids, and that it is 
ally impossible the system could exist as it is, without its 


well and regularly-formed gaseous aura being everywhere 
resent. And here I say that physiologists have been 
itherto too much given to view nlone the solid and fluid 
constituents of the body, and have not sufficiently studied 
the gases. I have no hesitation in saying, that in bringing 
these more prominently forward, greater progress will be 
made towards the understanding the wonders of the body, 
not only in its laws of health, but in its laws of diseases and 
treatment of them. The gases made by the stomcch in all 
its digestive acts can at least explain the reason why that) 
organ, more than any other, secretes its own peculiar acid, 
for no other does the same, and hitherto this fact has not 
been sufficienly explained. To show the extent to which 
its coats and substance are impregnated with this, we use 
rennet, or portions of it, to make curds and whey with 
milk. The medicine called “ pepsine ’’ is fabricated from it, 
and so the Medical fraternity ape the old practitioners who 
they would probably laugh at now, in the stewing of fox’s 
lungs, as a remedy for certain diseases of those organs in 
the human body. The ancient Pharmacopoeia and treat¬ 
ment of disease contain many such things, equally fanciful 
to our present generation, which serve us to wouder and 
laugh at, but not more so probably than many things we do 
now for the amusement of a future generation. 

I have said in a former letter that the study and writing 
on physiology lead us to sudden jumps. I am compelled to 
deviate from the strict line of my proceeding in taking the 
organs regularly, by occasional questions of correspondents 
on the subjects most prominently presenting themselves. 
Thus, a correspondent of the Medical Circular, of last 
week, at page 131, has given two cases of erratic cholera 
in a mother and daughter, and asks “ Cyclops ’’ to explain 
them. Now, I was going on with my paper, showing the 
presence of gases in the system. When all the periodicals, 
both lay and Medical, are teeming with all the old doctrines, 
views, opinions, dogmas, and systems, to meet a probably 
impending cholera. Everybody admits its existence, and 
no one pretends to know what it is. The “ cholera wave” 
is the last new idea, and that animals have epidemics as well 
as human beings; also, that when nn epidemic comes to 
them, another or the same, or a visitation, similar to cholera, 
seizes mankind somewhere and spreads all around. Now 
what is the “ choleraic wave ? ’’ Is it a solid, a fluid, or a 
gas ? Do insiduous solid or fluid elements come over the- 
seas, born by the aerial currents, from infected places and 
persons, and become swallowed and absorbed by others inr 
other countries ? If so, it is a very wonderful thing that 
they have not been so well buffeted ns to have disappeared 
in the ocean in transitu. Supposing this insiduous substance 
is neither solid or fluid, is it then a gas l an aura 1 which 
nobody can seize to weigh, or measure, or analyze ; which, 
by the way, the meteorologists ought to have caught, the 
same as they have done the ozone and nntozonc, and such 
like nllotropic forms of oxygen ; so that they may lay the 
blame to them, and not to the bastard oxygens. Well, 
whatever it is that come or does not come, and whatever is 
the cause, the influence of malignant stars of the ancients, 
or these modern fancies, to account for what people now-a- 
days are honest enough to say they know nothing about. 
Something, nevertheless, produces a Rinderpest or murrain 
in cattle, or a cholera in men. The former is now present 
amongst cattle, and an epidemic is expected amongst men. 
Now, why not, for noveltya’ sake, make observations nearer 
home, and ask, What are the conditions of our own self¬ 
generated gases ? I have already, in these letters, spoken 
of the electric aura and special electric conditions of our 
own bodies, producing disease without any contagion or 
contagious influences at all. Far down in the country we 
have generated by two women, a disease simulating cholera, 
which appears to have been very nicely and judiciously 
treated empirically. No scientific observations are made by 
the writer, yet we ought to elicit some science out of 
them. 

Here, then, the elder female first suffers from an evident 
war of morbid gases in her system, from some disturbances 
in the secretions. Irregular electric action first takes place 
in all the secretions, and the system cannot regulate them. 
Poisonous gases are always present in the system, and we 
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cannot do without them, and from some rude shock, will not 
combine as they do in health, and so they set themselves 
free. Vomitin'* and purgin'* of these noxious matters 
ensue. Here, then, the electric batteries are knocked to 
pieces, and in the present language of telegraphy, you have 
only earth currents. All those fluids necessary for the due 
lubrication of tissues are removed, which I have elsewhere 
said, never came out of the blood, and would never go into 
it; yet they are most useful in the animal economy. How 
stands the theory of the blood of the old school, which 
ought to have restored the system ? The writer says of his 
patient, there is “ a purple colour, cold sweat, pulse imper¬ 
ceptible, tongue and lips livid, breathing quick and spas¬ 
modic, appalling expression of countenance, See.” Some 
■would say, “ this is the effect of choleraic blood poison 
which, like the philosophers’ stone, all the physiologists are 
looking out for, in order to get something to inoculate the 
people with and destroy it as they do the small-pox virus 
with the vaccine; but 1 tell then—they won’t find either. 
Well, there was “ spasmodic jerking every few minutes, 
not unlike tetanus,” with some “ opisthotonos.” Do we not 
have these twitebings also in broken limbs ? Why do we 
want to fix them 1 Splints keep the bones in apposition, 
but they also prevent these tetanic spasms from displacing 
them. Electric currents being destroyed by ruptures and 
displacements, their aura no longer traverses the wires or 
nerves in any continuity. The same phenomena occur in 
sprains of long tendons, without broken bones. In these 
cases, however, we have caloric in excess, because we have 
elements which are the continual generators of electricity, 
and are the natural heat producers of the body ; but when 
these are suddenly removed, as in diarrhoea and choleraic 
actions, what is the consequence ? Why, precisely what 
the writer has said. Mind—not a drop of blood has been 
removed; the fight is all between the gases and those 
fluids, with which the blood had nothing whatever to do, 
and very merciful this is for the patients ; for that element 
is still left to make and uphold structure. Let us review 
the rationale of treatment: chlorodyne was given, which is 
a powerful sedative. This suddenly arrests the wilful con¬ 
duct of these erratic gases and uncombining fluids, which 
produced them, and a temporary stop is put to their 
malicious acts. 

In these cases, the positive currents of nervous sympathy 
rush to the centres, but the batteries being suddenly 
broken, no negative ones are returned. Viewed in the 
light of art and empiricism, the turpentine flannels brought 
them again to the surfaces, and these were assisted by the 
strong brandy and water. The soothing influence of the 
mixture, composed of chalk, acacia gum, cinnamon, 
catechu, &c., gave the elements in the alimentary canal 
something to do. Chalk took up loose fluids, causing 
cohesion ; and fresh combinations were instantly made. 
By all these menus, in forty-eight hours, that state which 
threatened life was reversed. All these things were, in the 
first case, most appropriate and satisfactory, and can all be 
explained. The exhaustion had produced coma ; but when 
all the causes for its continuance had been stopped, the first 
effects on coming out of a state of coma was, “ a tingling 
all over the body and extremities.” “ I think,” says the 
writer, “caused by the turpentine applications.’’ Let him 
rather say, in scientific parlance, that they were caused by 
the gradual return of electric actions from restoration of 
the galvanic batteries throughout the body, exerting their 
beneficial powers over the whole nervous system, and these, 
again, over the heart and general circulation. 

The second case seemed like the first, only more severe ; 
but being younger, she was better able to "bear it. This 
case was treated most judiciously in the same way, and re¬ 
covered like the first, by the same laws acting in the 
system. Now, as these are cases which happen frequently, 
the first object should always be to stop pain, arrest the 
fluxes, and restore electric actions. The only fault is, that 
the Faculty, when they have succeeded so well in this, often 
undo all their work by giving opening medicines too soon, 
and so bring back all the symptoms they had so much 


difficulty to arrest. Why not let the bowels reman 
quiet for days and days, if necessary. But if, as in the 
two cases related, they act naturally, nothing can be said, 
especially if the stools are somewhat consistent. Nature is 
all wise ; but even this should be regulated, for there is 
much to be made up before the colon gets full enough for 
all purposes. The “ cord-like feeling across the chest, not 
unlike angina pectoris,” was evidently from the shock to 
the solar pexus ; for it is from this centre of nerves, that 
the spasmodic cramps arise in true Asiatic cholera, and con¬ 
tinue until the electric currents are re-established between 
the brain and lower extremities, which can only be done 
through the solar pexus; then these spasms cease, and this 
fact is always to be watched, and when it occurrs a good 
prognosis may be given. Here, then, wo conclude and 
praise the treatment. But on the other hand, supposing the 
same writer or any other man, saw apparently the same 
phenomena in other patients, and did the same things and 
failed, what could then be said 1 Here, then, is the touch¬ 
stone—the difference between empiricism and science. The 
cases already quoted evidently showed a highly congestive 
and acid condition in both individuals, and the alkanes 
sedative remedies cured them. 


Now, it might happen, as I have previously said, that 
other cases apparently similar, would die under the same 
treatment; then, I say, they were not similar, but in fact 
totally opposite, for instead of being congestive or acid, 
they may be highly inflammatory, in which condition there 
is a great want of the vital acid gases and secretions in the 
system. Opposite remedies must, of necessity, be em¬ 
ployed, and these would consist of the acids combined with 
sedatives and opiates—the choice of these resting with the 
prescriber. To discriminate between the congestive sni 
the inflammatory type is what we want, for on this bus 
all differences of opinion and treatmeut in cholen, 
fevers, &c. For if the chalk and other alkalies are given u 
the latter, and acids in the former, they aggravate discs 
in both cases While in both the anodynes and opiates 
be used to relieve pain, for pain is an exaggerated acts 
the system, that in any case ought to be relieved as quicHj 
as possible, because intensity is given to, and kept up is tk 
vital-electric nervous system while it lasts, and whia 
always has a tendency to ultimate prostration of powc- 
To use the term “ extreme hypercemia of the spinal s*i 
lymphatic nervous centres,” is as difficult to understand 41 
to apply-, and which phrases only tend to make physiology 9 
hard to be understood. 


AVhatever cholera is, how engendered, how caught * 
propagated, is the problem of the day. Popular writers® 
this give us the idea of “atmospheric infection,” and if sft 
the cause must be invisible and subtle, and in every case 8 
aura similar to that conveyed along telegraphic wires. 
then, it is an aura or a gas, it cannot immediately^ 
either the solid or fluid structures or elements of the b\ ! : 
because it must first mix with elements of its own kind, 
when so mixed, the product then affects the more tang-W 
one of fluids, and these again must act upon the solids, »• 
so the agency gathers [lower in the system and produces * 
effects we see. Nevertheless, as long as the two distil 
actions remain unrecognised by science or empiricism-» 
long will men be deceived and disappointed in their etf 
incut, for what will cure one will kill another, and «* 
versa. Thus, when opinions and practice have gone f 
old old rounds of the treatment of the cholera tre ore c < 
to have, we shall come to the mud in which we all stick * 
fast now—namely, that we none of us know what the * 
ease is, and that one treatmeut- is as good as anodic'- & 
that the epidemic will have its certain number of vicu*J 
because prejudices are not to be overcome, and the Facw 
will not move in the right direction to find out why 
how they sometimes cure, and why and how they a-- 
fail. Thus they conclude that it is all a matter of 
and follow the golden rule of “ Secundem artem." 

I am &c., CrcMfS 

[The Editor begs to idato that he does not hold himself in WJ 
roe|>ounihle for the opinions expressed in tho foregoing letter. 1 
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THE TREATMENT OF DIARRHCEA AND 
CHOLERA. 

To the Editor of the Medical Circular. 

Sir,— I observed an article in the Medical Circular 
of tlie 2nd of August instant, taken from the ‘ Medical 
Times and Gazette,' on the “ Origin, Proximate Cause, and 
Cure (by means of Ice) of Diarrhoea and Cholera,” by Dr. 
John Chapman, M.R.C.P., and in which the author would 
seem to suggest, and try to make us believe, that cholera 
and diarrhoea are almost the same disease, and are brought 
on by the means of heat, motion, nervous irritation, fear, 
or emotion, &c. With the exception of the latter—viz., 
fear, or emotion—I do not believe that cholera, at least, 
can be said or proved to be caused by any of the other 
three specified causes; still we owe the Doctor a debt of 
gratitude for even having made the attempt to solve or 
throw a light upon this hitherto most difficult and myste¬ 
rious subject. But “ Hvperrcmia of the nervous centres 
and spinal column are the proximate causes of diarrhcea 
and cholera,” says Dr. Chapman; yet the Doctor has not 
furnished us with any proof of this from his post-mortem 
examinations, or his anatomical knowledge of the lesions 
or effects of the disease left on the dead bodies of those 
who have died of cholera : we must believe it, therefore, 
upon the mere assertion of Dr. Chapman. But as cholera 
lias been known to prevail and spread as much in winter 
as in summer, in cold as in hot climates, and at all 
seasons of the year, it is hard to say or think that either 
heat or cold can be the cause of cholera, although, no 
doubt, they are often the cause of common diarrhoea. Now 
my own opinion is, that spasmodic or Asiatic cholera is 
always caused or brought on by some peculiar morbid or 
specific poison prevailing in the air or water at the time— 
some unknown miasm (tut generis ) of extreme tenuity, 
which we have not been able as yet to detect, demonstrate, 
or analyse, notwithstanding all our chemical and physio¬ 
logical knowledge. Cholera has been known to move on 
and spread in an opposite direction to the prevailing winds 
and the current of rivers, dealing out its fatal arrows on 
this side and that side, as it moves along in its dreadful 
course. 

But with regard to Dr. Chapman’s late discovery of the 
spinal ice-bag being a most perfect cure for all kinds of 
cholera and diarrhoea, I must say candidly (no odds how 
sincerely we should wish it to be the case), that I entertain 
very serious doubts about the matter ; for instead of spinal 
Ice-bags, or any such intensely cold application, being a cure 
'or cholera, I would much rather prefer applying to a'cold 
iholera patient intensely hot applications, both externally 
ind internally, and that, too, even to the application of 
lie actual cautery, or a few drops of boiling water, on the 
leshv parts of the legs, thighs, or feet, so as thus to raise a 
rultlen blister, to act as a counter-irritant and revulsive to 
he morbid and perverted action of the alimentary canal, 
i'liich we all know and admit to be the immediate 
ause of death to almost every one who succumbs to that 
wful malady; for no matter what may chance to be 
he real nature of the poison or miasm of cholera, we all 
mow perfectly well that extreme cold and freezing 
lown of the body is almost invariably the result 
f it ; for as heat promotes digestion and assimilation 
f our food and aliments, so extreme cold, on the con- 
rary, must and does often reverse this salutary action, and 
e often the cause of death, which we may see clearly 
xemplified by the morbid craving and perverted action of 
ie alimentary canal in all real cases of spasmodic cholera. 
r es, we behold there the whole process of digestion and 
isimilation to be reversed, and a most violent morbid 
•aving and perverted action set up instead, throughout 
ie entire length of the digestive and alimentary canal, 
id which seems to be aided and kept up chiefly by the 
i tense coldness or freezing down most rapidly of the 
itire body, as it were. But as cholera is a disease of 
implete debility, coldness, and prostration, in which there 


is little or no power left for reaction to take place, I 
cannot bring myself to think that the spinal ice-bag is 
the only or most proper remedy for it, seeing that, unless 
we were quite sure that reaction would take place under its 
influence, it must obviously do more harm than good, and 
this I beg to tell Dr. Chapman. As the symptoms and phe¬ 
nomena of spasmodic cholera have been so often and so 
minutely described by many able and acute observers, 
it is not my intention to detain you, or occupy your 
time on these points ; but, with your kind permission, 
Sir, I would beg leave to state, as briefly as possible, what 
I do believe and have found to be the best and most 
effectual remedies, as far as my own experience has led me 
to adopt them in cases of spasmodic cholera. The first 
remedy I would try, so long as no other symptom but the 
diarrhoea made its appearance, would be :— 
ft Tincturfe opii, 3ss.; 

Ess. menth. pip., gtt. x.; 

Aquie, 5 j. M. 

Ft. haustus statim sumendus. 

The above draught to be repeated in the space of half an 
hour or so. I would recommend half a glass of brandy or 
best whiskey to be given to the patient, and this to be 
repeated also in the course of half an hour, if necessary ; 
but as soon as the throwing-off or vomiting did take place, 
I would order a large mustard poultice to be placed over 
the region of the stomach, and kept on for half an hour, or 
a whole hour even, in case it did not redden the skin or 
take effect sooner. I have found five or six grains of calomel 
to be very useful often to check the vomiting. I would 
also recommend the following mixture—viz.:— 

R Tincturfe catechu, j^ss.; 

Tinctuno rliei, 7,ij.; 

Aqua;, gvj. M. 

A table-spoonful of this mixture to be given every hour, 
and plenty of warm drinks and hot stimulants to be given 
at the same time ; for although the patient may call for 
nothing but cold drinks, through a depraved and perverted 
appetite, I would, nevertheless, give as little cold drink as 
possible, but I would allow of it to be given occasionally, 
to console and satisfy the poor, tortured, and exhausted 
patient. I do not believe there is much use in hand¬ 
rubbing the limbs in case of cramp, as I never observed 
any benefit accrue from it. Thus hot applications and stimu¬ 
lants, both externally and internally, are the best and 
only remedies for all cases of real cholera, in my opinion ; 
and, with all due respect towards Dr. Chapman, I must say 
and declare, that I have very little faith or confidence in 
his spinal ice-bag. 

I am, &c., Neil M'Greevy, 

L.R.C.S. Ediu., and LA. Dublin. 

Drogheda, August 23rd, 1865. 


Queen' Charlotte’s Lying-in Hospital. —It has been 
lately decided to increase the Medical staff of this hospital. 
Thci'e is a vacancy for a Medical officer for the out-patients. 

Ciiorlton Union Hospital. —This building is now in 
course of erection near Manchester. It consists of five “ pavi¬ 
lions ” or blocks, at a distance of 100 feet apart; each pavilion 
being 121 feet in length by twenty-four feet in breadth, with 
three floors, and to contain ninety-six beds. To each patient 
will be allotted 1,350 cubic feet of space, which is considerably 
above the regulation quantity as defined by the Poor-law 
Board. 

Mortality in Emigrant Ships in 1864.—Not the least 
pleasing feature of emigration from the United Kingdom during 
the past few years is the low mortality which the returns pre¬ 
sent, as compared with those of an earlier date; and in this 
respect England contrasts favourably with any other country. 
The mortality in the ships despatched to Australasia by the 
Emigration Commissioners, at the expense of colonial funds, 
during 1864, gave ninety-one deaths to eight thousand six hun¬ 
dred and seventy passengers, or 1 '04 percent., showing a slightly 
higher death-rate in these vessels than in their corresponding 
vessels for the last two or three years. Still this death-rato is 
by no means excessive, especially when it is remembered that 
there is often a largo number of young children on board, to say 
nothing of the many births that occur on the voyage.—‘Social 
Science Review.’ 
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HAS DISEASE CHANGED ITS TYPE? 

The admirable address of Dr. Stokes, delivered at 
the recent meeting of the British Medical Association, 
at Leamington, has put very clearly before the 
Medical world the question now so often asked, as to 
the probability that disease has changed its type, and 
therefore requires a different method of treatment 
from that which it formerly demanded. The very 
same diseases which our predecessors, and many 
among ourselves, used to treat by the abstraction of 
blood, and by the adoption of other lowering measures, 
are now treated by the administration of nutritous diet 
and stimulants, and the inquiry naturally arises 
whether this change is due to the influence of mere 
fashion, or to the improved notions of pathology and 
therapeutics now prevalent, or to the fact that the 
type of disease in general has altered. 

Dr. Stokes, it will be remembered by thoso who 
have heard or read his address, argues in favour of 
the last view, and his arguments are so cogent that it 
is difficult to avoid being convinced that he is in the 
right. His opinion, at all events, is entitled to very 
great weight, not only from the copious illustrations 
and the reasoning by which it is supported, but from the 
personal character and the experience of Dr. Stokes 
himself. He is neither so old as to have imbibed anti¬ 
quated principles which he is unable to shake off, nor 
so young as to despise the lessons taught by his pre¬ 
decessors in the practice of the healing art; and in 
his forty years' experience he has observed that 
gradual change in therapeutics which has been attri¬ 
buted by some to the enlightenment of the present 
day, and by others, including himself, to the altera¬ 
tion in the character of disease in general. 

In adverting to the assertions of those who condemn 
the former method of treating disease, Dr. Stokes very 
aptly compares such writers to Broussais, who, as is 
well-known, invented a novel theory of fever, and 
blamed all the practitioners of his own and former 
days, because they did not treat fevers and acute 
diseases by local bleeding and starvation. Broussais 
thought that all his predecessors were in error because 
they did not bleed and starve, and now there are 
writers who accuse of ignorance and incompetence 
all those who did bleed and starve. 

As Dr. Stokes observes, a thinking man finds it 
difficult to believe that the fathers of British Medicine 
were always in error, and that they were bad obser¬ 
vers and mistaken practitioners ; and that such men 


as Sydenham, Fothergill, Heberden, Gregory, Cullen 
Alison, Cheyne, and Graves, were persons who blindly 
followed a mere routine. Dr. Stokes asks winch is 
the more probable of the two suppositions: namelv, 
first that our predecessors, including such men as 
those first mentioned, ■were bad observers, and blind 
adopters of an antiquated and mischievous mode oi 
practice; or secondly, that the type of disease has 
changed in recent times ? 

It will generally be found that those who adopt the 
former view are among the younger race of practi¬ 
tioners, who have really had no opportunity of making 
themselves personally acquainted with disease as it 
existed at the commencement of the present centnrv: 
while those who advocate the latter, are among these 
whom the Profession justly regards as its brightest 
ornaments—men in whom the energy of youth 1= 
tempered by the experience which time alone can 
bestow—men such as Dr. Alison and Graves, who 
have lately passed away, or such as Dr. Stokes him¬ 
self, Dr. Watson, and Dr. Christison, who still remmu 
among us. 

Bnt not only is it generally believed that a chang; 
in the type of disease has lately occurred in our own 
and other countries, but the time when this change 
began to be manifested is pretty accurately fhd 
The presence of cholera in London in 183?, and ti- 
presence of epidemic influenza in the next year It*, 
not only exhibited to the then existing race of practi¬ 
tioners two diseases with which they had been pre¬ 
viously unfamiliar, but they marked an era at whit 
the sthenic type of diseases began to make way i 
that of an asthenic character, and when conscqM'-. 
the treatment required was very different 

It is quite idle to assert, as some have done, tin 
cholera was not a new disease, and that it bad pre¬ 
vailed under some other name at some former pent 
of history. As far as the practitioners existing u 
1832 were concerned, it was a new disease, at least- 
Great Britain; and even if it be believed that 
may have prevailed at some former period, such' 
circumstance would not at all militate against 
theory that disease has recently changed its iff 
because the advocates of the latter view only main'- 
that diseases return in cycles of undetermined durst. - 
and that the asthenic and sthenic types have »k ( 
nated with one another at different periods and 
different countries. To prove also that the me 111 
of the Medical Profession did not follow mere roa'- 
in their treatment, it is only necessary to observe >-- 
they did not treat either cholera or influenza 
bleeding and other forms of depletion, as it was' 
soon found that such a method would be injurious 
the patients. 

But we have trustworthy authority to pro'c- 
the treatment of fevers has been modified during s 
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present century, not in obedience to the prevalence 
of peculiar views in therapeutics, nor in accordance 
with improved methods of diagnosis, but simply in 
consequence of the different indications presented by 
patients. Ur. Christison, who has had abundant 
experience in the treatment of fevers in Edinburgh 
during a long series of years, has shown, in a memoir 
published by him in 185G, that the abandonment of 
bleeding in idiopathic fevers arose from the altered 
character of the fevers themselves. He shows that in 
1817-20, and in 1826-29, their characters were those 
of Cullen’s synocha and synochus, and were of a 
sthenic character. We cannot disbelieve such an 
observer when he tells us of the hard, incom¬ 
pressible pulse of the patients at those periods, of the 
ardent heat of their skins, the florid hue of the venous 
blood, and the impetus with which it escaped almost 
2 >er saltum from the veins; nor can we doubt his 
veracity when he informs us that bleeding was then 
practised with the greatest success, and with an actual 
diminution of the mortality. But in 1834, Dr. 
Christison found that probably for two years previously 
a change had been going on, the synocha, or the 
inflammatory fever of Cullen, had disappeared, tho 
synochus, or the mixed fever of the same author, had 
lost the vehement reaction of its early stages, and 
the typical typhus was much more common. Dr. 
Christison accordingly began to doubt whether bleeding 
was applicable to the new form of fever, and he 
ictually found that the patients ceased to bear this 
reatment, and in fact fainted after the loss of a few 
unices of blood, and did not rally afterwards. To 
.rove that this statement was not the result of an after 
hought of the present day, this physician refers to 
is clinical lectures delivered between 1833 and 1835, 
3 show that he then declared the necessity of a 
hange of practice. 


SUMMARY OF THE WEEK. 


THE CATTLE DISEASE. 

A common theme of conversation and of alarm, not only 
long the residents of the metropolis but throughout the 
igtli and breadth of the British Islands, is the con- 
luance of the disease among the horned cattle, which has 
rpetuated, if it has not caused, the very high price of 
;at, lias produced a scarcity of milk, and is calculated, 
less the disease be arrested, or unless the harvest be 
ich better than is anticipated, to iuduce great and general 
vation of the necessaries of life among all classes of the 
umunity. That the disease unfortunately prevails is too 
e, and the loss of cows, in particular, has entailed utter 
a upon some small dairymen, and has excited alarm 
ong all the trade. Amidst the suffering entailed by this 
;1 e-plague, the aid of science has been invoked as to the 
estigation of its cause, and os to the adoption of pre¬ 


ventive measures, but we cannot help remarking that 
several eminent authorities are at variance upon the first 
point, and that, as to the second, the remedies proposed 
are almost as bad as, or worse than the disease. The asser¬ 
tion that the disease has been imported from abroad is by 
no means clearly borne out by all the facts, but it is 
adopted, we are sorry to find, in many quarters, for tho 
purpose of supporting the principle of protection,, and 
emhancing the price of meat by prohibiting supplies front 
foreign countries. Again, as the slaughtering of the animals 
supposed to be diseased, there is reason to believe that 
some have been destroyed which are not really infected, 
and, as Dr. Murchison states in a letter which we publish 
to-day, some have been killed which appeared to be getting 
well. Although the disease is very dangerous, it does not 
seem to be necessarily fatal, nor from the post-mortem 
appearances observed, is it characterised by such features 
as to make the animals which recover from it unfit subse¬ 
quently for furnishing milk or being used as food. We 
earnestly hope, therefore, that while the nature of the 
disease is thoroughly investigated, no elements will be 
introduced into the discussion likely to enhance still 
further the already exorbitant price of meat, and thus to 
entail privations upon the human race of a worse 
character even than the cattle disease which now justly 
excites so much apprehension. 


CONFESSION OF CONSTANCE KENT. 

The following statement has appeared in the newspapers 
from Dr. Bucknill:— 

“ Constance Kent says that the manner in which she com¬ 
mitted her crime was as follows A few days before the 
murder she obtained possession of a razor from a green case 
in her father’s wardrobe, and secreted it. This was the sole 
instrument which she used. She also secreted a candle with 
matches, by placing them in the corner of the closet in the 
garden, where the murder was committed. On the night of 
the murder she undressed herself and went to bed, because 
she expected that her sisters would visit her room. She lay 
awake watching until she thought that the household were all 
asleep, and soon after midnight she left her bedroom and 
went downstairs and opened the drawing-room door and 
window shutters. She then went up into tho nursery, with¬ 
drew the blanket from between the sheet and the counterpane 
and placed it on the side of the cot. She then took the child 
from his bed and carried him downstairs through the drawing¬ 
room. She had on her night-dress, and in the drawing-room 
she put on her goloshes. Having the child in one arm, she 
raised tho drawing-room window with the other hand, went 
round the house and into the closet, lighted the candle and 
placed in on the seat of the closet, the child l>eing wrapped 
in the blanket and still sleeping, and while the child was in 
this position she inflicted the wound in the throat. She says 
that she thought the blood would never come, and that the 
child was not killed, so she thrust the razor into its left side, 
and put the body, with the blanket round it, into the vault. 
The light burnt out. The piece of flannel which she had with 
her was torn from an old flannel garment placed in the waste 
bag, and which she had taken some time before and sewn it 
to use in washing herself. She went back into her bedroom, 
examined her dress, and found only two spots of blood on it. 
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These she washed out in the basin, and threw the water, 
which was but little discoloured, into the foot-pan in which 
she had washed her feet over night. She took another of her 
night-dresses and got into bed. In the morning her night¬ 
dress had become dry where it had been washed. She folded 
it up and put it into the drawer. Her three night-dresses 
were examined by Mr. Foley, and, she believes, also by Mr. 
Parsons, the Medical attendant of the family. She thought 
the blood stains had been effectually washed out, but on 
holding the dress up to the light a day or two afterwards she 
found the stains were 'still visible. She secreted the dress, 
moving it from place to place, and she eventually burnt it in 
her own bedroom, and put the ashes or tinder into the kitchen 
grate. It was about five or six days after the child’s death 
that she burnt the night-dress. On the Saturday morning, 
having cleaned the razor, she took an opportunity of replacing 
it unobserved into the case in the wardrobe. She abstracted 
her night-dress from the clothes-basket when the housemaid 
went to fetch a glass of water. The stained garment found in 
the boiler hole had no connection whatever with the deed. As 
regards the motive of her crime it seems that, although Bhe 
entertained at one time a great regard for the present Mrs. 
Kent, yet if any remark was at any time made which in her 
opinion was disparaging to any member of the first family she 
treasured it up and determined to revenge it. She had no ill-will 
against the little boy, except as one of the children of her 
stepmother. She declared that both her father and stepmother 
had always been kind to her personally. 

“She told me that when the nursemaid was accused she 
had fully made up her mind to confess if the nurse had been 
convicted, and that she had also made up her mind to commit 
suicide if she was herself convicted. She said that she had 
felt herself under the influence of the devil before she had 
committed the murder, but that she did not believe, and had 
not believed, that the devil had more to do with her crime 
than he had with any other wicked action. She had not said 
her prayers for a year before the murder, and not afterwards, 
until she came^to reside at Brighton. She said that the cir¬ 
cumstance which revived religous feelings in her mind was 
thinking about receiving sacrament when confirmed. 

“An opinion has been expressed that the peculiarities 
evinced by Constance Kent between the ages of twelve and 
seventeen may be attributed to the then transition period of 
her life. Moreover, the fact of her cutting off her hair, dress¬ 
ing herself in her brother’s clothes, and leaving her home with 
the intention of going abroad, which occurred when she was 
only thirteen years of age, indicated a peculiarity of disposi¬ 
tion, and great determination of character, which forboded 
thaL for good or evil, her future life would be remarkable. 

Phis peculiar disposition, which led her to such singular 
and violent resolves of action, seemed also to colour and inten¬ 
sify her thoughts and feelings, and magnify into wrongs that 
were to be revenged any little family incidents or occurrences 
which provoked her displeasure. 

“ Although it became my duty to advise her counsel that 
she evinced no symptoms of insanity at the time of my 
examination, and that so far as it was possible to ascertain the 
state of her mind at so remote a period, there was no evidence 
of it at the time of the murder, I am yet of opinion that owing 
to the peculiarities of her constitution it is probable that under 
prolonged solitary confinement she would become insane. 

“The validity of this opinion is of importance now that the 
sentence of death has been commuted to penal servitude for 
life ; for no one could desire that the punishment of the 
criminal should be so carried out as to cause danger of a fur¬ 
ther and greater punishment not contemplated by the law. ” 


EXPENSIVE MEDICINES FOR THE POOR. 

Some time ago we published a circular letter addressed 
by the Poor-law Board to boards of guardians directing 
their attention to the recommendation of the “ Select 
Committee of the House of Commons on Poor Relief,” that 
cod-liver oil, quinine, and other expensive medicines re¬ 
quired tor the sick poor should be provided at the cost of 
the Unions, and requesting the guardians to consider what 
arrangements could be made with a view to carrying that 
recommendation into effect. IVc now understand that in 
very many instances boards of guardians have adopted this 
suggestion, and have relieved their Medical officers from 
obligations under their contracts to supply these Medicines 


at their own cost. The arrangements that have been mad; 
vary in different unions. In the majority of cases cod-liver 
oil and quinine are now either supplied by druggists, oc 
the orders of the Medical officer, the account being sent in 
to the guardians at the end of each quarter, and paid hr 
them, or they are provided by the Medical officer them¬ 
selves, the guardians reimbursing them the actual cost. In 
other instances, however, the guardians have procure! 3 
supply of cod-liver oil, which is given out by the master d 
the workhouse or by the relieving officers’as ordered tr 
the Medical officers; in other cases it is provided bv the 
relieving officers, who give orders for it in the same way;; 
for wine, spirits or extra nourishment, recommended hr 
the Medical officers. There are also cases in which ti- 
gnardians have increased the salaries of the Medical officer" 
to cover the cost of the medicine supplied by them. It b 
very desirable that Boards of guardians generally slionli 
carry into effect the recommendation of the Commit:* 
on this subject, and thus remove any ground for the le¬ 
gation that the sick poor, in some cases, are not provides 
with proper medicine on account of the cost which they 
would entail upon the Medical officers. When comma!- 
ing on that portion of Mr. Richard Griffin’s prowsi 
“Medical Relief Bill” which related to this subject,re 
stated our conviction that the interests of Medical offise 
would be better subserved by means of the interference J 
the Poor-law Board on their behalf, than hv an appul ti 
Parliament. The result, so far, appears to justify ota a- 
pectations ; and, as it is but a few months since ti 
circular was issued, affords good ground for hopingtk 
before the conclusion of the year, all Medical officer; rl 
find themselves in such a position in regard to these mei- 
cines as will enable them to do justice to the poorwk 
their care without impoverishing themselves and the 
families.—‘ Medical Times and Gazette.’ 


MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT LEAMINGTON 


Scientific Medicine. 

Discussion 1 .—The Antecedents of Cancer.— The fa 
question open for discussion was as follows :— 

Are there any antecedent conditions influencing theprof 1 
tion of Cancer f 

Mr. Charles Moore, of the Middlesex Hospital was £ 
trusted with the opening of the debate on this topic, 

Mr. Moore said that in this inquirv there must be a;*’ 
ment at to the conditions and the period of the diseis 
which were to be the subject of discussion and he expres'- 
his own conviction that cancer commenced at the opp«; 
ance of the first tumour. At the terminal examination 5 
a case of cancer there might be tumours throughout 
body; but one of them had preceded all the rest, and cs 
in many instances constituted the solitary and fatal o»hf 
To what antecedent conditions could this first turnon: b? 
traced? it had been alleged that there was a prior disease 
the blood ; but neither chemistry, the microscope, nor 1 : 1 - 
ment had established that allegation as a fact. Dr. Fen» : 
had discovered changes in the gastric and intestinal mu 
membranes of persons dying of cancer, but had not been in: 
position to demonstrate these or any other changes previous- 1 
to the outbreak of the disease. Local irritations, both oh® 
dant and various, had their part as causes; but they **-' 
not of themselves adequate to produce cancer. The re 
maining occasion supposed to initiate cancer was camp"', 
in the notion of its constitutional nature. This notion 
Moore examined at some length. The constitutional ns- 1 " 
of cancer was held to be proved by the following 
reasons : 1. Its final universal diffusion in the bob : - 
Its growth in various textures; 3. Its supposed outbrtt* 
in many tumours simultaneously ; 4. Its local occurred 
after operations on the primary disease ; 5. Its ap;pw-' ’ 
in internal organs, notwithstanding its final extirpationf: - 
its first seat ; 0. Its repetition in members of the *** 


August 30, 1865.] MEETING OF THE BRITISH MEDICAL ASSOC. AT LEAMINGTON. 


155 


family; 7. Its relation to tubercle. These facts in some 
cases, and the bearing of others on the question of the con¬ 
stitutional nature of cancer, Mr. Moore contested, calling 
especial attention to the remarkable manner in which cancer 
was inherited as al ocal disease. He then gave reasons for con¬ 
cluding cancer to be primarily a local disease. 1. Its invariable 
origination as a single tumour. 2. The dependence of the 
later tumours on the first, as proved by—the similarity of 
morbid substance in various textures and distant organs ; 
the order in which it is disseminated ; the delay, the pro¬ 
gress, and dispersion of cancer by operation ; the possibility 
of its extirpation by an early and adequately extensive 
operation. 3. Its heritableness as a local more than as a 
general peculiarity. 4. Its preference of the healthiest per¬ 
sons. In this last fact was comprised the chief observation 
as to the antecedent condition of those who become subjects 
of cancer. Their previous life has been eminently healthy ; 
their appearance when attacked is healthy ; the ad¬ 
joining tissues are nntural ; longevity is remarkable in 
the parents of these persons ; those attacked are generally 
the strongest and of ten the eldest of a family ; the disease 
increases numerically with the wealth and well-being of the 
nation; and it prevails in great excess in tho healthiest 
divisions of the country. 

At the conclusion of his argument Mr. Moore was warmly 
cheered. 

Ur. Richardson confined his observations to one point— 
viz., the localisation of cancer in particular parts of England. 
Mr. Moore had studied the point from mortality of cancer 
in certain districts, Dr. Richardson had studied it from the 
vital statistics of Hospitals ; but both of them had arrrived at 
the conclusion that there were certain spots were cancer 
was rife, and other spots where it was comparatively rare. 
Both of them had, for instance, fixed on Norwich as an 
illustration of the first kind, and on Reading as an illustra¬ 
tion of the second. The Association might consider there 
was fair ground for the inference—sguite a new inference— 
that cancer was under the influence of certain local or 
social conditions which materially influenced its develop¬ 
ment. 

Mr. Jonathan Hutchinson contended for the origin of 
cancer as a local disease. He thought the commencement 
of cancer implied a morbid activity’ of one or more cells, 
had a tendency to develope themselves very rapidly 
without regard to the requirements of the other parts of the 
economy. 

Dr. Mead (Bradford) had come to the conclusion that 
cancer in its early stages was purely a local disease. 

Dr. Stuart coincided with Mr. Moore’s proposition that 
cancer often attacked the most healthy individuals, and re¬ 
corded a case where a strong, powerful navvy, who had 
never felt any inconvenience until three weeks before his 
admission, died from a cancerous tumour on the liver which 
could not have existed altogether more than six weeks ; 
previous to which attack the patient had enjoyed the most 
robust health. He believed their was ground for tho view 
that local causes were at work in producing cancer. 

At the close of the debate a resolution was carried that 
the Medical Officer of the Privy Council should be requested 
to institute an inquiry in respect to the localisation of can¬ 
cer in England. 

Discussion 2. — Question: Is there any Foundation for 
the Hypothesis of the Origination of Disease by Zymosis or 
Ferment ? 

This discussion was opened by Dr. Richardson, who began 
oy stating that the hypothesis that, in certain diseases, there 
s n fermentative process analogous to the fermentation of 
vine, was first advanced by Willis in the seventeenth century ; 
itid the hypothesis had held its ground until now. Was it 
rue? It might be admitted that the introduction of certain 
irganic poisons into the organisim was followed by a diver¬ 
gence from the ordinary standard of health ; whether the 
>oison were introduced into the blood from without, as in 
’accination and syphilis ; or from within, ns in rheumatism. 
[Tie diseases which seemed to be produced by such action of 
toisons were—small-pox, vaccinia, syphilis, gonorrhoea, 


rheumatism, scarlet fever, diphtheria, measles, typhus fever, 
typhoid fever, cholera, pyaemia, glanders, hydrophobia, and 
perhaps tetanus. Dr. Richardson said these poisons were 
separable—as separable as snake poisons. He related a 
scries of experiments bearing on the separation of one form 
of pytemic poison. He doubted the cellular character of 
the poisons as necessary to their construction, but said 
they were nitrogenous. They were all ncutralisedjby bromine 
and by mercurial salts ; and they seemed to form salts with 
hydrochloric acid, as morphia does. They were probably 
organic alkaloids, of the ammonia type. Of these poisons, 
some might be derived in the first instance from without the 
organism, and even from the vegetable world ; but in many 
instances, they were products of the body itself—secretions 
or excretions—modified either by the oxygenation of the 
blood, or by exposure to the air out of the body, and by 
peculiar decomposition. The natural secretions of some 
animals—as the snake secretion—were poisonous to other 
healthy animals; and human saliva was poisonous to in¬ 
ferior animals such as rabbits. The poisons differed in their 
action ; and the same poisons might produce different sym¬ 
ptoms. Thus scarlet fever poison might cause malignant 
fever or mild tever. Dr. Richardson was of opinion that 
this depended on the organic constitution of the poison it¬ 
self at the period of its absorption. The poison of pyaemia, 
which was present in the secretions of wounds, could pro¬ 
duce two forms of disease—one in which the leading signs 
were those of typhus ; another, in which they were those of 
inflammatory fever, with fibrinous separation and fibro- 
purulent deposits. In the first class of cases, the poisons 
acted immediately on the blood, causing death from direct 
interference with the process of oxidation. In the latter 
class, the action was more prolonged ; and new products of 
oxidation, lower than carbonic acid, were the result: these 
lower products—acted as secondary poison. In some diseases 
the secretion first poured out might be simple ; but when 
exposed to air it underwent, change, became poisonous, was 
absorbed, and led to death from secondary action. In this 
manner simple diseases often assumed a fatal form, A com¬ 
mon illustration of this fact was afforded in tonsillitis merg¬ 
ing into diphtheria from secondary absorption. The quantity of 
poison introduced into the system, or the rapid absorption 
of the poison, intensified the symptoms, but did not alter tho 
type. The type was changed by the action of the air on the 
poison, and by the stage of the decomposition of the poison. 
The author held that there were conditions of the atmos¬ 
phere in which these poisons underwent specific changes, 
giving rise to special disease. He accounted. for Surgical 
fever in this manner. The influence of the poisons in every 
case was on the blood, and was most simple. The poisons 
all more or less prevented free oxygenation ; and thus they 
changed tho character of tho secretions of the body, render¬ 
ing them in turn poisonous, and capable of reproducing their 
likes. In conclusion, Dr. Richardson urged that there was 
no foundation for the theory of zymosis, in the common ac¬ 
ceptation of that term, — i.e., there was no propagation of tho 
poison in the blood by formation of such poison from cell to 
cell. The process consisted in transformation of the natural 
parts of the organism, not in the production of new organic 
developments cell by cell. 

After an interesting discussion, in which Dr. Budd, Mr. 
Steele, and Mr. Wood took part, a vote of thanks was carried 
to Mr. Moore and Dr. Richardson. 

Subjects Relating to State Medicine and Public 
Health. 

Discussion 1.— Question : TVhat Measures should be 
Advocated by the Association for securing an improved Posi¬ 
tion to Medical Scientifc Witnesses in Courts of Law ? 

Dr. Symonds (of Clifton) opened this debate. He began 
by speaking of the difficulties under which Medical witnesses 
laboured in courts of law—difficulties which often neutralised 
their evidence. For instance, they were often called upon 
to give direct answers to questions put on the spur of the 
moment; and, in addition to that, they were required to 
cast aside the current language of their Profession, and 
utter their thoughts and opinions in words which did not 
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fully convey their meaning. There were also other difficul¬ 
ties ; and the existing practice was disadvantageous, not only 
on account of the incapacity ofhis audience to understand the 
witness, but also because he was constantly endeavouring to 
accommodate himself to them. The best witnesses were those 
who gave their evidence without any anxiety ns to the im¬ 
pression which their statements might produce ; but, 
Medical men, feeling the responsibility of their position 
and the serious results depending on their words, and 
knowing that most of those who heard them might not com¬ 
prehend them, naturally felt very solicitous to express them¬ 
selves in such a way that they might be understood, and, 
in consequence of that, the value of their evidence was fre¬ 
quently much deteriorated. Dr. Symonds also mentioned 
that Medical men were very much underpaid for the scientific 
evidence they were called upon to give. The great question 
to consider, then, was, whether some amendment in the 
mode of obtaining Medical evidence could not be obtained ? 
In his opinion, that amendment might be obtained ; and he 
believed that that Association might be instrumental 
in inaugurating certain reforms. As a remedy for these 
inconveniences, ho thought that regularly qualified Practi¬ 
tioners should be established by the Government, and placed 
where Medical men could consult them in cases of great 
difficulty, and sometimes delegate to them certain extra 
duties. Medical men were called upon occasionally to give 
certificates of insanity, and those certificates might be the 
means of bringing them into courts of law in the character of 
defendants. It should be borne in mind that in giving those 
certificates they often conferred a benefit on the family of 
the insane man by separating from them, and also to the 
man himself, by removing him to a place of safety ; and in 
the third place, to society, by taking away a person dan¬ 
gerous to life and property. In granting these certificates 
Medical men ought to have the support of officers appointed 
by Government; and he thought they ought to be released 
from the responsibilities of those certificates; and if the 
Legislature refused to take away the responsibility, they 
would bejustified in refusing to give certificates. He sug¬ 
gested that_these Medical officers should be placed on Boards 
of Health. In conclusion, he moved :—“That a committee 
be appointed to take into consideration the present position 
of Medical Practitioners in respect to Medico-legal investi¬ 
gations, and to confer as to the expediency of pressing upon 
the Legislature the appointment of State Physicians, whose 
duties might embrace both Medico-legal inquiries and the 
care of the public health ; that the committee be requested 
to present their report to the next annual meeting of the 
Association, or to report to the Committee of Council; and 
that the Committee of Council be requested to devote a 
sum not exceeding 20 f. to the purpose of carrying out the 
objects of this resolution."Healsomoved—“That the follow¬ 
ing gentlemen be reauested to serve on the committee now 
appointed : Dr. JeaflTreson,SirChas. Hastings, Dr. Richard¬ 
son, Dr. Stewart, Dr. Barker, Dr. R. Hall, Dr. Acland, T. 
Heckstall Smith, Esq., Dr. Robertson, Dr. Westall, and Dr. 
Tuke.” [The names ofDr. Symonds and Dr. Rumsey were 
subsequently added.] 

Mr. Rumsey thought that there should bo thorough pre¬ 
paration for the office which Dr. Symonds had suggested ; 
that undivided attention should be given to the subjects with 
which such an officer would have to deal; and that such an 
officer should be placed in a thoroughly independent posi¬ 
tion by the Legislature. He should not be a witness cither 
for the prosecution or the defence, but shonld act as amicus 
curia:. He did not advocate specialities in the Profession, of 
which he thought they had more than enough already. But 
it was impossible for one engaged in the ordinary practice of 
the Profession to bring to bear the knowledge which might 
be required instantly forsome difficult inquiry ; and although 
a few persons were available as witnesses on scientific and 
abstruse matters, yet the number of such required to be 
greatjy increased. These officers would have certain definite 
districts assigned them ; and in addition to acting as Medical 
jurists, they might also discharge the equally important 
duties of officers of health; and if they had charge also of 
the registration of births and deaths, much more accurate 


’ statistics than those at present collected would be obtained. 
For the elucidation of the more difficult question] tint 
might be brought before these Medical jurists, be would 
suggest an ambulatory commission, composed of men of 
the highest eminence, who would go, like the judges on 
circuit, wherever their services might be called into requisi¬ 
tion. 

Dr. RadclifFe Hall observed that the cases which usually 
brought the members of the Medical Profession into collision 
were those of poisoning, lunacy, and accidental injury. He 
did not see any way of getting out of the dilemma of Mtf- 
cal men giving conflicting evidence in a case of the Utter 
description, where the question to be solved was, whether 
the imagined persons would recover from certain anonuloa 
nervous symptoms. After alluding to several recent usa 
of poisoning, he suggested, as a means of obviating conflict¬ 
ing Medical evidence, that certain Medical men, aud not 
less than three, should meet nnd deliberate upon the fins, 
and then pronounce a decision on the matter to be investi¬ 
gated. In that way individual responsibility wouldbelesserel, 
greater justice would be done, and it would materially tend 
to put an end to conflicting Medical testimony in the cats 
to which he had adverted. 

Dr. Markham pointed out that one argument had bca 
overlooked by Dr. Symonds, which was likely to have grej: 
influence on the minds of those engaged in the administm 
of the law. It was, that often in deciding whether a crimir 
was a lunatic, the investigation was not conducted accord¬ 
ing to law ; in illustration of which he cited the cue of 
Townley. This brought justice into disrepute; beat*, 
after a criminal had been found guilty bv a jury and seitne 
had been passed, the Lunacy Commissioners, or some otke 
authority interposed and overrode the decision of the Cor 
and the jury. He thought that in all cases of difficulty c 
doubt the assistance of an expert should be called tc ■ 
decide the point at issue, and that then the jury shot: 
give their verdict, which should be strictly adhered to 

Discussion 2. —Question : Why are Sanitary Mean ires v 
always followed by a decrease of Mortality l 

The discussion was opened by Dr. Robertson, of >'«■ 
tinghain. The conclusions arrived at were :—1. Boards (£ 
Health should be established in every township, and wo- 
posed of two laymen, one Medical man, one lawyer, ra 
civil engineer, and other inferior officers, all pope-; 
qualified for the office by their talents, their education, 
their experience. 2. These Boards, while endeavouring 
carry their wishes into effect in a conciliatory nunna 
should, on the principle of salus populi supremo lei , !» r 
full compulsory powers when the public good requiredt 
3. Each Board should form an annual digest Irom dj 
reports, and transmit this for incorporation into the anr- 
report of the General Board. 4. A systematic and unitors 
plan of registering atmospheric phenomena, in connect : 
with disease, should be carried on at certain sUt'u- 
throughout the kingdom. 5. In laying out new street 
and in altering and extending old ones, ample prons- 
sliould be made for a supply, in purity and abundance. 
light, air, and water. 6. Drainage, sewerage, and pan- - , 
should be carefully attended to. 7. In the erectwa 
churches, schools, and in other public buildings, and- 
private houses, so far as possible, ventilation should ■ 
more carefully attended to. ti. Measures should be tatc 
to ascertain the amount and character of sickness 8 
different localities. 9. The habitations of the poors!)® 1 ' 
be placed under special superintendence. 10. Baths (if f 
ever so small a scale) should be established in eveiy a*?; 
town, and village. 11. The sale of patent medicines sh^' 
be discouraged, instead of encouraged, by the Legislate"- 
12. Unwholesome, spurious, and adulterated articlesshoa • 
be confiscated, and their vendors fined. 13. Institute- 
should be formed to train and qualify nurses for the 3 * 
14. The subject of infant mortality should be refenvi t ' 
committee, and brought under the notice of the Legislate:* 

In the discussion that followed, Air. Whitfield, of 
ford, led the way. He said that, with a view of checfc- r ~ 
the spread of any infectious disorder in the locality 
he resided, he had built a cottage to which all such 
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xni”lit be removed, the charge for the right to do so being 
secured by the annual payment of sixpence for each indi¬ 
vidual. This Institution had been in existence for six 
years, and had been the means of completely checking the 
spread of small-pox on four different occasions. But he 
had found by experience that, although those afflicted with 
small-pox would readily pay 5/. to be cured, very few would 
give sixpence a-year to prevent the danger of being attacked 
by it. 

Dr. Budd (Clifton) exhibited a wire dog-muzzle, prescribed 
by the authorities of Berlin for the prevention of rabies, 
lie explained that the use of the muzzle had reduced the 
cases of hydrophobia from the bites of dogs from the large 
number of 123 to, at the very most, three during the years 
in which its use had been enforced by the authorities. 

Dr. Bansome (Manchester) thought nothing had been 
done to prevent the overcrowding of the population of large 
towns. It was a fact that, whilst the population of the 
country at large had only doubled during the present half 
century, the population of many large towns had quad¬ 
rupled. There was, therefore, intense compression of 
human life in great centres ; and the result was necessarily 
increased mortality, notwithstanding all the sanitary im¬ 
provements that had been effected. 

Mr. Turner (Manchester) thought that one fruitful cause 
of the apparent failure of sanitary measures was the entire 
ignorance which prevailed amongst the masses of the people 
respecting sanitary measures. The Sanitary Society of 
Manchester has been endeavouring to remedy this by 
giving periodical lectures on sanitary matters. The poor 
especially were grossly ignorant of the laws of existence, 
and had no conception of the possibility of poison entering 
the system except through the mouth. 

Dr. Richardson (London) thought there had been a con¬ 
siderable revolution, both in the public opinion and in the 
opinion of Professional men, on tlie question under discus¬ 
sion. There was a time when sanitary science was almost 
totally unknown; and there was a time when it was thought 
that its perfection would result in a millcnium of health. 
In the parish of Marylebone, the mortality a few years 
ago fell lower than he had ever known it before, being only 
I!*—22 in every 1,000 of the population ; whilst in the Cav¬ 
endish square district (where Dr. Burrows resided) the 
mortality had actually been reduced to 17J per 1,000 in¬ 
habitants. But, whilst there had been a gradual extension 
of sanitary measures and regulations, the mortality of the 
parish had lately increased, until by recent returns it was 
shown to be nearly 27 in every 1,000. He thought that 
there were two reasons for this failure of sanitary measures 
to reduce the mortality. The first was, that in this country 
the Legislature did not, and perhaps never could, directly 
legislate for the individual. The other was, that there were 
causes at work which physiological science could alone 
fathom. Dirt was no doubt the ally of diseases, but there 
,'ould be disease—aye, and spreading disease—without dirt. 
We had, in fact, yet to learn the true nature of the organic 
uiimal poisons. When they were understood, sanitary 
science, bo called, would be extended far beyond the mere 
•ernoval of smells and nusiances, and preventive Medicine 
vould be a science in truth. 

Dr. Burrows (London) thought there had been unusual 
•auses in operation which had affected the mortality of 
Marylebone, to which Dr. Richardson had not adverted. 
The construction of the Metropolitan Railway and the 
'reat middle level sewer, through the centre of the parish, 
mil, in his opinion, prejudicially affected its healthiness. 
>oi! saturated with animal matter and excretions had been 
brown to the surface, the exhalation of the gases from which 
nto the atmosphere would certainly be detrimental to 
lealth. Besides, schoolchildren and workmen were in the 
:abit of standing by the side of the works for a length of 
irne inhaling the noxious effluvia. When he held the oflice 
f Physician to St. Bartholomew’s Hospital, it was remarka- 
le what an increase there was in the number of patients 
rought to the institution whilst the Metropolitan Railway 
ras being constructed through the parish of ClerkenwelL 
lad Dr. Richardson, with his usual penetration and ability, 
iken what he (Dr. Burrows) had stated into consideration, 
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he would probably have admitted that the construction of 
the works referred to had had something to do with the 
increase of mortality to which he had alluded in the parish 
of Marylebone. He was frequently called to consultation in 
towns in the vicinity of London, and had invariably noticed 
that, whilst any great sanitary improvement was in pro¬ 
gress, there was positively a great increase of disease, 
although eventually the healthiness of the locality would 
be materially augumentcd. 


ARMY MEDICAL DEPARTMENT. 

The Director-General presents his compliments to the 
Editor of the Medical Circular, and begs to enclose a 
list of the candidates for commissions in H.M.’s British 
Medical Service who were successful at the competitive 
examination in February last, and who have passed 
through a course at the Army Medical School, showing the 
combined results of the examination :— 


Names. 

Studied at. No. of marks. 

Weaine, V. 

Cork and London 

5,602 

Collins, R. 

Glasgow University 

4,080 

0‘Farrell, F. 

Galway and Dublin 

3,995 

Robertson, S. 

Edinburgh 

3,979 

Hinds, W. R. G. 

Dublin 

3,940 

Lewis, A. 

Dublin 

3,937 

Hogan, R. E. 

Dublin 

3,915 

Sanders, G. B. 

Dublin 

3,910 

Andrew, G. 

Dublin 

3,737 

Bellmore, A. J. 

Leeds School of Medicine 

3,728 

Ruttledge, W. F. 

London 

3,683 

Powell, F. 

London 

3,653 

Robertson, W. 

Galway and Dublin 

3,635 

Traynor, G. 

Dublin 

3,598 

Fishbourne, J. E. 

Dublin 

3,563 

Tobni, R. F. 

Dublin 

3,530 

Jackson, R. 

Birmingham 

3,500 

Campbell, J. A. 

London 

3,435 

Haurahaw, J. J. 

Galway and Dublin 

3,435 

White, W. 0. B. 

Dublin 

3,410 

Carew, R. H. 

Dublin 

3,398 

White, C. 

London 

3,343 

Clapp, A. I. 

Dublin 

3,263 

Evatt, G. I. F. 

Dublin 

3,252 

King, T. R. 

Edinburgh 

3,200 

Creed, I. 

Dublin 

3,149 

Shedden, A. W. 

Edinburgh 

3,144 

Keith, R. 

Aberdeen 

3,117 

Bate, A. W. 

Dublin 

3,035 

Churchill, G. F. 

Dublin 

2,965 

Pickering, T. A. 

Dublin 

2,915 

Richardson, J. F. 

H. London 

2,915 

Purefoy, I. W. 

Dublin 

2,858 

Waghorn, H. 

London 

2,770 

Wakefield, W. 

Glasgow 

2,635 

White, G. 

London 

2,532 

O’Toole, G. R. 

Dublin 

2,525 

Thorp, J. C. 

Dublin 

2,293 


Army Medical Department, 6 Whitehall yard. 
August 24th, 1865. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Tuesday, June 27. 

• _ 

Dr. Alderson, F.R.S., President. 

A paper, by Mr. J. Lockhart Clarke, was read on 

THE PATHOLOGY OF TETANUS. 

In this communication the author describes the condition of 
the spinal cord in six cases of tetanus. In every one of these 
there was not only more or less congestion of the blood¬ 
vessels, but there were also definite, and frequently, exten¬ 
sive, lesions of structure, such as have never yet been 
discovered. These lesions consisted of disintegrations of 
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tissue in different stages of progress, from a state of mere 
softening to that of perfect fluidity, and were accompanied 
by certain exudations and extensive effusions of blood. 
They were found chiefly in the grey substance, which, more¬ 
over, was in many places strangely altered in shape 
—unsymmetrical on the opposite sides, or partially fused 
with the adjacent white column in a common softened mass. 
Although lesions of this kind existed, in one form or other, 
in every region of the cord, they were absent in some places ; 
nor did they ever, for long together, maintain the same 
shape, size, or appearance, but were constantly and alter¬ 
nately increasing, diminishing, or disappearing, at short but 
variable intervals. These lesions in tetanus are precisely 
similar in character to those which the author has discovered 
in the spinal cords of many ordinary cases of paralysis ; and 
on comparing together the lesions and symptoms of both 
kind of diseases, he finds good ground for the support of the 
following conclusions:—1st. That the lesions are either not 
present, or arc present only in a slight degree, in those cases 
of tetanus which recover. 2nd. That they are not the 
effects of the great functional activity of the cord, manifested 
in the violent spasms, but are effects of a morbid state of the 
blood-vessels. 3rd. That they are not alone the causes of 
the tetanic spasms. 4th. That the tetanic spasms depend on 
two separate causes—firstly, on a morbidly excitable con¬ 
dition of the grey substance of the cord, induced by the 
hyperscmic and morbid state of its blood-vessels, propagated 
from the injured nerves, and resulting in exudations and 
disintegrations of tissue; and secondly, on irritation propa¬ 
gated and spread through the morbidly excitable cord from 
the same source—from the periphery, by the diseased 
nerves. 

Mr. Brooke th .light the facts brought forward by the 
Author tended strongly to support the views of Dr. RadclifFe 
on muscular action. He should say that they pointed to the 
conclusion that in tetanus the disintegration of the spinal cord 
must necessarily imply diminished, not exalted, functional 
activity. 

Mr. Durham said that he had examined, on the plan intro¬ 
duced by Clarke, the spinal cord of a patient who had died 
of hydrophobia. He found intense congestion with extravasa¬ 
tion in the dorsal region, but congestion only in the lower 
parts of the cord. 

Mr. Gant referred to a post-mortem on a case of tetanus, 
in which a very large quantity of blood was found in the 
vertebral canal. To the naked eye the cord did not present 
any remarkable appearance; it was very elastic. 

Dr. Actual's asked the Author how many cases of tetanus 
he had examined, as in some cases in which the cord had been 
examined no changes had been found. 

Dr. Harley thought the Society was deeply indebted to 
Mr. Lockhart Clarke. They were indebted to him because 
he had opened a new field. Until Sclirceder Van der Kolk 
began his investigations, nothing had been done in this way. 
He (Dr. Hailey) thought that with the researches of Clarke'a 
new era in the study of nervous diseases had commenced. 

Mr. Lockhart Clark, in reply, stated that the above 
observations described in the paper were made on the 
spinal cords of six cases of tetanus; and that since the 
communication of the paper he had examined the cords of 
three more cases with precisely the same results. The 
lesions and alterations of structure, though numerous, were 
in some places exceedingly small, and appreciable only 
under glasses of considerable magnifying power. 

A paper, by Dr. Samuel Fenwick, was read on 

THE MORBID CHANGES IN THE STOMACH AND INTESTINAL 

VILLI PRESENT IN PERSONS WHO HAVE DIED (Tp 

CANCER. 

The object of this paper was to induce pathologists to exa¬ 
mine the blood-making organs in cases of cancer, instead 
of confining their attention to the structure and develop¬ 
ment of the tumour. The microscopical examination of 
the stomach and intestines in fifty-seven cases of cancer 
were given. In fifteen cases the breast was the organ affected 
by the cancer, and in eleven the mucous membrane of the 
stomach was atrophied, the solitary glands were enlarged, 
and the gastric tubes adherent or destroyed. Chemically, 


there was an excess of fat in the mucous membrane. Phy¬ 
siologically examined, there was a deficiency in its power'of 
dissolving albumen. In four cases the microscope showed 
no appearance of disease. Twenty-four were cases 0 ! 
cancer of the uterus, and in only three was there any 
serious disease of the gastric mucous membrane, but in fin 
other cases the tubes were unusually adherent. Chemically 
—in some there was an excess of albumen, in others offal, 
and in others a large amount of gelantine could he a- 
tracted. Physiologically examined—the power of digestif 
albumen was lessened. There was eighteen cases of raws 
of other parts of the body, and the condition of the stomach 
varied according to the parts effected. Brunner's glanla, 
the villi, and the intestinal tubes presented similar appli¬ 
ances of disease. The villi in some cases were in a stated 
fatty degeneration ; in others the basement membranen» 
greatly thickened, and the number of nuclei increased. The 
most general form of disease was a deposit of pigment it 
the villi. Although the author was of opinion that the 
facts were not sufficient to enable him to deteraia 
whether these diseased conditions were the cause of the 
caucer, or only a result of some other pathological cona¬ 
tion producing both, he thought the subject worthy of tk 
attention both of pathologists and Practitioners of Medi¬ 
cine. 

A paper, by Dr. H. G. Sutton, was read on 

FIBROID DEGENERATION OF THE LUNGS. 

A section of a fibroid lung shows that in parts it is t& 
firm, tough, and conveys a grating sensation while bek 
cut with the knife. The indurated portions are eiihe 
smooth and non-granular, or in other cases markedly » 
nular in appearance. Closer observation shows the «>• 
lidated portion to be mapped out in different colon 
having a so-called “ grey granular appearance,” which s 
due to the increased quantity of interlobular tissue. 0 - 
scattered amidst the latter a large quantity of dark pi."-' 
matter. The consolidation is not the primary stags; 
the earlier indication of this stage is seen in the apteraal’ 
increased quantity of the connective tissue of the D. 
The two sides of the pleura are usually found to be up 
firmly adherent, and in some cases the pleura is very el 
thickened. The fibroid induration is liable to under: 
degeneration, and in consequence cheesy-looking mat'.a 
occasionally noticed amidst the hard fibroid me-' 
Further, in consequence of this degenerative transfw* 
tion, the new tissue softens down, and a cavity is 
which is usually discovered in one or in both ap- 
of the lungs. The microscopic examination result^: 
showing—1st. That there had been a formation 0 ! 1 ; 
tissue elements, and that these were such as are iw-' 
considered to represent newly-formed connective or r 
tissue. 2ud. That the newly-formed fibroid tissue bii 
vaded, and in some parts destroyed, the normal lnng-tb-- 
or, in other words, the lung had undergone fibroid digar 
ration. 3rd. That these fibroid elements were foni. 
be the most highly developed in the immediate vicinity • 
the connective tissue surrounding the minute bto:. 
tubes, lobules, aud lobulets, and also in the vicinity <if y 
thickened pleura, which would appear to show that 
cell formation had commenced in the connective tiw- 
tlie lung, and that it had extended in every dire--' 
amidst the elastic fibres of the air-sacs until the pulm 
cells were completely filled up and obliterated. 1 
clinical history appeared to show that this disease is Vl 
commonly found in those who have suffered for la 
years with vesicular emphysema and chronic bron:- 
also that acute pleurisy appeared to have been in ' 1 
cases the immediate exciting cause ; hut the evidA 
tends to show that pleurisy is an accidental, and 
essential exciting cause, aud well-marked cases of fito 
lungs have been discovered in which no history of pl<- : 
could he obtained, and the post-mortem examinst 
showed no induration of the pleura. In the majority ■: 
cases there was a history of intemperance, especially 0 * 1 r - 
continued spirit-drinking. The fibroid degeneration 5 
in by far the majority ot cases found associated with t 
changes of the liver, kidneys, capsule of the spleen, l’)-'-”- 
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end of the stomach and of other organs. Nearly all the 
patients were males of middle or advanced life, although 
it does occur even before thirty, and in every case a parti¬ 
cular conformation of the body was observed. Dr. Sutton 
draws attention to certain facts which tend to show these 
fibroid changes are not due to so-called “ scrofula," but that 
it is a general “ fibroid disease,” and is associated with a 
fibroid diathesis. It has been found possible, and in many 
cases by no means difficult, to diagnose this form of chronic 
lung disease from that which it is most likely to be mis¬ 
taken for—that is, from tubercular pthisis. 

Dr. Graily Hewitt said that it was well known that 
collapse of the lung was associated with emphysema. He 
would, therefore, ask the author if the part affected by 
fibroid degeneration had not been previously collapsed. 

Dr. Sutton replied that he had no knowledge that 
collapse of the lung gave rise to fibroid degeneration, but 
he thought that under the microscope a piece of collapsed 
and atrophied pulmonary tissue might be mistaken for 
fibroid transformation ; nevertheless, it was not difficult to 
distinguish one from the other. In the collapsed lung the 
elastic fibres lie side by side, and if of some standing gives 
a general linear or fibrous appearance : but on closer exa¬ 
mination it may be noticed that each individual elastic 
fibre can be traced to some distance, and that the margin 
of the elastic fibre is well defined, and the light being 
readily refracted through its centre, it presents a bright 
sparkling appearance ; whereas, in the fibroid change, the 
newly-formed fibres are imperfectly formed and each indi¬ 
vidual fibre cannot be distinguished. Otherdifl'erences, Dr. 
Sutton remarked, he had called attention to in his original 
communication. 


THE CHOLERA IN ITALY. 

(Extract from a letter from Florence in a weekly paper.) 

The cholera, which for some time confined itself to An¬ 
cona, is undoubtedly on the increase. Isolated cases have 
occurred in Modena, Rimini, Milan, and Florence, but 
could always be traced back to Ancona. Now, however, the 
disease is spreading through the towns of the Capitanata, 
and cannot be explained away by proveniema da Ancona. 
During the first days of its appearance at San Severino 
twenty cases were registered, of which twelve w T ere fatal; 
then it raged less fiercely for a time, but now again it has 
increased, and in five days we have ninety cases, forty of 
which have proved fatal, while from noon on the 18tli to 
noon on the 19th we have eighty-six seizures and thirty- 
five deaths. San Vicandro, Tarrimaggiore, San Paolo di 
Civitale are all more or less infected, and the squalid desola¬ 
tion of these places facilitates the ravages of the foe; 
doctors, nurses, ice, and medicine are sent liberally from 
Naples, and the frequent rains are opportune ; still no one 
feels any longer secure that his town or village is safe from 
invasion. The abject terror of the Italians is incompre¬ 
hensible. I do not refer to known cases, such as the poor 
letter sorter’s, condemned to die in the sorting carriage on 
the railroad between Bologna and Ancona, because none of 
the station-masters would allow him to descend, but to 
individuals who in ordinary cases would show an ordinary 
amount of courage; the very word cholera makes their' 
teeth chatter and blanches their lips, and though there are 
many who would probably offer tlreir services as volunteer 
nurses were the scourge to enter Florence, I do believe that 
the very terror of contact would suffice to produce the 
disease. The one benefit resulting from this universal terror 
is the increased cleanliness of the city; the streets arc 
swept, _the accumulated filth of the summer months has 
been removed from the vicinity of pumps and fountains; 
stale fish, rotten fruit, and vegetables are not allowed to 
enter the city gates ; while the central market is no longer 
the cesspool which it has been hitherto. Outside the city 
gates little or no progress has been made, and the state of 
things in the suburbs of Florence would astonish, not only 
our sanitary commissioners, but whomsoever has ever heard 
of the civilisation of Tuscany. Take a villa near Bellos- 
guardo, that far-famed resort of foreigners, that favourite 
residence of English and Americans. Three families, 


owning some eight rooms apiece, pay an aggregate rental of 
2,500£ per annum. On Saturday last, under a blazing 
August sun, the peasant coolly emptied the contents of the 
common sewer at noon into barrels, and poured said con¬ 
tents on to the garden in front of the house. A hue and 
cry was raised by the villcggianle, who happened to be 
Turinese and Neapolitans. “Am I not to gocemare my 
cabbages,” he asks, “ because your sigiwrie have chosen to 
come and live here 1” “ Certainly not,” was the answer; on 
which the peasant returned to his employment, saying, 
“ What I've done all my life I shall do still; you are 
masters in the house; the landlord and I are masters in 
the grounds.” Exasperated and alarmed, the tenants drew 
up a petition to the sanitary commissioner, and also went 
to the nearest station of the carabinieri to see whether the 
nuisance could be stopped. On Monday the sanitary com¬ 
missioner sent an order to the landlord to disinfect his 
grounds, of which he has taken no notice, and this morning 
two carabinieri came up to tell the peasant that at a certain 
time they should send and see what he was about Of 
course he laughed, winked, and is at his old tricks again, 
and the inmates of Villa P. have had four days to take 
cholera, or any other illness going, and die at then- “ earliest 
convenience.” 1 ought to add that the villa in question is 
actually in the city, as it is on the city side of the new 
boundary; but custom is stronger than law, and it will 
indeed need a numerous and fearless police force to carry 
out the city laws in the suburbs of Florence. 


MEDICAL NEWS. 


Apothecaries’ Hall. —Names of the gentlemen who passed 
their examination in the Science and Practice of Medicine, 
and received Certificates to Practise, on Thursday, August 17, 
1865 Charles James Hardy Smith, Upper Craven place, 
Kentish town ; George Henry Madeley, Holland road, Ken¬ 
sington ; Louis Francis Lundy, Feltliam, Middlesex ; Henry 
Weekes, Brompton, Kent; John Pearson Hughes, Llandery, 
South Wales ; Nelson Albert Hilder, New ten-ace, Camber¬ 
well park; Charles Thomas Heaven, Thistle grove, Bromp¬ 
ton ; John Gittins, Shrewsbury ; Edward James Fail-land, 
Guy’s Hospital. 

The following gentleman also on the same day passed his 
First Examination John Ueomanson, St. Bartholomew's 
Hospital. 

A Model Parish. —The sanitary history of St. George’s, 
Southwark, during the past five years is a catalogue of hor¬ 
rors. Mr. liendle was found to be too active in the per¬ 
formance of his duties as medical officer of health, ami his 
place was made untenable. Then another officer was ap¬ 
pointed, and since his appointment the palish has been 
swept time and again by typhus fever. The density of the 
population, and the close, badly-built dwellings in which 
they for the most part exist, are not small evils. These 
alone afford means for the spread of disease when once it 
has gained a hold. But their strength has been frightfully 
augmented by the neglect of the vestry to enforce such 
conditions as the law enables it to dictate to owners of pro¬ 
perty. In street after street, it one traverses the parish, 
complaints <ue heard of a deficient supply of water. In 
court alter court it is found that scores and even hundreds 
of human beings live without any water at all. Where 
receptacles are placed, they are often incapable of holding 
anything. People were weeks without the means of cleanli¬ 
ness, anil then were nearly as long deluged, until some 
stranger discovered by chance a great hole in the butt. Un¬ 
sound water-butts have taken weeks and even months to 
put in repair; dust-bins have been months in progress. 
.Such dilatoriuess and neglect have produced their neces¬ 
sary consequence in the production and spread of typhus 
fever to the number of upwards of three thousand cases 
during four years.—‘ South London Chronicle.’ 

The Question of Inspection of Cattle. —At South¬ 
wark, on Tuesday, Mr. Ebsworth, officer of health for St. 
Mary's, Newington, said he had that morning received an 
order to attend a man who was seriously ill in Kent street. 
Whilst with the patient, his attention was drawn to a 
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slaughter-house on the other side of the street, where there 
had been fifteen cows, which the Government officer had 
ordered to be destroyed and buried. The men in the em¬ 
ploy of the proprietor of the yard destroyed the cows, but 
instead of burying them, carted the carcasses through St. 
George’s parish to Mitcham, where they were boiled down, 
and brought back through St. Mary’s parish as cats’ meat. 
He though this would tend to spread the infection, and, 
therefore, he wished to prevent a repetition of the practice. 
—Mr. Fred. F. Stanley, of the Royal College of Veterinary 
Surgeons, and inspector of cattle under the orders issued 
by the Privy Council, said there were no means in the dis¬ 
trict of burying the diseased carcasses, and therefore they 
were sent to the knucker’s yard, where it was supposed that 
they would be disposed of.—Mr. Ellsworth : That is what 
I complain o£—Mr. Burcham : You think it tends to pro¬ 
pagate the disease ?—Mr. Stanley' : The skins were dis¬ 
infected under my special order.—Mr. Burcham remarked 
that the animals were taken to the slaughter-house not to be 
killed and buried, but to take otf and disinfect the skins. 
Why were they taken to Mitcham 1—Mr. Stanley : A dead 
animal could not communicate the disease; it could be 
conveyed only by inoculation, or through the breath of a 
living animal.—Mr. Burcham did not agree in that opinion. 
—Mr. Ebsworth : Nor did he ; and having 28,000 patients 
in the parish he felt bound to make this complaint; such 
things ought not to be allowed.—Mr. Burcham agreed that 
diseased carcases should not be conveyed through the public 
streets.—Here Mr. Stanley introduced Professor Simonds, 
and after a long conversation in private, Mr. Burcham said 
that Professor Simonds informed him that it was very 
difficult, if not impossible, to find any place near London 
in which diseased carcases could be buried. Mitcham was, 
he believed, the nearest place at which they could be 
buried and disposed of, and the neighbourhood thereby dis¬ 
infected. Professor Simonds felt confident that the meat 
when boiled down could not spread the infection; but 
diseased cattle should be removed in closed carts, and not 
in open carts. 

Cholera and Ozone.— The following letter has ap¬ 
peared in the ‘ Times ’ :—Sir,—During the past month 
there has been a manifest diminution of atmospheric ozone. 
On three days only has the maximum, or 108 of Schon- 
bein’s scale, been attained. To-day, however, both my 
exposed ozonoscopes are at a maximum. Yesterday the test 
stood at 4 Q , which is very low in this elevated and com¬ 
paratively uncontaminated atmosphere. In the original 
reports, soon after the discovery of ozone, it was stated that 
the extension of cholera was greatly facilitated by a diminu¬ 
tion of elemental ozone. In 1855, at Strasbourg, the in¬ 
vasion of cholera coincided with a period of antozone, and 
the decline of the epidemic was accompanied by the return 
of ozone. If, as has been supposed, the proto-carburet of 
hydrogen is the vehicle which contains and distributes the 
poisonous germ or leaven of cholera, it would, d priori, be 
conformable to theory that ozone should combine with this 
carbonetted hydrogen and destroy it; and subsequent ex¬ 
periments have proved the fact. Ozone is, therefore, itself 
destroyed by the act of decomposing organic poisons. It 
would be interesting to learn from carefully compiled 
statistics the comparative degree of its manifestation in 
countries at present suffering from an invasion of pesti¬ 
lential cholera ; and what diminution of ozone, if any, has 
occurred since the accession of the epidemic. It is a 
curious fact that influenza, which in this country has some¬ 
times preceded the cholera, should be so manifestly aug¬ 
mented by a superabundance of ozone as to lead certain 
pathologists to conclude that it is the veiy principle of this 
form of zymotic disease. A medical practitioner, in a 
recent report from Western Australia, states that diphtheria 
itself has been traced in certain districts to follow the 
course of an abnormally high manifestation of ozone. In 
hospitals, and in sick rooms in every dwelling-house occu¬ 
pied by cholera patients, a factitious atmosphere of ozone 
should be constantly maintained. It may be produced with 
facility, modified as occasion requires, and a notable 
quantity maintained in every inhabited place within an 


affected district during a dearth of elemental ozone. Che- 
mical ozone is produced by the following process Take a 
piece of clean phosphorus, about half an inch long, which 
has recently been carefully scraped; put it into a clean 
two-quart bottle of a temperature of about 608 Fahrenheit, 
with as much water as will half cover the phosphorus; 
close the mouth slightly, so that if inflammation take place 
no harm may happen, and leave it The formation of 
ozone will quickly occur, and its presence will be indicate! 
by a luminous condition of the phosphorus and the ascent 
of a fountain-like column of semi-translucent vapour. In 
less than a minute the test will show' ozone, in five or ai 
hours it will be comparatively abundant, and then, the 
phosphorus being removed and the acids formed at the time 
washed out, the bottle may be closed and the contents used 
for diffusion when required. The air in its norma! stats 
contains one ten-thousandth part of ozone; when the pro¬ 
portion is raised to one two-thousandtli part, it is sufficiently 
powerful to kill small animals and occasion death by suffo¬ 
cation. Its employment, therefore, will reqttire skilful 
regulation.—I am, Sir, your obedient servant, R. H. Allnatt 
—Frant, Sussex, Aug. 24. 

A Strange Story. —An incident is just now being dis¬ 
cussed in military circles so extraordinary that, were not 
its truth capable of being vouched for by official authority, 
the narration would certainly be deemed absolutely incre¬ 
dible. Our officers quartered at the Cape between fifteen.nl 
twenty years ago, may remember a certain doctor attached 
to the Medical staff there, and enjoying a reputation for 
considerable skill in his profession, especially for firmness, 
decision, and rapidity in difficult operations. This gentle¬ 
man had entered the army in 1813, had passed, of course, 
through the grades of assistant-surgeon and surgeon » 
various regiments, and had served as such in various quit¬ 
ters of the globe. His professional acquirements had pro¬ 
cured him his promotion to the Staff at the Cape. Hew* 
clever and agreeable, save for the drawback of amostqoir- 
relsome temper, and an inordinate addiction to argumttt 
which perpetually brought the former peculiarity into play 
He was excessively plain, of feeble proportions, at 
laboured under the imperfection of a ludicrously squeaki: 
voice. Any natural “ chaffing ” with regard to these, hot- 
ever, especially roused his ire, but was at length gtaddij 
discontinued on his “ calling out ” a persevering offerin', 
and shooting him through the lungs. About 1840, * 
became promoted to be “ Medical Inspector,” and « 
transferred to Malta. There he was equally distinguish 
by liis skill and liis pugnacious propensities, the tee: 
becoming so inconveniently developed upon the slight^-' 
difference of opinion with him, that at last no notice« 
allowed to be taken of his fits of temper. He proew's 
from Malta to Corfu, where he was quartered for mP 
years, still conspicuous for the same peculiarities. 
our Government ceded the Ionian Islands to Greece, a- 
our troops, of course, quitted the territory, Dr.—-d‘ : 
to leave the army, and to take up his abode for the rest 
his days at Corfu. He there died about a month ago, -■ 
upon bis death was discovered to be a woman ! V’ervp 
bably this discovery was elicited during the natural pR?- 1 
rations for interment, but there seems to be an idea pR T ( 
lent that either verbally during the last illness, or by s® 
writing perused immediately after his (for I must stil 
the “ masculine”) death, he had begged to be buried «:(' 
out any post-mortem examination of any sort. This, 
likely, only aroused the curiosity of tie two nurses w- 
attended him, for it was to them, it appears, that the 
closure of this mystery is owing. Under the circumfU--' 
the fact was deemed so important that Medical testi'z • 
was called in to report upon and confirm its truth ., 
this investigation, not only was the assertion placed bey®' 
a doubt, but it was equally beyond a doubt brough - 
light that the individual in question had at some tuns * 
another been a mother. This is all that is as yet known -• 
this extraordinary story. The motives that occaa» 
and the time when was commenced this singular d« e P , 
are both shrouded in mystery. But thus it stands an >” u “ 
bitable fact, that a woman was for forty years an om« 
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the British service, had fought one duel, and had sought 
ninny more, had pursued a legitimate Medical education, 
had received a regular diploma, and had acquired almost a 
celebrity for skill as a surgical operator! There is no 
doubt whatever about the “ fact,” but I doubt whether 
even Miss Braddon herself would have ventured to make use 

of it in fiction.—‘ Saunders’s News-Letter.’-The ‘Medical 

Times and Gazette’ endorses this story, but adds the fol¬ 
lowing remarks :—“ The above has been the subject of not 
a little ‘ club tattle.’ There need be no hesitation, there¬ 
fore, about our stating what we have heard. The author 
of the above has fallen into many inaccuracies, but he is 
correct in the main point—the sex of the deceased. There 
is quite enough to stimulate curiosity and provoke astonish¬ 
ment in this bare fact without any artificial dressing. The 
deceased was very well known, and many were the stories 
circulated during his (?) lifetime. Tho physique, the 
absence of hair, the voice, all pointed one way, and the 
petulance of temper, the unreasoning impulsiveness, the 
fondness for pets, were in the same direction. The deceased 
Doctor died in London—not in Corfu—and was buried at 
Kensal green. His declining years were comforted by the 
cat, dog, and parrot, so dear to elderly women, especially 
single ones. It appears that a woman employed to perform 
the last offices for the dead discovered the sex. About this 
point she was very positive indeed, declaring that she was 
not likely to be deceived as the mother of a large family 
herself. 1 Call him a general ? Why, he's a woman, like 
myself!’ was her exclamation, spite of the paronomasia it 
involved. Moreover, she asserted, with equal assurance 
and decision that there were undoubted signs of maternity. 
In these conclusions the woman was supported and corro¬ 
borated by others. The deceased had fought a duel, we 
believe ; but whether she shot her adversary through the 
lungs is Rnother thing. As to the ‘ firmness,’ ‘ skill in 
operating,’ ‘ decision of characterr,’ &c., about her possession 
of these there may be a question; but about the ouerulous- 
ness, irritability, and quarrelsomeness, there can be none.” 

A Cattle Plague in America.— The ‘Memphis Bulletin’ 
of July 25 lias the following :—“Wo learn from a gentleman 
who has just returned from Philips and Crittenden Counties, 
Arkansas, that the planters in the Mississippi liottoms hnvo 
been and are still suffering sovere loss by the death of their 
horses, mules, cattle, and hogs by a singular disease, which is 
carrying them off in great numbers. In the early part of the 
summer an incredible number of black gnats made their appear- 
mce in the bottoms, and attacked not only cattlo and horses, 
out also birds, wild turkeys, deer, and other game, with such 
erocity ns to kill in a short timequito a number of them. After 
lie disappearance of the gnats, a disease broke out among the 
•attic, horses, and hogs, and has been raging for somo time, 
ml is still prevailing, though tho indications now are that the 
pideraic—for such it appears to be—is abating. This disease 
csemblcs very closely erysipelas, the attacked swelling up, 
ometimes under the breast, at other times on the side, but 
noro frequently under the throat, and dying in generally from 
wenty-four to forty-eight hours after being attacked. Our in- 
irmatit conversed with several intelligent planters who have 
een great sufferers by this strange disease, among them a phy- 
ician eminent in his profession, and all of them concurred in 
lie opinion that it was closely allied to erysipelas, and also 
int the visitation of tho gnats in the early part of the summer 
ad some influence in producing the disease. It is thought 
rat the great amount of poison which was necessarily absorbed 
ito the system by the bite of the gnat—which is a most poi- 
duous insect—is developing itself in the disease which is now 
rvaging the wholo animal race in that region. Somo cases, 
hen taken in time, arc cured by precisely the same treatment 
ractised in cases of erysipelas, painting with iodine the affected 
arts having a fine effect. The loss of stock, especially of hogs, 
is been very great. One planter in Walnut Bend has lost over 
)0 hogs and seven horses and mules, besides oxen and milk 
>\vs. Another, living a short distance above the one named, 
is lost thirteen mules and horses, and hogs and cattle in pro- 
irtion. This is ouly two of many similar instances of losses 
stained. On Saturday morning it was reported that two men, 
ho had been treating their cattlo for tho prevailing disease, 
id been similarly attacked, their throats swelling up in an 
inning manner.” 

" Cbowner’s-quest Law.” —On Wednesday, Mr. Bird, the 
est Middlesex coroner, held an inquest at Isleworth, ou the 
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body of Daniel Dosset, who on the 14th of June last was found 
by the side of his murdered wife in a garden at Isleworth with 
his throat severely cut, and who lingered on until Monday last. 
Tho inquiry, so far as evidence was concerned, was very short, 
three witnesses only being examined, and they in the briefest 
manner possible, but the proceedings were remarkable for a 
somewhat warm itK ussion between the coroner and jury on a 
subject which has of, 'te attracted some attention—namely, tho 
sanity of homicides. 1 m first witness called was a lad about 
fourteen years of age, residing in Isleworth. He deposed that 
he knew the deceased, whose wife was a laundress, and who had 
a house, with a drying ground, at Isleworth. The witness stated 
that in the evening of tho 14th of June last, ho was in a field 
which overlooked tho drying-ground, where he saw the deceased 
man lying beside his wife, who had her throat cut and was 
apparently dead. While witness was looking tho man reached 
a razor lying near and cut his throat, then got np on his hands 
and knees, spat blood, and, walking down the drying-ground, 
waded through the river Colne (a streamlet dividing the garden 
from a public footpath) to the opposite bank, where he was 
secured. Sergeant Wilson deposed that ho was called to the 
deceased on the evening of the 14th of June, and found him 
lying on the footpath side of the river's bank with his throat 
cut. He assisted in convoying the man to his own houso, and 
afterwards to the infirmary of the Brentford Union Workhouse. 
Dr. Mackinlay was then called, and, in answer to the coroner, 
stated that he attended on the man at both places, and that the 
deceased was under his charge uutil the time of his death, which 
took place on Mondav morning from the wounds in his throat. 
The coroner then addressing the jury said,—Now you have 
heard the evidence showing very clearly that this man died of 
wounds inflicted by himself, and I should think you can have 
no difficulty in returning a verdict. You are not investigating, 
remember, any matters iu relation to the death of his wife, for 
an inquiry has taken place with respect to that death, and if 
you are satisfied that the man was not iu a sound state of mind 
when he cut his throat, you will return a verdict to that effect. 

I think the best evidence of the state of mind of tho man is to 
be seen iu tho act itself, for no man in a right state of mind 
would commit such a deed as this. A juror asked if the man 
had made any statement while in the infirmary, to which Dr. 
Mackinlay replied that the deceased had not been able to arti¬ 
culate, but that he had given them to understand that he had 
committed the crime. A juror asked,—Don't you think wo 
had better hear evidence, which is to be obtained, as to the 
state of the man’s mind just before the deed was committed ?— 
The coroner rejoined, What has that got to do with it? We 
don’t want evidence as to the man’s state of mind an hour be¬ 
fore, or a day before, or a week before the commission of tho 
act; but at the moment this act was committed. A juror.— 
Well, I believe that at the moment tho act was done the man 
was in a right state of mind, and knew what he was about. I 
don’t think a man can be sano ono moment and insane the next. 
The coroner.—Well, what do you think, doctor ? Dr. Mackin¬ 
lay.—Well, this question of insanity is a very difficult one to 
answer. I should say the man was labouring under momentary 
excitement. Passion will render a man perfectly uncontrollable. 
The coroner.—And if a man is not under control, he must be 
insane. Dr. Mackinlay.—Well, I saw the man a short time 
after tho commission of this act, and he was then perfectly 
rational. A juror.—If the man had lived to be arraigned at tho 
bar for the murder of his wife, can any of us suppose that a plea 
of insanity would have saved him ? Several jurors.—Certainly 
not. The juror.—Then, I say we should return a proper verdict 
in this case. Tho coroner. —What do you call a proper verdict X 
The juror.—Well, l certainly should not say that he committed 
this deed in an uusound state of mind. The coroner.—Then 
return a verdict that he died from injuries inflicted upon him¬ 
self. Several of the jury thought that verdict would do ; but 
one interposed with the question, “ But ought wc not to have 
the evidence as to the man’s state of mind ?” To which tho 
coroner replied, you have nothing to do with that. The ver¬ 
dict was accordingly returned that “Daniel Dosset died from 
injuries inflicted by his own hand.” 

Foundling Children.— Dr. Lankester, tho coroner for the 
central district of Middlesex, attended before Mr. Knox on 
Wednesday for the purpose of calling attention to an advertise¬ 
ment which had appeared in the ‘ Morning Post,’ as follows :— 
“Home of Compassion, Oakley crescent, City road. Patron 
the Earl of Dartmouth. Established for tho reception of 
foundling children and their mothers. Funds are greatly needed 
to receive the numerous applications from all parts. Dr. Lan- 
kestcr, the coroner (who is on the committee), the ‘ Morning 
Post,’ aud ‘ Daily News’ speak highly of the endeavour to stop 
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the national disgrace of child murder. Any amount gracefully 
acknowledged by the assistant-secretary, Mr. Thomas Tarry, 
No. 6 Burney street, Greenwich.” He had with him a gentle¬ 
man who was prepared to state that the Home has not ana never 
had any existence. He had no knowledge of tho Home what¬ 
ever, and had never heard of Thomas Parry, of Burney street. 
He believed the advertisement was only an attempt to get 
money from the public. A gentleman present, who was con¬ 
nected with an institution of a bond fide character, would prove 
that no Home existed, and as his (Dr. Lankester's) name had 
heon used, he thought it was his duty to come forward and dis¬ 
claim all knowledge of the advertisement. Mr. John Allen, of 
No. 8 Little Woodstock street, agent of tile St. Joseph’s Society, 
Marylebono, stated that the society had an institution for re¬ 
pressing infanticide under its charge. He went to Mr. Parry 
and asked him if ho was secretary of the Home in Oakley 
crescent, and he said he was. He asked him if the Home was 
in Oakley crescont, and he replied it was. He gave Mr. Parry 
2s. 6d., and asked him the name of the lady superior. Mr. 
Parry said ho did not know, neither could he toll the number of 
the inmates in tho alleged Home. He was shown by Parry a 
list of subscribers, but Parry refused to let him have it, on the 
ground that owing to the negligence of the printer it was the 
only one ho had for himself. He noticed that Dr. Lankester’s 
name was on the list as one of the committee. Mr. Parry pro¬ 
mised to send him a list, but had not done so. In the course 
of conversation Parry said there had been leading articles in the 
‘ Daily News’ and other journals advocating the Home. After 
leaving Mr. Parry he made inquiries, and found there had been 
some Horae of the kind somewhere, but never in Oakley cres¬ 
cent, and that the Home had already ceased to exist. Ho mado 
an application to Mr. Maude at the Greenwich Police court, and 
Mr. Maude told him that had he spokeu to him outside the 
court he should have said it was a swindle. He put advertise¬ 
ments in some of the local papers requesting that subscriptions 
might not be sent for the Home. Mr. Knox thought Dr. 
Lankester’s end would bo best attained by the publicity which 
his statement of what appeared nothing less thau a fraud would 
receive. 

Tiie following letter on lead poisoning has been addressed to 
the Editor of the ‘Times.’—Sir,—Poisoning by drinking water 
which has acted on lead happens far more frequently than is 
often suspected, and the mode in which tho water is rendered 
poisonous is frequently difficult of discovery. From a rural 
parish, where the drinking-water is got from draw-wells, and 
there are neither leaden pumps nor leaden pipes to contaminate 
tho water, several of the peasantry came lately to the neighbour¬ 
ing county infirmary suffering from lead poisoning. Careful 
investigation led to the discovery of tho source of tho ovil—tho 
so-called “tinned” kettles, in which the water used for tea and 
for cooking was boiled. It was ascertained that the “tin ” with 
which the kettles were lined was an amalgam of tin and lead. 
The adulteration of tin with lead is, I fear, ono of the most 
common frauds. Some years ago I inquired of ono of tho 
principal dealers in “ block tin ” if he could supply me with 
tin pipes which ho would guarantee not to contain any particle 
of lead, and ho declined to do so, because ho could not be sure 
that some tin adulterated with lead would not be put into his 
melting-pot. His confession was more honest than his practice. 
He still sold as “block tin" that which he believed to be a 
mixture of tin and lead.—It is of very great importance to 

J mblic health that some way of escaping from poisoning by 
eaded tin should be discovered, and it would be desirable that 
we should know whether thcro is any coating for iron which 
would resist heat and tho ordinary action of water, and which 
could be substituted for what is called “tin." About a year 
ago I heard that a French patent had been taken out for such a 
coating, and that tho coating had stood very severe tests of 
heat and acids. I have also heard that such a coating has been 
discovered lately in England.—If any of your correspondents 
could give accurate information respecting any such coating, 
they would do good service to the public; and if any workers 
in iron would apply the coating to kettles, saucepans, boilers, 
frying-pans, 4c., they might be sure of securing good custom. 
—There is an easily applied test for lead in water. Take two 
tumblers; fill ono with water which is known not to have been 
in contact with lead ; fill the other with the suspected water. 
Dissolve in each about as much bichromate of potash as will 
stand on a groat. By daylight tho water in each tumbler will 
be of the colour of pale sherry and water. Cover the tumblers 
so ns to keep out dust, and lot them stand in a warm place in 
a room with a fire in it for twenty-four hours. If tho suspected 
water be free from lead it will still have tho same colour as the 
other; but if there bo lead in the wator it will have a more or 


less opalescent tint, as if a drop or more of milk had been pit 
into it. If there bo a great quantity of lead in the water, i 
very slight film of lead will be deposited on tho glass. 

Murrain in thf. Great Eastern.— When the Great Fasten 
steamed from Valentia upon the important business of laying 
the Atlantic cable, she carried a supply of victual so various, » 
large, and so choice as to provoke the envy of ordinary m. 
farers. How many live oxen, sheep, chickens, ducks, geese— 
what wonderful provision of sweet vegetables, and ice, andim 
was told at the time ; but, after all, the voyagers got an twl. 
Before the vessel had been long at sea murrain appeared unm; 
the oxen, and one after another they were killed, and thrown 
overboard. Nothing was known on hoard tho ship then tint 
the samo pestilence was ravaging our herds at home.—‘PiE 
Mall Gazette.’ 

Dispensary Physicians. —At alate meeting of thegoveiwrs 
of the Newark Dispensary, a resolution was passed, theeffw 
of which is to disqualify physicians actually practising u 
apothecaries from being elected to the office of physician to 
the dispensary. 


APPOINTMENTS FOR THE WEEK. 

Wednesday. Ann. 30.—Operations at Middlesex Hospital. 1 p.n: 81 
Mary's Hospital. 1 d p.m. ; St Bartholomew’s Hospital, 1J p.m,; Great 
Northern Hospital. 2 p.m.; University College Hospital, 2 p.m.: I. ‘ 
don Hospital, 2 p.m. 

Trursdat, Auo. 31.—Operations at the Central Londm OphPv'o- 
Hospital, 1 p.m. ; St. George's Hospital, 1 p.m.: London mrnsi 
Home, 2p.m.; West Londou Hospital, 2 p.m.; RoyalOrthopadic Hr 
pital, 2 p.m. 

Friday, Sept. 1.—Operations at the Westminster Ophthalmic Hspt 
1J P-m- 

Saturday, Sf.pt. 2.—Operations at St. Thomas’s Hospital 1 pin: it 
Bartholomew's Hospital, 11 p.m. ; King’s College Hospital, I j pc, 
Royal Free Hospital, 1J p.m. ; Charing-cross Hospital, 2 p.m. 

Monday. Sept. 4—Operations at St. Mark's Hospital for Filtnh ol 
other Diseases of the Rectum, 1J p.m.; Metropolitan Free Hospital,! 
p.m. 

Tuesday. SErT. 5.—Operations at Guy's Hospitil, 1J p.m.; Westnaki 
Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Orthopraxy : the Mechanical Treatment of Deformities, DeWIitH l ~ 
Deficiencies of tho Human Frame. By H. II. Bigg, Assoc, bit. Cl 
Ac. London: John Churchill and Sons, New Burlii gton street. 


NOTICES TO CORRESPONDENTS 


*»* It is requested that all Communications intended for the Edit * ac 
be sent to the office of tho Journal, No. 20 King William street, Strci 

In order to obviate the recurrence of disappointments, we beg to** 
that all communications intended for this Journal should be sent t' * 
Office before noon on Monday, as wo are compelled to go to pit# 
tho afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Circtub ! 
from the Office, and who have not paid their subscriptions, are r«w<i' 
fully reminded of the omission. 

Post-office orders should bo made payable to Mr. Thomas Rjlfc 
the Charing-cross post-office. 

In Report of Cholera Cases, by Dr. Lane, of Bishop’s Castle. 
case,) “ Eyes swollen,” read “Eyes sunken.” For “ Bowe’s ached 
“Bowels acted.” For “ Lymphatic nervous centres,” read “Syop^ 
nervous centres.” 


Correspondents who favour us with copies of newspaper? would -r 
us by marking the passages to which they desire to draw attsnRo* 

A Skveman.—T he question is a very difficult one to answer, w—; 
impression is that an epileptic patient, such ns is described 'J r " 
correspondent, should not l>e regarded as a lunatic; but w* **; 
observe that a long-continued succession of epileptic attacks h 
attended with Impairment of the intellect to a very serious degree _ 
Dr. JonN T. Morris. —On receipt of the letter wo caused im^ L! 
inquiry to bo made as to tho cause of the omission, for which we 
our sincere apologies and regret. ^ .. 

One who is Puzzled.— It is quite impossible to answer the 1 
to the relative merits ot the artificial and natural systems of 
the limited space at our disposal. Wo can only state generic 
while the artificial system is the easiest for beginners, the natuui 
far the most philosophical. . 

Hyoeta.— As a general rule, a month should bo allowed to *1*1^' ^ 
the family returns to the house. The infection lingers for a 
in the walls and floors of the building, notwithstanding all samu. t 
cautions. • 

A Fathrr. —The English Schools open in the beginning of October. * 
of Scotland and Ireland in the month of November. . r 

X. Y.—The proceedings of the British Association at 
commence on Wednesday next with an address from the rrfs - - 
Professor Phillips, of the University of Oxford. 
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a very simple proceeding the projection of the viscera into 
the wound was prevented by gently turning the patient 
slightly on his right side, when they glided and rolled over 
into the right iliac fossa, and caused no embarrasment what¬ 
ever in the subsequent steps of the operation. 

On applying my finger upon the artery before tying it, 
the rapidity of the course of the blood through it was most 
remarkable, accompanied by a constant whiz, whiz, whiz, 
the sensation of friction, was also most remarkable as if 
caused by very minute grains of very hard sands. If the 
friction which I felt under very moderate pressure is the 
normal condition in the arteries during the circulating 
torrent, the value of the lining coat in preserving them 
uninjured against friction is not generally appreciated or 
known. 

In place of giving the daily reports as noted in this case, 
it will be equally interesting to record the principal sym¬ 
ptoms as the resume of what was observed. Three hours 
after the operation the pulse rose to 88 full, from being 80 
before it was performed ; no pain in the limb but slight 
numbness referable to the great toe ; some arrowroot was 

f iven to him at six p.m. Complained of great aching and 
urning pain around the ankle-joint, particularly nt the ex¬ 
ternal malleolus, feels the limb very warm and very heavy. 
B, Liq. opii sed. Bat. gut. xx., sp. am. arom. gut. x., ether 
chlorici gut. x., aq. distil. §i. ft. haustus statiin sum.; to 
have ice and whey. Eleven p.m.: Much relieved; had 
some sleep ; pulse 100, not as full as at two p.m. Kept, 
haustus anod. April 80, second day, eleven a.m.: Very 
tranquil night, scarcely any pain about the ankle. Feels 
weight of limb less than yesterday ; little thirst, had a severe 
fit of sneezing, and was alarmed by a show of blood from 
the wound, but no evidence of haemorrhage. Countenance 
less haggard than yesterday ; pulse 120, not full ; 
passed water frequently during the night. To have beef- 
tea, rice. 

Five and ten p.m.: A most favourable day ; no pain or 
uneasiness ; weight of limb less ; pulse 120 full; micturated 
freely ; inclined to sleep. Haust. anod. si opus sit. 

May 1st: very quiet night ; slept well on the draught ; 
pulse 116, full, wound dressed, with a free discharge of san- 

f uineous serum, and traces of pus in it. To have chicken 
roth and oranges. 

May 2nd: A good night; pulse 120 ; copious discharge 
of puriform fluid from the wound, the result of Cellulitis, 
with a strong feculent odour from the superior part of it, 
and agglutination at the inferior angle of it. The tumour 
smaller but very soft; a blue vein appearing in the mesial 
line of the abdomen, extending from the xiphod cartilage of 
the sternum to the pubis. Diet as yesterday, to a have 
cathartic enema, P.B. vespere. 

Ten p.m.: Enema acted well, bringing away much flatus ; 
the pain has returned in the ankle, of the same character, 
but not so severe ; pulse 120; the anodyne increased by 
five drops; oedema of the thigh diminishing. 

May 3rd, fourth day: A tranquil night; some pain still 
about the ankle, describing accurately the course of'tbcfila-1 
ments of the external saphenic nerve; pulse 120, soft, 
wound dressed, the edges in close apposition, a large quan¬ 
tity of brownish coloured serum easily pressed from the 
inferior angle of it and free from feculent footer. Had an 
anodyne draught at four a.m. To have chicken broth, beef- 
tea and rice ; perspiring. Ten p.m.: Pain in the ankle con¬ 
tinues, numbness and sensation of weight of limb less ; some 
pain from laying on the right trochanter ; relieved by a 
water-cushion. Repeat the anodyne. 

May 4th, fifth day: Easy night ; pulse 112; no pain of 
limb ; oedema rapidly subsiding ; full discharge of dark- 
coloured serum from the wound ; incision diminishing in 
length ; tumour less prominent, contents more firm; no 
pulsation: still of the same dimensions ; abdominal veins more 
evident; perspiration less than yesterday ; countenance as¬ 
suming a haggard appearance : four ounces of sound claret 
added to his diet. 

Ten p.m.: A dark, large, solid alvine evacuation, with 
much pain, but great relief following it ; abdomen slightly 
tympanitic. 

From this date till the 8th of May, and the ninth day from 


the operation, the brown-coloured serum was nceetdtd b 
large quantities of laudable pus from the wound, whidtwas 
daily dressed; the diet and claret wine continued;the 
anodyne of Battley’s sed. liquor, sometimes twice in tfe 
night. To relieve the perspiration, the syrup ofeindou 
(Donovan) in half-ounce doses in cinnamon water tu 
ordered ; he suffered occasionally from an over-disaii 
bladder, requiring the catheter No. 9; the urethra perfaii 
free ; tumour diminishing in size. This day yiilM'i.s rj 
detected in the aneurism, feeble but quite evident, a-rt » 
immediately above Pouparts ligament some indication!a 
artery pulsating in this locality \ the pulsation wss oat- 
companied by any bruit or vibratory thrill. Pergathumii 
medicaments. 

From this period, the 8th, the daily reports can he con¬ 
densed into the following; commencing sensation 'it 
foot ; can move it and is inclined to move it; free peak: 
discharge from the wound ; the upper half uniting and mid 
permanently ; complains of burning pains at ;the opper d 
external part of the patella ; return of pain in the ath; 
this patella pain was very distressing to him; bowel-uad 
by cathartic enema with sp. terebinthimo. Thepolantsi 
the aneurism ceased on the thirteenth day after iheop¬ 
tion, being present from the ninth to this date. Scarofy 
any discharge from the wound ; bladder occasion:!; in¬ 
quiring to be relieved by No. 9 catheter; getting more pew 
over the limb ; oedema lessening ; the extensor wriooi * 
the dorsam of the foot well defined ; nocturnal rat jad, 
but assisted by the anodyne. 

May 20th, twenty-first day from the opersts fern 
firm and fixed upon the artery ; countenance dswi; 
pulse 88, full, round, and bounding. 

May 21sf, twenty-second day after the operation la- 
lure appparently protruding from the wound: at U p* 
the pulsation returned more evident than at any tiseBS 
the ninth day after the operation; still neither one» 
vibratory thrill in it. From this date nothing mini oA 
of note was observed, except the intermission in tie 
tion, always best marked in the vicinity to Poupaai 9 
ment; co. pil. rhei occasionally required to regtri’ * 
bowels. 

May 23th, twenty-ninth day after the operatic ■ 
the pupils were much gratified by being able tobrc;i^ 
the ligature ; not adrop of blood appeared: it wu o* 3 
and sound as the day it was applied ; the arterial loot 
admit but an ordinary small sized probe. This fact i" 5 ® 
the success of the operation on the artery. 

From this period all apprehension as to sey 3 ® 
hemorrhage was removed, and the report onthefcf* 
day after the operation states, scarcely any discharge P 
the wound, which gapes much atthainferior p&rtofit-'® 
to the action of the abdominal muscles drawing the 
edge to the mesial line, which was in part prew ! ' : 
appropriate dressing. On readjusting the flannel rckrl 
cotton wadding on the limb, the external edge ^ 
foot, and the integuments in relation to the little t** 
corresponding half of the metatarsal bone presented » * 
ecchymosed appearance, and was perfectly cold, 
did not perceive; the cedema gone except a little 
about the external ankle, and the limb much strops '• 

This appearance too plainly announced that the 
the circulation were unable to maintain the vitality : ® 
parts ; he was ordered bark and ammonia, phosphite 
in pill, and port wine substituted for the claret toss'* 
desire. From June 3rd to the 9th, forty-first day. 
gaining power over the entire of the extremity, t-*^ 
as strong as he ever did; but anomalous symp.w ‘ 1 
sionally were present, as neuralgia of the reciam, >- JI 
by opiate suppositories, occasional retention ofuri 1 *-*" 
vomiting relieved by hydrocyanic acid in effervesce • 
the gangrene attacking the great toe ; while the * 
was evidently smuller, still occasionally exhibiting p , l 
butnobruit or thrill. Upto June 13 th, forty-fifth d*'-- 
operation, though expressing himself “ as being qi» ,£ S 7 
and fit for walking,” with full power ovSr the toe*. ! - 
had never recovered sensation from the time of d* y" 
tion, and the gangrene was extending-to the o ;r • 
perfectly dry, in fact mummifying them, and strirth rs* 
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to the phalanges, the aneurism slowly diminishing under 
well-regulated compresses, but at irregular intervals pulsating 
in silence. He was attacked with purging and occasional 
involuntary discharges from the rectum, but in small quan¬ 
tities checked by starch enema and tree opium. His spirits 
good and sanguine as to restoration to health. Report 
states in June 15th, complains of much uneasiness about 
the anus, very painful when he sits up ; a small superfi¬ 
cial fissure was detected, one on the anterior and one on 
the opposite side of it, both touched with the solid nitrate 
of silver. 

On this day he was taken to very comfortable lodgings 
in Sandymount, without uny distress, expressing great 
delight at the change of air and scene. For the first 
eight or ten days every thing promised well for recovery, 
spirits good, strength returning, walking about his bedroom 
with the assistance of crutches, fissures of the anus healed, 
retained power over all his toes, but the dry gangrene in¬ 
delibly marked, and no foe tor, a line of demarcation appear¬ 
ing accurately parallel to the metatarso-phalangeal articula¬ 
tions. Has had some diarrhcea, with involuntary alvine 
discharges, controlled by chalk mixture, kino, tree, opium, 
and starch opiate enemata. 28th June, sixtieth day Irom 
the operation ; Improving in strength ; moving well about 
on crutches ; wound filling up ; diarrhcea less, but a lurid, 
dark-red blush appearing on the dorsum of the foot. From 
this date the gangrene extended on the foot, both on the 
dorsal and plantar surface, of the moi6t character, with 
some foetor, which was entirely checked by dressing with 
powdered charcoal. He was given bark, ammonia, opium, 
capsicum, and camphor ; oedema of the leg extending up to 
the hip-joint. 

July 3rd, sixty-fifth day from the operation.—It was 
noted, I have been much disappointed by the symptoms 
presented by this patient since his removal to the country, 
now nineteen days; no permanent improvement from 
change of air, and the weather magnificently fine ; tumour 
slowly diminishing, but the contents still fluid near Pou- 
part’s ligament. 

July 5/A.—Brought to the hospital; virtually no perma¬ 
nent improvement, while a large pelvic abscess presented 
in each nates, freely communicating from side to side be¬ 
tween the rectum anteriorly and the sacrum, and coccygeal 
bones posteriorly, from which, by puncture, twelve to four¬ 
teen ounces of thin, foetid pus of a feculent odour flowed, 
mixed with gases ; the abscess was opened in each nates. 
Ii Decoct, cinch, gv., troe cinch, co. Ji., chlor. pot. 3'., acid, 
mar, dil. 3i., syrup, cort. aurant. 5iv., tree opii. 5i., ter. horis. 
14 Sulp. quince, gr. xxx., camp. gr. xviii., pil. xii., cap. ii., 
unaiu sing., dose decoct, cinch. 

7th, sixty-ninth day : Quiet night; abscess discharging ; 
freely injected or washed out with a solution of permanga¬ 
nate of potash ; pulse fuller, but he is much prostrated. 

8/A, seventieth day : Restless night; continued drain from 
the abscess—very foetid ; gangrene not extending ; aneurism 
diminished in size and getting hard. When the abscess was 
injected with the solution of permanganate of potash, ho 
luffered more pain than yesterday. Ten p.m.: Ordered 
nur. morph, gr. to be repeated. 

9/A, seventy-first day: Arterial haemorrhage at seven 
i.m., trom the abscess in the right pelvis, arrested by liq. 
fer. per chlor. Found him very weak and chilled ; wine and 
stimulants rallied him. 

10/A, seventy-second day; passed an uneasy night ; no 
Hemorrhage : took forty-eight ounces of wine yesterday. 
Tumour reduced to a very small size; the wound very 
tabby, and not inclined to heal; line of demarcation on the 
vhole circumference of the tarsus well marked, exposing 
be extensor tendons and planta fascia. Ten p.m. Rambling ; 
ulae frequent and small ; great discharge from right nates, 
f a rusty colour, not very foetid. R Sp. am. arom. 
q. Hoffman anod., sp. lavand co., sp. chloroform and camp, 
ilap. 

11 th, seventy-third day: Smart arterial haemorrhage at 
>n a.m. from the right nates, but little blood lost ; arrested 
y compress and liq. ferri pcrchloride. Gradually sinking, 
nd expired about nine p.m. 


Post mortem examination :—An incision was made through 
I the integuments from above the umbilicus to the symphysis 
pubis, and a second incision from the same point to the an¬ 
terior superior spinous process of the ilium. The muscles 
and fascia transversalis were next divided ; the intestines 
were adherent in the left iliac fossa, bound down by firm 
bands of lymph, evidently the result of inflammation." The 
intestines being drawn up the fascia iliaca was exposed, 
covering the iliacus internus muscle ; the ureter was ob¬ 
served crossing the anterior surface of the common iliac 
artery, just at its bifurcation. The aneurismal tumour, 
which was soft and fluctuating to the touch, measured five 
inches by two and a-half, behind, and to its outer side, lay 
the anterior crural nerve, flattened and expanded. The ab¬ 
dominal aorta was exposed as high as the origin of the in¬ 
ferior mesenteric branch ; it presented a normal appearance 
as regards size; an inch above its bifurcation into the 
common iliucs a calcareous deposit, about the size of a 
four-penny piece, was seen protruding through the coats of 
the artery, it occupied the right side of the vessel. The 
left common iliac artery (that on which the ligature was ap¬ 
plied) was much smaller than the corresponding artery of 
the other side ; there was a fibrinous clot in it, just below 
its origin from the aorta—the vessel was severed by the 
ligature, half an inch above the bifurcation into the inter¬ 
nal and external iliacs. On passing a probe through the 
internal iliac into the common iliac, it was stopped by the 
adhesion of the vessel at the distal side of the ligature. 
The same occurred on passing a probe through the aorta 
into the common iliac. The common iliac vein was closely 
adherent to its artery, and the external vein was pressed on 
by its artery. Femoral artery and vein healthy and of 
natural size. Iliac fascia unusually dense, and closely bound 
to the vessels ; a large oval lymphatic gland occupied the 
left side of the common iliac artery, which was seen during 
the operation of a blueish colour. The pelvic cavity was 
filled with unhealthy pus, the pelvic bones sound, and not 
indented by the tumour. Internal epigastric artery slightly 
enlarged. A probe passed through it into the aneurismal 
sac touched a soft fibiinous clot. Walls of sac thin. 

The aneurism was egg-shaped, the large end down¬ 
wards and a little inwards, measuring five inches in length, 
three and three-quarters in depth, and extended from 
about one inch from the ..igin of the external iliac artery, 
which was enlarged to within one and a- half inches of the 
profunda covering the external iliac vein for about two 
inches of its course externally and posteriorly. The tumour, 
on being laid open for the entire of its extent, contained 
at its two superior thirds, a very soft, greyish fibrinous 
clot, but not distending it, in the inferior third was a soft, 
black blood deposit, scarcely to be considered a congulum, 
being so triable. The aneurism communicated with the 
external iliac vein by a well-defined oval opening of about 
one quarter of an inch in diameter, situated a little below 
the middle of the tumour on its internal and posterior as¬ 
pect. The epigastric, slightly enlarged, could be traced 
backward to the same opening, the arterio-venous on the 
internal and posterior opening of the aneurism, and seemed 
to form , prior to its communication with the aneurism, a small 
cavity capable of containing a bean, which was filed with 
fuid blood. By this examination, the disease I had to con¬ 
tend with was not true aneurism, but that of aneurismal 
varix (or arterio-venous aneurism), in this case being a 
spontaneous formation (in contradistinction to the trau¬ 
matic variety), which has been recorded by Bransby 
Cooper, Perry, and my late colleague. Professor Porter, 
affecting the femoral vessels, being a primitive disease, the 
result of thinning of their coats. This rare variety was 
surmised early in February, for, combined with a well- 
marked bruit de soufflet., there was also a most remarkable 
vibratory thrill which was occasionally so loud and strong 
as to mask the proper aneurismal bruit; although from 
the phenomena indicated by the stethoscope uo doubt re¬ 
mained on my mind, which was often expressed to the 
class, that there was more in this affection than a simple 
aneurism; the surmise being completely cleared up by the 
post-mortem examination presenting a well-marked com- 



166 


THE MEDICAL CIRC LEAK. 


[September 6, i$& 


plication of the direct communication between the vein and 
artery, and still more complicated by the direct entrance 
of the epigastric artery into the inferior part of the aneu¬ 
rism. The specimen is in the Pathological Museum of the 
Royal College of Surgeons. 

Observations .—After reading the disclosure made by 
the post-mortem examination, so accurately noted by my 
colleagues, the result of the operation was most satis¬ 
factory, the ligature having acted in a most efficient 
manner, when the aneurism was laid open and its true 
pathological character seen, revealing as it did the dis¬ 
ease of aneurismal varix, which frequently presents so 
much difficulty in the successful treatment, in this com¬ 
plicated example affording difficulties insurmountable to 
effect a cure by operative surgery. Would any sur¬ 
geon be justified ? even after having ascertained the true 
character of the disease; first, to secure the common 
iliac, then to tie the external where it emerged from the 
aneurism, which would have failed unless the epigastric 
was also secured by ligature which carried the blood direct 
into the sac, as established by the post-mortem examina¬ 
tion, and was the principal vessel for carrying on the col¬ 
lateral circulation to the inferior extremity, causing the 
feeble and silent pulsation so often observed in the aneu¬ 
rism after the operation ; or, would he more heroically ex¬ 
tirpate the entire of the disease with the vein and tie the 
ends of it and of the artery, if it could be performed, what 
would have been the condition of the circulation in the in¬ 
ferior extremity after such a proceeding ? The manner in 
which the epigastric artery communicated with the aneu¬ 
rism showed the stream of blood divided between it and 
the limb—the extraordinary fact elicited by this was the 
length of time intervening between the operation and the 
incipient mortification being thirty-one days, when the 
supply of blood was in such a small quantity to nourish the 
limb for this comparatively lengthened period. This case 
must be considered a most exceptionable one in relation not 
alono to the pathology, but also to the difficulties which 
the surgeon would have to encounter and to surmount for 
successful treatment; it will also serve as a beacon to those 
who follow the high mission of conservative surgery to con¬ 
sider and carry out what may bo the successful practice, 
which will afford me the greatest gratification and plea¬ 
sure. In this case the disease was not stationary, the 
tumour gradually increasing r....ler every kind of compres¬ 
sion ; the enlargement of it was in no way checked till the 
artery was tied, which completely and permanently arrested 
its further increase, establishing, in certain cases, the supe¬ 
riority of the ligature over compression ; it is well for surgery 
that we have the ligature always in reserve, from the time of 
its application feeble efforts were made to form a fibrinous 
deposit at the superior part of the tumour, while the 
slightly enlarged epigastric by the collateral circulation 
fed the inferior part of the aneurism with blood, which, 
twenty hours after death, presented an unadhesive clot 
and some in a fluid state. Still, from the appearances pre¬ 
sented in the aneurism, though gangrene had attacked the 
foot as high as the tarsus, which was being arrested by a 
well-defined line of separation, I am strongly inclined to 
the opinion this patient would have recovered with the 

f iartial loss of his foot but for the formation of the very 
arge pelvic abscess, which was formed in a few days, an¬ 
nounced by no constitutional premonitory symptoms, none 
but some trifling pain referred to the nates, three or four days 
before his death. It may be nsked, what caused this ab¬ 
scess to form so silently, I might say secretly, and to be of 
such magnitude in so short a time ? The only solution 
presented to me for explaining this occurrence is, that the 
blood in a healthy estimation was below par, consequently 
more liable to be affected by debilitating causes, such as 
gangrenous purulent absorption, and thus giving rise to the 
extensive pvsemia and gangrenous abscess which caused his 
death—in fact, a blood disease. It may be objected to the 
treatment of this case, that the compression was too long 
continued before proceeding to operation ; but be it remem¬ 
bered, that the success of treatment by compression varies 
considerably; in twenty successful cases the time varied 


from sixty hours to eight months, the average being nine¬ 
teen days. ” 

From the experience gained in this case, in any other it 
which it would be prudent to have the ligature applied to 
the common iliac artery, after having given both instru¬ 
mental and digital compression one month’s trial in case of 
failure, I would then proceed to the operation, which 
delayed so long for two reasons—one was to give the folk 
trial to compression, the other was that the collateral cir¬ 
culation woald have been better developed, no such rear 
followed, except a small increase in the diameter of tk 
epigastric artery. The practice of surgery appears to Is 
experiencing a remarkable change in the controlling k 
arterial haemorrhage by other means than by the ligature 
From the position which I have the honour to hold in tk 
School of the Royal College of Surgeons, I cannot, with 
out much more experience than we at present posies; 
supersede this valuable and well-tested means of comma:,! 
ing liOBmorrbage, in favour of acupressure, the catgut, lev 
metallic silk, and others ; we have now the hemp Ugatm, 
which will supersede all others, for the firm way iu which 
it remains on the artery, the complete absence of irritation, 
and no alteration in its strength or soundness.— 1 Media 
Press.’ 


GONORRIICEAL HYSTERIA. 

M. Beau has, on more than one occasion, shown, at ik 
bedside of his patients, that in women gonorrhua often: 
duces the development of hysteria, and thus gives rise 6 
what may not inappropriatly be termed gonorrhoeal hj/nr:i 
An interesting instance in point has already been record 
Cases of the kind are easily forgotten, and yet they ait ■- 
sufficiently common occurrepce, and invested with enoofi 
practical interest to warrant further remark, and to into 
us to point out their natural inferences by a compp: 
of recent with previously remarked facts of a sink 
nature. 

Urged by this motive, we now reproduce M. Beau's n- 
marks on a case at present in his wards, in which thetfr 
neciion between hysterical symptoms and gononta - 
several months’ standing was distinctly perceptible Fma 
the date of the first appearance of the disease the pr - 
had lost flesh ; her appetite declined, digestion b»: 
laborious, and the gastric dyspnoea, attended with > “ 
cough, set in, subsequently followed by a sensation oft'? 
ness in the throat: finally, characteristic nervous piroij* 
gradually increasing in violence and frequency, vs 
observed, presenting the pathognomonic aspect of get® 
hysteria. On inquiry, the previous existence ofgonorrto 
was ascertained. Careful examination with the specs® 
raised all further doubt as to the presence of ves;-'» 
metro-vaginitis. M. Beau at once pronounced himself s»» 
fled that the disease of the organs of generation bad 1- 
the remote cause of hysteria. 

The learned Professor observed that the fact was hr «i 
means surprising. Properly speaking, hysteria isno: s 
independent autonomous affection, but a mere appy’ ; -‘- 
of disturbance of the digestive functions in a pre-ui-' ■ 
subject. Now, gonorrhoea operates in a twofold maw*' 
produce dyspepsia ; in the first place as a source of so® - ' 
and secondly as a cause of metro-vaginitis, which:, 
might well give rise to dyspeptic phenomena. When: 
gastric functions are involved, nutrition is imperfectly aw 5 * 
plished, impoverishment of the blood and anemia folio* 11 ’ 
the least predisposition is sufficient, in a debilitated ijst® 
to cause hysteria to appear, with its gastric and pbaryti. - ^ 
complications, and patbogonomonic spasmodic attacks 
cases of this kind mere antispasmodic treatment is 01 - 
avail, neither will tonics or peptic medicines yield any sat-' 
factory results, because the disease is governed by a ij - 
causc in constant operation. It is to the removal : 
cause that all the efforts of the practitioner ahouIJ 
directed ; and if he has the good fortune to discover - 
relievo it, the dyspepsia, ansemia, and hysteria will *•* **' 
appear in succession. 
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M. Beau’s views were fully confirmed in a case formerly 
related. The patient had suffered from hysteria for ten or 
twelve months, and had received no benefit whatever from 
the various measures of treatment instituted by M. Briquet, 
who opines, with Georget, that the womb is entirely uncon¬ 
cerned in the production of hysteria. M. Beau, on 
assuming the charge of M. Briquet’s wards, carefully ex¬ 
amined the organs of generation of the patient, and dis¬ 
covered unmistakeable signs of gonorrhoeal metro-vaginitis, 
to the treatment of which he at once devoted his attention. 
By dint of perseverance the disease was at last subdued, the 
integrity of the gastric functions was subsequently restored, 
the constitution recovered its tone, and the hysteria finally 
yielded in its turn. 

In the case which suggests the present remark, the same 
results have been obtained by a similar process of induction, 
and we may safely assert that equally favourable conse¬ 
quences will be attained, if, discarding all previously formed 
theory, practitioners will inquire more carefully into the 
true origin of the nervous disturbance in hysteria. 

If the existence of gonorrhoea is suspected, the necessity 
of a thorough investigation of sexual organs should be 
impressed on the patient. This inspection has a twofold 
advantage, and, in addition to a knowledge of the state of 
the vagina, supplies information as to the presence of leucor- 
rhcea, hypertrophy of the cervix, granulations or abrasions 
of the os uteri, which, more commonly than is generally 
supposed, give rise to hysteria in the same manner, and by 
the same process as gonorrhoeal irritation. 

Gonorrhoea in many instances does not suggest itself to 
the surgeon’s mind as a possible cause of hysteria, because 
in women the disease often assume a deceptive aspect. It 
is, to use M. Beau’s expression, a polymorphous affection, 
in the study of which we should not be guided by our 
knowledge of its character in the male. 

These two kinds of gonorrhcBa have no other connection 
with each other than that of cause and effect. Gonorrhoea 
may be detected in the female h priori, without the use 
of the speculum, by a knowledge of its leading features, and 
more especially by. the predominence of abdominal sym- 
toms. Pain is then found to exist, spontaneous or excited 
y pressure, of so intense a character as to suggest the idea 
of circumscribed peritonitis, which doubtless might be pre¬ 
sent, but is of extremely unusual occurrence except in the 
puerperal state, whereas it is very common in the early 
stages of gonorrhoea. Sometimes severe neuralgia, or 
aggravated dyspepsia, usher in the affectation, accompanied 
by loss of appetite, dyspnoe, gastric cough, vertigo, &c. 
These particular must, therefore, be borne in mind, and M. 
Beau lays especial stress on them, because many women re¬ 
frain from any allusion to a morbid condition of the organs 
of geneneration, either from a natural feeling of shame, or 
irom actual unconsciousness of any existing local disease, 
which may not give rise to any obvious symptoms or 
ippears too insignificant to be mentioned in the same 
wreath with other apparently much more serious morbid 
phenomena.—‘ Journal of Practical Medicine and Surgery.’ 
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Congenital Hydrocele. 

One of the beds in the wards is at present occupied by a 
ad affected with congenital hydrocele, which presents pecu- 
iar characters. The presence of the fluid in the scrotum, 
or instance, is not constant. M. Jaijavay took this oppor- 
unity of adverting to an analogous fact which he observed 
n M. Velpeau’s wards, at La Charity, when he was the 
’rofessor’s interne. A child had been conveyed to La Pitifi 
o be relieved of hydrocele of the cord, but on examination 
io such disease could be detected. He was then brought to 
-ia Charity where M. Velpeau at once discovered, above 
be teBticle, a most obvious tumour, which was pronounced 
o be congenital hydrocele of the cord. An attempt was 
nade to force back the fluid into the abdomen, but without 
uccess: the tumour was then admitted to be a cyst, but 


but very gentle pressure having by chance been substituted 
for the previous more forcible efforts, the liquid at once re¬ 
turned into the peritoneum, showing the case to be one of 
congenital, and not of encysted, hydrocele of the cord. 

From these cases, we may infer that in young subjects 
the contents of congenital hydrocele cannot always be re¬ 
turned at will into the abdomen. The passage is not 
straight, and by strong pressure its walls are brought into 
contact, so as to close the channel as perfectly as might 
be effected by the action of a valve. This is, doubtless, an 
exceptional circumstance, but not being of very rare 
occurrence, is not altogether undeserving of the student’s 
attention.—‘Journal of Practical Medicine and Surgery.’ 

Ontchia. 

Our readers are well acquainted with the various proceed¬ 
ings devised by the ingenuity of surgeons for the relief of 
the sufferings induced by what has been termed the growth 
of a nail into the flesh. The method recommended by M. 
Long was recently applied by M. Jaijavay with admirable 
dexterity and results most satisfactory. No preparations 
are necessary for this operation, nor bandages, nor local 
anaesthetic measures ; it is performed in the simplest manner 
with a common spatulce. 

The patient having been placed in a sitting attitude, the 
surgeon grasped the foot in the left hand, and firmly secured 
the great toe ; and with a spatula, held like a pen between 
the thumb and the two first fingers, gently raised the skin 
at the root of the nail; having reached its posterior edge at 
the bottom of the groove of the follicle, he rapidly inserted 
the spatula beneath the nail, which he raised and detached 
in a moment 

In his ‘ Manual of Operative Surgery,’ M. Malgaigne 
expresses his disapprobation of the procedure, which he 
asserts has not succeeded with him : he states that it is of 
difficult performance, and exquisitely painful to the patient. 
This may be the case, but we cannot believe that, bad M. 
Malgaigne proceeded in the same manner as M. Jarjavay, 
he might not have effected a similar result. The facility with 
which the nail may thus be removed is accounted for by the 
fact, that its attachment to the subjacent surface is close in 
its anterior part only, and pain is, therefore, experienced 
but at the conclusion of the operation. It is, moreover, 
transient, and can bear no comparison with that induced by 
the forcible introduction of scissors beneath the nail in a 
region copiously supplied with nerves.—‘ Journal of Practi¬ 
cal Medicine and Surgery.’ 

Ganglion of the Wrist. 

Ganglion of the wrist, also termed hygroma and synovial 
cyst, is a tumour of varying nature. It may be the result 
of a hernia or protrusion of a tendernous sheath or of an 
articular synovial membrane, it may consist in a closed 
cavity, or in a cyst entirely unconnected with synovial 
structures, or a bursa, whether original or created by fric¬ 
tion. The tumours situated at the back of the wrist are 
different in nature from those which occupy the front. M. 
Chassaignac has shown that, when the ganglion is found 
on the palmar aspect of the wrist, it is not unfrequently 
formed by an appendage of the articular synovial; whereas, 
at the back of the hand, MM. Gosselin aud Michon’s dissec¬ 
tions teach us that the tumour consists in small cysts re¬ 
sulting from the enlargement of a brusa, the existence of 
which was long unsuspected. On the posterior surface of 
the wrist, the tumour is always situated in the same spot— 
viz., opposite the insertion of the extensor carpi radial is 
brevior into the base of the metacarpal bone of the third 
finger. Near this insertion is placed a bursa analogous to 
that which exists beneath the tendo-Achillis, and under 
the influence of local irritation, the cavity acquires unusual 
size, and forms what is termed hygroma. 

Under these circumstances, it is not surprising that 
crushing the ganglion with thumbs, or a watch seal, is not 
an infallible cure. After its rupture the bursa forms again 
even when methodical pressure has also been used. The 
same remark applies to puncture, and to subcutaneous 
laceration. H the contents of the cyst were merely of a 
serous nature, iodine injections or electricity might, as in 
hydrocele, effect a cure; but it is generally filled with a 
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thick fluid, often mixed with blood, and the two powerfuL 
methods of treatment alluded to are, therefore, resorted to 
in vain. 

M. Jarjavay had recourse to the plan advocated by 
Berard, jun., who, after incision of the skin, dissected the 
wall of the cyst as far as possible, and removed the tumour 
even at the risk of exposing the tendon. In order to avert 
inflammation and its consequences, the wound was closed 
by first intention. Gentle pressure was exercised by means 
of a soft lint padding, secured with adhesive plaster, and 
a stream of cold water flowing from a reservoir placed 
above the bed was allowed to run permanently over the 
wrist. 

This operation was performed a fortnight since, on a 
girl aged eighteen. Six days afterwards, although the 
cold douche was still persevered in, a complete cure was 
effected. 

The same treatment has been applied with equal success 
by M. Jaijavay in twenty-three other cases.—‘Journal of 
Practical Medicine and Surgery.’ 

Treatment or Hematocele. 

We are not in a position to assert whether the imme¬ 
diate puncture of effusions of blood within the joints was 
first performed by M. Velpeau, or by M. Jarjavay ; this, 
however, is a question of very secondary importance, our 
present object being to invite attention to the great benefits 
arising from this perfectly harmless proceeding. 

A young stonemason, after a fall from tne top of a 
house, was brought to hospital, where very considerable 
traumatic effusion of blood was ascertained to have taken 
place in the left knee. The distension of the joint caused 
excessive pain and feverishness, attended with deprivation 
of sleep. M. Jarjavay having promptly discerned the 
nnture of the injury, punctured tlie knee with a narrow- 
bladed lancet, and about three ounces of pure fluid-blood 
escaped from the aperture, which was closed with a round 
of adhesive plaster. Compresses of cold water, supported 
by a moderately tight roller, were applied over all. The 
limb was then placed in an attitude of extension, the knee 
being protected by a hoop from the weight of the bed¬ 
clothes, and absolute rest was enjoined. Immediate relief 
followed the operation, the fever at once subsided, refresh¬ 
ing sleep was the consequence, and the patient was enabled 
to take soup and other light food. After an interval of a 
week we again saw the case, and neither the pain nor the 
effusion had returned. Pressure was still persevered in, 
and, a fortnight after the occurrence of the accident, the 
patient was permitted to leave his bed and take gentle 
exercise. 

In this instance, a single puncture proved sufficient, but, 
in others, M. Jarjavay has been obliged to resort to the 
operation three times, at intervals of two or three days. 
In one case only were any untoward results observed, and 
they were due to a peculiar luemorrhagic diathesis. 

We witnessed in another patient the good effects of this 
practice ; the subject was an old woman, who was admitted 
into the wards for the treatment of severe contusions, com¬ 
plicated by the presence of a sanguineous tumour of consi¬ 
derable dimensions in the thigh.—‘Journal of Practical 
Medicine and Surgery.’ 

Uterine Rheumatism. 

Cazeaux states that febrile uterine rheumatism is a cause 
of abortion ot of premature delivery, and further remarks 
that the progress of labour may in such cases be arrested 
by venesection and opium, provided the os uteri has not 
expanded beyond fifteen lines. A case of this description 
was recently observed at Brussels in M. Pigeolet’s wards, 
and its particulars have been forwarded to the ‘ Presse 
Medicale Beige,’ by M. Corten, the interne on duty. 

The patient was a primipara, aged twenty-five, habitually 
in the enjoyment of excellent health, who had completed 
the seventh month of her pregnancy. On the 28th of April 
last, four days before her admission into hospital, she re¬ 
mained seated for an entire afternoon on a stone bench and 
caught cold. In the evening she experienced in the right 
flank nnd the umbilicus severe pain, which gradually in¬ 
creased above on the following days. The pain returned j u 


paroxysms, with frequent exacerbations, and was m. 
vated by every movement of the mother and of the ail 
Fever and headache soon made their appetnus, 
feverishness being in some degree intermittent, and wpia 
perspiration supervened at the close of the pawxyaK. 
These fits, at first distant, gradually became mote fiepnai 
and more intense, and soon assumed the shape of the p- 
monitory pains of delivery, and were accompanied hj 
evident uterine contraction. 

On the 2nd May, when conveyed to hospital, the panajaa 
recurred with little intermission, the countenance rs 
flushed, the skin hot, and the pulse quick andfnlL laid- 
dition she complained of loss of appetite, thirst, freqasi 
desire to pass water, and pain during the emission of m 
On palpation of the abdomen, uterine contraction traded 
to exist: the breasts were flaccid, and the sounds cf tk 
foetal heart plainly discernible in the right iliac fosa O', 
examination per vaginam the head of the foetus covered 'i; 
the lower segment of the uterus, was found presenting. Tk 
os uteri was softened and expanded to the extent u tint 
lines. Labour had obviously set in under the intes 
of rheumatic irritation, and premature delivery wisHr 
pending. 

Ten ounces of blood were at once taken from the ns; 
a warm water enema was prescribed to remove tie ex¬ 
tents of the intestine, followed by two injections ojistis 
quantity of fluid, containing each twenty-five drop'Ja- 
ilanum. 

During the night, improvement set in, and the prtgra 
of labour was checked. Venesection and anodro ctsus 
were again resorted to, and the woman was pWoini, 
bath. For ten days in succession, five enemas tat i-2j 
administered, each containing eighteen dropsoflminta 
which were always retained. Every two or thft.-hni 
bath was prescribed, and mild laxatives were also eihtw 

These active measures soon caused a diminntkt, a 
finally a cessation of the pains ; the uterine orifice ntv* 
its proper dimensions, and the cervix resumed it? 
logical size and consistency. On the 18th of May,the v-ji 
had again risen to a level with the epigastric regici S 
organ was restored to a healcliy condition, and no 
accident occurred to check the regular prepress ■ ': 
nancy.—‘ Journal of Practical Medicine andaurgciy 


“CYCLOPS’” SEVENTEENTH LETTER05 
PHYSIOLOGY. 

To VlGILANS. 

There can be no doubt from what I bave said th* • 
gases perform a moat important part in the duties s - 
oxygen being as necessary to portions of the 
canal to assist digestion as it is to the lungs to can?' 
respiration. As I proceed I will endeavour to sic* 
opposite gases are also as necessary to vitality u 
many of the primary disorders of both tbe lungs. - 
anil upper extremities, are due to the gases ; moierc-P 
haps, than we are at present aware ot, and more 
the secretions themselves. These latter having bcc“c*i 
considered more tangible, physiologists hare sh M 
out in order to bang causes upon them alone. 1~;7 
this because the dogmas and expressions used in 
phraseology seem to confirm this view, such as “coij™ 
the secretions,” “attending to the prims via, -• 
well on the liver,” “clearing the bowels,’’ &c.i *■ 
imply doing something or other to given states • 
tions of the secretions, while nothing whatever e - 
the gases or the wonderful and important actions gec? 
in Nature’s laboratory through their agency. I 
vain searched both ancient and modern physiologic- 
for what might be said of the gases absorbed or g £! f* 
in the body, but find them entirely silent on the 
Much of course is said of “skiey influences,’ of " r — -' 
of “aerial poisons," of “subtle gases,” “atmospo'-'- 
fection," &c., which are all outside and around at "*■ 
in tbe body seem entirely ignored. On the otic- L - 
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ns opposed to the malignant ones, we have the beneficial, 
ami therefore much is said of “free air,” “plenty of 
good oxygen to the lungs,” and all such like, which pre¬ 
sented themselves equally to the ancients as well as to 
ourselves. But what more is known of theso than what 
Hippocrates told us two thousand years ago, and surely we 
ought to know by this time more than he taught us. As 
concerns digestion, when any portion of the mass is ready 
to pass through the pylorus it does so. Now, much of the 
activity of this mass called chyme, depends on its being 
charged with oxygen, as well as other gases, which keep it 
bubbling and lively, as on any other law of its passage 
through the stomach to the duodenum. Here, then, it 
enters into another beautiful organ, for a totally different 
process to be performed upon it. This viscus, I think, 
anatomists have jumbled up too freely with the small 
intestines, for their books say these intestines commence 
with the duodenum. Now, the small intestines differ as 
much from the duodenum as they do from the stomach, or 
even the large intestines. The stomach is evidently a 
kneading, pressing, calorific, acid, gaseous alembic, for it 
docs all these things as everybody must admit, and destroys 
the character of everything but the fat and oils. These it 
has only separated from all other parts of the chyme, but 
only so far as to leave them mixed up but not amalgamated; 
nor is it designed that the stomach should do more with 
them. We should not want either duodenum, liver, or 
pancreas, if it did, and what is more, the whole economy 
would be entirely altered ; for what, I ask, would happen 
if the whole venous circulation from the abdominal organs 
went direct to the thoracic duct and thence on to the 
heart ? Nature, therefore, made two organs separate and 
distinct in their character, for two opposite purposes in 
the processes of digestion: one, an acid j the other, an 
alkaline alembic. Physiology says, that owing to the 
number of combining arteries around and about the 
stomach, “abundance of gastric juice is supplied to the 
stomach by their exhalation." I hope I have corrected this 
idea, which seems to have no foundation, as other arterial 
blood in other parts ought to do the same. I think we 
diould be altogether in a rare mess if such was actually the 
'net; but then the human mind must always have some basis 
:o rest upon, and we often find that many generations of 
neu are as satisfied with a fallacy as a truth; but when the 
atter is found, the former falls through in the easiest way 
niaginable. Against this doctrine physiology also says the 
venous blood ot the abdominal viscera goes to the liver to 
nake bile,—an alkali; so by an a priori reasoning arteries 
ixlmle acids and veins secrete alkalies. Now this will 
lot do for the present day, at least I should not think so; 
therefore prefer my own theory of getting gastric juices 
rom the sources 1 have mentioned. However, it is certain 
hat the liver makes bile, which is a powerful working 
ecretion, for the express use of the second stomach, the 
uodenum, which is as distinct an organ for a second 
rocess of digestion as the stomach is for a primary one. 
. r liat does it receive to act upon? Chyme! Imagine a 
•cam-like mass made up of everything that fancy dictates 
> put into the mouth to be masticated, enjoyed, and 
vallowed. Within, round, and about it are pellicles of 
,t and oil, containing air and water in them to a great 
stent ; else when the chyme got into the duodenum how 
ould an alkaline fluid, such as the bile, permeate it so 
cadily and mix the whole mass, previously so atomically 
isunited into one homogenity, and that too, in the shortest 
ossible time almost unknown to our tallow-chandlers and 
)ap-makers ? Now, physiologists say that the separation of 
ic recrementitious from the nutritious elements of the 
lyle is performed in the duodenum ; but this I must 
;mur to, and decline believing anything of the kind. The 
ass of chyme from the stomach being acted upon by the 
kali of the bile in so beautiful and so regular a manner is 
:ld so lightly together in all its chemico-vital characters as 
be a marvel to any one who would attempt to discri- 
inatc by any powers in his laboratory of what would 
tinaately be fluid or what solid elements. No separation 1 
Ices place at all in the duodenum, otherwise it would go 


out of it in two distinct bodies, while it does no such thing. 
Besides this, there is another fact to be considered, namely, 
that the duodenum is the first organ we come to which 
may be called conservative; for this reason, that unlike the 
stomach, wishing to get everything out of it as quickly as 
possible, the duodenum has a power to retain its elements by 
the simple process of dilatation of its coats. Indeed, if it was 
not for this, alkalization at certain times would not be suffi¬ 
ciently performed, and perfect chylification would not take 
place; and this is another reason opposed to any doctrine 
of separation of its constituent parts. Its numerous val- 
vuias conniventes, its curvatures, and their divisions, its 
being imperfectly covered with peritoneum, and other 
circumstances, all indicate a law of arrest to too great 
rapidity of its duties. There is another fact to be borne in 
mind, which is the secretion of the pancreas. Are we to 
give one law to one set of salivary glands and another to 
another? I fear that it is these inconsistencies which olten 
destroy an uniform philosophy in medicine as well as 
physiology. If we believe that, during the consumption of 
our food, the bases of the secretions, of the salivary glands, 
become acid, they evidently act as diluents to the more 
caustic gastric acids in the stomach ; whilst, on the other 
hand, their chemical bases become alkaline along with the 
stomach secretions, when little or scarcely any digestion is 
going on. All this appears both wise and thoughtful; on 
the other hand, are we to say that, as the chyme comes 
down through the pylorus into the duodenum, that the 
pancreas, a salivary gland, secretes only an alkaline fluid ? 
My opinion is, that our physiology is at fault in regard to 
this, and that, owing to the extreme alkalinity of the bile, 
there would be excess of this valuable agent; and, there¬ 
fore, to guard against this, the salivary secretion of the 
pancreas at that time partakes of the same character as 
those of the primary salivary masticatory glands, and that 
the bases of its secretions during chylification are also of an 
acid character. 

Now, this would give a more fermenting and effervescing 
character to the mass; and, as the idiosyncrasy of every 
individual differs so much, some taking large amounts of 
fluids with their food, some very little, and others sometimes 
not being able to get any at all, we must seek for fluid 
properties and powers even in the alkaline digestion of the 
duodenum. The very fact of its not being wholly invested 
by peritoneum implies that, receiving oxygen in sufficient 
quantities from the stomach, it may yet be deficient in 
aqueous elements. Notwithstanding the fatty and oily 
pellicles which carry them largely, and though the bile and 
the saliva from the pancreas are also fluids, it may never¬ 
theless require more, and if it does, where is this to be 
obtained ? The answer is simple, namely that it absorbs 
hydrogen through the transverse urch of the colon, which 
combines immediately with the free oxygen, and aqueous 
fluid is the result. This will account for the duodenum 
not being wholly enveloped by a peritonical covering, for 
the more ready passage of gases through the coats of both 
viscera. When less or very little chylification is to be 
performed in the duodenum, we can readily imagine that 
the bile would become diluted by the pancreatic secretion 
becoming like the bases of other salivary glands, more 
alkaline when no digestion is goin" on in the stomach ; and 
thus we see the beautiful order of Nature in its diluent laws; 
for bile in a highly concentrated state, having nothing to 
act upon, and still flowing more or less, would produce 
oflener than it does those biliary actions which we often see, 
sometimes regurgitating into the stomach and sometimes 
producing biliary diarrhoeas. But if we find a proper check 
given to if, both by the pancreatic juice as well ns by the 
formation of aqueous matter from the union of oxygen and 
hydrogen, we at least see some philosophy which might lead 
us to say:—Have we not hitherto taken too narrow a view 
of the great laws of life ? The duty of the present age 
is not simply to believe or take for granted what has been 
brought before it, but to penetrate yet deeper into the 
mysteries that surround us. 

I am, Ssc., Cyclops. 

[The Editor begs to atate that he does not hold himself in any way 
responsible for the opinions expressed in the foregoing letter. ] 
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HAS DISEASE CHANGED ITS TYPE? 

Ik our impression of last week we noticed, in 
favourable terms. Dr. Stokes's observations upon the 
question so much agitated in the present day, as to 
the recent change of type in disease, and the modifi¬ 
cation in treatment which has been the result. We en¬ 
deavoured to show that while some of the comparatively 
younger race of practitioners altogether denied the 
change of type in disease, and attributed the present 
altered method of treatment to improved methods of 
diagnosis, and more enlightened views of pathology, 
most of the seniors of the Profession, on the other hand, 
not only asserted that the features of disease have 
changed, but actually proved that they had noticed the 
change themselves, and fixed the period when it took 
place. We have already noticed the opinions expressed 
and published by Dr. Watson and Dr. Christison, and 
we now refer to the experience of Dr. Stokes. 

That physician remembers the period when the 
change of type took place in Ireland, and he is under 
the impression that it was observed earlier in Ireland 
than in Scotland, or at least in England. The great 
Irish epidemic of fever in 1828, was a remarkable one 
for its compound nature, and seemed to be made up 
of synocha, synochus, and enteric typhus. These 
fevers have now so entirely changed either their 
names or their characters, that we think it not un¬ 
necessary to observe that synocha was the inflammatory 
fever, synochus, the mixed fever, and the enteric typhus 
probably corresponded to our present typhoid fever. 
“ But nothing,” says Dr. Stokes, “ was more remark¬ 
able than the vehemence of the inflammatory reaction 
in many cases ; and it is a curious fact that this was 
sometimes seen at its highest pitch in the relapses, 
when it was often far more violent and dangerous than 
in the first attack. Local bleeding was largely 
employed. In many cases venesection or arteriotomy 
had excellent results ; so that, although there was 
abundance of cases of prostration, and others marked 
by the typhoid condition, the old sthenic character had 
not disappeared. The amount of wine used at that 
time in hospital was quito insignificant as compared 
with its consumption for the last twenty or twenty- 
five years.” 

Dr. Stokes goes on to observe that the sthenic 
character of disease existed between 1822 and 1826, 
and the lancet was freely used; and he confirms, from 
his own observation, the frequent occurence of the 
phenomena observed by Dr. Christison, such as the 


vehement action of the heart, the incomes: 
the pulse, the vivid redness of thevexwlb/J 
the force with which it spurted, almost pr a 
from the orifices of the veins. In cases attenhll 
such characters, the effect of venesectk «l 
shorten the duration of the disease, to lower&ij 
and to render the whole case more amenable 
ment. But for the last twenty-five yean, ht.1 
has abandoned the practice of bleeding h a 
inflammatory diseases, and especially in f_a| 
fever and erysipelas, which, he tells ns, wet; i ni 
benefited by that measure. 

Dr. Stokes also offers some valuable eTidal 
favour of the change of type in disease, (torn 
pathological observations. Ab one of the 
of the Dublin Pathological Society, which fall 
established for twenty-six years, he has had full 
tunities of seeing and examining the recent 
of diseased structure brought weekly before tkl 
and he assures us that the specimens of acati 1 
have presented a very’ different character raj 
commonly met with in Dublin between ItS' 
1830. In pneumonia, for instance, he tells n-aP 
redness, firmness, compactness, and defined boo:* 
the solidified lung, are now seldom seen, andth*- 
presents the appearance of a diffused instem 
energetic and concentrated inflammation; at£- 
exudations from serous surfaces, the false m®* 
are now more or less haemorrhagic, paaty- 
or even transparent, instead of being close. 
tenacious. 

Butin addition to the opinions and facts tost 
have now adverted, we should observe that th# 
maintain the above view's, do not argue th* 
asthenic type of disease will always continue t 
at present, and they predict at some future [* 
return to the sthenic character, and accordingly 
resumption, on the part of practitioners, of i 
phlogistic plan of treatment. 

We make no apology for having devoted s 
space to this subject, because we feel that we 
arguing for a mere barren hypothesis, but for 
stantial truth of the deepest moment, both 
public and the Profession. Some, in dee 
imagine that diseases have always been prcc: 
same in their nature, and that their treatin’ 
be laid dow r n with as much exactness as a pre 
Euclid ; but for our own part we believe that 
principles of practice are to be draw'n from i 
consideration, not only of the circumstances 
case, but of the epidemic constitution of the 
tion at any given time. Regarding the que 
this practical, and at the same time, extend* 
who can doubt that at the present moment, w* 
Dr. Watson observes, living in one of the ‘ a* 
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hases of disease ? Who is there among us who 
xamines a great number of patients, either in hospi- 
ils, or in dispensaries, or in private practice, and 
oes not perceive that the present diseases are not 
lited for the adoption of depletory .measures ? To 
iy nothing of the synocha, or inflammatory fever, 
Cullen, which certainly, for the present, has dis- 
ipeared from among us, where do we now find, 
en in cases of undoubted inflammation of tlm pleura 
the pericardium, such hard and incompressible 
ilses as we were in the habit of feeling at some 
rmer period '? To treat cases of this nature in any 
ecial manner, because we have founded our faith 
on any particular view, or followed the precepts of 
me distinguished authority, would be unphilosophi- 
1 in the extreme; man being but “ the minister and 
terpreter of nature," must follow the guidance of the 
•eat Mistress, and must vary his treatment of the 
ck according to her dictates. The time has been, and 
may come again, when pleurisy, and similar diseases, 
! to be successfuly subdued, and their progress 
-ested, by the abstraction of blood; at present, in 
le cases out of ten, or perhaps in a much larger 
oportion, the same disease will be brought to a 
icessful termination without any depletory treat- 
nt at all, and the administration of nourishment 
1 alcoholic stimulants will extinguish, instead of 
ghtening, the fire which has been lighted up in 
■ very' centres of vital action. 


SUMMARY OF THE WEEK. 

CON8TANCE KENT AND ELIZABETH GOUGH, 
le unhappy story of the Road murder might now be 
ly consigned to oblivion, but it is only an act of 
ice on our part to make known, as widely as we can, 
foct that a committee of gentlemen at Islcworth have 
a constituted for the purpose of obtaining some kind of 
*pensation for Elizabeth Gough, the nursemaid in Mr. 
it’s family, who, for a long time, was subjected to the 
t nnjust suspicions of being concerned in the murder 
le little boy. We earnestly hope that the public will 
•end to the appeal now made on behalf of this much- 
ired young woman ; and we are requested to state that 
Horatio Day, of Isleworth, is treasurer to the Corn- 
tee, and that Mr. J. W. Stapleton, surgeon, of Trow- 
Ige, is also a member of the same Committee. 


®£oj«ic Farcy in Man. —A case is published in a French 
Hal of » blacksmith who used to sleep in the stables. One 
he horses was token ill and died, without any symptoms 
landers, but affected with an extremely foetid diarrhoea, 
a afterwards the man sickened and died exhausted in hos- 
1 with a great number of tumours which had formed in 
^reiifc parts of the body. One of these suppurated, and the 
W-aa inoculated in various ways on an old horse and a don- 
Both died a few days after—the first with signs of 
►hie farcy, the second with those of acute glanders. The 
^ autopsies revealed extensive deposits of softish and 
M tumours in the lungs. 


THE PREVENTION AND CURE OF SYPHILIS. 

Amidst the numerous epidemics, actual and threatened, 
which at present engage the attention of the Medical 
world, the diseases caused by the so-called “ Social Evil ’ 
thrust themselves continually under our notice, and their 
prevention or cure must form a very important subject for 
earnest consideration to every practitioner. It is quite 
certain that this class of maladies might be obviated 
altogether, if mankind were differently constituted to what 
it is at present; hut, unfortunately, we cannot alter human 
nature, and must endeavour, in the best way we can, to 
obviate the serious and often fatal consequences which are 
entailed by the indulgence of licentiousness. One of the 
most distressing features of these diseases is, that its 
ravages are not confined to the guilty parties themselves 
but too often involve innocent victims, and children ye 
unborn. It is, however, needless to expatiate on this part 
of the theme; and it is more profitable to contemplate the 
progress which is being made in the prevention of syphi¬ 
litic affections, and in their treatment after they have been 
contracted. 

In London, as is well known, there is no machinery yet 
at work whereby the propagation of syphilis can be pre¬ 
vented, and we well know how numerous have been the 
complaints of the prevalence of vice and its natural conse¬ 
quence-disease, in the heart of our metropolis ; and yet 
from the following extract from our contemporary, the’ 
‘ Medical Press,’ it will be seen that matters are still worse 
in Dublin:— 

PARIS— LONDON—DUBLIN, 1865. 

As ugly as it looks, prostitution must be regarded almost 
as an institution of civilization ; it is forced under our 
notice daily, nay, hourly, by some circumstance or other. 
We must acknowledge that all attempts to put a stop to 
it by legislation or otherwise have most signally failed, 
at all times and in all countries; even in those regions 
where it was punishable by death the evil was not 
crushed altogether, but merely kept in restraint. In 
France it is kept within proper bounds by the police 
regulations and judicious enactments. We might take 
many a useful lesson from our French neighbours, but 
by none would the British public be more benefited than 
by a little legislation which would have for its object 
the management and possible reclamation of the pros¬ 
titute. When anything of the kind i3 attempted here, 
however, the abstract question of the u liberty of the 
subject ” stops the way : if this were to hold good in 
every case we would have no laws to restrain the felon 
or to remove him from the public for their benefit. 
When prostitution becomes a nuisance, its votaries 
should be rendered subservient to laws which would 
tend to keep the evil within certain limits ; probably no 
one would feel the good effects of the change bo much 
as the unfortunates themselves. Any one who recol¬ 
lects the night-houses which remained open all night in 
the neighbourhood of the Haymarkct in London, will 
call to mind the haggard faces sitting there night after 
night; when the law came into force by which they 
were compelled to close at one o’clock there was great 
indignation in the quarter most interested, but the poor 
women were glad of the change in the law, os they were 
thereby enabled to get a reasonable night’s rest. In 
Paris the social evil is kept well in hand by the police, 
in London it does not hurt the senses, os it will for the 
most part only be found in certain localities and when 
sought after ; but in Dublin prostitution is rampant r 
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some say because it is a large garrison town, but that 
can hardly account for what we find in the most 
fashionable streets. Let any one walk from the top of 
Grafton street, through Westmoreland street, and Sack- 
ville street about four o’clock p.m., he will see numbers 
of beautiful women dressed in not only the extreme of 
the fashion, but extravagantly and notoriously ; all these 
without hesitation he may proclaim to be prostitutes. 
Such a state of things is not to be found in London or 
Paris, why should it exist in Dublin ? In the former 
towns the courtezan does not dress differently from the 
rest of the community, at least not so as to render her¬ 
self remarkable. There, at night, one does not see tho 
sights or hear the language such as we are accustomed 
to in our most fashionable squares and streets. There 
you are not addressed by a lemale after dusk, but here 
you are constantly tormented and liable to be pulled 
ubout. 

In Paris every one knows that the prostitutes are 
subject to periodical medical inspections, and unless a 
woman can produce a clean bill of health she is liable to 
be at once incarcerated in an institution, which is a 
compromise between a lock-hospital and a gaol, she 
must confine her perambulations to a certain quarter of 
the city, nor is she allowed to accost a man ; her house 
can be entered by the police ; if a man has contracted a 
venereal disease all he has to do is to give the particulars, 
when the woman is examined, and, if necessary, she 
is placed by the police surgeon beyond the reach of the 
public for some time ; the plain white cap worn by the 
grisetle and the lower orders is interdicted to the pro¬ 
fessional prostitute who must appear in bonnet or hat; 
besides these there are many other useful regulations 
which merit imitation. 

In London, which may safely be considered ns the 
most wicked city in the world, prostitution does not 
offend the eye as in Dublin ; there we find places to 
which the women may resort for tho purpose of plea¬ 
sure or business, thus they have their dancing and sing¬ 
ing saloons to which any one can go who cares for that 
kind of company, and any one who does not may stay 
away, consequently they are not obliged to pass their 
time in the streets. The reforms which we would like 
to see carried out, may be summed up in a very few 
words :— 

1. Every professional prostitute to be registered. 

2. Every man presenting symptoms of primary vene¬ 
real disease to be encouraged to give particulars as to the 
female from whom he contracted it. 

3. The police to have the power of compelling a 
woman suspected of having the disease to be examined, 
medically, and of confining her in a lock-hospital, if neces¬ 
sary. 

4. The prostitutes to be confined to certain quarters of 
the town. 

5. Any woman offending public decency by extravagant 
dress, so as to excite notoriety by accosting men, or by ob¬ 
scene language, to be severely punished. 

6. No difficulty should be thrown in the way of persons 
seeking for licence to open dancing or singing saloons to 
which the public women might resort. 

If some reforms similar to these were introduced we 
would be much benefited, both in a sanitary and moral 
point of view. 

Without altogether indorsing all the recommendations 
made by our contemporary, we cannot help observing that 
some of the reforms indicated might be carried out without 
much difficulty, and we are strengthened in this opinion by 
the operation of the Contagious Diseases Act, which, 
although at present limited in its sphere of action, appears 
already to be effecting a certain amount of benefit amidst 
he communities where it is applied. We have very lately 
had the opportunity of inspecting, in one of our large 
garrison towns, the provisions made for the reception and 


treatment of prostitutes affected with venereal diseases, 
and from personal observation, and from inquiries aai 
upon the spot, we have come to the conclusion that so® 
good has already been done even with the limited jk>*& 
conferred by the &ct. 

This Act, it will be recollected, gives power to the loal 
police to cause women, suspected of being diseased, to le 
brought before a magistrate, and afterwards subjects« 
Medical examination; and if they are found to be artiuh 
infected, they are then consigned to an hospital and &• 
tained until they are cured. The Act also enocnis- 
women, who know or believe themselve to be disease!. 11 
apply for admission into the hospital, and to remain that 
for the purpose of treatment. We were informed that bah 
classes of women—namely, those who were brought ask 
a magistrate’s order, and those who voluntarily preanfci 
themselves, were increasing in number, and indeed, 
much so, that the Government had determined to edr. 
the building used for their reception. 

So much good, also, appears already to hare fc 
accomplished, that whereas formerly the most sen 
forms of advanced syphilitic disease were admitted* 
the hospital, nearly all the cases at present arc o! a - 
character. This circumstance, however, may he fc 
other causes than the operation of the Act of Parlnut 
such as the milder type of the affections now prevak: 
the ingenuity of the prostitutes in eluding detects 
apprehension ; but still the fact must be taken for«ti 
is worth, and we could not conceal our surprise thxp 
garrison town, with a population of about a ha-' 
thousand, of whom about five thousand are soldits - 
sailors, the cases in the wards were all of the od 
type. 

With respect to the cure of syphilis, we are comp- 
in spite of some very ingenious arguments to the cuts: 
to uphold the use of mercury in some form or ode 
very many cases, and we believe that our opinions *1 
confirmed by most of those who have practically n" 
the disease in question. The following remarks. r - 
mercurial treatment, from the ‘ Medical Times andte 
will repay perusal:— 

THE MERCURIAL TREATMENT. 

If the writer gently stepped into the stream oi ■■■ 
versy, and gave his body to the prevailing tide, it» 1 
likely he would find himself landed among those 
demn such a treatment altogether. With Dr. Dp 
book menacing him, and warning us against a muf'- 
against an evil spirit more potent for harm than - 
enemy—syphilis itself; with Professor Botick in ih 
too, armed with a weapon of such power as the pe ,; ~ 
syphilisation is said to be, one may well have misguy 
writing on the mercurial treatment of syphilis. &u- 
writer feels that however much the present tenden 1 
be to restrict the use of mercury, it is not yet dor®* 1 
perpetual banishment. This agent has suffered,peri 
much from the exaggerated econmiumsof its friend-1 
the onslaughts of its enemies. 

Mercury does not prevent the subsequent pny 
the disease. It occasionally postpones the app- 
of certain manifestations. The writer thinks ths! J> 
modifies and disturbs the ordinary evolution of u* : 
ptoms. The secondary manifestations may not be -py 
or so severe, but the anwmia and impairment of henP 
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-■ quite as evident as if no mercurial treatment had been 

ur-ued. 

His own experience is, that mercury is the only agent 
ilthough it often fails in this) which exerts any action 
ter the absorption and dissipation of indurations, and 
uit a chancre will, sometimes, heal rapidly alter its use, 
hen it has been unaffected by other remedies. It appears 
him that we are bound to try to prevent a patient’s going 
tout with a disease, the secretions of which are un- 
le.-tionably capable of giving the like to another. In the 
imary manifestations, the greater his experience becomes, 
wever, the more does he temporise, the more does 
postpone the use of mercury, and administer it teuta- 
ely. 

The indications to be followed are drawn from the cha¬ 
fer and state of the disease, and the appearance and 
lory of the subject of it. 

I. In all doubtful cases it is withheld ; in mixed cases 
o, orwhere any suppuration of the groin ensues, whether 
part of another and conjoined disease (soft sores or 
aorrhcea), or as an accidental complication of the infect- 

; sore. 

i The condition and indolence of the chancre, &c. 
here the induration is moderate in chancre and glands, and 
>ws a tendency to be dissipated in time by other reme- 
s, or, at any rate, when the induration ceases to increase, 

; writer defers the use of mercury until the form and 
me of the “ secondaries ” manifest themselves. 

1 In no case where sloughing appears, or rapid and un- 
ithy ulcerative action ensues in the indurated parts, 

> he use it or continue it if already commenced. There 
however, indolent forms of ulceration which are bene- 
1 bv the local application of calomel vapour, and when 
* are present the remedy is used tentatively. 

'heae cases generally denote a severe form of the subse¬ 
nt manifestations—whether the unhealthy action arises 
lthe idiosyncrasy of the patient, the specific action of 
virus, or the improper use of mercury. The sloughing 
keration is often limited to the immediate neighbour- 
1 of the “ ball ” of induration ; but in some very rare 
s the primary lesion undoubtedly [(commences with 
gedena, or sloughing, without any preliminary indura- 
These complications, however, are neither so 
mon, nor do they generally spread so much in the true 
iditic sore as in the local soft affection. It follows, 
rfore, that unless the induration of the chancre be con- 
uble in amount, dense in quality, and chronic in cha¬ 
ir, the writer does not use mercury. 
moderations drawn from the individual:— 

In all cases we examine into a man’s aspect, strength, 
>erament, past and present Medical history, and modify 
reatment—and the administration of the mineral or 
-accordingly. 

id here the writer desires to speak, with as much 
oasis as he can, of the impression left on his mind from 
se observation of the aspect and health of the subjects 
philitic disease. 

e appearance of these patients is eminently suggestive 
e blood-impoverishing nature of the complaint; and 
appearance often begins to be evidenced, within a 
h or five weeks from the date of the primary lesion, 
e chloro-anaomic aspect of the patient. As the disease 
■esses, the muscular debility aud emaciation become 
apparent; but the pallor is replaced by muddiness or 
Mess of complexion, and the state of the hair, ym- 
s glands, throat, mucous membranes, and skin gene- 
afford sufficient indications of the cause and nature of 
chectic aspect. 

the employment of mercury too much attention cannot 
•en to 

HYOIENE. 

The patient should be warmly clad, live upon a good 
ain diet, take a fair amount of exercise in the open 
ee warm baths occosionally, and avoid stimulants 
specially indicated. 

t is neither necessary nor desirable to depress the 
n for the cure of syphilis. The disease, in itself, 


tends directly to induce a chloro-anasmie state, and it too 
olten happens that the sufferers from it are the subjects of 
some debilitating conditions—congenital or acquired. In 
all cases it is essential to elevate the general health to a 
normal standard, and we endeavour to modify our treatment 
so as to meet the exigences of the case. As in other 
diseases, individual cases will almost always present a phy¬ 
siognomy of their own. 

Not only is there no reason against, but every reason for, 
giving steel, quinine, vegetable bitters, or cod-liver oil, as cir¬ 
cumstances require, at the same time that we apply a specific 
remedy. Of late we have been in the habit of using some of 
the above in the treatment of all cases, and we generally 
advise our convalescents to take a run to the sea-side. 
Sometimes there is little desire on the part of the patient 
to further the surgeon’s efforts. The convalescent from 
syphilis no sooner leaves hospital, than he plunges into all 
kinds of dissipation again, and all is undone, what it has 
taken so much care and attention to accomplish. 

For the primary and consecutive stages of syphilis, when 
mercury is used, it is applied by us through the 8kin—by 
mercurial inunction or the moist calomel vapour bath. 

In the primary stages we generally endeavour to procure 
absorption of the mineral through the diseased parts— 
chancre and glands—blistering them first or not. 

Some of the worst cases are those in which the system 
becomes speedily affected with mercury, and a rapid 
ulcerative action sets in about the induration of the 
chancre. 

A rapid mercurial effect seems almost invariably to act 
injuriously ; whether thi3 results from the idiosyncrasy of 
the patient, or the plan of using the mineral. 

If the patient’s strength seems to be at all impaired 
during the mercurial course, wc allow him a good meat 
diet, with steel or some preparations of quinine, &c. A 
combination of nitro-muriatic acid, calumba, and the 
muriated tincture of iron is a capital one. 

We invariably attempt to affect the system very slowly, 
and remit for a time, or diminish the amount of the mineral 
used, as soon as that effect has been obtained. So far 
from endeavouring to induce salivation, we try to avert it; 
in fact, the syphilitic manifestations very often disappear 
without there being any evidence of its physiological action, 
and we always aim at affecting the disease and not the 
system. 

Wc never employ mercury for the lengthened periods 
mentioned by some authors—M. Ricord among them ; but 
we think that some evidence of its physiological action 
is required, in many cases, to ensure its full therapeutic 
influence. 

Constitutional Manifestations. —It is for the so-called con¬ 
stitutional manifestations that the use of mercury has been 
attended with such marked benefit, according to our obser¬ 
vation and experience. These have left a strong impression 
on the mind that, with all its drawbacks, there is no other 
remedy to compare with mercury for the treatment of 
syphilis. Still, the writer does not think that its exhibi¬ 
tion is at all essential to all cases, and it certainly is not 
alike beneficial in all stages and forms. 

For the earlier and slighter manifestations—such as the 
roseoloid and erythematous eruptions, with slight conges¬ 
tion of the throat, slight degree of anaemia, and when the 
induration in chancre or cicatrix is small, and the engorge¬ 
ment of the cervical glands trifling, we may abstain from 
mercury, and watch the process, particularly if the exan¬ 
them be a diffused mottling only, and slight febrile 
symptoms—of a inild remittent type—attend its appear¬ 
ance. 

In the case of soldiers, who are not so anxious to be pro¬ 
mised a permanent cure, and whose subsequent history 
must be well known to the Medical officers, the writer, 
would be inclined to delay the use of mercury until he 
found the dissase intractable from frequent relapses, or its 
manifestations became more severe or chronic. 

The scaly and chronic papular (lichenous) syphilides 
with iritis or not, and connected with a syphilitic cachexia, 
are the cases which yield most readily to the endermic use 
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of mercury; and the best and most permanent cures, 
within the writer’s own experience, have been in these kind 
of cases. Syphilitic disease of the testicle, again, is be6t 
treated by mercury. 

He has witnessed very many times remarkable recoveries 
by mercury, where the disease has been of long standing 
and the patient has been subjected to all other kinds of 
remedies beforehand. Some of these patients are married 
and have healthy offspring. 

For the cutaneous syphilides of the pustular, erythema- 
thous, and rupial forniR (whether they appear as late 
secondary, or, more commonly, as tertiary phenomena), his 
experience is in accord with the general belief, viz., that 
mercury is prejudicial, although not invariably so. At any 
rate, in these cases, and in those manifestations accom¬ 
panied by cachectic states of the system, he employs 
mercury with extreme caution. 

For the severer types of the disease affecting very 
cachectic subjects, the results obtained by mercury or 
iodide of potass are often very unsatisfactory, leaving the 
patient, perhaps, without the external manifestations, but 
still uncured of the disease and prone to relapses. In 
many cases the syphilitic is conjoined with some other 
constitutional taint—hereditary or acquired—and mercury 
may be inapplicable for various reasons. 

The writer's experience leads him to think much more 
highly of large doses (gr. x.—xxx.) of iodide of potass, in 
the tertiary manifestations, and in the symptoms referable 
to syphilitic disease of internal organs, than of mercury. 
He should not venture upon its use in such cases until after 
other remedies had failed. 

The writer may here mention a statement which was once 
made to him by an army surgeon, and it is this :—“Some 
years ago, the soldiers of his regiment always credited the 
secondary manifestations to the mercury used, and they 
were very unwilling to take it. They compared notes one 
with another, and found that 1 secondaries ’ more frequently 
followed the mercurial treatment, because it was in fact, 
commonly restricted to the truly infecting form. Now he 
always tells the men whether they will have subsequent 
symptoms or not, and they are perfectly familiar with the 
main characteristics of the true syphilitic sore, and no 
longer ascribe every subsequent manifestation to the mer¬ 
cury used.” 
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The following letter by Dr. Tilbury Fox, “On the 
Cholera in the East,” has been published in the ‘ Lancet ’: 

Sir, —As I have just passed through, on my way from 
the East, many of the districts now visited by cholera, and 
had the good fortune to have some considerable conversa¬ 
tion with many of the officials whose duty it was to 
devise sanitary measures for the arrest of the epidemic, 
a few remarks touching some points which especially fell 
under my notice may not be unacceptable to your readers. 
Cholera has spread with rapidity much higher up the sea¬ 
board of the Mediterranean than has been its wont—some 
affirm, indeed, higher than it has ever been before: it has 
swept round the coast to Jaffa, Beyrout, and to Alcxan- 
dretta, which is exceptional; from thence to Smyrna, and 
from thence on to Constantinople. It is difficult to get at 
any correct information with regard to some of these places, 
for the natives, officials, and Europeans have fled to the 
mountains. At Beyrout, up to the 31st of July, the average 
number of deaths daily has ranged between ten and fifteen. 
OntheSlst an increase hud taken place; up to midday seven¬ 


teen deaths from cholera had been reported, ami k»e 
generally credited that, in consequence of the panic, cir 
about half the total had been announced: dejily the 
disease was on the increase. I have heard m fatla 
news of Beyrout, nor anything authentic in itg»U 
Jaffa or Alexandretta : the former is quite a deserted 
and ships decline to touch at the port. Alexandra tit 
be considered clean. True, up to the 7th, no clean hi ii 
health had been issued to ships leaving the port, fer x 
single death had been registered on the 6th I think; ta 
for many days before the city had l>een free from sIIk- 
tality from cholera. At Constantinople a decliu in fi* 
severity and fatality of the attacks is observed acxrfq 
to the" very latest accounts. With regard to Malta, re 
papers announce that on the 10th seventy-four itUcb id 
twenty deaths were recorded; but on the 11thwe*»a 
assured by the quarantine authorities that there had w 
only seventy-two attacks and seven deaths on tk hr, 
which shows a very marked decline in severity. TV 
report that that cholera has visited Spain is to-day cast* 
dieted most emphatically. Cholera, as we knot, ia 
travelled inland from Jaffa to Jerusalem; it retain; ts 
be 6een whether it will visit Damascus. faerdy 
speaking, the latter city is not visited by choltn. 
day I left, the pilgrims returning from Mecca were estaat 
the city; it is to be hoped that they will not Iras r “ 
them the seeds of the disease itself. The ftthi <f 
Damascus estimates that of the whole number cfptoi 
who went to Mecca at least 40,000 died. In hire Lypj 
alone 80,000 have siuce succumbed to the ton» 
cholera. 

The panic which seized the populace was urges, 
cedented, and, as characterised by the officials, to®. 
At Alexandria, ships were positively seized by tei“j 
large sums were paid for their hire. Higher up ih al 
every place was simply deserted. On our arrival c aj 
rout, the majority of the shops, (even the hotel-. 
closed; and only those whom business of a prtoi'-f? 
compelled remained. No one, it is said, reinaiuia^ 
To their shame be it said, in many towns the very - ^ 
had been the first to desert. All who could hid * 
the mountains. The Lebanon range was the f 
encamping ground; and I noticed that people had 
good sense to give themselves plenty of space and t- ? 
actually huddled their tents together en maut-v* 1 
them together. This cannot but be very pernio -; * 
sidering that no sort of drainage or disinfection v 
adopted, that the heat in the daytime was inteto 
nights cold and damp, and the water not of ■ ; ' 
quality. Should the seeds of cholera be tranapcA-- 
tne locality of the tents (and the intercoms^ 
between the infected town and the tents is Iree., 1 
tality of great gravity may be expected. 

The state of the public health—“ the epidemic tad 
tion,” as it is termed—was (and, in fact, always is s■* 
less) in Egypt ripe for mischief. In the first p'-c , r ’ 
has been very scarce this year; and when this is t* c 
what there is becomes impregnated with vegetal 
other impurities, as I most uncomfortably cips^ 8 
Throughout the whole of Syria and Palestine there a| 
scarcity, and only in about three places did we * 
clear drinkable water. The Nile is particularly i - 
year. It is worth recording, that the very places s' ' 
whence the common people get their water to d*"" 
impregnated to a very great extent with impurity 
these spots are large barracks, and a numerous wl.s 
grain and other boats. Now, as I have seen and mL*- 
particularly, the soldiers and boatmen all crowd ■ 
water edge, and turn the river-side into one great ^ 
—in fact huge water closets. You see these ml* 1 
dozen in the act of defecation, and this goes on ,l -' * 
day long. The heat is intense, the river is low, 
current, at the time of year I speak of, slow; nc. ■ 
not improbable that this state of things may 
debilitating or devitalizing effect on the health 1 
munity. 
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fish is no uncommon article of diet in Egypt. Sour 
Ik is another, and fruit. Throughout the cities in the 
st the fruit is eaten in an unripe state ; it is then con- 
lered to possess flavour. Ripe fruit isregarded as insipid, 
ater-melons are abundant, and the indigestible pulp is (if 
e may judge by what one sees) actually relished. In 
dition to all this, the vegetation of the country generally 
s been devoured by locusts. We first saw the devasta- 
n committed by them at Sinai, and we continued to 
serve it everywhere, almost without exception, till we 
rhed Beyrout. The air was always full of them wherever 
went The murrain, too, is rife amongst the cattle of 
vpt, similarly to our own land. This has necessitated 
: importation of cattle on a large scale. I was compelled 
leave Beyrout in a steamer loaded with sheep, and saw 
aething there worthy of mention. Some two thousand 
*]> were put on board; they had been travelling for 
ec days from the mountains (the weather being exces- 
ely hot), subsisting on whatever food they might pickup 
the march, and no provision was made for any further 
d or water until their arrival at Alexandria. Twenty- 
I died before we weighed anchor, and many more on the 
v. The heat and crowding between decks were intense, 
l no one could doubt but that the most favourable con- 
ions were being fulfilled, not only for the development 
lisease, but for the provision of unwholesome food for 
«e for whom the sheep were intended. This state of 
ags, which exists on a large scale, will perhaps assume 
iter significance when I mention the fact that out of 
t thousand workmen employed by the minister of pub- 
vorks, Nubar Pasha, upon the railway works,only eight 
of cholera—comparatively speaking, awondrously low 
age of mortality ; and he attributes it entirely to the 
jding up,” which he adopted towards these men. On 
outbreak of the cholera, he caused to be given them 
(soups, rice, and plenty of good meat, ordering them 
le same time not to work in the full heat of midday— 
nk between eleven and three. Good food, without 
lolic stimulation, is a great prophylaxis against the 
rrence of cholera, and a hint may be taken by our own 
irnment in this matter in case of an outbreak. I think 
» can be no question, then, that the average health of 
community of the East was in a condition which 
ered the reception of the cholera-poison an easy thing, 
type of disease has been very well marked indeed ; 
especially in some of the wretched hovels betwoen 
indria and Cairo, a great many of the so-called “ fou- 
mte ” cases occured. Natives were seized with intense 
;n cramps, and died then and there quickly. One of 
xplanations may be given of this condition : either 
be quality of the virus was such as to act upon the 
machinery at once, or, what is more probable, sudden 
xtensive thrombosis occurred in many instances, but 
is we are not well informed. In the Rost we may be 
r well sure that the disease has not been cholerine (for 
ire the cases recorded as liavingoccurred in England), 
me cholera morbus. 

n anxious to dwell, however, more than anything else 
the question of the origin of the disease. We allow, 
tree, that there is a poison special to cholera. This 
l first gave evidence of its existence at Mecca, by a 
fnl mortality; and from the latter place was trans- 
1 to produce disease in Cairo, Alexandria, and other 
lately visited by it Now (a), was the poison of 
ta generated de novo at Mecca ? or ( b ) was it brought 
some other part ? At Mecca were some 100,000 
e assembled, and exposed not only to great heat, 
ty of water, but very many other elements of the 
hygiene ; and, in addition to the awful putrefaction 
enormous mass of animal matter—for every pilgrim 
>posed to sacrifice on a particular day one sheep—the 
and entrails alone collected together and undergoing 
I position would, one imagines, generate any poison. 
*ast also recollect that most of the pilgrims had 
gone terrible fatigne before their arrival. One thing 
be very clear, that the above-described state of things 
y rate occasioned such an impure state of community 
uld conduce in the highest degree to the development 


of any imported seeds of disease such as cholera; in fact, 
a most favourable soil would hereby be afforded. This is 
the true state of the case most probably; for the most 
likely disease to be produced by overcrowding is not cholera, 
but typhus or typhoid. It can be distinctly proved, how¬ 
ever, that the de novo theory is altogether unnecessary, and 
that the cholera-poison was transported to Mecca, and that 
cholera existed or “ broke out ” in the line of march of 
the pilgrims from India to Mecca long before anything of 
the kind occurred at Mecca. My information comes from a 
gentleman holding a high official position at Jedda, who 
personally ascertained the facts and repeated them to me by 
word of mouth. At the end of January and the beginning 
of February pilgrims as usual began to make their way 
from India, and cholera attacked many of these ; but in 
one ship alone, off Moculla, on the Arabian coast, no less 
than eighty died from undoubted cholera. There is always 
a good deal of sickness amongst the pilgrims arriving from 
India, but this year the character of the disease was 
decided. From Jedda and the Arabian coast the virus 
was carried to Mecca. It is believed that the especial 
source of the cholera was Java. No one can doubt for a 
moment that the cholera-poison was brought from India, 
and found a fitting soil for its full fruition at Mecca, and 
that it was not generated de novo at the latter place. 

Now, upon the view we take depends in great measure 
the probability of the occurrence of cholera in England. 
The de novo theory gives attention to hygiene especially, 
and is not particular as to quarantine (in fact, gives the 
entree to the poison); the theory of importation says also, 
Be most careful to secure the action of good hygiene, and, 
in addition, beware of introducing tha seeds of disease— 
adopt a rigorous but judicious quarantine. Moreover, the 
late epidemic of cholera has very important bearings upon 
the occurrence of the second epidemic now raging—viz., 
the cattle plague—and dee versa. The histories of the 
two epidemics run, as regards their behaviour and mode of 
occasion, a perfectly parallel course, and much may bo 
learned from the one mutually illustrative and explicative 
of the other. 

Now as to the chances that the cholera will visit 
England. Firstly. The disease in all bygone periods has 
tended to travel towards, and has readied, the West. A 
few cases have occurred at Marseilles— something under 
ten j but for the last twenty days (it is reported) nothing 
of the kind has happened. Gibraltar, it is said, is affected ; 
at Malta, cholera is on the decrease ; at Alexandria it is nit 
now. Secondly. The season i3 far advanced, and the 
setting-in of colder weather would effectually negative all 
probability of occurrence. Thirdly, and this is the real 
point. If poverty and consequent want of food have not 
lowered the “epidemic constitution" of our people below 
par, there is hope that, should cholera occur, it will not be 
severe. Lastly. Perhaps most depends upon the view we 
take of the de novo theory and our consequent action. This 
much seems pretty clear, that if the disease should advance 
very near us, and we be not inclined to institute a rigorous 
quarantine, cholera will most likely break out amongst us. 
If it occur now, it will certainly not be in accordance with 
the de novo, but the importation theory. Both as regards 
the cholera and the cattle plague, the de novo view is 
unnecessary, and we humbly think not in conformity with 
true pathology. Choleraphobia is beginning to show itself 
in England. ' Two things certainly the medical press and 
profession cannot too strongly commend: first, the avoid¬ 
ance of anything approaching a free use of alcoholic 
stimulants ; and secondly, the invention of some social 
machinerv, by which the poor in threatened districts shall 
be provided with good food in better quantity and kind 
than is their wont. Cholera is in a great measure to be 
prevented, not only by those means which surround the 
individual, such as are comprehended under the term 
“ sanitary measures,” but also those which directly minister 
to the refreshing of the body, and thus tone up the resistent 
power of the individual himself. 

I have shortened these remarks as much as possible, and 
omitted others which deserve notice, as I am aware how 
very valuable is your space. 


THE MEDICAL CIRCULAR. 


PREPARATIONS OF RAW MEAT. MUSCULINE. swallowed.” The author further asserts that this j 6 ' : 
More than a twelvemonth ago, we published, on the j? extensively applied at the pump-room of La M.-- 
various preparations of raw meat in use at the Hospital for pautcrets, where numerous patients resort for the ere 
Infancy, an article in which we also adverted to a Kind of p ir y u !< , disease. Journal of Practical Medicine c 
extract recommended to the Profession by M. Guichon, a * ur o er y- 


dispensing chemist of the city of Lyons, under the denomi¬ 
nation of Musculine. This article was reproduced at the 
time in many Medical Journals, some of which misprinted 
the inventors name. M. Guichon, whom we have not the 
honour of numbering amongst our subscribers, requests us 
to rectify the mistake, for which he appears to hold us re¬ 
sponsible. His complaint, however, also bears on another 
part of our article, and we most willingly reproduce his 
letter, especially as musculine, as well as the other prepara¬ 
tions of raw meat, are on their trial, and have recently been 
brought again before the notice of the Profession by Mr. 
Fuster’s communication on the treatment of tuberculosis. 

After having clearly established the difference betwen 
the esculine prepared by M. Mouchon, another Lyons 
chemist, and his ovrnmusculine, M. Guichon concludes with 
the following remarks : 

“. . . . 1 must further observe that it is not, ns the 
Journal alluded to has stated recently, that my preparations 
have been laid before the Medical Society of Lyons for its 
approbation. Dr. Passot presented them so far back as 
November 14th, 1863, under the name of Musculine Guichon. 
I may also remark that at that date the term musculine had 
never y et been applied to any pharmaceutical compound' 
and that no illusion whatever to this substance is to be 
found in the formularies of 1864, even in that of M. Rdveil. 
In the second edition only of his annual for 1865 has this 
gentleman spoken of the syrup of musculine. 

“I may, however, boldly assert, without fear of contradic¬ 
tion, that of all the preparations of raw meat hitherto 
brought forward, mine only has succeeded in preserving all 
the virtues of fresh meat, and is at the same time a pleasant 
bon-bon, not liable to change, agreeable to the palate, and 
embodying in a small volume all the essence of raw muscu¬ 
lar tissue. 

“ As Professor Piorry observes, Musculine is at the same 
time a medicine and an aliment, and its utility is now con¬ 
firmed by the approbation of the entire profession, and 
daily recurring and unhoped-for success amply secures its 
future popularity. 

“ The experiments instituted in the hospitals, and parti¬ 
cularly in tne Hotel-Dieu in Paris, have been extremely 
numerous, and all point to the great efficacy of the com¬ 
pound.”—‘ Journal of Practical Medicine and Surgery.’ 

Gargling. 

Dr. Gamier, of Montpellier, describes, in the ‘Gazette des 
Hop it mix,’ a method by which a gargle may be admitted 
into the larynx without passing into the oesophagus. “When 
gargling many persons” says the author, “laboriously 
throw back the head in a distressing manner ; others en¬ 
deavour to produce in the fauces an inharmonious and per¬ 
fectly useless gurgle ; while a third class of individuals 
breathe freely while gargling their throat. In none of these 
cases is the operation of any benefit to the fauces orlarynx. 

It should be conducted in the following simple manner :— 
The head being slightly raised, and the mouth partially 
open, the chin and inferior maxillary should be brought 
forward and the patient endeavour to emit the sound given 
by the double vowel a. By the simultaneous action of these 
lour movements, the fauces are widely expanded, the soft 
palate and uvula raised, the base of the tongue parted from 
the posterior wall, and the liquid gravitates into the larynx. 
The gargling is thus continued during the entire duration 
of a protracted expiratory effort, and inhalation is im¬ 
practicable. Whoever breathes while gargling performs the 
operation inefficaciously, and whoever is unable to inhale 

O les well. Very short practice will permit any one to 
le the throat effectually in this manner, without swallow- 
ing a single drop of fluid. The less the head is raised, the less 
will any impulse to swallow be felt. But if the head is 
much elevated, deglutition ceases to be under the control of 
volition, and inevitably some amount of the liquid must be 


MEDICAL NEWS. 

Apothecaries’ Hall —The following • , JS 

their examination in the Science r..^.; t(.v J 
and received certificates to practise on the 24ii tin 
James Barrett, Pierrepoiut street, Bath; Hionmfcj 
Colman, Peuuywell road, Bristol; Oliver Thonn III 
Guv’s Hospital ; Arthur Henry Pitcher, RlvtVd 
William Thomas, Newhall street, Birmingham; h 
Copland Worthington, Lowestoft. 

As an Assistant;—James Fell, Preston. 

The following gentleman also on the same dry m 
his first examination : —Charles Arthur Bush, liiix 
Bath. 

Accidents in Coal Mines.— The repjit- erki 
spectors of mines in Great Britain for 1864 iutllii 
quantity of coal raised in the year is eetinito Vjf 
inspectors at 95,112,919 tons, about one ton penreiajc 
for each of the 307,000 male persons employe-! eti'w 
were lost in the year by accidents—that iifcsj, an 
every 354 men employed, one to every 109,715brad# 
raised. Large as the loss of life still is, thereto*^ 
factory by comparison. The loss of life bj eiyioerj 
fire-damp in 1864 happily reached only ntoy-ba 1 
Mr. Wynne declares that if every colliery had j fell 
efficient manager, explosions of fire -damp woullkhfl 
far between. Some managers have actually aMfctf 
they have on many occasions assisted to brush oUtMi 
from places where the men were going to work lit • 
morning; and some have been appointed on arcoiUl 
very equivocal qualification of having theaisfr-1 
burnt. Mr. Brough, iu recording four deaths a:Itojl 
expresses his surprise that two of the men,being eiME 
persons, could have gone to work where they hi, nj 
warning they had from seeing doors open that oof:! ' I 
been shut; it almost amounts to insanity ; to giiit w 
place with naked flame. It would be a great slept 3 ! 
safety if overmen and deputies were always to ito 
mining school some insight into physics andtoto 
chymistry. There are instances in these repute > 
walking with naked lights into what is, in to, *3 
mable magazine, of a man going with a cat a; 1 
where he has been expressly ordered not go, rii 
remarkable attainments cautioning a workman at 
beyond a certain point, and afterwards him*! ' 
into that body of gas and exploding it. Atctb r 
accidents, those which take place iu shaft, cmm 
large number of deaths—no less than 184 to G 
many of them from imprudence and dangerous 
is sad to read ol such a recklessness of danger to 
valuable life. Still, there is improvement Tb 
Act ol Parliament requiring two shafts or outlet* t 
with all who have to go underground, and is lito 
of great service, not only as securing means a uf 
improving ventilation, amt ultimately the physto ; i 
of the miner. 

Mortality of Troops in India. —The gov® 
India have replied to the request of the House d f 
for a despatch on the Report of the Royal Sanitary 0 
sion for India. In this reply exception is tort 
Report of the Commissioners on three points; > 
alleged death-rate of the British army iu Into 
alleged wont of care in the selection of the sit* 
tonmeuts. 3, the absence from the Report of a 
ol the various efforts made in India to unpre Vl ’ ; - 
and general condition of the British soldier. & 1 
point it is urged that the Koval Conuntoon srr.it 
average of 69 deaths per 1,000 by taking the *1 • 
deaths of the Royal Army in India from the ye* 8 * 
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1855, and those in the European forces of the East India 
Company from 1800 to 1856 which by no means, gives a just 
estimate of the present rate of mortality. Not only had 
sanitary knowledge made little progress in the early 
part of this period, but it also embraced the Mahratta 
war, when the deaths rose to 134 per 1,000 ; the Burmese 
war, when the British soldiers perished by hundreds in the 
swamps of the Irrawaddy ; and many other special casual¬ 
ties. The impressions conveyed by the Keport of the 
Sanitary Commission are thus disproved. In 1801, a year 
in which a most disastrous outbreak of cholera, rarely ex¬ 
ceeded iu severity, occurred at Mecan Meer, Gwalior, Agra, 
and several other stations iu Bengal, the deaths to strength 
were as follows : in Bengal, 45-57 per 1,000, on an average 
strength of 34,483 royal troops ; in Madras, 15 - 83 per 1,000, 
on an average strength of 10,739 royal troops ; in Bombay, 
2472 per 1,000, on an average strength of 8,860 ; or iu all 
India, 36-74 per 1,000, ouanaverage strength of 57,082. This 
estimate includes all the deaths that took place among in¬ 
valids on their passage home, or at the iuvalrd depots shortly 
after the arrival of the invalids at home. It thus appears 
that in a year of excessive mortality the deaths did not 
reach to within 23 per 1,000 of the rrumber stated by the 
Commissioners to be the present death-rate of the army in 
India. In 1862 there was a considerable improvement; for, 
■with an average strength of 38,336 men iu the Bengal 
Presidency (and amongst them are included the sickly sent 
from all places to convalescent depots), the mortality was 
804, of which 233 deaths were from cholera, giving a total 
death-rate of just under 21 per 1,000, or below 15per 1,000 
exclusive lor cholera. These figures refer to Bengal. In 
Bombay, from the Keport of the President of the Sanitary 
Commission of that Presidency, dated 11th June, 1864, it 
appears that in the last fifteen years the average rate of 
mortality has been 29'6per 1,000 ; in the last ten years 27T ; 
in the hist five years 23'7 ; in the lust four years 20’9 ; in 
the last three years 17’5 ; in the last two years, 16 3; while 
in 1863 (iu which foot there was great freedom from 
cholera) it had fallen to 12-06 per 1,000. In Madras again, 
from the Army Medical Keport of 1861, the deaths are seen 
to have been in 1860 rather under 18 per 1,000 ; in 1861, 
22 63 per 1,000; and according to a return furnished to the 
Secretary of State, the deaths ru this Presidency were again 
18 per 1,000 iu 1862. From a similar return sent by the 
Madras Government, it also appears that during the five 
years, 1859 to 1863 inclusive, the mortality uveraged less 
than 20 per 1,000 at eleven of the principal military stations. 
This great decrease iu the death-rate of the last few years is 
ittributed iu part, to the following facts. Of late all 
permanent barracks have been constructed on greatly im¬ 
proved principles, and liberal and separate accommodation 
s provided for the married soldiers ; convalescent depots 
n the hills have been established and augmented ; the 
-atious have been greatly improved, particularly by the 
.dcLition of a liberal daily issue of vegetables ; the old and 
mriiioious custom of serving out drams to the soldier in 
he morning lias been altogether given up, the issue of rum 
educed, and great exertions have been made, at a large cost, 
o induce the soldier to drink malt liquor at a cheap rate, 
ustcad of spirits ; while on board ship malt liquor is now 
lone given, except in special cases ; gardening by the men 
las been fostered ; coffee and reading-rooms have been 
istablished, or enlarged ; and workshops, at which the men 
au exercise themselves profitably at their trades, have been 
istablished, and are most successful. It is thought that the 
eriult of these and other elforts will be to reduce the mor¬ 
ality in India below what is hoped by the Koyal Comrnis- 
iou, and also to reduce the per ceutage annually invalided. 
I’lris indeed, has already fallen from 80’88 iu I860 to 7402 
n 1861, and to 59,61 in 1862.—‘Social Science Keview.’ 

Adulteration of Beer. —On Saturday, at the petty 
lessions at Bilston, au old man named Samuel Burton, the 
leeper of a beerhouse, was charged with having iu his 
possession, and also with using, on the 13th of last May, 
lijz. of grains of puradise and 2oz. of tobacco, both to the 
ess of the revenue. The supervisor deposed that on the 
lay named he went to the defendant's house, and found the 


daughter of the defendant, assisted by her son, brewing. 
In the furnace he found the grains of paradise and the 
tobacco being brewed with the wort. Portions of both he 
sent to the chemical laboratory of the Inland Revenue 
Department at Somerset House, where it had been analysed. 
Mr, James Lever Twynam, analytical chemist of the Board 
ot Inland Revenue, deposed to having analysed the grains of 
paradise and the tobacco. The grains of paradise were used 
as a substitute for malt, and the tobacco to give the colour 
which the wort lost by the use of grains of paradise instead 
of malt. The tobacco was especially injurious to the public 
health when decocted in beer, because of its narcotic 
tendency. The defendant had rendered himself liable to a. 
fine ot 2001., and the magistrates convicted him in the full 
amount of the fine, but reduced it to one fourth the amount. 
The defendant was therefore fined 501. 

Death from Diseased Meat. —We have been informed 
that several deaths which have occurred amongst the 
peasantry during the present month have been traceable to- 
the use of diseased pork as an epidemic is raging among 
pigs, large numbers have been carried off, the flesh too fre¬ 
quently being used by the lower orders, and, as a consequence, 
a species of English cholera attacked the partakers of this 
unwholesome food. Our attention has been called to this 
matter by an inquest held by Colonel Ruttledge and Mr. 
George Maloney, R.M., at Curraghcrow (Kilcommon), on the 
bodies of John and Martin Sheridan, who, it was found by 
Medical testimony, had come to their deaths after eating a 
small quantity of diseased pork, which was also partaken of 
by members of the same family, but who, fortunately, by 
Medical care, recovered from its poisonous effects. The 
jury very properly, under the directions of the presiding 
magistrates, appended the following caution to their ver¬ 
dict ;—“ We, the undersigned jurors, from the evidence we 
have heard, are of opinion that the said Martin and John 
Sheridan came by their deaths from eating unwholesome 
food, and we would earnestly caution the poor people of 
this neighbourhood to abstain from eating the flesh 
ot animals that have been diseased." We trust the authot 
rities throughout the county will use every effort to preven- 
the sale or consumption of the flesh of diseased animals, as 
we regret to say their are persons unprincipled enough 
to purchase these carcases and dispose to the poorer classes.. 
—‘ Mayo Constitution. ’ 

Sanitary State of London —In spite of the number¬ 
less suggestions and the repeated advice of the newspaper 
press at a time when we are threatened with cholera, London 
is full of nuisances. What sanitary precautions have been 
taken in Bethnal Green since attention was called a short 
time back to its discreditable condition ? Take Westminster 
as an instance : there are certain streets in the neighbour¬ 
hood of Victoria-street used as public thoroughfares in 
which sufficient refuse of costermongers’ barrows and 
greengrocers’ sweepings are left to breed a pestilence. Has 
anything been done by the local authorities to ward off 
disease from the closely-packed inhabitants of Drury-lane 
and the courts which immediately adjoin it? These and 
similar questions might be asked of all the thickly-populated 
districts of the metropolis, and the answer would assuredly 
be in the negative. The fact is, that notwithstanding the 
host of social reformers existing in the present day, there is 
still the same indisposition in parish authorities and house¬ 
holders to adopt the old adage, “ Prevention is tter than 
cure.” We cun recommend no better way of bringing 
people to their senses than by a house-to-house visitation, 
organised by volunteers from the Board of Health. The 
only thing is, as Mr. Thomas Hughes has remarked, it should 
be done at once. If the cholera should not visits our shores, 
the voluntary inspectors may perform a noble service by 
abolishing those nuisances which bring lesser evils. There 
is an evident and not singular disinclination in neighbours 
to complain of nuisances that are not directly injurious, for 
fear of giving offence. A foolish dignity prides itself upon 
having a right to do any thing in a man’s own “ castle, ” and 
auy interference in a neighbour’s backyard is looked upon 
as a gross impertinence. Volunteer inspectors are the best 
persons to break down prejudices against the removal of 
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petty nuisances : as they have on former occasions conci¬ 
liated householders by inducing landlords to look after and 
repair drains, kitchens, and water-butts.—‘ Building News.’ 

Killed by Lightning. —From the year 1835 to 1863, 
2,238 persons were struck dead by lightning, in France 
alone. The returns presented by M. Boudin to the Aca¬ 
demy of Sciences, supply interesting particulars on the 
subject:—“ From 1854 to 1863, of 800 individuals killed 
in this manner, 243 only belonged to the female sex— i.e., 
26.7 per cent. In several instances, lightning struck groups, 
consisting of males and females, and thelatter were more or less 
spared. In many cases, droves of oxen or swine, and flocks 
of sheep, containing upwards of a hundred animals were 
destroyed, although the shepherds or herdsmen, standing in 
the midst, entirely escaped injury. It is on record that 
several beech-trees have been struck ; Maxwell was, there¬ 
fore, mistaken, in his assertion that this tree enjoys a special 
immunity from the effects of lightning, an error reproduced 
at the last Scientific Congress at Manchester. In the year 
1853, 15 out of 34 persons killed in the fields, were at the 
time under the shelter of trees, and from 1841 to 1853, 21 
out of 107 individuals struck by lightning were in the same 
position. If we estimate at 25 per cent the proportion of 
the victims injured beneath trees, we find that of 6,714 
persons killed or wounded in this manner from 1836 to 1863, 
1,678 might have escaped had they avoided the neighbour¬ 
hood of trees during storms. 

The Last Child Murderess.— We have neither the wish 
nor the inclination to prejudge the case of the miserable woman 
who has just killed her three children at Banksidc, South¬ 
wark ; but it is so certain that the plea of insanity will be 
raised in her defence that it is as well to call attention at once 
to the class of cases of which Esther Lack furnishes quite a 
typical example. She is clearly one of those weak-minded 
murderers of whom it is difficult to say whether or not they 
are so mad that they actually have no such power over them¬ 
selves as to be able to control the homicidal frenzy. But the 
point which it is so important to press on public attention is 
this, that the legal question is not whether such persons are 
the victims of a homicidal frenzy of the nature of madness, 
but whether they can be bo influenced by the dread of punish¬ 
ment as to be deterred from the actual murderous deed. The 
Medical question as to their sanitary is one thing ; the legal 
question as to the possibility of terrifying them into self-con¬ 
trol is another. The Medical question has to be settled in the 
interests of science ; the legal question is solely concerned with 
the interests of society. Society, which desires to protect 
itself from murder, has nothing to do with the psychological 
or pathological phenomena of sanity, except so far as to learn 
whether or not insane people can be deterred from killing 
whomsoever they feel disposed to destroy. For all practical 
purposes we want to know nothing about defects in the reason¬ 
ing processes of the insane. What we want to know is, 
whether their imagination can be so impressed with the fact 
that insane murderers are hanged as to set up such a counter 
emotion as will silence the whispers of insanity prompting to 
murder. Mad people, the doctors tell us, are haunted with 
hideous thoughts which overcome all the suggestions of natural 
affection, of reason, and religion. We grant it, but in the 
common interest it is our aim to haunt their poor unhappy 
minds with some other hideous thoughts — whether of the gal¬ 
lows, or some other terrible vision—which will rise before 
their imaginations and crush the bloody impulses of disease. 
We repeat that we say and suggest nothing about the wretched 
woman Esther Lack. We only repeat that the duty of the 
law and its administrators is to save society from the crimes 
of the insane as well as from those of the sane. The law is not 
concerned with the moral nature of murder, but only with the 
murderer's acts. The stab of a weak-minded assassin is as 
deadly as that of a man of iron will, and all we desire is to be 
protected from it. — ‘ Pall Mall Gazette.’ 

Death from Burninq by Steam.— While three mechanics 
were engaged near a steam-boiler the heated steam suddenly 
burst in upon them, and when they were received into the 
Hospital St. Antoine, close by, they presented the symptoms 
of advanced asphyxia, and all died in from four to six hours 
after the accident. M. Broca expressed his opinion that such 
rapid asphyxia csuld only depend uron burning the pulmonary 
mucous membrane ; for although the entire external surface 
was burned in the second degree, the asphyxia which might 
result from the suppression of the functions of the skin would 
not be so rapid in its progress. The autopsies confirmed this 


view. The lungs were found in a state of spleniikatum, h$ 
they did not sink in water. The mucous membrane «t tig 
trachea and bronchi were of a violaceous black The heat 
and great vessels did not, however, contain any of the esagsj 
observed in ordinary cases of asphyxia. These cases teii 
the precept that persons exposed to the contact of steam ikl 
refrain from breathing until they can gain access totheic.- 
‘Gaz. dcs Hop.,’ No. 95. 

Relief in Cancer. —Dr. Brandini, of Florence, hut 
ccutly discovered that citric acid will assuage the Tiolmtsa 
which is the usual concomitant of cancer. One of htipslik 
aged seventy-oue, at the Hospital of Santa Maria d-lli Sai»J 
was afflicted with cancer on the tongue. There iris aov»< 
bility of performing an operation, the surface attacked a) 
far too extensive, investing the base, the sub-lingual id a 
sub-maxillary glands. The poor man in the midst cf 1 1 :j 
ments asked for a lemon, which was nothing very reemrba 
as cancerous patients generally have an extraordinary llEjb 
acids. But the seat of the disorder being in the mouth, i a 
cumstatico was observed which might otherwise hare scuf 
attention—the juice of the lemon diminished the pat. a 
patient, on finding this, asked for another on the following 
and it gave him still greater relief than the day befart fij 
led Dr. Brandini to try citric acid itself in a crystalline .aa 
A gargle was composed of four grains of the acid inSilpa 
of common water, and it entirely carried off the paii;ai 
reappearing the same remedy was repeated with the w»M 
cess. In the course of a month this treatment net ochiHitiw 
the patient from all suffering, but even reduced thesveSaft 
the tongue very considerably. Encouraged by tbiiaasa Ih 
Brandiui tried the same remedy on a female pair!. watr 
three years of age, who for years had been siffetsgfea* 
ulcerous cancer on the breast. The affection hdheom 
nounced incurable, and when she was given into me 
hands the torments she suffered were such that sbs ltd 
could get no night’s rest herself, hut prevented the W 
tients in the same ward from having any. Dr. Bnnhtm 
a pledget of lint, previously soaked in the above sitotj 
the part, and the relief obtained was instantaneous Tie* 
disappeared, and wheu, after the lapse of six or sent 
it began again a fresh application was sufficient to ketf H 
Our author quotes several other cases in which citric «i|j 
duced relief iu cancer, and he justly observes that, if 
experiments should prove equally successful, citric viri 
be considered a great boon to humankind. A substaK: tJ 
of removing violent pain in an incurable affection is e< ( 
valuable than one that will effect a euro in more tractri- 3 
dies.—‘Galignani’s Messenger.’ 

The Grievances of Domestic Service.—T he natnsi 
are from a “domestic servant” of thirty-eight years' 

—a butler. He complains of “ the unhealthy sleeping 
use his own language) commonly' assigned to mm 
they are situated, he says “almost without except!'- 1 
pantry passage or the servants’ hall, and are ill-veotitai 
all; the bedsteads aro of the ‘ turn-up ’ kind, and ( 
which they occupy at night being wanted in the daf.'-W 
opportunity for the bedding to get aired ; the room u 
close, and tho occupant inhales poison into the wpl 
breathing vitiated air, and he rises in the moraine mail 
by sleep.” That is a very graphic description of s C 5 * 
and it is certainly the duty of every employer to loti - > 
thero is no “ den " of the kind in his own house; semn 
a right to expect proper hoaltliy sleeping rooms pr 1 - 
them, as much as they may demand good and wholes® 
but, on the other hand, it must be said thst it is 
difficult to induce servants to attend to matters » hkh 
health of households, even where all the conditions is 
plianccs arc at hand, such as means of ventilation, s --* 
of water, and so forth. Neglect will often arise iu spiu < 
greatest watchfulness on the part of the mistress; «w» 
much aro we depending upon the intelligence, or at .os' 
the obedience, of our servants to carry out instructions, n 
use the means provided for the preservation of health - 
prevention of sickness, that it would be worth the 
some of the sanitary societies to adapt a few of their ti* 
tracts to the special requirements of servants, with 1 
their duties in various matters that will readily sug?»t 
selves, and amongst which, jierhapa, cooking, and t- 
children, are not tho least important; in the hest-f 1 -p- 
houses, possessing all the requirements necessary' l , 
there are various matters, such as attention to ^ 
dust-bins, and many others, which are under the r - {, ~ * ^ 
vants whose neglect may plunge the whole family mto 1 • 
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some dire disease of the kind.—From an article on Domestic 
rrice in ‘Social Science Review.’ 

Sanitary Precautions in the Army.— A circular memo- 
iflnai relative to the spread of cholera among Her Majesty’s 

> ps has been issued for general information by command of 
Jloyal Highness the Field-Marshal Commanding-in-Chicf, 

addressed to general and other officers commanding at 
ions at home ana abroad. The following are extracts from 
t official circular which has been received at Chatham 
rrisou “His Royal Highness the Field-Marshal Command- 
f-in-Chief desires to draw the attention of general officers in 
nmaud of districts, and commanding officers of corps in 
ieral, to the necessity of examining into the sanitary state of 
barracks and cantonments occupied by troops. A permanent 
bury committee should be appointed at all camps and gar- 
ms, consisting of a field officer, or captain when no field 
cer is present, an officer of the Royal Engineer department, 
available, or an officer of the barrack department, and a 
dical officer, whose duty it should be to visit periodically all 
Tacks or cantonments at the station, and satisfy themselves 
.t the barracks are not occupied to a greator cutent than 
horized ; that the barracks are clean, and that all the orders 
the subject of ventilation are carried out; that the drains, 
spools, &c., are in good order, and that no accumulation of 
h is allowed in the barracks or cantonment. The Boards will 

> visit the neighbourhood of all barracks or cantonments, and 
c* themselves in communication with the civil authorities 
l Local Boards of Health, in order that any nuisance that 
y exist tending in any manner to prejudice the health of the 
opt may be removed. His Royal Highness trusts that the 
iul co-operation of the civil and military authorities in this 
-ortsnt matter may benefit the population of the towns 
ire troops are quartered. The sanitary committee will make 
>rts to the general officers commanding the districts in which 
r may be serving upon any subject that may require their 
wdiate attention. A journal of the proceedings of each 
imittee will also be kept, which is to be forwarded monthly, 
the perusal of the general officers in command, who svill in 
manner report to the Quartermaster-General, for the infor- 

ion of the. Field-Marshal Commanding-in-Chief, anycircum- 
ces requiring his Royal Highness’s immediate attention, and 
e a monthly report of the general proceedings of the various 
mittees under their orders.” The order is signed by Lieut.- 
sral Sir R. Airey, K.C.B., Quartermaster-General. 


APPOINTMENTS FOR THE WEEK. 


In order to obviate the recurrence of disappointments, wo beg to state 
that all communications intended for this Journal should be sent to the 
Office before NOON on Monday, as we are compelled to go to press on 
the afternoon of that day. 

To Subscribers.— Gentlemen who receive the Medical Circular direct 
from the office, and who have not paid their subscriptions, are respect¬ 
fully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas Rolfo, at 
the Charing-cross post-office. 


Nemo.— Gelatine does not belong to the proteinaceous class of compounds. 
Besides having a somewhat different chemical constitution, it dissolves 
by heat; whereas albumen, which is at the head of the proteinaceous 
class, coagulates by that agent. 

J. K. (Liverpool).—The risk is about equal of buying a practici or waiting 
for one. The expense is pretty much the same in cither case. 

Dr. McK.—F our years' study is absolutely necessary before the student 
can present himself at any of the Medical examining boards, and the 
preliminary examination must be passed before the commencement of 
proiesaional study. 

Inquirer. —Oar opinions on the subject have been fully expressed in 
some recent articles. 

Griffin Testimonial Fund. 


TO THE EDITOR OF THE MEDICAL CIRCULAR. 


Sir,—T he following subscriptions have been farther received on behalf 
of the above fund:— 


J. W. Combs, Esq , Hurst Green . 
Pleydell Carter, Esq.. Gloucester . 
Amount previously announced 
Received at ths ' Lancet' Office 


£ s. d. 
. 0 3 6 

. 0 10 6 

. 121 16 0 

. 9 9 0 


Tonis, he., 

Robert Fowi.er, M.D., 

145 Bishopsgate at. Without, Tress, and Hon. See. 

August 39, 1-65. 


Royal College of Physicians of 

LONDON. 


FIRST TART of the PROFE88IONAL EXAMINATION for the 
LICENCE.—The next Examination of Students who have completed their 
Second Winter Session of Study at a recognised Medical School will com¬ 
mence on Tuesday, October 8rd. 


SECOND PART of the PROFESSIONAL EXAMINATION.—An Exami¬ 
nation of Gentlemen who are eligible for admission to the Second Exami¬ 
nation for the Licence wll commence on Tuesday, October 10th. 

Registered Medical Practitioners, qualified before January, 1861, are 
admitted to Examination under Special Bye-law. 

Candidates are required to give fourteen day’s notice in writing to the 
Registrar of the College, with whom all certificates and Testimonials 
required by the Bye-laws are to be left at the same time. 

Pall-Mall East, 1865. _H. A. PITMAN, M.D., Registrar, 


resoxT, Sept. 6. —Operations at Middlesex Hospital, 1 p.m. ; 8t. 
rr’s Hospital, l}p.in. ; St. Bartholomew’s Hospital, 1J p.m.; Great 
Uaem Hospital, - p. in.; Unive rsity College Hospital, 2 p.m. ; Lon- 
i Hospital, - p.m. 

so ay, 8kpt. 7. —Operations at the Central London Ophthalmic 
jpital, 1 p.m. ; St. George’s Hospital, 1 p.m.; London Surgical 
ae, 2 p.m. ; West London Hospital, 2 p.m.; Royal Orthopaedic Ilos- 

2 r-m- 

iy. Sept. 8.—Operations at the Westminster Ophthalmic Hospital, 

p-m. 


R oyal College of Physicians of 

. LONDON. 

The nexx PRELIMINARY EXAMINATION in the subjects of General 
Education will take place on the 26th and 27th of September. 

Candidates intending to present themselves for this Examination aro 
required to give notice In writing to the Registrar of the College. 

N.B.—Every Student is required to have passed an Examination in Arts 
before commencing his Professional Studies, in order to qualify him for 
Registration as a Medical Student. 

Pall-m all East, 1S6S._ H. A. PITMAN, M.D., Registrar. 


u>ay, Ski*t. 9 —Operations at St. Thomas’* Hosp J tal, 1p.m. ; $1 
thnlomew’s Hospital, 1} p.m.; King’s College Hospital, 1} p.m. ; 
•a! Free Hospital, 1} p.m. ; Charing-cross Hospital, 2 p.m. 

•at. Sept. 11.—Operations at St Mark’s Hospital for Fistula and 
a Diseases of the Rectum, 1J p.m.; Metropolitan Free Hospital, 2 

•at. Sept. 12.—Operations at Guy’s Hospital, 1$ p.m. ; Westminster 
pital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

’semination Acts. By Dr. P. Fry. Second Edition. London : Knight 
[Co., 90 Fleet street. 

'ersary Address delivered before the Anthropological Society of 
ion, Jan. 3, 1865. By James Hunt, Ph.D., Ac. London: Triibner 
Co., 60 Paternoster row. 

arities of the Deaf and Dumb, as regards Medical Treatment, and 
- Idiosyncrasies, which have been observed at the Ulster Institu. 
By Henry 8. Purdon, M.D. Belfast: Henry Greer, High street. 


NOTICES TO CORRESPONDENTS. 


is r quested that all Communications intended for the Edit *r may 
to Uie office of the Journal, No. 20 King William street, Strand. 


Gt. Mary’s Hospital Medical School. 

Tlie WINTER SESSION 18 ’5-66 will commence on Mondny, Oct. 
2nd. nt 8 o'clock r.M., with an Introductory Address by Dr. HANDFIELD 
JONES, F.R.S. 

At this Hospital the Medical Appointments, including five Housc- 
Surgeoncies, the annual value of which exceeds as many Scholarship i or 
501 each, and a resident Regi-trarship at 1001. a year, aro ojien to the 
pupils without additional fee To enter, obtain prospectus, and for other 
information, apply to any ol the Medical Officers and Lecturers, or to 
_ERNEST HART, Dean of the School. 


getlilem Hospital.—With a view of 

extending the experience requisite for the efficient Medical Treat¬ 
ment and Management of the Insane, this Hospital is open for the ad¬ 
mission of two Resident Medical Students who have recently obtained 
their Diplomas to practise Medicine and Surgery. 

They will be permitted to reside in the Hospital for a term, gonemlly 
not exceeding six months, and will be provided witli such apartments, 
rations, nnd attendance as the Committee shall consider reasonable. 

They will Ire under the direction of the Resident Physician, and will be- 
elected by the Committee from candidates whoso testimonials appear to 
be most satisfactory.. 

Applications for the appointments, with testimonials, to be forwa-ded 
to Bridewell Hospital, Blaekfriars, E.C., addressed to A. M. Jeaffrcson 
Esq., on or before Monday, the 9th of Oct her next 

The election will take place on the 16th of October, and the elected 
candidates will be exnected to commence residence on the 1st of No¬ 
vember. 


September 2, 1865. 


A. M. JEAFFRESOX, Clerk. 
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f 'i uy’s Hospital.—The Medical 

V.T SESSION commences in OCTOBEB. 

will lie given by Thomas Bryant, Esq., on MONDAY, the 2nd OCTOBEB, 
at 2 o'clock. MEDICAL OFFICEB8. 

T hysicians—G. H. Barlow, M.D.; CwenBccs, M.D.,F.R.8.; W. W. Gull, 

ssSant Physicians—8. 0. Habershon, M.D.; B. Wilks, M.D. ; F.W. 

ingeous—EiiWard Cock. Esq.: John Hilton, Esq., F. B.S.; John Birkett, 
Esa • Alfred Poland, Esq, . _ ... 

Assistant-Surgeons—J. Cooper Forster, Esq. ; T. Bryant, Esq. ; Arthur 
Durham, Esq. 

Obstetric Physician—Henry Oldham. M.D. 

Assistant Obstetric Physician—J. Braxton Hicks, M.D., t U S. 

Surgeon Dentist—J. Salter, Esq., F.RS. 

Burgeon Aurist—J. Hinton, Esq. ... _, 

Eye Infirmary—John F. France, Esq., Consulting Surgeon; Alfred Poland, 
Esq., Surgeon; Chas. Bader, Esq., Assistant Surgeon. 

LECTURERS—WINTER SESSION. 

Medicine—Owen Rees, M.D., F.R.S. : S. Wilks, M.D. 

Surgery—John Birkett, Esq. ; Alfred Poland, Esq. 

Anatomy—J. Cooper Forster, Esq. : Arthur Durham Esq. 

Physiology—F. W. Pavy, M.D. F.R.S. 

Chemistry—Alfred Taylor, M.D.. F.RS. 

Experimental Philosophy—Hilton Fagge, M.D. 

Demonstrations on Anatomy—J. Bankart, Esq. ; Hilton Faggc, M. It. 
Demonstrations on Morbid Anatomy—Walter Moxon, M.D. 

LECTURERS—SUMMER SESSION. 

Demonstrations on Cutaneous Diseases—S. O. Habershon, M.D. 

Medical Jurisprudence—Alfred Taylor, M.D., F.R.S. 

Materia Medica—S. O. Habershon, M.D. * « _ 

Midwifery—H. Oldham, M.D., and J. Braxton Hicks, M.D., F.RS. 
■Ophthalmic Surgery—A Poland, Esq., and C. Bader, Esq. 

Pathology—Walter Moxon, M.D. 

Oomparativs Anatomy—P. H. Pye-Bmith, M.D. 

Use of the Microscope—Arthur Durham, Esq. 

Botany—C. Johnson, Esq. 

Practical Chemistry.—T. 8tevenson, M.D. 

Demonstrations on Manipulative and Operative Surgery—T. Bryant, Esq. 
Vaccination—J. Braxton Hicks, M.D., F.R.S. 

The Hospital contains 600 Beds. Special Clinical Instruction given by 
the Physicians In Wards set apart for the most interesting cases. 

Clinical Lectures—Medicine, 8urgory, and Midwifery—weekly. 
Lying-in-Charity.—Number of Cases attended annually, about 2,000. 
Twenty-six Beds for Diseases of Women. Thirty Beds for Ophthalmic 
cases. 

Museum of Anatomy, Pathology, and Comparative Anatomy (Curators— 
S. Wilks, M.D., and W. Moxon, M.D.); contains 10,000 specimens, 4,000 
drawings and diagrams, a unique collection of Anatomical Models, and a 
series of 400 Models of Skin Diseases 
Gentlemen desirous of becoming Students must give satisfactory testi¬ 
mony as to their education and conduct. They are required to psy 401. 
for the first year, 401. for the second, and 101. for every succeeding year of 
attendance, or 1001. in one payment entitles a student to a perpetual 
ticket 

Dressers, Clinical Clerks, Ward Clerks, Obstetric Residents, and 
Dressers in the Eye Wards, are selected according to merit from those 
Students who have attended a second year. A Resident House-Surgeon 
is appointed every four months from those Students who have obtained 
the College Diploma. 

Six Scholarships, varying in value from 251. to 401. each, will be 
awarded at the close of each Summer Session for general proflcieB’y- 
Two Gold Medals will be given by the Treasurer—one for Medicine and 
one for Surgery. 

A Voluntary Examination will take place at Entrance In Elementary 
Classics and Mathematics. The three first candidates will receive respec¬ 
tively 251., 201., and 161. 

Several of the Lecturers have vacancies for Resident Private Pupils. 

Mr. Stoker, Apothecary to Guy’s Hospital, will enter Students and give 
any further information required. 

Guy’s Hospital, August, 1865. 


. Thomas’s Hospital Medical 

SCHOOL-SESSION 1865 and 66. A General Introductory Ad¬ 
dress will be delivered by Mr. Ord, M.B., the Dean, on Monday, 2nd 
October, at 3 o’clock p.m., after which the Distribution of Prizes will 
take place. 


Gentlemen have the option of paying 401. for the first year, a similar sum 
for the second, and 101. for each succeeding year; or 901. at one payment, 
sis perpetual. 


Clydenham College Medical School, 

^ SUMMER LANE. BIRMTNGH AM (oppns’te the General Hospital! 
—The WINTER SESSION will commence on TUESDAY, the 3rd day of 
OCTOBER. 1865. The Lectures in the various departments will b»uW. 
lows :—Anatomy and Physiologv—Robert C. R. Jordan, M.D., aodT & 
Bartlcet, M B. 

Anatomy. Descriptive and Surgical—Furneaux Jordan, M.RC.8., Surgs* 
to the Queen’s Hospital. 

Anatomical Demonstrations—Frowd Jones, M R.C.8. 

Principles and Practice of Medic ; ne—James Russell, M.D., M.RCP. 
Physician to the Genera’ Hospital. 

Principles and Practice of Snrcery—Alfred Raker, F. R.C.S., DaridlWl*, 
F. R.C.S., Surgeons to th“ General Hospital 
Surg'cal Pathology—Oliver Pemberton, M.R.C.8., 8urgeon to the G**ri 
Hospital. 

Dental Phvsiolcgy and Surgery—Thomas Howkins, M.RC.8., Sam-x- 
Dentist to the Children’s Hospital. 

Chemistry—Alfred Hill, M.D., F.C.S., Analyst to the Borough of Bir¬ 
mingham. 

SUMMER SE8SION. 

Midwifery and the Diseases of Women and Children—Francis Eltagt ”- 
M.D., Consulting Accoucheur to the Lv*ng-in Hospital: and JohsBs 
sett. M.RC.8., late Resident Accoucheur to the Lying-in Hospitil. 
Materia Medica and Therapeutics—B. W. Foster, M.D., F.RS., Fhj«dB 
to the Queen’s Hospjral. 

Practical Chemistry—Alfred Hill. M.D, P C.8 

Botany, Structural and Sv«tematfc—Thomas 8 vage, M.D. 

Forensic Medicine—Alfred Hill, M.D . F.C.8. ; Thomas Swain, K.R.CI 
Medical Tutor—M. C. Macready, M R. 

Classics and Mathematics—William Bates, B.A. 

Attendance upon the Lectures of this College, and the PrartiM 
the General or the Qneen’s Hospital, will qualify for Examination at fb 
University of London, the Royal Colleges of Physicians and Surgwa*tk 
Society of Apothecaries, and the Armv. Navy, and India Board* 
Further particulars may he obtained by application to the Prinrja’.a 
Bell Fletcher, Waterloo street: the Treasurer. Dr. Russell. NewhoIinHt 
who is authorised to enter Students ; or to the Hon Secretaries, Mr Bu- 
sett, Hockley hill, and Mr. Howkins, 37 Bennett’s hill, Binninghzs- 


M r. G. Hind, F.R.C.S., will resnm? 

his DEMONSTRATIONS and FXAMINATTON9 on thelSW 
September, at 29 Newman street, Oxford street. Hours, from 10 to uj 
A.M., and from 6 to 8 p.m. 


TAUNTON UNION. 


e Board of Guardians of this 

UNION are desirous of receiving applications for the appoint^ 
of Medical Officer (duly qualified) for the Bishop's Lydeard dhtnet*® 
prising the parishes of Ash Priors, Bagborough West, Bishop’s W * 1 . 
Combe Florey, Cothelstone, Halse, Heathfteld, Lydeard St lawreie*. »• 
Tolland. 

Area 14.961 acres; Population, 4,020; Salary. 801. per annum- 

In addition to the salary, the oflfWr will be entitled to the F*®****^^ 
in the order of the Poo*- Law Comnrssioners of 24th July. 1M7. n* 
be appointed under the Act for Vaccination, with a fee of Is. 
for every successful operation bv him. according to distance, *-nd ‘ 
per case for each quarterly visit to lunatic paupers resident in the o» 

Information as to the duties, district, Ac., may be known on iph* 
tion to me. 

Testimonials of Qualification, Ac., to be left at my office oner ■ 
the 8th September next, and personal attendance at the TiOTteai 
Workhouse at Noon on the following day (Saturday, the 9tA\ r - 
election will be proceeded with, is indispensable. 

HENRY CHAS TRENCHARD- C*rt 

Taunton, August 21st, 1865. 

"photography. — Mr. G. R- 

!00 Quadrant. Regent, street. W.. offers advantageous 
Members and 8tudents of the Medical Profession who may » 
with sittings. 

All Sizes of Portraits taken daily. 

Mr. Fitt, who was for some years a student of the Profession- 
personal attention to Photographing Morbid Specimens and ot ® .jfr. 

for illustration.-The attention of Students and others is mf 1 ^ ^ 

Fitts Series of Portraits of Eminent Lecturers and Teajmj ^ 
Metropolitan Medical Schools. See notice in The Lancet or 

G. R. FITT, 100 Quadrant, Regent street, W. 

The Portraits may also be had of Robert Hardwicke, Picc*®“ 




MEDICAL OFFICERS. 

Dr. Barker, Dr. J. Risdon Bennett. Dr. Goolden. Dr. Peacock, Dr. Bris- 
towe. Dr. Barnes. Mr. 8olly, Mr. Le Gros Clark, Mr. Simon, Dr. Clapton, 
Dr. Gervia, Mr. Sydney Jones, Mr. J. Croft, Mr. Whitfield. 

Medicine—Dr. Peacock. Surgery—Mr. Le Gros Clark. Physiology- 
Dr. Bristowe and Mr. Ord. Descriptive Anatomy—Mr. Sydney Jones. 
Anatomy in the Dissecting Room—Mr. Rainey, Mr. J. Croft, and W. W. 
Wagstaffe. Chemistry. Natural Philosophy and Practical Chemistry—Dr. 
Albert J. Bcrnays. Midwifery—Dr Barnes. General Pathology—Mr. 
Simon. Bobiny—Dr. J. Wale Hicks. Comparative Anatomy—Mr. Ord. 
Materia Medica—Dr. Clapton. Forensic Medicine—Mr. Stone. Demon¬ 
strations Morbid Anatomy—Dr. J. Wale Hicks. Microscopical Anatomy 
—Mr. Rainey. 

Students can reside with some of the Officers of the Hospital. 


To enter, or to obtain Prospectuses, the conditions of all the Prizes, and 
further information, apply to Mr. WHITFIELD, Medical Secretary, The 
Manor House, St. Thomas’s Hospital, Newington, Surrey, 8. 


T Clarke (late Thompson), Snrg«*J 
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dilly. near Regent’s Circus, W. _ . 

Tramptulicon, Floor - cloth. -'JJf 

attention of the Medical Profession is requested of 

many advantages of this article as a floor covering, for 
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Forwarded to all parts of the Count rj- 
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THIRTY-FIFTH MEETING OF THE BRITISH ASSOCIATION. 


Although Birmingham is by no means a spot to which 
he lover of the picturesque would resort for recreation in 
he autumnal season, it is a town exceedingly well adapted 
n every respect for the meeting of a large scientific body ; 
or besides being the centre of a great manufacturing dis- 
rict, it possesses a large number of handsome public 
>uildings of almost colossal proportions, thus affording 
abundant accommodation not only for the meetings of the 
lifTerent sections, but for those general gatherings of the 
vhole body, which enable the members to mingle 
ogether in social intercourse when the work of the day is 
:oncluded. The Town Hall of Birmingham, where the 
• vening meetings are held, is a noble building, and would 
lo honour to any town or city in the empire ; the Ex- 
;hange, where the Reception-room is situated, is also of 
iniple size ; and the Midland Institute, as it is called, a 
juilding devoted to literary, scientific, artistic, and edu- 
:ational purposes, is fully provided with spacious halls and 
ecture-'rooms where several of the Sections are luxuriously 
provided for, as far as space and comfort are concerned. 

The public proceedings commenced on Wednesday 
■vening, with the Address of the President in the Town 
3all. We present that portion of his able and eloquent 
iration which lias special reference to the History of 
ilan:— 

ON THE ANTIQUITY OF MAN, 

By John Phillips, Esq., M.A., LL.D., F.R.S., F.G.S., &c. 

Tried by monuments of natural events which happened 
vitliin the age of man, the human family is old enough in 
Yestern Europe to have been sheltered by caverns in the 
•ocks, while herds of reindeer roamed in Southern France, 
aid bears and hyaenas were denizens of the South of Eng- 
and. More than this, remains of the rudest human art 
•,ver seen are certainly found buried with, and are thought 
o belong to, races who lived comteinpornneously with the 
nammouth and rhinoceros, and experienced the cold of a 
}allic or British winter, from which the woolly covering 

f the wild animals was a fitting protection. 

Our own annals begin with the Kelts, if, indeed, we 
re entitled to call by that historic name the really sepa- 
ate nations, Belgian, Iberian, and Teutonic, whom the 
ioman writers recognise as settlers in Britain ; settlers 
imon" a really earlier family, our rudest and oldest fore- 
atliere, who may have been, as they thought themselves to 
>e, the primitive people of the land. But beyond the 
ie'ltai who occupied the sources of the Danube and the 
dopes of the Pyrenees, and were known to Rome in later 
lavs, there was present to the mind of the father of 
drec’ian history a still more Western race, the Cynetrn, who 
nay, perhaps, be supposed the very earliest people of the 
txtreme west of the continent of Europe. Were those, the 
People, the first poor pilgrims from the East, whose foot- 
iteps we are slowly tracing in the valleys of Picardy and 
he South of England, if not on the borders of the lakes of 
Switzerland 1 Are their kindred still to be found among 
he Rhsetic Alps and the Austrian cliffs, if not amid the 
vilds of Connemara, pressed into those mountainous re¬ 


cesses by the legions of Rome, the spear of Visigoth, and 
the sword of the Saxon 1 Or must we regard them as 
races of an earlier type, who had ceased to chip flints before 
the arrival of the Saxon, or Goth, or Kelt, or Cyuetian ? 
These questions of romantic interest in the study of the 
distribution and languages of the families of man are part 
of a large circle of inquiry which finds sympathy in several 
of our sections, especially those devoted to zoology, physio¬ 
logy, and ethnology. Let us not expect or desire for them 
a very quick or at present, a very definite settlement. 
Deep shadows have gathered over all the earlier ages of 
mankind, which perhaps still longer periods of time may 
not avail to remove. Yet let us not undervalue the progress 
of ethnological inquiry, nor fail to mark how, within the 
period to which our recollections cling, the revelations of 
early Egypt have been followed by a chronology of the 
ancient kingdoms on the Tigris and the Euphrates, through 
the same rigorous study of language. Thus has our Raw- 
linson added another page to the brilliant discoveries of 
Young and Champollion, Lepsius and Rosellini. 

Nor, though obtained in a different way, must we forget 
the new knowledge of a people nearer home, which the 
philosophic mind of Keller has opened to us among his 
native mountains. There, on the borders of the Alpine 
lakes, before the great Roman general crossed the Rhone, 
lived a people older than the Helvetians; whose rude 
lives, passed in hunting and fishing, were, nevertheless, 
marked by some of the many inventions which everywhere, 
even in the most unfavourable situations, accompany the 
least civilised of mankind. Implements of stone and 
pottery of the rudest sort belong to the earliest of these 
people ; while ornamented iron weapons of war, and innu¬ 
merable other fabrics in that metal, appear about the later 
habitions, and correspond probably to the period of the 
true Helvetii, who quitted their home and contended with 
Caesar for richer settlements in Gaul. The people of \\ horn 
these are the traces on almost every lake in Switzerland are 
recognised as well in the ancient lake basins of Lombardy 
and among the Tyrolean Alps, and farther on the north 
side of the mountains ; and probably fresh discoveries may 
connect them with the country of the Sarmatians and the 
Scythians. 

Thus, at length, is fairly opened, for arclueology and 
paleontology to read, a new chapter of the world’s history, 
which begins in the pleistocene periods of geology, and 
reaches to the prehistoric ages of man. Did our ancestors 
really contend, as the poets fancied, with stones and clubs 
against the lion and the rhinoceros,and thus expel them from 
their native haunts, or have they been removed by change 
of climate or local physical conditions 1 Was the existence 
of the hyama and the elephant only possible in Western 
Europe while a climate prevailed there such as now belongs 
to Africa or India ?-and was this period of high tempera¬ 
ture reduced in a later time for the elk, reindeer, and musk 
ox, which, undoubtedly, roamed over the lulls of England 
and France ? If we think so, what a vista of long duration 
stretches before us, for no such changes of climate can be 
supposed to have occurred except as the effect of great 
physical changes, requiring a lapse of many thousands of 
years. And though we may think such changes of climate 
not proved, and probably careful weighing of evidence 
may justify our disbelief, still, if the valleys in Picardy have 
been excavated since the deposit of the gravel of St. Acheul, 
and the whole face of the country hus been altered about the 
caverns of Torquay since they received remains ot animals 
and traces of man—how can we admit these facts and yet 
refuse the time required for their accomplishment ? r irst, 
let us be sure of the facts, and especially of that main fact 
upon which all the argument involving immensity oi time 
really turns,—viz., the contemporaneous existence of man 
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cians, their want of leisure, ancl the magnitude of biolo¬ 
gical science. There seemed to me such a mixture of truth 
and error in the remark itself, and in the general tenor of 
the data on which it was founded, that it appeared to me 
well worthy of your attention. 

As to the imperfect education of physicians, the remark 
is too general to be correct, and is not a topic proper to be 
considered here, further than to say—1st, that it is to great 
Medical minds, from Hippocrates and Galen down to 
Haller and Hunter, that we owe the promotion, and, 
indeed, the very creation, of a large part of existing bio¬ 
logical knowledge, so that these men cannot have been 
ill furnished for their work ; and, 2ndly, that it is certain 
that no persons who are not well prepared will in future 
make any additions of importance to this or any other 
department of science. The observation, therefore, on 
the whole, amounts to this, that in these days biological 
science has become too extensive to be committed to the 
care of any but those who can give to it undivided atten¬ 
tion. Tliis also is only true under limitation. It is true 
so far as this, that division of labour is as necessary for 
the perfection of this portion of science as of others; 
and lurther, that some parts of biology are become so com¬ 
plicated and so extensive as to demand for original work 
the whole powers of any man of ordinary calibre. But it 
would be quite as just if we were to lay it down broadly, 
tl There has been no period when it was as necessary for 
the progress of biology as now it is, that its relations with 
Medicine should be closely maintained.” Neither position 
would be wholly true, or, therefore, wholly safe. It may 
not be amiss to occupy a short time at the outset of our 
detailed labours with a brief consideration of the real 
3cope of the pursuit in which ,we are engaged, and of the 
means which we possess for attaining our objects. I crave 
your indulgence if my analytical description fall short of 
your distinct conceptions, or your more sanguine aspira¬ 
tions. 

The objects of biological study are, unquestionably, as 
.n most other sciences—first, simply to ascertain what are 
the facts in a certain department of Nature, with no 
regard to the practical consequences which can be deducible 
.herefrom ; and, secondly, but less directly, to discover the 
.aws and devise the rules which are of various degrees of 
mportance and value for the practical exigencies of inan- 
cind,—just as mathematical and physical astronomers 
nvestigate the facts which are necessary for the coustruc- 
ion of the ephemeris, and make it to be a work of 
iqual value for the pure astronomer, and for the practical 
navigator. 

But some of the facts which physiology investigates, and 
lie laws which it seeks to discover, happen to be of cogent 
onsequence to all men equally,—to the thoughtful and the 
iiltivated, because they have the tendency to illuminate 
he most hidden recesses of our mental constitutions, the 
nost obscure traces of our origin, and our various corre- 
rtions to other beings, animate and inanimate ; to the 
iere “ hewers of wood and drawers of water” among men, 
ecause it seeks to ascertain in the most precise manner 
he conditions of physical existence, to point out the work 
hat can and that cannot be done upon such and such an 
mount of sustenance. In short, it seeks to define the 
xigencies of the human body in respect of all the external 
ircumstances iu which it is ordinarily placed, in respect 
Iso of all other physical agents that can act upon, or be 
cted upon by it ; together with the internal chemical and 
liysical alterations to which these several circumstances 
m, directly or indirectly, give rise. It has to learn also 
ie limits of toleration within which the body is confined 
y these external agents, and the way in which these 
uiits are regulated—as the laws of toleration of climate, 
' heat, of food, of various noxious agents, and many other 
irticulars, of which the catalogue would be greater tl.a i 
L.at of the ships of Homer. 

Every person, therefore, whether he knows it or not— 
e statesman, who has to consider the sustenation of the 
iople—the religious man (that is, every one who believes 

a moral government of the world, or hopes for a future 
.ate, and who has opinions on the history or origin on the 


human race)—the animal man. who prides himself on his 
strength, or whose strength is to him for a fortune—the 
mother, rich or poor, who yearns by night and by dav for 
the healthy growth of her tender offspring—the physician 
or philanthropist, who desires to avert or to relieve diseases 
among communities or individuals of men—each and all 
of these are alike really interested in the steady progress 
of (the most abstruse philosophical speculations of the 
physiologist, as certainly as of the commoner rules of a 
healthy life, which are to be safely deduced from them. 

In reference, therefore, to the opinion which was just 
now adverted to, I think that biology is to be extricated 
from the hands of physicians only in a limited sense. No 
persons have so many grounds for advancing it as they. 
The physician, abstractedly considered, combines all the 
characters to which I have alluded. He is, in respect of 
the health of the people, a statesman; as a man, like 
others, a religious man ; not less than others, father and 
husband; as much as any a working man; by education, 
more or less, a man oi science. In short, abstractedly 
considered, I say it is his special duty at least to advocate, 
and, if lie can, to promote the advance of physiological 
knowledge unfettered and free ,— 

1st. As a pure science. 

2nd. As the basis of the Medical art. 

3rd. As of practical utility in helping to regulate the 
lives and habits of society at large. 

Now, the hindrances to a perfectly free study of physio¬ 
logical science arise from two causes :— 

1st. The intrinsic difficulty of the subject; and 

2nd. The prejudices of mankind. 

To the consideration of these two points it may not be 
useless for us to devote some attention. 

1st. As to the intrinsic difficulty of the subject. 

Although the wisdom of this Association entitles this 
meeting a Subsection, I am among the minority who can¬ 
not understand the force of the arguments which go to 
class biology (which term may be now used synonymously 
with physiology) as a subordinate subject. Being, when 
properly considered, the most complicated of all the 
subject matter debated at the Association, it cannot be 
really subordinate to any, least of all to Zoology and 
Botany, which it distinctly includes. It may be an open 
question whether physiology be a branch of physics and 
chemistry ; it is not an open question whether it includes 
the knowledge of the characteristics upon which the 
classification of all entities that are said to have life is 
based. 

It were an impertinence, however, now to spend time in 
arguing about the classification of sciences. It is suffi¬ 
cient fur us to note the vast range of biology, a range which 
every year makes more wide. 

The knowledge of the actions of living beings depends, 
and necessarily depends, not only upon what may be 
learnt intrinsically, so to say, in the living beings them¬ 
selves, but upon the collateral advancing waves of physical 
and chemical inquiry. How largely, for instance, in the 
last few years, have the idea of conservation of force in 
physics, and the remarkable advance of the synthetical 
operations of the laboratory alfected our fundamental con¬ 
ceptions of the actions in living bodies, and increased the 
chances of our advancing a step towards the knowledge of 
what is essential in the phenomena which we designate 
life. 

The intrinsic difficulty of this search in the present day 
consists not so much in the morphological examination of 
beings on the one hand as complex as man with all his 
varieties, and the problems thereto attaching (though this 
morphological examination of man in all his varieties 
is still incomplete), nor in the examination, on the other 
hand, of beings so inexplicably simple as our own 
Arneeba or as the ancient (and how ancient!) Eozoou 
Camdense, hut in the causes and conditions of the 
a tual or potential changes in the minutest portions of 
any one creature. The labours of Goodsir and Virchow 
anil Beale, and of many others labouring in the same 
direction and in various ways, have shown, what was 
indeed long suspected, that tlie solution of the problem of 
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the actual relation between function and organ may be 
sought, and has to be sought, among parts mechanically 
almost ns fine as the chemical atom ; for we have life, 
secretion, motion, generation in parts, to our present 
means of examination, structureless. Yet, although this 
may be the case, it would be a great error to suppose that 
there is not much work yet to be done in the more 
obvious department of descriptive anatomy which chiefly 
occupied older investigators. Every year seems to show 
this, from the researches of cultivated palaeontologists and 
naturalists in every department ; for both in this country 
and on the two continents additions are being unceasingly 
made to the stock of knowledge either of objects wholly 
■ new, or of objects or parts heretofore incompletely 
described. 

For the purposes of the great scientific question of this 
age, the causes of the present order of life on the globe, 
it would seem that the minutest accepted data of biolo¬ 
gical conclusion may have to be revised under new 
methods. It is a saying among painters, “that a draughts¬ 
man sees no more than he knows.” It is true in the same 
way in natural science, that the real signification of a 
known fact may be concealed for ages. Of this, pathology 
offers many examples. The older naturalists, notwith¬ 
standing the great learning of such men as Linmeus and 
Haller, had comparatively very simple or hypothetical and 
incorrect notions of the complexities of living beings and 
their constituent parts. Chemistry, the microscope, and 
the search for the origin of species have, in this century, 
widened the horizon of biological study in a wav not less 
surprising than does the dawn of day to a traveller, who, 
having by night ascended some lofty peak, secs gradually 
unfolding an extent and detail of prospect which he can 
generally survey, though he cannot hope to verify each 
detail and visit every nook in the brief time allotted to 
him for travel. The desire “rerum cognoscere causas” 
urges him even more keenly than to know the things 
themselves. Thus in biology, the laws of the genesis of 
every known organic being have now become as much the 
object of investigation as was once the nature of the 
being itself. The existence of definite species or varieties 
was formerly assumed in an arbitrary manner to be a kind 
of necessity. The search after the laws which produced 
those species, and the signification of them, has become as 
ardent as was once the definition of the specific characters. 
But it is a far more difficult pursuit, and requires either a 
very special education, or remarkable natural powers. The 
difficulty pervades every department of biology in gross 
and in detail. Darwin seeks the solution for the whole 
kingdom of nature. The histologist, the pathologist, the 
organic chemist approaches it in the detail of every 
mechanical texture, and of every organic chemical com¬ 
pound. 

We are apt to look on the museum of John Hunter as 
the most philosophic and extensive exposition of biological 
science in this or any other country. And justly so. In¬ 
quiring originally into what is the proper treatment of 
diseases, he asks in order, What is its nature ? what its 
cause 1 how are the functions disordered ? how are they 
performed in health ? by what mechanism ? how is this 
mechanism varied 1 whence did it originate ? But com¬ 
pare with his knowledge the knowledge of biologists of the 
present period viewed collectively ; take our knowledge of 
the ovum, for instance, and its development, or the minute 
anatomy of the tissues, or (may I venture to use the 
epithet for so vast a collection of ascertained truth ?) the 
nascent chemistry of living structures, or the relations of 
osseous structures in the vertebiata. It were hard to say 
which is the more remarkable, Hunter’s comprehensiveness 
or the detail of modern science. Yet how many details 
are still needed for a safe biological philosophy. 

Yet we are only on the threshold of detailed knowledge. 
We still speak of many hard points with an almost childlike 
simplicity. What do we understand, for instance, of the 
cause of that which Herbert Spencer calls “Organic 
Polaiity”— that is to 6ay, the power, force, or tendency 
by which lost parts are repaired—by which a wdiole limb 
—or part of a limb—or even all but a whole body is re¬ 


placed by the outgrowth from what remains of the oriiial 
mutilated whole—a process so common intsltihlziti 
Crustacea and other animals as to seem a metier of tw¬ 
in their history, while it is apparently a property 
cannot exist in the higher animals 1 IVhat do we b t r i 
the causes of hereditary transmission in jewralfswoMtt 
wholly different from, nnd more unintelligible duii i 
hypothesis of natural selection), or of the transmit-! i,rj 
disease, in particular, as for example, of carcinoma! Vita 
is it in its essence 1 How does it originate in an indmla! 
of untainted family? How is it transmitted! L it e 
original property of the ovum per se, or of the mfe: 
plasma by which the ovum is nourished up to the tims! 
its birth ? Could food, or mode of life, or any 
agent eradicate the tendencies to transmission of tabs: 1 
Or is the transmission of the carcinoma as ineutalhi; 
certain cases as the development of the germ I Gxi 
questions for future solution. 

These allusions to disease, I need not say, are pmpoah 
introduced. There seems to be a tendency in somr it i ~ 
physiologists to pay insufficient attention to themnpi 
metamorphosis of living creatures. The study of (kin 
as much an object of biological science as the ttady d 
birth. The whole being originates, reaches matcri:;.de¬ 
clines, and dies. So does every [part. He strive ds 
vain endeavour to grasp the history of any organ":: lax,! 
who does not regard it in relation to its origin, its putt, 
its dissolution, its relations to objects external tain ^ 
changes which it undergoes in itself and itself ffli 
the modifications, accidental or necessary, which atansl 
agents can and may induce in it. 

General considerations of this kind hare j tats 
though subordinate office in scientific deliberates a 
seem just now not out of place. It will he ruaaifl 
that I have been speaking of the intrinsic difacl'os 
biological study. If I have correctly, though '-i 
sketclied the domain oi biology, the existence c' 5* 
difficulties will be conceded. They are now masted 
not certainly so much for the sake’of those skilloi caps 
our teachers, who are carrying on the conquest ofh-S 
as of those many cultivated learners, who, from ^ 
leisure, cannot actively pursue, but who, from tea! 
desire to aid and promote the study of biology. F: 
it is desirable to take from time to time a gexr<t 
of the aims and extent of biology, in order that W : 
bring the weight of their influence in support—IS. ■) 
unfettered pursuit of biology for its own sake; nr- — 
of public education, such as may conduce intheuat^ 
ration to a just appreciation of its scientific, itsedaaaJ 
and its practical value. 

I am thus led to consider, 2udly, the prejudice s - 
kind, “ opinionesprajudicaUe” in respect of biology.. 

These resolve themselves into active prejudices-' 
sive prejudices. Active lead men to object to it as fi-st 
passive lead them to regard it with indifference. 

These prejudices are rapidly undergoing modifier® - 
they have existed harmfully more or less, fa® ,r 
causes, among almost all but professed physiol^ 
need only advert among the active prejudices to tb 
called theological dread of free inquiry into the -i- 
races, and the origin of species generally, dj- - 
passive prejudices, I would point to the want cf Jiff 
tion of purely scientific inquiry that has no p~- 
in view ; to objections of various kinds brought - 1 
experiments made for physiological, toxicologic!, cr 0 

E eutical purposes ; to objections to the intiwkcoa 
iological studies into courses of general edu:— ’- 
the tardy recognition of biological knowledge a> :l 
of practical Medicine, and of hygiene, public and ?'_ n 
History gives the clue to the source of these pa.'-*) 
namely, the empirical assumptions of supposed trut.-- 3 
at former, and often ancient epochs, which have cur . 
to be eradicated from their respective departurem • 
the advancing knowledge of ascertained natural v*' , 
What we see around us in the natural wcrhl u *■“ 
on all sides to be the result of the operates-: t - 
working by fixed laws. Why those laws exist, or t -J 
came to be, it is not within the domain of physic - 
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to discuss. What (in so far as they affect living beings) 
they are, and what the mode and limit of their action, in¬ 
cluding (cf course) the mode and limits of their possible 
modification, is the special province of biological science. 
Science, therefore, is not only a liberty, but is bound, at all 
times to test the correctness of opinions which bear on, or 
have relations to, the subiect-mattcr of science, and do not 
appear to have been founded on adequate scientific evidence. 
A great part of the scientific work in the present century 
has been that of recasting or rejecting received dogmas. 
This work is not yet complete, and possibly never will be. 
It is evident that new means of research show the incor¬ 
rectness of the belief of many of the greatest minds. 
Plato was satisfied that the use of the liver was to be the 
seat of prophetic agency for the soul. Yet are we sure 
that, notwithstanding the researches of Bernard, Pavy, and 
others, we know even at this moment all the functions and 
uses of that organ ? How long since is it that taurine was 
found to contain twenty-five per cent, of sulphur, and was 
not, as had been supposed, devoid of that substance 1 How 
complicated are the chemical questions of the hepatic 
functions, when viewed as a whole throughout the animal 
series, may be seen by a glance at M. Milne-Edwards’s 
summary of these questions in his elaborate work now in 
course of publication. 

The utmost toleration is required in dealing with the 
orejudices which we are considering : among other reasons, 
recause truly there may be scientific prejudices as well as 
oopular prejudices. A scientific man may become im¬ 
patient of every opinion which rests only on probability ; 
vhereas, some of the important issues of human affairs are 
tot susceptible of absolute proof. A physician or a lawyer, 
ir a moralist, who always refuses to act on the greater pro- 
>ability would be a sorry adviser to his client. But the 
vork of the chemist or the physiologist would be at once 
et aside if probability and not ascertained fact entered into 
iis formula. 

Different subject-matters are taught or studied with 
ifTerent degrees of certainty, or by different methods ; the 
aethods and degrees of certainty must be known and 
cknowledged. There can be no just ground of objection 
o conclusions based on hypothesis so long as the promoters 
re ready to accept, on proper and reasonable evidence, new 
lements of calculation. 

I spoke also of the passive prejudices of mankind in 
espect of biology. A curious chapter might be written on 
ae slowness with which physiological principles have been 
enerally received (I cannot say they are even now accepted 
y us) as the basis on which to secure public and private 
ealth. England is but even now awakening to these 
uestions. The Registrar-General, the Army and Navy 
>epartmente, the Health Department of the Privy Council, 
le various Drainage Commissioners and Committees, and 
inny other bodies, are all engaged in collecting, uissemi- 
ating, and in using physiological knowledge under various 
spects. It must be admitted that evidence as to what is 
nd what is not favourable to the correct performance of 
ic functions in men and other animals is even now often 
inflicting. It was said iust now that the pure physiologist 

too apt to disregard the process of “ praparantes ad 
ortem so, also, he is too apt to look on health questions 
3 problems of practice or art, and not of science. Yet the 
ighest scientific qualities are requisite for determining 
»ith precision any problems affecting, for instance, att¬ 
rition, and the consequent capacity for labour of a popu- 
ition, viewed as a whole or as individuals : witness the 
i vestigations of your last year’s President (now, happily 
mployed by the Government), and many of the important 
apers in Mr. Simon’s valuable yearly reports, and such 
lexnoirs as that of Professor Haughton, of Dublin, on 
Vorlc. In such cases, I will not 6ay theory, but kuow- 
;dge precedes, and regulates, and compels practice. 

Similar considerations apply to the relation of physi- 
lopcy to practical Medicine. This art or science is under- 
oing revision under the influence of physiology, a revision 
rxiiewhut, indeed, retarded by popular prejudice, but 
jrtain. 

In looking lack on the history of Medicine, we are at a 


loss to say which is the more curious, the sagacity of the 
older physicians and surgeons, considering the scantiness 
of their physiological knowledge, or their folly, considering 
the extent of it. The explanation lies in the intermixture 
of empirical (that is, of accepted, traditional, unquestioned) 
belief with really ascertained fact; and we are not, nowa¬ 
days, without danger of undervaluing the eminent artistic 
power and great practical shrewdness of former physicians, 
in the presence of our more precise, but sometimes also 
less practically valuable scientific knowledge. Dr. Stokes, 
the eminent Dublin professor, has lately spoken on this 
topic in a timely and earnest way. 

The business of physiology and of an Association like 
this, as I just now said, is, therefore, not only to add new 
knowledge, but to destroy incorrect or imperfectly correct 
statement and belief. The incorporation of advancing 
physiology with Medicine every year adds certainty to the 
latter, while it furnishes data as well as tests to the former. 
Experiment properly applied in Medicine under trained 
physicists and chemists will not only eliminate gradually 
all remaining error, but will make more definite the pro¬ 
perties of therapeutical agents. In illustration it is suf¬ 
ficient to refer to some of the investigations of Claude 
Bernard, from whose great skill, combined with philosophic 
power, much may be expected. Yet it may be doubted 
if the importance of this alliance between science and 
Medicine to the community at large, is yet fully under¬ 
stood by the legislature. Under the recent Medical Act, 
the whole expense of constructing a National Pharma¬ 
copoeia was thrown by Parliament on tfie existing prac¬ 
titioners of Medicine, and the cost of its future mainte¬ 
nance was charged on the students of Medicine: the 
national funds are to contribute nothing towards the great 
benefit, a benefit accruing to everyone at some period of 
life, of a genuine and philosophical revision of known, or 
the discovery of new, curative agents. Experiment alone 
can decide conclusively on the mode of operation of various 
agents of the human body and on animals. These experi¬ 
ments are always difficult—often costly. The Government, 
as I said, do not acknowledge the duty of providing funds. 
Perhaps the Medical Council might. It is, indeed, charged 
with the administration of the only public funds that are 
applicable to keeping on a level with modem science the 
national catalogue of remedial agents and the mode of pre¬ 
paring them. If it could be induced to expend 1,000/. a 
year, as under proper management it easily might, in 
experiments and reports bearing on the physiological action 
of preventive or remedial agents, sometimes, perhaps, sug¬ 
gested and aided by the British Association, what might 
not be the fruit to science and to the public and private 
health ? 

I have been assuming, what no one here will question, 
that the basis of Medicine is knowledge of biological laws. 
It is so, but only in the wide sense assigned at the outset 
to biological pursuits j viz., the study of the laws of decay 
as well as of growth—growth and decay of species ns well 
as of individuals. But I must guard myself by saying that 
this does not include the whole basis of Medicine. Physio¬ 
logical experiment is necessary to obtain the laws of action 
on healthy bodies, but alone it does not explain the laws of 
action on perverted organic structures or functions, as is 
seen in the common instance of the different effect of opium 
on a man in health and on a man in disease. Clinical 
observation is, of course, beyond physiological research, 
and must, from its far more limited field, follow rather 
than precede. It aims at applying, in due course, all safe 
and established results of previous physiological inquiry ; 
and adds the deductions from investigations exclusively its 
own. 

Much remains to be done in comparing the effects of 
agents, and the causes of those effects on man and on the 
inferior animals respectively. The knowledge which exists 
on these subjects has become, I need not say, both extensive 
and precise. But new problems are constantly arising from 
the discovery of new toxic agents. Even new diseases occur, 
as is well instanced by cholera, implying either new con¬ 
ditions of circumstances external to man, or new combina¬ 
tions of the internal conditions of man. 
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Accordingly fresh experiments are perpetually required 
to meet the new problems ; and it has become the interest 
and almost the duty of States to specially train and to 
countenance skilled experts familiar with the most recent 
methods and researches in these directions, with a view not 
only to fresh scientific knowledge, but to the great practical 
results that may be obtained. It is sufficient to refer as 
illustrations to Bernard’s experiments, such as those on the 
Woorara—to the question of physiological antidotes—and 
to the more precise notions of the physiological causation 
and mode of action of fever poison. 

These you will observe, though apparently what are 
called Medical questions, are not less physiological ques¬ 
tions proper, of vast importance to mankind. 

A few more words iu another aspect, and I will not ven¬ 
ture further to trouble the section, or delay our detailed 
work, which is ample enough. I have implied, what is 
sufficiently obvious, that physiology proper (I exclude such 
questions as the evolution hypothesis, which cannot be 
proved in this way) has become uncompromisingly precise, 
and that nothing will stand which does not bear the crucial 
tests of observation, and where possible, of experiment. But 
the experiments cannot in the present advanced state of 
physics and of chemistry be devised by ordinary men, nor 
even executed by them. Consequently, every year old 
statements concerning the elfects of agents so-called phy¬ 
siological and therapeutical, are becoming of less value, and 
new ones of more. Most of us, who have passed the prime 
of life, must be content to learn from the more favoured in 
years. They who are young must be willing to be patient 
and laborious, if they would add anything of permanent 
value to physiological knowledge. The day in which hun¬ 
dreds of organic compounds are synthetically produced—and 
the microscope offers for mechanical analysis a clearly de¬ 
fining magnifying power of 5,000 linear—is not one when 
rough work of hand, or conjecture unsupported by proof as 
to the chemical changes which go on within organic struc¬ 
tures, will stand. What life is will long, perhaps always 
evade our human ken ; what is done during life, what can 
be done consistently with life, and what produces death 
among living things, every year makes more sure and more 
plain ; every year makes the search more exciting, the re¬ 
ward more great, the reasons for admiration of the order of 
things on the whole more conclusive, and the admiration 
and awe more profound. 

At the outset it was said that only very qualified assent 
could be given to the remark of a philosophical writer, that 
it is a prime necessity for biology that it should bo sepa¬ 
rated from Medicine. It has been my endeavour to show 
the amount of truth which belongs respectively to the re¬ 
mark and to the dissent. 

Physiology, to sum up, is become a science, precise, of 
enormous extent, bringing to its support mathematics, 
advanced physics, difficult chemistry, accurate and com¬ 
prehensive anatomy. Part of the basis of the science or 
art, which averts or lessens suffering and disease, and post¬ 
pones or makes easy death, depends in great measure upon 
its progress. But the applied and observational part can 
only be learned by the bed-side of the sick. Therefore, 
pure biological science and pure clinical art must each have 
their votaries, but it must be the aim of each to learn from 
the other what is necessary for himself. May the State be 
wise enough (and it is becoming so in every civilized coun¬ 
try) to appreciate these principles and their application ! 
There never was an age—it is not ungrateful to the giants 
of old to say this—there never was an age when there were 
so many students, in the best sense, of biology and of Medi¬ 
cine, actuated by a simple love of truth ; and never a time 
when, as a class, they were so free from prejudice, so candid, 
and so patient. 


SECTION D.—ZOOLOGY AND BOTANY. 
pnosrnoRF.scENCE in connection with storms and 

DISEASE. 

Dr. S. Moffatt read a paper on “ Phosphorescence in 
Connection with Storms and Disease.” He said the subject 


-~~ - Tj 

had been under his consideration for some time, an! fen 
his opinions had been deduced from observations extendinj 
over a period of four years. He exhibited tables to shol 
that the atmospheric conditions under which the lum'moab 
of phosphorus took place were those of the south or eqta- 
torial current of air, namely, a minimum of atmosplai; 
pressure, and maximum of temperature and humidity; and 
that those under which non-luminosity takes place aietlie 
conditions of the north or Polar current, namely, maxims 
of pressure and minimum of temperature and humility 
The atmospheric conditions of ozone, and no one ozot; 
K'riods are the same as those of Ihe luminosity and mj. 
uminosity of phosphorus. Phosphorus becomes lominotu 
and ozone periods commence on the approach of stoma, 
and if a storm sets in during a luminous or ozone period, 
the luminosity increases in brilliancy, and the ozone in 
quantity. Dr. Moffatt then referred to tables he kl 
prepared from observations on the luminosity of pk 
phorus, ozone, and the prevalence of diseases in connecta 
with the system of meteorological telegraphy, instituted «j 
the late Admiral Fitzroy. From these it appeared ti:: 
all the periods of luminosity commenced with the settings 
of the atmospheric conditions of the approach of wild 
cautionary telegrams gave warning. Of diseases 80 fe 
cent, of apoplexy, epilepsy, and sudden death occurred . 
the days on which phosphorus became luminous. Tb 
atmospheric conditions which lead to those storms, of wiki 
the telegram gave them warning, are invariably acta 
panied by diseases of the nervous, vascular, and sens 
systems. During the two years in which those tclegfia 
were sent 143 cases of those diseases came under bis notk 
of which 54'5 per cent, took place on telegram days,E- 
45'5 per cent, occurred on days similar in a meteorolojkf 
sense to those on which the telegrams were issued, differs; 
only in degree, as the tables showed. Although stormsc 
accompanied by diseases of some kinds, they are, ncratb 
less, of great benefit. in a sanitary sense. They carry r. 
them a supply of Nature’s deodorising and disinfect'; 
agent — ozone. As far as he had had opportunities i 
observing, he had come to the conclusion that cholers &• 
appears with the sitting in of the equatorial or oraefavo 
current, as was the case at Newcastle in 1853 and in us 
London epidemic. During the cholera epidemic £ 
barometer readings are high, a calm prevails, and time 
no ozone. In conclusion, Dr. Moffatt asked whether.- 
the intimate connection there is between periods of - 
luminosity of phosphorus and ozone periods, and of: : 
luminosity and non-ozone periods, and, knowing that eta 
is formed by the action of phosphorus on moist sii.r 
might not reasonably look to phosphorescence for the c— 
source of atmospheric ozone ? It was also a qcK'- 
whether we might not find phosphorus a useful disinfaur 
by using it as a producer of artificial ozone ! He t- 
himself used phosphorus us a disinfectant for four years 


SUB-SECTION D.-PHYSIOLOGY 

SCANTY AND DEFICIENT FOOD. 

Dr. John Davy read a paper “ On the Effects of 
and Deficient Food.” Starting with the remark tk- 
seemed to be laid down as a principle that tlie health oii>- 
must suffer, if for any given time he had not a f' 
quantity of food, sufficient to sustain his physical P * 
and that upon this theory the dietary tables of our pa- 
institutions are founded, Dr. Davy said lie)entcrtaini i 
doubts as to the correctness of this theory. He hal i :? ' 
found any instance where, in the adult man, a defied:; 
food had, though causing temporary weakness, produce:- 
permanent ill effects. He had not found that any dr- 
gallant men who went out with the Arctic expedition* r 
permanently injured through shortness of food, cot * 
there any instance that any of the African tra**-® 
suffered by their privations. As an instance of t*v’ 
Davy cited the late Captain Speke, and read extract- 
his diary to show the straits to which he had been rtji- 
by shortness of food. There were some who even bo--'^ 
that a certain amount of fasting was beneficial & : 
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•writer had said that there was no enormous display o^ 
abstinence in living for seven days on water and salt. The 
same writer had stated that he had lived for seven days 
upon water alone without any great loss of energy. He 
(Dr. Davy) believed that all sound men might be benefited 
by an occasional long fast. Deficiency of food, especially ol 
Iresh vegetables, was productive of scurvy, accompanied by 
diseased blood and loss of strength ; yet how quickly did 
these symptoms yield to more generous diet. During the 
period of the distress in Lancashire, instead of there being 
found to be any serious effects arising from the shortness of 
food, the people were found to be in improved health, and 
he believed there was a diminished mortality ; and yet it 
must have been a fact that they were reduced to very great 
extremities. Though the Irish, owing to the failure of the 
potato crop, had been much more frequently subject to 
shortness of food than the Euglisb, yet it was found that 
the number of persons in that country who attained the age 
of ninety years was greater than in this country. In further 
illustration of his subject, the speaker referred to Welsh 
cattle, where their pasture was limited in quantity ; yet 
those cattle were not deficient in activity, strength, and 
powers of endurance. If, then, it were established that a 
somewhat scanty diet was not injurious, was it right that 
prison diet should be otherwise than sufficient to keep the 
criminal in a state of healthy activity somewhat below par? 
What was the general state of health of prisoners at pre¬ 
sent in county gaols, where the diet was at least in excess ? 
So far as he (Dr. Davy) was enabled to learn, disease among 
the criminal population in gaols was no less than in the 
general population of the country. The advocates for 
liberal diet for prisoners urged that under the depressing 
influences of such confinement, more food was required, in 
order to prevent an undue waste of the physical powers. 
But then, mental depression impaired the appetite, and 
without an appetite it was to be expected that little food 
would be digested and assimilated. Were the doctrine to be 
carried out fully, should not criminals be allowed stimulants, 
such as wine and beer ? On the principle of not endanger¬ 
ing health, ought not the principle of imprisoning for crime 
to be done away with altogether ? Those who connected 
disease, and especially pulmonary consumption, with spare 
diet, generally referred as instances for sustaining their view 
to needlewomen and nuns; but it must be remembered that 
there were causes which affected these classes besides—with 
the former such as bad and unventilated lodgings, over¬ 
work, and, not least, want of mental exhilaration ; and with 
the latter circumstances in many similar cases. The speaker 
then proceeded to argue that tiiis excess of diet in gaols 
really fed the prison population, as vagrants and others were 
in the habit of looking upon it rather as a place of refuge 
and comfort to be sought out in the winter season and bad 
weather. In conclusion, Dr. Davy urged that an inquiry 
should be instituted to determine exactly the lowest scale 
of diet that could be used in prisons, so as not necessarily 
to engender permanent injury to the constitution. 

LIFE. 

Dr. Lionel S. Beale read a paper “ On Life.” The chief 
argument was to show that there is evidence of the operation 
in everything alive of a vital power, distinct from and not 
opposed to physical force. 

Dr. J. U. Bennett read a paper “ On the Formation of 
Dus, in reference to the fallacious doctrine of Cell Pa¬ 
thology.” Dr. Bennett’s theory as to the nature of a cell 
and the functions of surrounding matter, differed entirely 
from the argument of Dr. Beale. 

TAPEWORM IN BIRMINGHAM. 

Dr. Fleming read a paper “ On the Prevalence of Tape- 
vorin in Birmingham.” He said that tapeworm prevailed 
o a great exteut in Birmingham, and was often to be seen 
n its severer form among the patients of the General IIos- 
lital. As compared with Edinburgh and London, the 
renter frequency of the disease in Birmingham was very 
lai-ked. In the General Hospital the entire number of 
i-iloor and out-door patients in the year commencing July, 


1863, and ending June 30,1864, was 22,649, and amongst 
those there were 51 cases of tapeworm ; in the Queen’s 
Hospital the number of patients during tlie same period 
was 11,376, including 75 cases of tapeworm; in the General 
Dispensary the number of patients was 4,516, there being 
12 cases of tapeworm. In Edinburgh the proportion of 
tapeworm cases in the hospitals was very small. He then 
proceeded to show that the tapeworm was the development 
of the bladder flesh-tform, or measle of the pig, most 
numerously found in the muscles of the tongue, liver, and 
neck of that animal. It had been established beyond all 
doubt that these measles of the pig originated in the eggs 
of the tapeworm, which infest the bowels of the dog, each 
mature joint of the worm containing many thousand eggs. 
These, when voided by the dog, were scattered by the wind, 
mixed with the food or drink of the pigs, so enlering its 
body, and growing there into the form of the flesh-worm ; 
which lay dormant in that state until swallowed by man, 
and developed into the tapeworm in his body. On the 
flesh of both slightly and badly mcasled pigs the worms are 
visible to the naked eye, the pork is insipid when cooked, 
and in boiling loses more weight than healthy meat. In 
Cork the measles had prevailed very much among the pigs, 
chiefly from the want of attention to their meat and drink ; 
whereas, it was stated that in the market of Cincinnati, the 
largest pork market in America, measles were unknown. 
Pork was a favourite article of food, the average number of 
pigs sold in Birmingham market weekly being 1,500, two- 
thirds of them coming from Irelutid, where the hog suffered 
more from measles than in any other part of the kingdom. 
In spite of the efficient inspection of the markets of that 
borough, there appeared little doubt that a considerable 
quantity of the pork sold was measly. When affected by the 
disease to such an extent us to reader hazardous its exposure 
for public sale, it was disposed of privately, and much of it 
employed in the manufacture of sausages. With the aid of 
a microscope he had found portions of the measle in a 
sausage. These sausages were largely eaten by the working 
classes, and were frequently eaten imperfectly cooked, so 
that there was much likelihood of the worms being received 
alive into the human body, there to develop. Pork, ho 
believed, was also eaten when imperfectly cooked, the measles 
thus retaining their vitality. With regard to the prevention 
of tapeworm, he recommended that the pigs should bo 
supplied with thoroughly clean food and drink, and kept as 
far as possible from dogs. The dog-tax recently extended 
to Ireland would act favourably by reducing their number 
in that country. The official inspection of living and dead 
pigs should be made as searching as possible, though no 
amount of official inspection would suffice completely to 
protect the public from the risk of purchasing measly pork. 
That would be best attained by diffusing as widely as 
possible information on the subject, and making, practically, 
each consumer his own inspector. After referring to tho 
nature of the inspection made in Cork, Dr. Fleming went 
on to observe that all pork, however free it might appear 
from disease, should be eaten either thoroughly well cooked 
or thoroughly well cured, both of which processes destroyed 
the parasite. The use of other than home-made sausages 
should be avoided. In conclusion, he stated that, though 
undoubtedly the chief, the eating measly flesh could not be 
regarded as the only source of tapeworm in man ; the 
parasite occurred among the very poor, who scarcely eat 
flesh of any kind, and it plagued the Hindoo who lived 
almost exclusively on rice. The existence of the disease 
and its causes afforded, he considered, another very strong 
argument for the [supply of towns with pure water, free 
especially from sewage contamination. 

In the discussion which followed, Dr. Crisp said Dr. 
Fleming’s was the most practical paper on the subject he 
had ever heard read. lie had said nothing about the 
influence of occupation on the disease. He had beard that 
in Germany the persons most frequently found nfHicted with 
tapeworm were cooks. He suggested that the use of oat 
meal in Edinburgh, might have something to do with the 
small proportion of tapeworm cases there in comparison with 

(Continued at page 190 ) 
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THE BRITISH ASSOCIATION AT BIRMINGHAM. 

The meeting of the British Association, now being 
held at Birmingham, appears likely to be one of the 
most successful anniversaries of that now well-known and 
distinguished body. It has met twice before in the same 
place—namely, in 1839 and 1849, and the locality is 
peculiarly well suited to the purpose, as it was in that town 
where Priestley, the discoverer of oxygen, first analyzed 
the air, and Watt obtained the mastery over steam ; “ the 
busy centre of industrious England,” as the President 
felicitously remarked in his opening Address, where, 
“ amid the roar of engines and the clang of hammers, the 
strongest powers of nature are trained to work in the 
fairy chains of art.” 

The President of the year, Professor Phillips, of Oxford, 
who, thirty-four years ago, was one of the secretaries of 
the Association, when its proceedings commenced in the 
city of York, delivered an address, which, for eloquence 
and learning, may bear comparison with any that have 
been previously heard at these annual assemblies. The 
progress of science, within those thirty-four years, has 
indeed been marvellous; the realms of space have been 
explored; the heavens themselves have been measured; the 
depths of the ocean have been fathomed ; earthly time 
and distance, by the agency of the electric telegraph, have 
been, as it were annihilated ; and the might of steam has 
even more than heretofore, asserted its dominion over the 
brute powers of nature. The velocity of light has been 
subject to more accurate measurement; the distance of 
the earth from the sun has been reduced from above ninety- 
five to less than ninety-three millions of miles ; the very 
nature of the sun itself has been explained, its chemical 
composition, by means of spectrum-analysis, has been 
indicated, and not only the source of its heat has been 
reasonably inferred, but the limit of that heat has been 
assigned. Bold as the investigation may be, it has been 
calculated, on mathematical data, that the sun’s heat, sup¬ 
posing it to be maintained by the same causes as are still 
in operation, is limited to a duration of 300,000 years ; 
and that the period of the cooling of our earth from 
universal fusion to its actual state maybe fixed at 98,000,000 
years. 

But we leave such sublime contemplations as belonging 
more properly to the Mathematical and Astronomical 
Sections of the Association, and we proceed to remark 
on some more sublunary matters, in relation to the 
history of man and to his development upon the earth ; to 
his constitution in health ; to his infirmities in disease. 
These topics come more especially within our province, 


and the constitution of the Association affords numcroas 
opportunities for their discussion. 

We are not sufficiently well versed in the disputes exist¬ 
ing between the Ethnological and the Anthropologies! 
Societies to offer any opinion as to the aspirations of the 
latter to the dignity of having a separate Section of the 
British Association. It is sufficient to state that a motion 
to that effect was brought forward with great ability and 
eloquence by Dr. Hurst, at the present meeting, bat wi- 
negatived by a great majority, on grounds which seem to 
us to be reasonable ; the grounds being the inexpediency of 
indefinitely subdividing the Sections, the want <f 
accommodation for numerous sub-Sections at some of the 
smaller cities and towns of Great Britain, and the facilities 
already afforded for the discussion of anthropological ques¬ 
tions in the Sections devoted to ethnology and physiology. 
It will be seen that the question of the relative antiquity 
of man occupied a permanent place in the inauguril 
address of the President of the Association. 

The Physiological Section, or rather 6ub-Section, which 
struggled into existence last year at Bath, and was eminently 
successful, is now fully and firmly established, and a ray 
commodious and spacious lecture-room in the Midland 
Institute, has been devoted to its reception. While the 
quarters provided for it in Bath were considerably too 
small, those at Birmingham are perhaps rather too large; 
and partly owing to the great size of the room, partly to 
the low tone of voice adopted by some of the speakers, aid 
partly to the noise of the adjoining busy streets, maDyot 
the papers and speeches were very imperfectly heard, anil it 
was necessary at the first meeting to close the window!, i 
process which entailed another inconvenience, namely, the 
exclusion of air, the want of which, during the vety suit? 
weather prevailing last week, was rather severely felt. 

The personnel of the Physiological Section, while k 
retains some of the chief features of the last year’s pre- 
gramme, has undergone a few important modification-'- 
Dr. Edward Smith, who last year occupied the post w 
President, now gives way to Professor Acland, the Begin-" 
Professor of Medicine in the University of Oxford, xvhich 
University, by the way, is very fully represented in & 
present Congress, from the President of the Association 
downwards throughout the Sections. Dr. John Davy, th- 
surviving brother of the late Sir Humphry Davy, - 1 '' 
pursues the physiological inquiries which he has made tb 
scientific business of his life, and he gives to the Section 
the results of his ripe experience, although they art no- 
perhaps altogether in accordance with Borne more modem 
views. His son-in-law, Dr. Rolleston, of Oxford, dbplv- 
his usual eloquence and readiness of speech in a variety 
subjects, whether the theme be the anatomy of tape-wor®* 
or earth-worm3, or the dietary of paupers or 
the ethnological peculiarities of the Oriental i-. n 
Lionel Beale, the industrious and thoughtful physiol 0 ? ^ 
professor at King’s College, London, is a new adherent^ 
the section, where the vivacious and versatile Profess 01 
the Institute of Medicine in the University ol EiLinbutV > 
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Dr. Hughes Bennett, displays, as he did last year, Ilia 
tusual activity in broaching his own views, or in demolishing 
hose of an opponent. Dr. T. S. Cobbold, the indefatigable 
and successful labourer in the field of helminthology, still 
holds forth upou intestinal worms, teaching the public 
•what to eat, drink, or avoid, in order to escape the visita¬ 
tions of those unwelcome guests; and Dr. Alexander 
Fleming, a resident of Birmingham, and distinguished, 
among other things, for his able researches on the use of 
aconite, is a very worthy representative of the local 
practitioners. 

On the whole, however, we must confess to a feeling of 
something like disappointment at the present condition of 
the physiological sub-section. The papers read have been 
by no means very important, and they have not been very 
numerous, and this scarcity of communications may per¬ 
haps explain the fact that on Saturday this sub-section did 
not meet at all. The papers and discussions, so far as they 
have yet gone, appear like the fag end of last years' pro¬ 
ceedings, while some of them are altogether of so abstract 
a character and so purely hypothetical that they have 
failed to attract any public notice. It is clearly the duty 
of the physiological section to discuss matters of general 
interest, and to attract the attention of ordinary listeners 
by pointing out the laws of health and the means to be 
adopted in pieserving it; but this object can scarcely be 
accomplished by disquisitions upon transcendental topics, 
which a general audience cannot understand at all. We 
believe that some intention exists of discussing the present 
cattle disease with a view to sanitary and preventive 
measures, and such a theme would form a very useful and 
practical employment for the physiological section. It is 
possible that this subject, or some other referring to the 
health of the community, may yet form the subject of 
discussion. 

It is extremely desirable that the laws of health should 
be made known as widely as possible, and we therefore 
rejoice that a sub-section of physiology has been established 
in the British Association ; but the writers of the papers 
and those who take part in the debates, should recollect 
that they are addressing, not a professional, but a general 
audience, and should adapt themselves to the capacity of 
heir hearers. 


“CYCLOPS”’ EIGHTEENTH LETTER ON 
PHYSIOLOGY. 

To VlQILANS. 

Sir, —From what I have said in my last letter it may be 
iferred that I look upon the chyme and the chyle as far 
lore important in their characters than they have hitherto 
een considered. So soon are they both destined to per- 
>rm vital functions, that they appear to me to be even in 
lemselves incipiently vital. I do not think that we have 
iflicient reason for supposing them to be inanimate, when 
icy actually appear to be endowed with almost a life of 
eir own. Do we not call oxygen vital air 1 Do we not 
insider its first act in the lungs a vital one, equally with 
e calorification and decarbonization of the blood ? Why, 
cn, are we to change our opinion when analogous acts are 
dng on in the stomach and duodenum? for vital elements 


are formed in both by two distinct processes, and which are 
so soon to float within the walls of blood vessels, bearing 
their revivifying elements for all the purposes of life. I do 
not think we ought to consider less of them before they 
enter the circulation than we do when they are actually 
within it. So lightly are the chylous elements held together 
in tho duodenum, that if a small portion were removed 
therefrom and treated with acid, the chyle would again 
become chyme; and if this again was treated with alkali, 
it would return again to chyle. Why is this? Simply 
because the next process it has to encounter should be 
more easily performed. Unless it was in this delicate and 
beautiful chemico-vital condition we should not have the 
results we all apparently believe we know so well. This 
already vital element flows through the duodenum after 
careful revision in every possible way. This revision is the 
conservative action of the organ itself, aided and assisted 
by and through its anatomical character as well as the 
physiological properties with which Nature has endowed it. 
Thus the chyle, full of free oxygen, seeks other gases for 
greater fluidity. All the futty and oily masses being amal¬ 
gamated with those which the stomach alone could do, and 
which the duodenum could not; for it is not only its duty 
to saponify these, but to incorporate them with others. It 
is then charged with bubbling sparkling elements of air and 
water, and full of uctive life for the next stage. Well, let 
us ask where it goes to ? The answer is, into the small 
intestines. I have said in former letters that physiology is 
that science which consists of constantly asking questions. 
What, then, are the duties of the small intestines, and how 
do they perform them ? We see an enormous number of 
folds tied together by a mesentery, so that the upper and 
lower ends are pretty close together,—all the rest is fan- 
shaped. Nevertheless, the whole seems pressed down in 
the centre of the abdomen, and covered over by the 
omentum and the transverse arch of the colon, and at either 
side by the ascending and descending portions of that gut. 
One would suppose that there was not room for its action 
or duties. But this it does not want in order to perform 
these properly. The very facts we see naturally lead us to 
suspect that it is for some great design. They have not 
the free play of the stomach, nor should they in health have 
the distending character of the curvatures of the duodenum. 
We must constantly bear in mind how they are huddled 
and pressed together. What reason can we then give for 
this ? Let us try and find out. Now it would not do to 
have a long intestine, for instance, like the colon ; so that 
it evidently differs in a most surprising manner from the 
two above and the one below it. If it was a tube ol any 
other character than what it is, it would seem impossible 
for the lactenls to absorb the elements from the chyle, 
which passes into it. We must always keep in our minds 
the wonderful actions of endosmose and exosmosc, and 
that there is no such thing as open vessels in the body. 
Mouths of absorbents are fallacies. Therefore, whatever is 
absorbed must be done by endosmose, through membraneous 
structures. When we view the living body as a whole wo 
find everything in apposition,—there is no vacuum or unoccu¬ 
pied space anywhere. We may grow fat or get thin ; yet 
everything rises or falls to both actions. But we want to see 
how absorption of cbyle can take place through the small 
intestines, and by what mechanical agency this can be 
assisted. Now, this can only be effected in one way— 
namely, by the sides of the small intestines approxi¬ 
mating on their contents, and this results directly chyle 
enters into them. The term peristaltic, which has been 
used for many years, does not appear to me to bear 
all the meaning of natural intentions which it really 
has. It is only vaguely expressed as “a vermicular 
motion of the intestines, by which they contract and propel 
their contents.” Being a derivative from the Greek mean¬ 
ing “ to contract,” physiologists simply wanted to account 
for a power of propelling one body out of another. T his 
alone is not what Nature intended. She does not do things 
in this half-handed manner. She does not want, in this 
case, mere simple propulsion to get rid of anything. There¬ 
fore, as she is not acting entirely in a conservative way in 
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this viscus she nevertheless, does not net too hastily. I 
have previously said, everyone seems satisfied with a basis 
for their mind to rest upon, to explain what it does not per¬ 
fectly comprehend by law, logic, or philosophy. Now, 
directly the lightlv-held mass of chyle finds its way into the 
small intestines, a peristaltic action commences ; that is, 
using its true derivative, a contraction of them takes place ; 
not, however, to “propel their contents alone!” No ! there 
is a far higher and more useful power here exerted, anil 
that is, a certain pressure is used in the contraction, and 
thus the “ nutritious ” portions are forced into the Iacteals, 
and what is passed on is for other portions of the intestines 
to do the same with. This action resembling more that of 
the washerwoman’s knuckles against the linen she has to 
cleanse, or that of a moderate millstone power. Of course, 
if this is continued gradually throughout all the convo¬ 
lutions, we see one of the most beautiful adaptations of a 
means to an end that we can possibly imagine, and, in fact, 
the only means by which abstraction of fluid elements can 
take place. What I have previously said of the mechanical 
laws of the absorbents, here finds judicious application— 
namely, that they are made to do their work, and are com¬ 
pelled to receive the elements they were destined to carry 
to given parts ; even without the sucking, or absorbing, or 
vacuum powers they are supposed to possess. In certain 
distensions of these intestines from flatus, or the want of 
this contracting power in themselves, it is utterly impossible 
that the Iacteals could act so well or so perfectly ns they do. 
Therefore, great losses naturally ensue in the" system, by 
the passage of chyle through them, without its nutritive 
properties having been abstracted. Who that has had 
much to do with infants and children, that has not ob¬ 
served pure chylous stools, and all the nourishing elements 
passing out by the large intestines? Also, in mnny diseases 
where no amount of generous and nourishing diet has ever 
seemed to do the sufferer any good, simply because this 
important act of knuckling and millstoning has not been 
erformed. Who that has seen much post-mortem practice, 
as not beheld the small intestines blown out with flatus, 
the arteries engorged, the capillaries injected, the outside 
glazy, and the inside without a trace, or scarcely so, of 
chyle ? yet have seen the scalpel being carried to the heart, 
to the liver, to the kidneys, and many apparently more im¬ 
portant organs : and when the investigation has been com¬ 
pleted, seen the scalpel dug into various parts of the small 
intestines, to let out the flatus for the more easy replace¬ 
ment of the viscera ? I have seen this often, and with it 
the post-mortem terminating in very unsatisfactory results. 
In fact, the small intestines havo been ignored at the very 
time when they were the very seat of the disease—the 
origin of all the want of power witnessed during life—and 
which no skill could save. It was in vain that the labour¬ 
ing of the heart, and difficult respiration during life, was 
witnessed ; or the dropsy in the body, with the huge legs 
like millposts, that had been punctured and scarified many 
times. Every organ had its full share of notice, and 
attention, and diagnosis—all save the small intestines. 
Now, when they get into this state in old chronic cases, 
there is no hope ; and for want of that nourishment which 
they ought, in their only true, healthy condition, to have 
supplied to the whole body, by contact of their sides and 
general contraction, and thus forcing nourishing elements 
into the Iacteals, the patient dies, and every imaginable 
disorder but the right one is given as a cause. Something is 
sure to be found to account for the general want of know¬ 
ledge of the rightful causes. Here, then, is the true and full 
meaning of peristaltic ; not to propel the chyle through the 
intestines, but the nobler action of forcing virtues out of 
it, to nourish the whole system. What is not so done in 
the upper parts, is done in the lower. A tube cannot hold 
more than its fill. All the Iacteals, therefore, become 
gradually satisfied, from first to last, ns this beautiful pro¬ 
cess goes on. But then it may be said that the far distant 
Iacteals get a thicker and move viscid substance forced into 
them as the mass gradually progresses through the gut, 
and the rccremcntitious matter becomes more developed. 
Not at all; here the same laws of the gases occur; for 


oxygen is still largely coming down with the chyle, ani 
absorption of hydrogen becomes greater; ntjueouj sub¬ 
stances are, therefore, being formed to mix with this re 
maining mass ; independently of which, the large secretin 
of mucus from the mucous membrane, throughout in 
whole extent, assists and leavens the whole. As the iltin 
is reached, what do we see, and what do we find 1 Wht. 
that defalcation in the first place becomes apparent era 
before the mass enters the colon; and, secondly, tin: 
oxygen ceases to become an element there—hydrogen and 
other gases being in excess. It is this fact, that when oxygen 
is no longer present, that that unmistakeable aroras i 
human faces becomes apparent. 

I am, &c., Ctciops. 

|The Editor bogs to state that he does not hold himself in any *i< 
responsible for the opinions expressed in the foregoing letter] } 


MEETING OF THE 
BRITISH ASSOCIATION 

fContinued from page (187.) 


Birmingham. Professor Bennett thought the inhabitant of 
Birmingham ought to be much obliged to Dr. Fleming ft: 
his practical paper. The extinction of the disease in tb 
town appeared to depend upon seizing all diseased animst 
in the market. Dr. Cobbold considered potk was not tbs 
only source of tapeworm, which proceeded also from beS 
anil veal. He thought that the number of hospital cases oi 
the disease that had been stated did not exhibit the full 
extent of its prevalence, as many people were aficctel hjt 
though no outward symptoms were visible. 

BEEF, PORK, AND ENTOZOA. 

Dr. Cobbold exhibited several specimens of entozoa, ml 
having explained their production and peculiarities, pr-' 
ceeded to say that although pork had been considered tk 
almost exclusive source of entozoa, it must be borne a 
mind that the flesh of all warm-blooded animals was I* 
to harbour those parasites. The human being afforded ti 
home of several species of entozoa ; and the worms 
taken into the system through the eatiDg of beef and veal, 
as well as pork. 

A discussion resulted, in which Professor Steenstrup 
Copenhagen, Dr. Crisp, Dr. Fleming, Mr. Turner, Proft-s 
Van der Hoeven (Leyden), Dr. Patterson, Mr. HendeK® 
and Mr. Borehain took part, the latter gentleman staM. 
that he had heard of measles being found in lambs.-!- 
Cobbold then replied. He said the infrequency of cases 
tapeworm in Edinburgh appeared due to the fact that - 
meat there was generally well cooked. The cattle supply 
to Edinburgh were also more healthy than those of s® 
other towns with regard to the parasite.—The Chaim- 
said the subject was one that deserved most searcko- 
investigation, for it was most important that the stnet* 
investigation should be made into the means of riddingm - - 
human body of the tapeworm. 

MUSCULAR CONTRACTION. 

Dr. Richard Norris read a papier entitled “ Ri'jer V‘ r|, | | 
not Muscular Contraction.” He said, the comm®; 
received theory of rigor mortis is, that it is an eneii®-' 
muscular contraction. That this view is erroneous ispw'- 
by the following considerations:—1. That the 
opposing sets of muscles does not cause the redispx 
of limbs in obedience to the superior powers ot thestxon- - 
sets of opponents. 2. That it does not cause the raptuN ^ 
the weaker set of opponents. 3. That if either the 
or the extensors of a limb be divided, and the hm 
placed, before rigor has set in, in the position in "“ K . 
should be drawn by the cut set of muscles had the 
of these been unopposed, the uncut set of muscles ^ 
alter that position. 4. Contraction and the 
irritability oeing an inseparable association, it f°Uow 
if irritability be absent for a long time, immediate v 1 ^ 
to the supervention of rigor mortis, the latter caum* 
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regarded as a contraction. 5. The microscopical appear¬ 
ance of muscular tissue affected with rigor mortis is entirely 
different from that of muscular tissue in a state of con¬ 
traction. The truth of these arguments he had demon¬ 
strated hy a variety of experiments, selections from which 
were set forth in detail. Photographs of some of his results, 
and examples of others were submitted to the Section. 
Rigor mortis is therefore not a contraction, either energetic 
or otherwise of muscular tissue. It is a suspension of the 
property of extensibility, probably due to a solidification 
{coagulation ?) of a fibrinous (?) material contained in the 
interfibrillar juices of the muscles, as asserted by Brucke 
and Kiihue, the resolution of which, by incipient decom¬ 
position, restores to the muscles their mobility. 

Professor Rolleston said the conclusion arrived at by Dr. 
Nonas had been arrived at in Germany, though in a dif¬ 
ferent way. He thought they were much obliged to Dr. 
Norris for his valuable experiments. 


GENERAL CORRESPONDENCE. 


To the Editor of the Medical Circular. 

Dear Mr. Editor, —In “ Cyclops’ Sixteenth Letter on 
Physiology,” he says a correspondent at page 131 had given 
two cases of “Erratic Cholera,” and wished him to explain 
them. Will you kindly lend him a magnifying glass, and 
ask him to glance at the postscript in my report again, it 
may enable him to sec the type better! I should say it 
read thus: “Perhaps some of my Medical brethren, or 
* Cyclops,’ will explain this physiological action ? Were 
the tetanic symptoms caused by extreme hypenomia of the 
spinal and ‘lymphatic nervous centres’ ?” It was these 
symptoms, and not the “ cholera,” I wished explained. I 
do not wonder at his remark further on in his letter, when 
be says, “To use the term, extreme hyperamiia of the 
spinal and lymphatic nervous centres, is as difficult to under¬ 
stand as to apply.” Pray ask the type-setter not to make 
such a mistake again, and give such a shock to “ Cyclops’ ” 
nerves. He will find in this week’s number that it has been 
corrected : it should have been “ extreme Itypercemia of the 
spinal and sympathetic nervous centres,” which term I pre¬ 
sume he does understand ; but really I am surprised that 
so profound and learned a physiologist as “ Cyclops ” 
should have thought for one moment that it was anything 
but a typographical' error! What cholera really is, 
Medical science has not as yet fully explained, though we 
have various opinions on it. However, my friend “ Cyclops,” 
I see, thought he could not do better than make a digest of 
my report, and comment thereon ; still, however, after his 
most lucid explanations, he has forgotten to account physio¬ 
logically for the feeling of the patient, as if cold water was 
running down her spine. He first says I had given two 
cases of “ Erratic Cholera and further on says, “ Far 
clown in the country, we have, generated by two women, a 
disease simulating cholera, which appears to have been very 
nicely and judiciously treated empirically.” Why say it 
resembles, when first he said it teas cholera ! I should like 
very much to have his explanation of the word empirically. 
JDoes he allow it its literal meaning, “ tv-ntipa” (for, remem 
ber, “ experientia docet ”), or docs he use it in the vulgar 
sense of the present day ? Further on, he says : “ Now, as 
these are cases which happen frequently (which God forbid !) 
ilie first object should always be to stop the pain, arrest the 
luxes, and restore electric actions,” the very object I had 
n view and succeeded in. Again, he says, “ the cord-like 
Reeling across the chest, not unlike angina pectoris, was evi¬ 
dently from the shock to the solar plexus; for it is from this 
entre of nerves that the spasmodic cramps arise in true 
1 static cholera ,” &c. IIow does this agree with his remark, 

L a disea>e simulating cholera ?” If these spasms only nrise, 
s lie says, in true Asiatic cholera, then these cases must 
ave been such : and then they, according to him, happen 
•equently ! He also seems to think there are two types of 
bolera—one congestive and acid, and the other inflamma¬ 


tory or alkaline ! Well, I say the touchstone then is to be 
able to decide which of them it is. Ferhaps “ Cyclops ” will 
enlighten his Medical brethren by giving the symptoms of 
each, as, if they are distinct types, they must have different 
symptoms. Perhaps the acidity or alkalinity could bo 
decided by test-paper being dipped in the purgings and 
vomitings. Now, as the rice-water stools are always, when 
passed, as cold as ice, which is, I presume, the congestive 
form, what may be the state of them in the inllammatory type? 
as I have never seen any but the one, although in different 
degrees of intensity. If acid, alkalies will cure, and vice 
versd. According to him, then, both forms must be recog¬ 
nised before we will be able to really and thoroughly under¬ 
stand cholera. What is cholera? Why, a disease, “sai 
generis,” caused by a peculiar idiosyncrasy of the constitu¬ 
tion, producing purgings, vomitings, and all the other con¬ 
comitant symptoms. But what is the cause of cholera? 
Let us find that out, and not by-and-by, ns our learned 
physiologist says, come to the mud in which we all stick so 
fast now. Then he says the blood has nothing whatever to 
do with it, it is a fight between gases and fluids. What 
causes the purple colour of the body ? Is not a great deal 
of the watery part of the blood eliminated and passed off by 
both vomiting and purging? If it (cholera) is caused by 
poisonous gases, why stop the bowels? why not let the gases 
all be purged off? And as some must ^remain if the 
patient gets better, what becomes of that portion ? Does 
it again assume its old form, and become one of the poison¬ 
ous gases? Since reporting the two cases of cholera, I 
have had five more, but none so severe, and a good many 
cases of what I should call choleraic diarrhoea, or a mild 
form of cholera (“ Choleroea”). In these my treatment 
has varied ; but I have used both the tincture and the chlo- 
rodyne, anil shall continue to do so. I have not lost one 
patient as yet. Trusting you will excuse my trespassing so 
much upon your valuable space.—I am, See., 

Bishop’s Castle, Jno. Wm. Lame, M.D. 

September 2nd, 18C5. 

P.S.—Please convey to “ Cyclops " my best thauks for 
his explanation of the two cases 1 reported. 


GRIFFIN TESTIMONIAL FUND. 

To the Editor of the Medical Circular. 

Sir,— At the last meeting of the Committee, it was 
resolved that the above fund should be definitely closed. 
Intending subscribers will oblige by forwarding their con¬ 
tributions on or before October, 31st proximo.—I am, &c., 
145 Bishopsgate Without, Robert Fowler, M.D., 
Sept. 6th, 1865. Treasurer and Hon. Sec. 


THE SANITARY STATE OF NAPLES. 
(from the correspondent of the ‘times.’) 

The new town council, as if fully sensible of the negli¬ 
gences of their predecessors, are making most laudable 
efforts to improve the sanitary conditions of the city. Naples 
is not yet attacked by cholera, but it is well known to be 
one of the most vulnerable point.s in Italy, and it is, 
therefore, with great satisfaction I report that the “ Extra- 
traordinary Municipal Administration” is doing all that, 
under the circumstances, can be done to put the house in 
order. Indeed, the change that has been effected in a few 
weeks is so great that neither eye nor nose would recognise 
this once foul city. The public ways are well swept, the 
sewers are disinfected, though they still exist with all their 
latent power; whitewash is being used as extensively as 
possible, at least, externally; so that cholera, though at a 
distance, has already done much good. As to some of the 
measures adopted, tlie utility or efficacy of them may much 
be doubted ; but the authorities have to contend with a 
greater evil even than cholera, and that is unenlightened 
public opinion. Commerce and trade are hampered by 
quarantine laws and cordons sanilaires, though proofs sul- 
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ficient exist to show that the enemy laughs at such measures, 
and enters, like the wind, where it listeth. To carryout the 
intention of the cordon sanitaire, the utmost vigilance is 
exercised on the part of the police to detect any poor mortal 
who may have crept secretly into the city from any one of 
the places infected, and when found he is hurried off to the 
Lazaretto, at the Capo di Posilippo. One day this week 
200 fugitives from Ancona, San Severe, and even from 
Marseilles, were token off and shut up in provisional hos¬ 
pitals. The malady did not exist among them, but fear 
existed that the seeds of it might lurk in their persons or in 
their clothes, and therefore they were isolated. May it not 
admit of a question, however, whether this congregation 
of persons together, and this artificial creation of anxiety 
ana inconvenience, may not produce the very calamity 
which it is desired to avert 1 Considerable danger might, 
perhaps, have been inflicted on the city this week by the 
introduction of five waggons containing about a ton and a 
half of rags from the infected town of San Severo. They 
had been purchased by some papermaker in the neighbour¬ 
hood, and had been despatched to his account. Luckily 
the authorities got scent of the fact, as they might have done 
of the rags ; orders were issued to bum them, and the 
waggoners were carried off to the Lazaretto. We have had 
cases of cholerine here, accompanied by severe cramps, and 
such cases happen every year, and are unavoidable in a 
country where the heat of the weather is so great, and fruit, 
without Tegard to quantity or quality, forms almost 
the staff of life for the poorer classes ; but I am 
assured, on Medical authority, that not one case of Asiatic 
cholera has yet occurred. It still remains on the other side 
of the Apennines in Ancona, San Severo, Apricenn, San 
Marco, and San Nicandro; in Manduria, in the province of 
Lecce, and Paterno in the Marches. In all cases where its 
ravages have been greatest, they may be traced to density 
of population in confined localities, as in Ancona, and to 
the extreme filth of the habits of the people, as in San 
Severo. In this latter place, according to the last reports, 
the number attacked daily exceeds 100, and the mortality 
is more than a half; the inhabitants cannot be persuaded 
to remove the pigs, rabbits, and fowls which are housed to¬ 
gether with themselves ; and the conquests of cholera, as a 
consequence, increase from day to day. The descriptions, 
indeed, which we continually receive of suffering, dirt, and 
ignorance are most afflicting, and the more so that it is 
well known that all remedies applied under such circum¬ 
stances must fail of their efficacy, that cholera will cease 
only when it is wearied. This gloomy picture, however, has 
a relief; for suffering has called forth a most fraternal and 
benevolent feeling throughout Italy, uniting the inhabit¬ 
ants of the most distant localities in one common object. 
Here in Naples all classes have subscribed, and considerable 
sums have been collected for the sufferers in Ancona and 
San Severo. As many as sixteen Medical men left last week 
for the latter place, and upwards of twenty of the Roman 
and Venetian exiles have volunteered their services as 
nurses. In fact, there is a noble rivalry among all sections 
of the population to help in the hour of need. The Bishop 
of Ancona, who has been invisible during the existence of 
the scourge, has, lie alleges, been devoting himself to prayer 
for the good of the souls of his flock. From Sicily we 
hear that the panic is somewhat less, since cholera has not 
made its appearance, though the same rigid and unwise 
precautions are still observed. Messina is now without 
commerce, her port is empty, and, perhaps, the people may 
soon learn that they have carried matters a little too far. 
One wise and just measure, however, they have resolved on 
in the event of the appearance of the malady, which is to 
assign a guinea a day (25f. 50c.) to medical men giving their 
services, a pension to their widows in case they should fall 
victims, and 2,500f. to each of those who live through the 
time. Both in Sicily nnd Naples, however, the extreme ig¬ 
norance of the people is made only too clear by a very 
common belief in the administration of poison by the 
authorities. “ Cholera 1 something in the air, indeed 1" 
said one of the wiseacres to me this week ; “ ’tis something 
more than that. There is poison thrown about.” 


Mr. F. J. Burge, Medical Officer of Health to the Ful¬ 
ham District, in a letter to the ‘British Medical Journal’ 
makes the following 

REMARKS ON THE RUSSIAN CATTLE-PLAGUE, 
AS EXHIBITED BT COWS IN THE LONDON 
COW-SHEDS. 

I have had abundant opportunity of seeing cattle affects! 
with the prevalent “ plague and I have made man \pm 
mortem examinations. 


I believe that the disease is essentially a catanh.il or 
mucous fever, but not exclusively an intestinal one; that i 
blood-poisoning is coincident with, or precedes mortpr.- 
bably, the local manifestations of the disease, and that this 
blood-poisoning makes its first impression on the sen-onm. 
as indicated by the peculiar position of the head of lie 
animal, if closely watched before the mucous symptoms 
show themselves; that this primary cerebral influence mi; 
be first exercised on the function of digestion, causing 1* 
of appetite, &c., but that its influence is soon extended i> 
the other mucous membranes as well as to that of the &- 
mach. The surfaces of the eye, mouth, and nostrils be¬ 
come pinkish-white, and covered with excessive and mi- 
natural secretions ; the expression listless nnd stupid ;a 
fact, the then cerebral complication is manifest; for th 
animal will, in the first stages of the disease, blunderers 
against a stone wall, as if unconscious of its presence. T-- 
vital powers seemed stunned; the prostration and uti¬ 
lity being marked from the first onset of the morbid it 
fluence. The mucous membrane of the mouth, fauces ,im 
stomach, I think, are affected pathologically, subsequent? 
to that of the eye ; and, lastly, that of the intestinal caw- 
proper. The morbific influence then attacks the uniu./ 
organs. The vagina of the cow shows similar appeal®' 
to those of the eye. It is of a pale pink, studded, like tla- 
organ, with reddish patches, but not ulcerated; the oil- 
fused redness appearing rather in the submucous tissue--, x- 
if from infiltration. 

The mucous membrane of the mouth is somewhat simij* 
in appearance, modified, of course, by its coarserstru-.a-- 
here. Underneath the lips are found the same pe® : 
ties as in the eye and vagina, though much more nun t - 
and the mucous follicles very prominent. The fauces, - 
some instances, are intensely reddened; though,in d'■ 

I have found them pale and pinkish. 

The general condition of the skin’is undisputed, hot*' 
feverish in some stages, cold and unnaturally blooale; • 
others. The staring of the coat is universal. The mo*®* 
grunt, which is so constantly heard, is special and 
liar. Unlike that of pleuropneumonia, the result« 
lective respiration, the symptom here is more FvJ 
and carries with it an expression of pain andsunenng- ^ 
the attack be severe, and particularly just belore ue> ^ 
animal, if there be a rail to rest its mouth again 8 to ^ 
during the expiratory grunt, assume the position 1 
horse in crib-biting. _ 

The appetite at last entirely fails ; the debility an^F^, 
tration become excessive ; diarrhoea prevails. 
in an effort to lie down, drops suddenly on the g i; 
and, in endeavouring to rise, will stick its horns ‘ ^ j 3 
the manger or against the partition of the stall to j 
doing so. Twitchings of the muscles precede ^ ^ 
have only seen the emphysematous condition 0 ^ 

lular tissue of the neck and shoulders marked i 


three instances. ^ 

The evidences on dissection are not dissimilar)^ 
the patent mucous surfaces are concerned, Ron* ;l jl 
coverable during life. The back parts of the tong^ ^ 
fauces are variously red or pink, and always cot ^ jjijj 
slimy mucus. The trachea and bronchial s 

with froth; and the lining membrane is c0 . vcla -pjieiit 
thick plastic yellow lymph in flakes, but with n-Wealthy, 
ulceration. The substance of the lungs is genera } 
though in some instances highly emphysemato 
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The lining membrane of the various stomachs shows 
more or less evidences of implication in the disease ; but, 
in the fourth stomach, these become more decisive, and 
gradually increase in intensity to the termination of the 
small intestines. On opening these throughout their length, 
the mucous surface is found covered with a thick slimy 
secretion; and, on passing the opened bowel between the 
thumb and finger, a thick ridge of it will be collected, of 
the size of the former, in a distance of a few inches along 
the gut. On examination of the softened mucous mem¬ 
brane itself, I have found no ulceration ; but, in almost all 
the instances I have seen,there have been unnatural, highly 
congested, thick, corrugated longitudinal folds of mucous 
membrane traversing the whole length of the small intes¬ 
tines. Pever's patches have been usually less visible than 
natural. Sometimes I have observed, apparently, an en¬ 
larged glandular body containing opaque matter with a 
black spot in the centre, and of tubercular form ; but this 
appearance I believe to be due merely to a chronic en¬ 
largement of a solitary gland. The abnormal conditions 
diminish or cease in the large bowels. The liver, spleen, 
and kidneys have generally been healthy, though the 
uiiniferous tubes show that they are involved in the mu¬ 
cous malady. 

I have not examined the brain and spinal marrow, but 
am disposed to think that a kind of cerebro-spinal menin¬ 
gitis coexists. 

The blood is fluid ; the flesh is of a peculiarly dark colour 
after death. 


THE TYPHUS HARVEST. 

Dr. Horace Jeaffheson of the London Fever Hos¬ 
pital writes in the ‘ Times,’ to the following effect:— 

“ The season will soon be here when the numerous 
labourers who have been employed during the summer and 
autumn months in harvesting and other out-door occupa¬ 
tions will flock back to London. This year, as in the three 
former ones, they will come to typhus-infected localities, 
and, by adding still further to their overcrowded state, both 
increase the cause of disease and themselves fall victims to 
it. During the summer months there has been an appre¬ 
ciable reduction in the amount of typhus in some parts of 
London. Already this abatement is passing off, and the 
coming winter threatens to be a mortal one to the London 
poor. It is with a view to give the medicul officers of health, 
and those interested in the state of the poor, a knowledge of 
the chief centres of infection that I now write. In ordinary 
language, “ an epidemic” of typhus is said to exist, and 
truly it does so; for while in the year 1860 only 391 patients 
were received into this hospital, the average annual admis¬ 
sions for the last three years have been 2,800. During the 
present year 2,2(K> have already been admitted. Such 
ressure taxes the resources of the charity to their utmost, 
agree in the main with the remarks of your correspondent 
‘ S. G. O.,’ that the germs of the zymotic diseases nve 
almost constantly present among us, but only show their 
activity when allowed to accumulate beyond a certain point, 
under circumstances favourable for their work. We are 
only at liberty to rest content with the theory of mysterious 
atmospheric causation when these attendant circumstances 
have been eliminated. I feel convinced that the statistics 
given below will tend to clear up much of the mystery in 
-elation to typhus, which, more than any other disease, 
commits its really fearful ravages aided by the supineness 
>f man. I use tho words ‘fearful ravages ’ advisedly, and, 
ifter being made acquainted with the following facts, I do 
lot think that any of your readers will accuse me of exag¬ 
geration. During the great prevalence of typhus, since the 
lominencement of 1862, 1,334 persons have died of that 
lisease at the London Fever Hospital alone. I have mado 
. calculation, which shows that during the same period at 
east 440 deaths from typhus have occurred at those general 
lospitals which admit a certain number of such cases. To 
besu two items must be added the deaths that have resulted 


from typhus at the homes of the sick, and at those work- 
houses where the fever has been treated. Thoso at a 
moderate computation would swell the amount to about 
2,300 deaths. At the known rate of mortality this number 
of fatal cases would represent 16,100 persons attacked by 
typhus. It is idle to scare the community with accounts of 
cholera on the shores of the Mediterranean while a pes¬ 
tilence nearly as fatal commits its ravages almost unheeded 
at our very doors. The old adage concerning the “ bird in 
the hand ” is reversed. Still, by all means, let us prepare 
for cholera, for the steps taken to cleanse, ventilate, and 
supply water to the typhus nests of the present will effectually 
lessen the number of cholera nests of tho future. The two 
birds will be killed with one stone. It is far from being a 
characteristeristic of the English to be indifferent to human 
disease and death, even when affecting the poor. I can, 
therefore only explain the fact that for more than three 
years a virulent fever should have been killing the labouring 
and some of the artisan class of London by the thousand, 
and yet the Legislature has directed no investigation into 
its causes and favourite haunts, by supposing a general 
ignorance to prevail on the subject.” 

Dr. Robert Fowler, the District Medical Officer of the 
East London Union thus confirms the above statement 
“Last July I reported to the Board the occurrence of about 
twenty cases of different forms of fever which were rife in 
and about Rose alley. At this period there was no public 
receptacle in the alley for the refuse of a dozen houses, each 
containing about half-a-dozen families. The ashes, garbage, 
&c., were collected in little decomposing heaps opposite 
the respective doorwnys, while two casks, placed as substi¬ 
tutes for dustbins, were used as rolling stock by the juvenile 
inhabitants. In one house, the manufactory of more than 
half-a-dozen cases of fever, there had been no water supply 
for six weeks, owing to the breakage of the supply pipe. 
Another fever-generating element, undiscovered at the time 
among the multiplicity of stinks, at length gave palpable 
evidence of its existence by oozing out under the wooden 
partition separating the building of the new police-station 
from the alley. The workmen here employed had impro¬ 
vised a non-hermetically scaled closet, without the pre¬ 
caution of pouring upon the contents thereof some of the 
disinfecting lime they were there and then so abundantly 
using. This is now at an end. Although the court is not 
yet free from fever, there is every probability of its soon 
becoming so. Many of the occupiers are at present away 
“ hoppinij.” The property has lately changed hand". The 
new landlord is endeavouring, by repainting, limewhiting, 
and effecting other sanitary requirements, to render the 
rooms habitable by a better class of tenantry. This leads 
me to remark that I am perfectly cognizant of the immense 
difficulties attendant upon the efforts of sanitary officers in 
the complete fruslration of their measures by tho wilfulness 
or ignorance of the lower class poor. To remedy the latter 
of these distracting causes in the future is the lesson to be 
acquired by our reforming educationists. In affording elee¬ 
mosynary instruction, more especially to the girls of our poor, 
it seems to have been forgotten that these children will here¬ 
after be the wives and mothers of our labouring population. 
So to educate or draw out tho faculties of these little ones 
as to fit them in every respect for the position that most of 
them are in their womanhood likely to fill would, in my 
humble opinion, be the best and most efficient corrective of 
those various evils which in the present day are attracting 
the attention of our sanitary and social reformers. To 
prevent or correct, the destructive wilfulness or ignorance 
of the present adult generation of the class I am alluding to 
is, I believe, too Herculean a task. My now more than 
twenty years’ experience of the poor compels me to confess 
that these unfortunate habits of theirs must, I fear, be met 
by a thorough cleansing of the Augean stable. A more 
complete, a more frequent, a more compulsory carrying out 
of the measures indicated among these hotbeds of contagion 
is essentially needed, unless we wish to make a frequent 
endemic of our home-plague typhus, or to render ourselves 
an easy prey to the approacliing cholera epidemic.” 
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SCIENTIFIC ARTICLES. 


Dr. Beale, in a lecture “ On Inflammation,” published 
in the ‘ Medical Times and Gazette,’ offers the following 
theory on the subject of contagion:— 

Contagion—The Passage of Germinal or Living 
Matter from one Organism to Another. 

Although the subject of contagion may seem to have 
little connection with inflammation, I find that the con¬ 
sideration of the properties of living pus leads me into the 
discussion of the nature of contagious diseases, and I shall 
therefore venture to offer some remarks upon this most 
interesting subject. 

Of the Vitality of Pus .—The vitality of the germinal 
matter of pus is exceedingly great. Pus multiplies very 
rapidly, and certain forms may be carried from one living 
organism to another without being destroyed—without 
losing I heir vitality. It is most interesting to notice that 
the faster pus grows the more varied the conditions under 
which its life may still be carried on. Certain conditions 
which would have destroyed the life of the germinal matter 
of an epithelial cell may not destroy that of a pus cor¬ 
puscle ; the pus corpuscle may indeed flourish under con¬ 
ditions which would render the existence of the germinal 
matter of a normal cell quite impossible ; and this power of 
existing under various conditions seems to increase ns the 
multiplication of the mass of the germinal matter of the 
pus corpuscle proceeds. The capacity for living and grow¬ 
ing under a variety of different conditions may proceed to 
such ar. extent, that germinal matter originating in the 
organism of an animal may grow and multiplyin that of man, 
and vice versa. And we know that certain contagious 
diseases originating in animals may pass to man, and it is 
not improbable that some of these emanating from the 
human subject may be communicated to animals. 

As I have stated before, this power of living is so re¬ 
markable that the pus corpuscles, or portions of the pus 
corpuscles, may be transmitted through the air without loss 
of vitality. It is in this way may be explained, I think, 
certain phenomena known in connection with the propaga¬ 
tion of purulent ophthalmia and other diseases in which pus 
is carried from one person to another. The pus corpuscle* 
produced on the surface of the conjunctiva, or, rather, the 
minute offsets from them, may be transported through the 
air, or by clothes, &c., and, coming into actual contact with 
a conjunctiva properly prepared by morbid processes for the 
supply of nutrient, matter to these corpuscles, they grow 
and multiply. In this way pus corpuscles, or portions of pus 
corpuscles, perhaps not the fifty thousandth or the hundred 
thousandth part of an inch in diameter, mav be transferred 
from one organism to another. Allied facts may be ob¬ 
served with reference to the propagation of gonorrhceal 
pus ; and I venture to infer that the poison of syphilis is 
really germinal matter, which passes in a living state from 
the infected to the sound organism, and grows and multi¬ 
plies in it. Many of the highly important facts recently 
discovered by Prof. Boeck support this view. 

Certain living particles which have directly descended 
from the living or germinal matter of the tissue’or fluids of 
an unhealthy organism may be transmitted in a living state 
to a healthy organism, and, being there supplied with proper 
pabulum, grow and give rise to the production of new 
particles like themselves ; and although the nutrient ma¬ 
terial may be somewhat different, yet they grow and multiply, 
as they arc capable of living under a variety of different 
conditions. The action of vaccine lymph is, I think, due to 
the growth and multiplication in the vaccinated person of 
living particles which existed in the lymph taken from the 
vaccine vesicle. Nor is there good reason for denying the 
possibility of such living particles retaining their fife when 
imperfectly dried, since we have the striking fact that many 
of the lower organisms retain their life although desiccation 
has been carried to a very considerable extent. We know 
that complete desiccation cannot occur without producing 
the death of any living particles ; but comparative desicca¬ 


tion may actually occur, and the small amount of lim» 
matter remaining may be sufficient to induce the chanies 
with which we are familiar, (a) 

The Nature of the Poison of Contagious Ferns.—I think 
the above general views may be extended to fevers, which. 

I believe, are due to the passage from one body to another 
of living particles. These living particles consist ofgcmiml 
matter, and have descended from the germinal nutter i 
the organism itself. Many have attributed diseases of this 
class to the introduction into the body of a very low than 
of vegetable organism. But it is very doubtful if "tVie growth 
and multiplication of vegetable germs can proceed in tie 
circulating fluids of a living body without causing death ii 
a very short time ; for the conditions favourable to tic 
existence of multiplication are incompatible with the life 
of the germinal matter of the higher tissues. The germi¬ 
nation and multiplication of very low vegetable or animal 
organisms in man and the higher animals are an indicate! 
not only that the death of the tissue has taken place, tat 
that it is passing into a state of decomposition. It is tn» 
that bacteria have been detected in the blood of patient* 
during life, but hitherto only in cases shortly before detth. 
at a time when the blood in which they grew and m«ltt- 
plied was no longer fit for nourishing the tissues, and re 
itself passing into decomposition. Millions of bactem 
exist in the softened outer portions of the fibrinous elofd 
an aneurismal sac, and, therefore, in such close proximit;; 
the blood, that it is almost certain that, from time tot*, 
some pass into the current of the circulation ; but if (m 
were the case they would be destroyed or else so altered tin: 
they would cease to multiply. For, before multipliers 
could take place, changes must have occurred in the compt- 
sition of the blood, which would render it incapable of im¬ 
porting the life of its owner. 

Many of these contagious maladies have been regarded 
as different species of “ foul air ” diseases. They are «a- 
monly termed zymotic or fermenting diseases; but no« 
has shown that these poisons originate in air, or that '• : 
really are of vegetable origin. Nor is it probable that th^ 
are a species ot animal—a sort of parasite, as some ta* 
supposed. Nor, is there good reason to believe, would si 
poisons have ever arisen if man had known the exact ec* 
ditions necessary to ensure a healthy state of exetra* 
Man has produced these pests himself by establishing, re- 
out due care, artificial conditions of existence in which otw- 
crowding, dirt, and terribly’ diminished supply of air.pf 
no unimportant part. Nor let us conclude too hastily-t - 
these are necessary visitations. The results of tcW® 
observation and practical experience tend to sbo* : 
such scourges are preventible. Not only so, but there 
much to convince us that many of these diseases ar:r 
only fostered and propagated, but actually caused, in 
first instance, by ignorance, obstinacy’, and indolence: 
domestic management. 

The above considerations seem to me to lead to the 
elusion that the mataries morbi concerned in the props? 1 ; 
of various contagious diseases is not a low form of aniu» : 
vegetable organism, but germinal matter which was origin'- 
derived from that which exists normally in the higher .'T- 
nisms. The living germinal matter forming the 
morbi of contagious diseases bears somewhat the same : '- 
tion to the normal germinal matter of the blood, lymph 
tissues, that a pus corpuscle does. Like pus, it results ft® 
the too rapid growth of the germinal matter. It is mmA' 
be regretted that the question cannot be definitely F 311 
the test of experiment, but it will be admitted by all 
the conditions which are favourable to the propagation 
these contagious diseases are the very conditions which' 
should imagine to be favourable to the maintenance 
the vitality of such masses of living matter as are supp*^ 
to be the active agents. If it were possible to proJ’JO' : ' 
class of diseases in frogs or newts, I would almost unde" 1 
to make out the nature of the morbific agent as well- 


(a) Many of the observations in the following parse:--’ 
have been added since the lecture was delivered- 
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changes which take place during the course of the disease ; 
but as our operations are necessarily limited to man and the 
higher animals, in which minute investigation is remarkably 
difficult, much that I shall say willbe but conjecture, although 
my conclusions are supported by many considerations. 

It is not to be supposed that any one unacquainted with 
physiology would believe that a terrible and fatal malady 
could arise from the introduction into the body of a minute 
germ weighing less than the l*fOO,000th of a grain ; but 
to those familiar with vital phenomena many facts will at 
once occur which afford considerable support to such a 
doctrine. The multiplication of bacteria and low animal 
and vegetable orgnnisms, so very minute and transparenf 
that they are scarcely visible even under a power magni¬ 
fying 3,000 diameters,—the subdivision of pus and mucus 
corpuscles which may be seen under the microscope,—not 
to mention the wonderful powers residing in the infinitesi¬ 
mal amount of matter constituting the spermatozoon, are 
facts which must at once destroy the validity of objections 
grounded npon the minuteness of the particles of living 
matter supposed to bo the active agents. 

The origin, formation, transmission, and effects of the 
different contagious poisons which affect man and animnls 
■will no doubt indeed, be regarded as mysterious and in¬ 
explicable by those who support the dogma that living 
things, like lifeless ones, are influenced by physics and 
chemistry only. But those who study the phenomena of 
living beings from a more general point of view will see 
that these phenomena fall into the same category as many 
other actions and changes peculiar to living beings. By 
attentively studying effects we may reasonably hope to 
learn something of the nature of the forces concerned in 
their production ; but if we adopt the arbitrary dictum that 
all the phenomena of living things are due to physical 
and chemical changes only, we shall not be likely to pro¬ 
gress very far in such an inquiry as the present one. 

The Vitality of the Poison of Contagious Diseases .—The 
fact of the poison of contagious diseases retaining its 
activity for some time after it has been detached from the 
organism in which it was produced is not, as would at first, 
perhaps, appear, opposed to the view that this poison is 
living germinal matter, directly descended from normal 
germinal matter; for certain kinds even of normal germinal 
matter retain their vitality for some time after they havo 
been removed from the organism in which they were pro¬ 
duced. I have demonstrated that the cells of the liver and 
other epithelial cells retain their vitality after they have 
been transferred to a glass slide, and a piece of skin and 
some other tissues may be detached, and their temperature 
very much reduced, without destroying their life; for if 
they be replaced in their proper position, they reabsorb 
nutrient material and again become an integral part of the 
organism from which they have been removed ; proving 
that the masses of germinal matter retained their vitality 
during the whole time they were separated—or they may 
»ven be removed from one organism and made to grow 
upon another organism of the same kind. As is well 
inown, parts of the body may be exposed to extreme cold 
or a considerable time, so that sensation is destroyed and 
:hc circulation stagnates, without the death of the germinal 
natter of the tissues taking place ; and as is well known, 
the death of many textures of the body does not occur until 
many hours after the cessation of the heart’s action and 
-espiration. 

I5ut there is still a stronger argument. We have the 
positive fact that pus will live lor a considerable time 
n urine, and therefore we are quite justified in assuming 
hat other kinds of germinal matter allied to pus, and 
:apable of living under a still greater variety of conditions 
ban pus, would retain their vitality in urine, faeces, and 
itlier excretions, as numerous facts establish is the case 
vith regard to some forms of contagious matter. As we 
iave positive evidence that minute particles of pus may 
,ass through the air, or remain on sponges, clothes, etc., 
or many hours without their vitality being destroyed, is it 
iot reasonable to assume that the living matter of con¬ 


tagious diseases, supposing it to he allied to pus, should 
retain its vitality under the same or under yet more adverse 
conditions ? Does not this view receive confirmation from 
our experience with regard to the conditions which are 
favourable to the propagation of contagious fevers 1 A 
warm, moist atmosphere, small close rooms, with curtains, 
carpets, and plenty of clothes, rags, etc., so arranged as to 
cause air to be pent up in confined spaces with very slow 
interchange,—are the circumstances which favour the 
spread of contagion ; and a disposition to prevent currents 
of air from finding their way into every part or into any 
part of an apartment is a mental characteristic of many of 
those who are too often sufferers from the worst forms of 
contagious diseases ; while has not experience taught us 
that the converse of all this almost certainly prevents the 
spread of contagion, destroys the active material, or renders 
its assaults perfectly harmless ? And would not free 
change of air, washing, frequently shaking of clothes, 
extreme cold, dryness, or a very high temperature be likely 
to destroy the vitality of such particles of living matter as 
I suppose to be the active. agents in the propagation of 
contagious disease ? 

It is not probable that the particles of germinal matter 

f row and multiply when removed from the living body. 

lultiplication could not take place as they are passing 
through the air ; nor is it likely that their process could 
occur in particles attached to dry clothe*. But tha question 
whether such particles may grow and multiply in moist 
substances, ns in excrementitious matters, remains open. 
It would be most interesting if pus or any allied form of 
germinal matter could be caused to multiply artificially, 
and the fact would doubtless excite much highly valuable 
speculation; but at present the experiments instituted for 
the purpose of determining this question have not afforded 
satisfactory results. No doubt multitudes of the germs of 
many contagious diseases are very frequently coining in 
contact with us; but, instead of multiplying at the expense 
of our nutrient juices, they die and become harmless. But, 
as is well known, there are conditions of the system which 
are favourable to the growth and multiplication of such 
disease-producing germs, and it is for us to ascertain exactly 
what these conditions are. There is much more hope that wo 
may learn how mou may be enabled to resist contagion or 
be protected from its influence, than that we shall ever be 
ablo either to extirpate the contagious poison or even to 
confine it within a certain area. Moreover, the circum¬ 
stances adverted to in this paper render it almost certain 
that if every disease-producing germ in existence could be 
destroyed at once, new ones—perhaps notof tho same nature 
as those now existing, but very closely allied to them—would 
be generated. Although a state ot society in which such care 
would be taken of the public health ns would entirely pre¬ 
vent the production of disease-producing germs is theoreti¬ 
cally conceivable, it is practically impossible that such a 
state could bo established in the present condition of the 
civilised world. 


MEDICAL NEWS. 


Remedy for Hydrophobia. — 1 The Messngcr da Provence’ 
promulgates the following remedy for hydrophobia, which may 
not be perfectly new, but is at least remarkable for extreme 
simplicity. In tho year 900 of the Cluistiau era a mad hear, 
rushing along tho hanks of tho Sa6ne, was attacked by a number 
of watermen, about twenty of whom were more or less severely 
bitten. Six of these men became affected with hydrophobia and 
were smothered; the remaining fourteen, who leaped into the 
river and swam across, escaped scatheless, having been saved 
by contact with the water. The anonymous author of this story, 
comparing the virus of vaccine witli that of rabies, contends 
that if the punctures of vaccine are immediately washed with 
fair water, no effects are percepliblo from the operation; and 
that if the bite inflicted by a rabid animal is also at once washed 
with cold water, no further consequences need be apprehended, 
from tho injury. It remains to be seen whether this is a legiti¬ 
mate comparison, and whether it is an ascertained fact that 
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lotions of cold water have the power of neutralising the effects 
of vaccination.— ‘Journal of Practical Medicine and Surgery.’ 

It is stated, in a letter from Washington, that the Secretary 
of State for War reports that 325,000 Federal soldiers died 
during the late war of disease or of wounds received in battle. 
1,100,000 men were wounded, the total number of casualties 
beiug 1,425,000. It is probable that the losses of the Confede¬ 
rates will swell the figures to two millions and a half. 

Ovariotomy. —At a recent meeting of the Institute, a paper 
by Dr. Ktberle, on ovariotomy, was presented by Mr. Rayer. 
The paper contains the particulars of the extirpation of an 
ovarian cyst, weighing 60 lbs. The patient has now quite re¬ 
covered from tho effects of this formidable operation. 

New Mode of Treatment for Strabismus.— Dr. Tavig- 
not, of Paris, proposes a new mode of treatment for strabismus. 
He remarks that tho deformity has hitherto always been attri¬ 
buted to the contraction of one of the muscles of the eyeball, 
and that division of its fibres was the remedy naturally sug¬ 
gested by this condition. He attempts, however, to show that 
the defect would bo equally corrected, if the muscles of the 
opposite eye, supposed to be in a healthy state, but which he 
conceives to be relaxed, could by any means be shortened, and 
he accordingly proposes cauterisation of the muscular fibros by 
means of electricity. He describes the operative procedure, and 
adduces in support of his views several instances of success.— 
4 Journal of Practical Medicine and Surgery.' 

Dr. Dancei, remarks that mothers, while nursing their in¬ 
fants, eat very little more solid food than in their ordinary state, 
but that they drink much more. When a cow is in calf, and 
yields little or no milk, it seldom drinks more than fifteen or 
twenty litres of water per day : but as soon as it has calved, it 
will drink from thirty to fifty litres a day, and the supply of 
milk is always proportionate to the quantity of water it has 
taken, the amount of its solid food remaining the same. Hence 
tho author concludes that water is essential to the formation of 
milk, a fact hitherto unnoticed by experimentalists, although 
they liavo tested the value of a large number of substances sup- 

S osed to increase the yield of milk.—‘Journal of Practical 
[edicine and Surgery.’ 

Murders. —The statistics of murder in England do no t 
give sign of the decline of this greatest of crimes. The num¬ 
ber of convictions for murder was but 153 in the ten years 
1822-31; it advanced to 172 in the ten years 1832-41, to 
179 in the ten years 1842-51, and to 183 in the ten years 
1853-61; it rose to 28 in 1862. 29 in 1864, the last three 

? ears averaging 30 each, or double the average 40 years ago. 

’he executions for mnrder were 132 in the the years 1822- 
31,103 in the ten years 1832-41, 106 inthe ten years 1842- 
51, 184 in the ten years 1852-61, 15 iu 1862 (one committed 
suicide), 22 in 1853, 19 in 1064. The verdicts of murder 
found by coroners’juries averaged 209 a year in the six years 
1856-61 ; they were 221 in 1862, 270 in 1863, 246 in 1864 
The great majority of these inquests were upon infants, 
whose first year of life is also their la. 1 1. 

The Cattle Disease. —The following letter, relating to 
the conveyance of diseased cattle, has been addressed to 
the Traffic Manager of the London and South-Western 
Railway by the Clerk of the Council.—“Privy Council- 
office, Whitehall, Aug. 30. “Sir,—In my letter to you of 
the 19th inst. I mentioned that a case was being prepared, 
to be submitted to the Law Officers of the Crown, asking 
this question.— 4 Whether the knowingly bringing of cattle 
suffering under an infectious disease on a railway, so as to 
bring them in contact with other cattle, is an offence at 
common law?’ The Law Officers have given as their 
opinion,— 4 That a person who knowingly puts cattle suffer¬ 
ing from an infectious disease upon a railway, so as to bring 
them into contact with other cattle, and thus propagate the 
disease, is guilty of an offence at common law.’ The Lords 
of the Council, however, thought it right, in the general 
clause, No. 8, in their last Order (which oas been trans¬ 
mitted to your Board) respecting the conveyance of any 
animal labouring under the disease commonly known as the 
cuttle plague, to declare that it shall not be lawful to send 
or carry by any railway any such animal. The advantage 
of this clause in the Order is that a summary proceeding 
may for a breach of its provisions be adopted without 
necessarily having recourse to the expensive and often 
tedious process of an indictment. The more severe punish¬ 
ment which the latter course might involve may probably be 


reserved for those cases where the offence it of an awr.- 
vated nature. —I am, Sir, your obedient semnt, Abtt- 
Helps." 

The Chinese Giant. —This tall gentleman, by me* 
Chang-Woo-Gow, had “a reception" last week,'at th> 
Manor-house, Newington, which was kindly placed at la 
disposal by Mr. R. Whitfield. In his suite there art Mr. 
Marquis Chisholm, acting aide-de-camp, Chang't wife, ad 
female attendant, two other Chinamen, and Chnnj Ms. 
or rebel boy—a dwarf. Although only nineteen vesta d 
age he is seven feet eight inches in height He'i- g.»d 
looking for a Chinaman, and possesses the air of diiEj 
so remarkable in his countrymen, if placed in anuiiM 
like favourable circumstances. He wears the hantendi 
embroidered dress of a mandarin. He “chin-chitei'a 
visitors like a king, and constantly fanned himself diet 
Chinaman. The Chinese use of the fan is worth leasi» 
it is, at the same time, graceful and useful. The cotlra 
to Chang is a rebel boy—Chung Mou—who is thirty raj 
of age, and only three feet high. He is not a very iat 
tive specimen of humanity. Chang’s wife is ticita 
years of age. She has the simple, placid, insincere e a 
tenance of the ordinary Chinese woman. Her feet k i 
the small, distorted sort—some of the China women. i:li 
north, have the smaUest and most perfectly formed nau« 
feet in the world, say at Shanghai or Ningpo, or atyvkq 
between or adjacent. It is true that their laces .aif.- J 
are the opposite of good, but they are gentle, simakhmi 
less creatures, with very smooth skins and elil a-j.'i 
up hair. In this little show of six Chines, the- u 
the quasi maid of the quasi Mrs. Chang. The taa»i 
needlessly ugly woman. There are likewise tw< 
on the establishment—one is Kwan Tung, a 
i.e. a sort of house steward, manager, or factor, 
is a shroff. His name is Ah Sook, and he span 
“ pigeon ” English. Chang has brought his own coffin 1 
him, and he has made a contract with Mr. Chisholm 
following effect—that 44 in case of my dying in a d 
country, which ‘Jos’ will or will not decree, I I 
complain if Mr. Chisholm will send my body 
embalmed to my parents at Fychow,” properly 
pronounced Hwy-Chow. Cliang proposes to y. - I 
England, France, and America, and return to China i 
a year. The 4 Lancet ’ adds to the above account -la 
Woo-Gow, or Mr. Chang, is a very finely made mas. 
nineteen years, and standing seven feet eight inchain t J 
in his Chinese boots. His countenance is remarkably 
gent and mild, and possesses all the ordinary ch^r. 
of the Mongolian type, liis Lair being slaved 
forehead and gathered in a tail behind. Although 
great height, the giant’s hands and feet are not 
large as are frequently seen amongst men oi - - 1 
stature ; and Ills limbs, though fairlv developed, 
yet to have hardly attained their full size. He i» ^ 
weigh twenty stone. Mr. Chang is of good fat.... 
both a gentleman and a scholar, occupying 
Btantly in literary pursuits. He comes of a - . 
for his father and grandfather were of the sam. 
liimsclf. He has a brother in the Imperial 
measures seven feet two inches, but weighs i 
pounds more—being older and more deve. ; -i 
Chang himself. He has a sister who is six ieeiw ; 
and had another (who died last year) who was ten 
taUer than himself! She—to use the poetical 
the Flowery Land—“ grew' up into heaven.” 


APPOINTMENTS FOR THE WEEK 

Wednesday. Sept. 13.—Operations at Middlesex Hospital 1 I* . 
Mary’s Hospital, 1J p.m. ; St. Bartholomew's Hospital 1J 
Northern Hospital, t p.m.: University College Ba-piul- t r 
don Hospital, p.m. 

Thursday, Sept. 14. — Operations at the Central Ltodff 
Hospital, 1 p.m. ; St. George’s Hospital. 1 RI 2 .; Isms’® ’ - 
Home, 3 p.m.; West Loudon Hospital, 2 p.m.; Royal Ortt-'r*-* 
pital, 3 p.m. M 

Friday, Sept. IS.—Operations at the Westminster Cfhthsho: « * 
1J p.m. „ .1 

Saturday, Sept. 16— Operations at St. Thomas's Ihspdal 1 L J 
Bartholomew's Hospital. 1) p.m.; King's College HoqrU- d ■ 
Royal Free Hospital, II p.m. ; Chariug-cross Hospital 2P*L . , 
Monday. Sept. 18—Operations at St. Mark's Hospital fcr ***■ 
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other Diseases of the Rectum, 1} p.m.; Metropolitan Free Hospital, 2 
p.m. 

Tuesday, Sept. 19.—Operations at Guy’s Hospital, 1$ p.m. ; Westminster 
Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Report on the Physiological Action of Nitrite of Amyl. By B. W. 
Richardson, M.A., M.D., &c. 

An Inquiry into the Possibility of restoring the Life of Wann-Bloodod 
Animajs in Certain Cases where the Respiration, the Circulation, and 
the Ordinary Manifestations of Organic Motion are Exhausted or hnve 
Ceased. By B. W. Richardson, M.A., M.D. 

London Vestries and their Sanitary Work. By W. Rendle. 

The Climate of San Remo as adapted to Invalids. By H. Daubeny, M.D., 
Ac. London : Longman and Co. 

Discussion on the Merits of Tliorley’s Condiment 

Hammond, Dr., on Venereal Diseases. 

A Practical Treatise on Rupture : Its Couses, Management, and Cure. 
By T. P. Salt. London : John Churchill and Sons, New Burlington 
street. 

the Treatment of Enlarged Tonsils at any Period of Life without the 
Operation of Excision. By W. J. Smith, M B. London: II. Hardwicke, 
192 Piccadilly. 

?hotographs of Eminent Medical Men of All Countries. By T. H. Barker, 
M.D., and E. Edwards, B.A. London : John Churchill and Sons, N«w 
Burlington street 


NOTICES TO CORRESPONDENTS. 


f » It is requested that all Communications Intended for the Editor may 
* be sent to the office of the Journal, No. 20 King William street, Strand, 
n order to obviate the recurrence of disappointments, we beg to state 
that all communications intended for this Journal should be sent to the 
Office before noon on Monday, as we are compelled to go to press on 
the afternoon of that day. 

’o Subscribers. —Gentlemen who receive the Medical Circular direct 
from the Office, and who have not paid their subscriptions, are respect¬ 
fully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas Rolfe, at 
the Charing-cross post-office. 

)wi no to the length of our Report of the Proceedings of the British 
Association, several Reviews of Books, Letters, Notices to Corre¬ 
spondents, &c., Ac., are unavoidably postponed. 


)n. M —The charge varies in different localities, and must, in some 
measure, depend upon the circumstances of the patient 
.spirant. —Tne thorn-apple and henbane both possess the power of 
dilating the pupil, as well as belladonna. All these plants owe their 
efficacy to the presence in each of a peculiar alkaloid. 

Z.—The principle* of the sect described are so elastic that it is diffi¬ 
cult to ascertain what they really are. 

Botanist.— There is some reason for believing that chlorophyll and 
starch are the same subject. 


e London Hospital Medical 

COLLEGE.—The next WINTER SESSION will commence on 
>nday. October 2nd, 1865, when the Introductory Lecture will be delivered 
Mr. Rivinqton, at 3 p.m. 

General fee to Lectures and Hospital Practice, 84 guineas, payable in two 
italments of 42 guineas each, at the commencement of tho first two 
inter Sessions of attendance. 

Perpetual fee to the Lectures alone, 501. 

Students can make special entries to Lectures or Hospital Practice. 

MEDICAL OFFICERS. 

Consul ling Surgeon—Mr. Luke. 

Physicians—Dr. Fraser, Dr. Davies, Dr. Parker. 

Surgeons—Mr, Adams, Mr. Curliug, Mr. Hutchinson. 

Assistant Physicians—Dr. Andrew Clark, Dr. Ramskill, Dr. Down, Dr. 
Hughlings Jackson. 

Assistant-Surgeons—Mr. Maunder, Mr. Couper, Mr. Little, Mr. Rivington. 
obstetric Physician—Dr. Head. 

Assistant Obstetric Physician—Dr. Palfrey. 

>ental Surgeon—Mr. Barrett. 

ECTURE8 AT THE LONDON HOSPITAL MEDICAL AND 
SURGICAL COLLEGE. 

ledicine—Dr. Herbert Davies, Dr. Andrew Clark, and Dr. RamskilL 
urgery—Mr. Hutchinson. 

descriptive and Surgical Anatomy—Mr. Adams and Mr. Little, 
diysiology, General and Morbid Anatomy, and Practical Histology— 
Mr. Couper and Dr. Hughlings Jackson. 

"Tactical Anatomy—Mr. Little and Mr. Rivington. 

'hemistry and Practical Chemistry—Dr. Le'.heby. 
natomy and Pathology of the Teeth and Dental 8urgerr—Mr. Barrett, 
lidwifery and Diseases of Women aud Children—Dr. Kanisbolham. 
orensic Medicine—Dr. Rarasbotham and Mr. Rodgers, 
fnteria Medica and General Therapeutics—Dr. Down, 
jditholmic Surgery—Mr. Hutchinson, 
otany—Dr. Dresser. 

3iuparative Anatomy—Mr. Rivington. 
rectal Operative Surgery—Mr. Maunder. 

»c London Hospital contains 4 <5 beds, and receives an average of 
c than 4,000 iu-patients annually. 

»e Appointments of Dresser, House Surgeon, Resident Medical Officer, 
stant-Medical Officer, Resident Obstetric Assistant, Ac. Ac., are open 
lie Students without further fee, and include residence and partial 
J. 

ro Scholarships, the Duckworth Nelson Prize, and two Gold Medals 
be awarded by competition during the ensuing Session, 
irthcr particulars can be had on application lo Mr. Hutchinson, Hon. 
.See., 4 Finsbury eircus, E.C., or at the College, 
ie-eud, August 15th, 1865. 


. Bartholomew’s Hospital and 

MEDICAL COLLEGE.—Tho WINTER SESSION will COMMENCE 
Oct 2, with au Introductory Address by Dr. Andrew, at 5 o’clock p. in. 

LECTURES. 

Medicine—Dr. Black. 

Clinical Medicine—Dr. Farre, Dr. Black, Dr. Martin. 

Sntgery—Mr. Paget Mr. Coote. 

Clinical Surgery—Mr. Skey, Mr. Paget, Mr. Coote, Mr Holden. 

Descriptive Anatomy—Mr. Holden, Mr Callender. 

Physiology aud General Anatomy—Mr. Savory. 

Chemistry—Dr. Odling. 

Demonstrator of Morbid Anatomy—Dr. Andrew. 

Denionstn»v«..s if Anatomy—Mr. Smith, Mr. Baker. 

Assistant-Deinfnstrators—Mr. Vernon, Mr. Langtou 

Tutors—Dr. Duckworth, Mr. Baker, Mr. Shepard. 

SUMMER SESSI >N, Commencing May, 1866. 

Materia Medica—Dr. Farre. 

Botany—Dr. Harris. 

Forensic Medicine—Dr. Edwards. 

Midwifery—Dr. Greenhalgh, 

Comparative Anatomy—Mr, Callender 

Practical Chemistry—Dr. Odling. 

Microscopic Demonstrations—Mr. 8avory. 

The Clinical Practice of the Hospital comprises a Service of 650 beds : 
of these 227 are allotted to the medical cases, 20 to the disease* of women, 
3J2 to the surgical and ophthalmic cases, and 81 to the syphilitic. 

In the year 1864, relief was afforded to 0,000 in-patients, including more 
than 550 children under 10 years of age. 

Collegiate Establishment—Warden : Mr. Willefc. Students can reside 
within the Hospital wall*, subject to the collegiate regulations. Some of 
the teachers connected with the Hospital also receive students to reside 
with them. 

8eveu Scholarships, varying in value fiom 201. to 501., are awarded 
annually. Further information respecting these and other details may 
be obtained from Mr. Savory, Mr. Callender, or any of the medical or 
surgical officers or lecturers, or at the Anatomical Museum or Library. 


Gt. Mary’s Hospital Medical School. 

The WINTER SESSION 18*5-66 will commence on Monday, Oct. 
2nd, at 8 o’clock p.m., with an Introductory Address by Dr. HANDFIELD 
JONES, F.R.8. 

At this Hospital the Medical Appointments, includiog five House- 
Surgeoncies, the annual value of which exceed* as many Scholarship* of 
501 each, and a resident Regi*trarship at 1001. a year, are open to tho 
pupils without additional fee To enter, obtain prospectus, and for other 
information, apply to any ot the Medical Officer* and Lecturers, or to 
ERNEST HART, Dean of the School. 


T\Testminster Hospital School of 

* » MEDICINE. The Introductory Address of the Session 4S65- 
. 66, will be delivered in the Lecture Theatre, by Mr. BARNARD HOLT. 
F.R.C.S., on Monday, the 2nd of October, at 8 p.m. After the Address, 
a Conversazione will be held in the Board-room of the Hospit 1. Tho 
Westminster Hospital was instituted A.D. 1719, and Incorporated by 
Act of Parliament. A.D. 1836. It contains 200 beds, and affords relief to 
about 28,000 out-patients annually. 

H08PITAL PRACTICE. 

Physicians—Dr. Basham, Dr. Fincham, Dr. Radcliffo. 

Assistant-Physicians—Dr. Anstie, Dr. Gibb, Dr. Willis. 

Physician Accoucheur—Di. Frederic Bird. 

Surgeons—Mr. Barnard Holt, Mr. Brooke, Mr Holthouse. 

Assistant-Surgeons—Mr. Hillman, Mr. Power, Mr. Heath. 

Surgeon-Dentist—Mr. Walker. 

LECTURES —WINTER 8ESSION. 

Descriptive and Surgical Anatomy—Mr. Christopher Heath. 

Practical Anatomy—Mr. W. F. Tee van. 

Physiology and Physiological Anatomy—Mr. Power. 

Chemistry—Mr. A. Dupre, Ph.D. 

Medii ine—Dr. Basham. 

Surgery—Mr. Holthouse, 

Dental Surgery—Mr. Walker. 

SUMMER SESSION. 

Botany—Mr. Syme, F.L.8. 

Materia Medica and Therapeutics—Dr. Anstie. 

Forensic Medicine—Dr. Gibb and Dr. Willis. 

Midwifery—Dr. Frederic Bird. 

Practical Chemistry—Mr. A. Dupre, Ph.D. 

Comparative Anatomy and Zoology—Mr. Power. 

Natural Philosjuhy—Mr. Brooke, M.A., F.R.S. 

Clinical Lectures will be delivered weekly during the Winter and Sum¬ 
mer Sessions by tho Physicians aud Surgeons. 

PRIZE APPOINTMENTS AND PRIZES. 

The offices of House-Phys cian and House-Surgeon are open to compe¬ 
tition ainong*t gentlemen who have been educated at the Hospital, and 
who are qualified to practise under the Medical Registration Act. The 
House-Physician and House-Surgeon are not only appointed without tho 
payment of any fee, but they are provided with board and lodging in tho 
Hospital free of expense. 

The Assistant House-Surgeon is appointed without fee from among tho 
senior students by examination, and is provided with common* at tho 
Hosoital table. 

Clinical Clerks and Drifters are selected from the most qualified stu¬ 
dents without additional fee. 

The entire course of study (including Hospital Practice and Lecture*) 
required bv the Colleges of Ph) sicians and 8urgeons and the Societ. of 
Apothecaries may be attended on payment of 76 guineas, in three instal¬ 
ment*. Perpetual. 80 guineas. Further information may be obtaiued on 
application to Mr. Tower, 3 Groavenor terrace, Pimlico, or to any of tho 
Lecturers at the Hospita*. 
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Society for the Relief of Widows 

^ and Orphans of Medical Men. Founded 1788. Incorporate fo 
Royal Charter 1864. The Members are reminded that a Quarterly Gan of 
Directors will be held on the 11th October next, at which CantMitaVv 

... k_ —a T*. . .. 


Qydenham College Medical School, 

SUMMER LA.NE, BIRMINGHAM (opposite the General Hospital). 
—The WINTER SESSION will commence on TUESDAY, the 3rd day of 
OCTOBER, 1865. The Lectures in the various departments will be as fol¬ 
lows :—Anatomy aud Physiology—Robert C, R. Jordan, M.D., and T. H. 

Bartlcet, M. B. „ „ „ 

Anatomy. Descriptive and Surgical—Furneaux Jordon, M.R.C.S., Surgeon 
to the Queen’s Hospital. 

Anatomical Demonstrations—Frowd Jones, M R.C.S. 

Principles and Practice of Medicine—James Russell, M.D., M.R.C.P., 
Physician to the General Hospital. 

Principles and Practice of Surgery—Alfred Baker, F.R.C.S., David Bolton, 
F.R.C.S., Surgeons to the General Hospital. 

Burgical Pathology—Oliver Pemberton, M.H.C.S., 8urgeon to the General 
Hospital. 

Dental Physiology and Surgery—Thomas Howkins, M. R.C.S., Surgeon- 
Dentist to the Children’s Hospital. 

Chemistry—Alfred Hill, M.D., F.C.8., Analyst to the Borough of Bir¬ 
mingham. 

SUMMER SESSION. 

Midwifery and the Diseases of Women and Children—Francis Elkington, 
M.D., Consulting Accoucheur to the Lyrng-in Hospital; aud John Bas¬ 
sett. M.RC.8., late Resident Accoucheur to the Lying-in Hospital. 
Materia Medica and Therapeutics—B. W. Foster, M.D., F.L.S., Physician 
to the Queen’s Hospital. 

Practical Chemistry—Alfred Hill, M.D., F.C.S. 

Botany. Structural and Systematic—Thomas 8 »vage, M.D. 

Forensic Medicine—Alfred Hill, M.D., F.C.S. ; Thomas Swain, M.R.C.S. 
Medical Tutor—M. C. Macreadv, M B. 

Classics and Mathematics—William Bates, B.A. 

Attendance upon the Lectures of this College, and the Practice of either 
the General or the Queen’s Hospital, will qualify for Examination at the 
University of London, the Royal Colleges of Physicians and Surgeons, the 
Society of Apothecaries, and the Army, Navy, and India Boards. 

Further particulars may be obtained by application to the Principal, Dr. 
Bell Fletcher, Waterloo street; the Treasurer, Dr. Russell, Newhall street, 
who is authorised to enter Students ; or to the Hon- Secretaries, Mr. Bas¬ 
sett, Hockley hill, and Mr. Howkinn, 37 Bennett’s hill, Birmingham. 


admission into the Society can be proposed. It is desirable that the Fart 
of Proposal be filled up. and forwarded to the Secretary at least mi 
before the meeting. The Form of Proposal may be obtained of ih* 
Secret*»y. The benefits of the Society are restricted to the. families 
deceased Members of not less than two years' standing. The Scent* 
attends at the office every Wednesday and Friday, from 4 to 5 o'ctoct 
8. WM. J MERRIMAN, M.D., Sec*:* 
53 Berners street, W., Sept 6th, 1865. 


10s., 14s., 15s. and 20s. 373 Oxford street, and 79 Waklour street 
W. 

Rotary Knife Cleaning Machines of superior quality fr*-’• 
101. 5s. Prospectuses forwarded. 


GENERAL MEDICAL COUNCIL. 

32 Soho Square, London, -W. 

September, 1865. 

"Registration at the Commencement 

OF PROFESSIONAL 8TUDY. 

NOTICE ts hereby given, that Regulations for the Registration of 
Medical Students have been sent to all the recognised Schools of Medicine 
in England. Students commencing their studies are directed to apply to 
istrar for England, according to the Form with which they will be 
supplied on application to the several Qualifying Bodies, or at the Schools 
Of Medicine and Hospitals. _ 


a V. R, 56° Over Proot 

First Quality, 20s. per Gallon 

Tills quotation admits of neither credit nor discount, and iaforq*** 
of not less than two gallons. 

HENRY BRETT & CO., DISTILLERS, 
Holborn and Regent street. 


f>oyal College of Physicians of 

LONDON. 

FIRST PART of the PROFESSIONAL EXAMINATION Ike 
LICENCE.—The next Examination of Students who have completed their 
Second Winter Session of Study at a recognised Medical School will com¬ 
mence on Tuesday, October 3rd. 

SECOND PART of the PROFESSIONAL EXAMINATION.—An Exami¬ 
nation of Gentlemen who are eligible for admission to the Second Exami¬ 
nation for the Licence w ! ll commence on Tuesday, October 10th. 

Registered Medical Practitioners, qualified before January, 1861, are 
admitted to Examination under Special Bye-law. 

Candidates are required to give fourteen day^s notice in writing to the 
Registrar of the College, with whom all certificates and Testimonials 
required by the Bye-laws are to be left at the same time. 

Pall-Mall East. 1865._H. A. PITMAN, M.D., Registrar. 


SHERRY. 

Dinner Wine, 24 s., 80s., 36s. pec dozen ; fine pale golden sM*® 
onerry 42s., 48s. 54s., 60s.; Amontillado, for invalids, 60s 
CHAMPAGNE. 

Sparkling, 36s., 42s.; splendid Epernay, 4Ss., 60s.; pale and brovaw 

66s 78s. Veuve Clicquot’s, Perrier and Joliet’s, Meet an 1 

PORT. 

For ordinary use, 24s., 30s., 36s., 42s.; fine old “ Beeswing."tot* 
choice Port of the famed vintages, 1847, 1840, 1884,1820, it 72i tol» 
CLARET. „ H 

Good Bordeaux, 18s., 20s.; St Julien, 24s., 30s., 36a.: Ia 
L coville, 48s.; Latour, 54s. : Margaux, 60s., 72s. ; Lafitte, 72s.. Wt* 


R oyal College of Physicians of 

LONDON. 

The next PRELIMINARY EXAMINATION in the subjects of General 
Education will take place on the 26th and 27th of September. 

Candidates intending to present themselves for this Examination are 
required to give notice in writing to the Registrar of the College. 

N.B.—Every Student is required to have passed an Examination in Arts 
before commencing his Professional Studies, in order to qualify Lim for 
Registration os a Medical Student. 

Pall-mall East, 1S63. H. A. PITMAN, M.D., Regis - 


HOCK. 

Light Dinner Hock, 24s., 30a ; Nierstein, 36s., 42s.; Hochbeim^.**^ 
!s. ; Liebfraumilch. 60s., 72s. ; Johauneaberger and Sternberg* 


72s.L, -- m — . - 0 --- 

S4s., to 120s ; Assmanshausen, a choice Red Hock, 48s., 6(K 
MOSELLE. 

Still Moselle, 24s., 80s.; Zeltinger, 36s., 42s.; Braunebe r ser.tfL 
Muscatel, 60s., 72s.; Seliarberg, 72s., 84s. ; sparkling M >*■ 

66s , 78s. g . 

Foreign Liqueurs of every description. On receipt of a po***" 
or reference, any quantity will be forwarded immediately by 

HEDGES k BUTLER, 

London ; 155 Regent street, W.; and 30 King’s road, 
Originally established 1667. 


T^ethlem Hospital.—With a view of 

extending the experience requisite for the efficient Medical Treat¬ 
ment and Management of the Insane, this Hospital is open for the ad¬ 
mission of two Resident Medical Students who have recently obtained 
their Diplomas to practise Medicine and Surgery. 

They will be permitted to reside in the Hospital for a term, generally 
not exceeding six months, and will be provided with such apartments, 
rations, and attendance as the Committee shall consider reasonable. 

They will be under the direction of the Resident Physician, and will be 
elected by the Committee from candidates whose testimonials appear to 
be most satisfactory. 

Applications for the appointments, with testimonials, to be forwarded 
to Bridewell Hospital, Blackfriars, E.C., addressed to A. M. Jeaffreson, 
Esq., on or before Monday, the 9th of Oct ber next. 

The election will take place on the 16th of October, and the elected 
candidates will be expected to commence residence on the 1st of No¬ 
vember. 

A M. JEAFFRESON, Clerk. 

September 2,1865. 


lYinakan’s LL Whisky v. Co: 

BRAXDY. 

This celebrated Old IRISH WHISKY rivals the finest 
It is pure, mild, mellow, delicious, andvery wholesome. •j** 
3s. 8d. each, at most of the respectable retail h-W' ' ‘ ^ - 

appointed agents in the principal towns in England; or, 

8 Great Windmill street, Haymnrket. — Observe the Red set*, » 
and cork branded “Kiuahan’s LL Whisky. M 


lYI r. lx. Hina, Jb.K.U.s., will resume 

his DEMONSTRATIONS and EXAMINATIONS on the 15th of 
September, at 29 Newman street, Oxford street Hours, from 10 to 11$ 
a.*., and from 6 to 8 p.m. 
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THIRTY-FIFTH MEETING OF THE BRITISH ASSOCIATION. 


SECTION R—CHEMICAL SCIENCE. 

BATII WATERS. 

Dr. Williamson explained the method he had adopted 
in analysing gases evolved from the waters of the mineral 
springs at Bath. This investigation was undertaken at the 
suggestion of Di. Daubeny, and at the request of members 
of the Association, with a view of ascertaining if the gases 
evolved from mineral waters are constant, or subject to 
variation. Although there are four springs at Bath, the 
gases of which it was considered desirable to analyse, there 
were difficulties in making examination of all the springs. 
A detailed account of the method followed was then given. 
The water was collected and transmitted to London, where 
the gases were transferred to an eudiometer and examined. 
Dr. Daubeny had made an examination of these waters 
some thirty years ago, and the results of the analysis of 
Dr. Williamson corresponded closely with those of Dr. 
Daubeny; the principal difference being in the detection 
of marsh gas in the latter analysis.— Dr. Miller, in thank¬ 
ing Dr. Williamson, referred to the care with which the 
analysis was conducted, and called upon Dr. Daubeny.— 
Dr. Daubeny, in the course of his remarks, referred to the 
presence of nitrogen, and stated that the element was found 
in mineral springs by Priestley, and also referred to the 
beariug of chemical analysis of mineral springs on theories 
as to the origin of volcanic action.—Dr. Frankland referred 
to the liberation of carbonic oxide by pyrogallic acid when 
used for the absorption of oxygen, and inquired if this 
evolution of gas had been taken note of in Dr. Williamson’s 
analysis. 

THE NEW CHEMICAL FORMULA?. 

A paper on this subject, in reference to schools aud 
examinations, was read by the author, Dr. Wood. The 
author referred to the two kinds of formula; that were in 
use by scientific chemists, and the confusion that existed 
iu some elementary books in consequence of an uncer¬ 
tainty on the part of the authors as to whether they should 
adopt the new formula) or the old, and more especially the 
inconvenience of having the two systems side by side was 
dwelt upon. The question was, which formula) shall be 
adopted aud taught in our schools ? The author then 
referred to the various views that were held by different 
Examining bodies, and hoped that as so many chemists were 
present a decided opinion would be expressed as to the 
value of the new formula), and the importance of keeping 
,t (quite distinct from the old. Dr. Miller’s new edition of 
diernistry was specially referred to as being difficult to 
jnderstaud by students, in consequence of this mixing up 
jf the notations. The author found in practice that the 
dd formula) were more easily understood than the new. A 
jeginner reading a work in which the old and new 
'ormulse were placed side by side, when told to learn only 
)ne, generally reads both and succeeds in understanding 
neither. He also found that it was difficult to teach the 
new formula to students who know something of the old, 
•sqnccially if the text-book contains both. As a conclusion, 
lie author thinks that in order to teach the new symbols 
iuccessfully, and thus give to the young clear conceptions 
,f chemical truth, we must have a set of text-books con- 
aiming the new symbols only. 

The President said that he had no idea his name would 
,e ‘ brought so prominently forward in this paper. The 
cience ol chemistry was one which almost more than any 
tlier was a progressive science, aud with progress must of 
ourse come change. He should view' the question of the 
atroduction of the new notation merely as a practical one. 
’he question was, Was a change necessary 1 Shall the 
otious prevalent some few years ago continue in force, or j 
Loll they make room for new ones ? Precisely the same 


arguments might have been urged against the introduction 
of the system of Lavoisier, years ago, as against the new 
system of Gerhart. If we are to have no change in our 
science, we may as well close our books and our labora¬ 
tories, and remain content. We must assimilate our notions 
to the progress of the knowledge of facts, and discard 
theories which are no longer tenable. The learned Presi¬ 
dent concluded by stating his conviction that great con¬ 
venience would result from the introduction of the new 
formula). 

A Member of the Section thought the difficulty in teach¬ 
ing the new notation arose from the careless manner in 
which symbols were explained by teachers of chemistry. 

Dr. Williamson said the subject was, as they would know, 
not unfamiliar to him ; and much public discussion had 
arisen as to the propriety of introducing the new notation. 
He would not enter into the subject uuless Dr. Wood could 
show some substantial objections to the new symbols, and 
concluded by characterising those who argued lor the old 
notation as arguing against truth. 

Mr. Green argued that as there were two ways of mul¬ 
tiplying or performing many operations of arithmetic, he 
did not see why there should not be two or more ways of 
interpreting chemical phenomena by symbols. 

After Dr. Wood had replied, 

Dr. Miller stated that in his new hook he intended the 
new system of notation to be used, and merely placed the 
old symbols for reference. 

THE SEWAGE QUESTION. 

Dr. Hill (Borough Analyst) proceeded to make some 
observations “ On the Sanitary and Economical Aspects of 
the Sewage Question.” He stated that his attention had 
been drawn to this subject by examinations he had made 
of the well and river water of Birmingham, and the im¬ 
mediate neighbourhood. After many examinations, he 
considered that the water in question was generally con¬ 
taminated with foreign matter, frequently organic matter, 
and resulted, as he believed, from the present system of 
sewage removal. The subject was not strictly a chemical 
one, and he scarcely knew if he did right in making this 
communication to the Chemical Section. Samples of water 
of the town yielded various quantities of solid matter, 
varying, in fact, from twelve grains per gallon to thirty, 
forty, or even in one instance, to 260 grains per gallon. 
The principal constituents of the solid matter were salts of 
lime, magtiesia, and soda, together with organic matter. 
He had not used the permanganate test for organic matter, 
but adopted the usual process ol incineration, and found 
that his results showed in some instances the presence of 
sixty-three "rains of organic matter and volatile salts per 
gallon. In°the course of the process large quantities of 
nitrous fumes were evolved. With respect to rivers, he 
had examined the waters of two rivers near where they 
united. Sewage matter entered one of them near their 
junction; and he was enabled to ascertain the effect of 
sewage matter upon the water. Before the entrance of the 
sewage he found 1-3 grains per gallon of organic matter, 
and after admixture he found twelve grains ot organic mat¬ 
ter. It appeared to him a strange thing that we should 
pollute our streams and wells in this manner with sewage 
matter. In the ordinary water-closet svstem solid cxcre- 
mentitious matter was first mixed with pure water, and 
this was afterwards carried to rivers, polluting the contents 
ol those riven, and much attention had been given to means 
of again removing the excreta so as to get Lack the pure 
water. This seemed to him a mistake, and he argued that 
the present water-closet system was entirely wrong, and 
that we ought to resort to the old method of cess-pools, and 
then have the solid matters removed direct to and lam 
upon the land a 
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Before inviting discussion, the President called upon Dr. 
Bird, of Cheltenham, for a paper on a similar subject, 
stating that the discussion on the two papers might then 
proceed together. 

Dr. Bird then proceeded to read the following paper on 
the utilisation of sewage, as conducted at Stroud. 

Since reading the paper upon the subject of treating 
sewage matters, at the city of Bath, an opportunity has 
been offered me, through the assistance of some friends, 
to carry out and prove the correctness of the principles 
contained in that communication. The population of 
Stroud, using the newly-constructed sewers, amounts to 
about four thousand ; and the sewage is conveyed into the 
tanks, with about six hundred thousand gallons of water 
a-day, and during rainy weather, the washings of the 
streets. The sewage, although so greatly diluted with water, 
does not lose its property as manure; for the collected 
matters, after being prepared for manure, and applied to 
grass land, greatly increased the crop and aftermath, making 
it a deep green colour, and increasing the quantity of 
clover. Animals showed a preference for feeding upon 
eucli spots. The quantity experimented with has been 
from 5 cwt. to half a ton per acre. The quantity of water, 
of course, diminishes the value of the manurial property 
of the tail water of the tanks, which is now allowed to flow 
into the river Froom, after passing through a long culvert 
filled with mud, without affording the slightest nuisance or 
injury. But it ought in all cases to be used for irrigating 
land, upon the plan of open carriers, where the system can 
be adopted. Sandy and loamy lands resting upon gTavel, 
well drained, or even double drained lands, are best adapted 
for such irrigation. Irrigation appears to increase the pro¬ 
ductive power of most lands in all the instances that have 
come under my own observation. The floating substances 
are daily removed from the surface of the tanks, and the 
subsided sewage or sludge is removed often—at leaBt once 
a week. It is injured by remaining in the tanks, and these 
Bhould be constructed so as to favour the removal of the 
sludge by dredging or otherwise. The sludge is placed in 
heaps to dry. These heaps, when sprinkled with prepared 
clay, give off no stink, and this is prevented in dredging 
by the same means. Sewage, when placed in a heap for a 
short time, and mixed with prepared clay, as before stated, 
is not injured by rain; it flows off its surface without 
passing through it. The whole process is performed in the 
open air, but for many reasons it should be conducted under 
covered sheds, freely admitting sun, air, and light. When 
carefully conducted in the open air, there is no unpleasant 
smell beyond a few yards. When the heaps are sufficiently 
drained of water, they are broken up roughly to dry, and 
placed in sheds. Fermentation proceeds until the sewage 
becomes dry, which increases its quality as manure. The 
solid matters are crushed and screened, and prepared with 
sulphuric acid, for the maiket, and sent out in a state fit 
for drilling or spreading upon land. The sewage matters 
of towns thus treated will pay the expenses of collecting 
and preparing it, and give a large margin for profit; but it 
should be conducted by companies and other parties, a 
commercial undertaking being out of the province of 
Boards of Health and Corporations of towns and cities. It 
is clear, fre nr careful calculation, that the sewage, bones, 
and gas products of large towns, collected and prepared for 
manure, would restore and keep up the fertility of the soil 
so as to supply the inhabitants with food, instead of being 
wasted, and used for other purposes, as is now common. 
The sewage waters, after being treated with prepared clay, 
are found to contain in one hundred parts, ammonia half 
a grain, organic matters about five grains in 1,000, artd 
fixed salts two grains. When mixed with double the 
quantity of spring or river water, purified fluid sewage will 
support the life of plants, molluscs, fish, and insects, with¬ 
out giving off smell. It is superior to common sewage for 
irrigation; for although sewage irrigation is found to 
increase the produce, it often renders this produce coarse, 
and in certarn states of the atmosphere it is accompanied, 
mornings and evenings, by off ensive exhalations, and often 
throughout the whole day. Impregnating the soil with so 
large a quantity of decomposing solid and fluid matters 


may be detrimental to the health of man andaninab. I* 
certain states of the weather, when it is hot ml if 
dry, or in winter frosts, little smell is perceived 
waters, after being worked with prepared dav, ant- 
subject to such disadvantages; audit purified'to4g, 
highest point they are made tit for watering streets. 
not pure, if it be bottled up or confined in nsm®, 
decomposition will take place, and sulphuretted Imrwj 
gas be evolved, which, with the ammonia, will dea.-,tA 
plants, and produce unpleasant smells. In straus,y 
are often destroyed in large numbers from this caiat Ti 
heavy sewage in dry weather, being deposited in the hra 
parts, there in the same way decomposes, so as n a 
poisonous gases, ready to be set free, and mixed with m 
waters of the stream in the first flood, and thus to joss 
all animal life. Small floods, from having a ! u 
quantity of poisonous gases in their water, are m 
destructive to fish than floods during wet wenkr o 
heavy rains, when the putrid sewage is greatly iitaA1 
a short time a more complete examination of the tains 
will be obtained. The sewage waters, even when tie ■ 
are engaged in dredging in the first division of t» td 
flow clear and free from smell and taste into the csfJ 
The advantages of the above plan of treating 6ewis. vs] 
be that the towns would obtain a fair rantmeraiull 
their solid sewage, and have the sewage waters !,v » 
and he relieved of all the sewage evils. The pw.«a 
of the Royal Commission would thus be carried ‘ti 
the refuse matters of towns should be returned fotkassj 
for the solid parts of the sewage would !t tad f| 
manuring high and arable lands, and the da: few 
water for irrigating low land. In expenae'.t; a 
deodorants upon sewage and putrid matter is the W 
1859, my attention was called to the appearance 1M 
lent and globular forms of fungi appearing in rcaa 
tabling sulphuric acid or alum, or sulphate o! art 
alum. Some of these specimens were given te w* 
Dr. Wilson, who examined them with the mica- 
favoured me with a photographic drawing of ififl 
The same growths are observed in water coniaa ’1 
matter and sewage, or something of the same appall 
During the colder months of the year, from 
the end of March, these growths are attached te 
sticks, old water in streams in places where sewer. • ■ 
enter. The sides of sewers, tanks, and drains art d 
with them, and they are attached to most floatu. - 
pended bodies in sewage tanks. The sire of ti; 
varies considerably in length and circumference, fw 
of a small seed to several inches; audits cobs I 
from a light drab to a complete black. Attached :si 
of adipose or other organic matter, it grows in loss* 
flocculent lengths. Sometimes the larger pieces JJ 
the appearance of an old wig. It varies greatly is a 
foim. When touched and broken up), it emit.-antil 
smell. It disappears in the summer months, vt-ri 
cont ns its minimum quantity of sulphuretted ljf 
and ether offensive gases ; but it increases and M 
most during the cold months of the year, when tie* 
is most loaded with putrid gas, and does not snteL i 
sively. This is the plant that fills up filters ltd * 
and creates the chief difficulty in filtering sewage- 
to have the property of purifying sewage wafer-, b* 
ing the ofiensive gases. It is only present in 
taming animal organic matters, but it is absent ri* 
spring and distilled water. 

Dr. Miller was glad to hear of the success which« 
the utilisation of sewage at Stroud, but thought it* 
would be great difficulties in applying similar Be® 
the sewage of towns such as Birmingham. 

Sir John Bowring referred to the practice adopts* 1 
East of removing excrement regularly each ofji 
believed that if similar means could be adopted he* 1 
improvement would result in the health of town;, <* 
the same time the surrounding land would be * 
much more fertile. 

Mr. Jennens referred to the fact that many t' rcl 
very favourably placed for getting rid of their sewify 
cited Edinburgh, Grenada, and Damascus. 
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Mr. Rnmney, of Manchester, said that the Corporation 
of that city set their face against the water-closet system, 
and he would say that, for his own part, he quite agreed 
with Dr. Hill in his remarks on that question. 

In reply to a question by the President, Ur. Bird stated 
that the value of the product obtained by the system 
adopted at Stroud was \il. 10s. per ton. 

SECTION D.—ZOOLOGY. 

OYSTER CULTURE. 

Mr. Frank Buckland made his report on “ The Culture 
of Young Oysters.” He said his facts were derived from 
actual experience, and not from books. The more, how¬ 
ever, that he investigated the question of that most mys¬ 
terious mollusc, the oyster, the more he found that we 
knew little or nothing at all about it; for there was very 
little kuown of the earlier stages of oyster development. 
It was most important to turn their attention to that, as 
legislation was actually at fault in the matter, and, as 
recent events had proved, those whose duty it was to 
make laws for the fisheries had found that they hardly 
knew what laws to make. Although they did not know 
yet the actual process by which the young spat managed 
to cling to various substances, yet they could by observa¬ 
tion find out the objects which it seemed to prefer; and 
these he would place in order as lollows : The shell of the 
living oyster, the shell of the dead oyster (commonly called 
culch), the shell of mussels, periwinkles, whelks, clams, 
pieces of crockeryware, glass, tiles, tobacco-pipe, iron, and 
wood. The tendency of the oyster was to accumulate in 
large groups, of the most fantastic shape, and of all ages, 
the nucleus of the group being a very old oyster. There 
is a locality in the North sea, to the south of the Island of 
Heligoland, which was avoided by the deep sea trawlers, 
because great masses of oysters cut their nets, and he 
thought the fishing of this oyster bank, at the present high 
price of oysters, would turn out a most remunerative spe¬ 
culation. These oysters are exceedingly thin, but are 
capable of being fattened by being placed in a favourable 
locality. The study of the shell of the dead oyster, com¬ 
monly colled “ culch,” he looked upon as one of the most 
important things in oyster culture, for upon its state, 
whether abundant or not abundant, whether clean or dirty, 
depended the detaining or the loss of the young oysters 
after they are emitted from the mother shell. The young 
oyster would attach itself to the shell of the dead oyster 
in preference to any other substance, even the shell of the 
living oyster ; but in order that the spat may do so, it is 
necessary that the culch should be perfectly clean and free 
from mud aud weeds. There were but few localities where 
the shells of dead oysters had accumulated in sufficient 
quantities to give the spat a chance of adhering; and it 
was necessary to collect them from elsewhere and lay them 
down in localities where the spat was likely to fall—a 
process which was carried out by oyster culturists on a 
pretty large scale. There was an accumulation of dead 
oyster shells at the mouth of the Thames, from which large 
supplies were derived ; hut it appeared to he a long while 
since oysters had thrived on the “ Pan Sand,” as that 
particular locality was called.. The shells called away 
from the oyster shops iu London, to be thrown on dust 
heaps, would be of much greaier value if thrown at the 
bottom of the sea, where they would ceitaiulv, if the 
season proved favourable, prove a trap for the floating spat. 
Speuking of oyster shells, lie regretted that some hitter use 
could not be found lor them even on land than was at 
resent the case ; and there appeared no doubt that in the 
urnt state the oyster shell was very beneficial to laying 
hens and chickens. He had also lieurd ol the powdered 
shells being taken by poor people as a remedy for ague. 
After oyster shells, the spat loved to fasten itself on 
mussels, and he now produced several specimens showing 
thut adherence. The reason of this preference appeared 
to be that the shell of the mussel presented the two great 
requisites of perfect cleanliness and great smoothness. 
Mussels, when alive, were great enemies to the oyster, and 
they should therefore be dredged up and placed on the 


foreshore to die and decay, when the shells should be 
thrown back iu the sea, at the place where the spat was 
expected to fall. The spat seemed to affix itself to the 
common whelk, even when the latter was alive ; and he 
produced several specimens to prove the fact. Whelks, 
however, were too valuable as human food and as bait for 
the cod in the North Sea to he used as culch in very large 
quantities. He had to show them also oysters adhering to 
clams and cockles. The French oyster culturists had long 
been aware of the fact that oysters would attach them¬ 
selves to crockery, and had put down all the broken 
crockery they could find. He was able to answer in the 
affirmative that oysters would attach themselves to iron, as 
he had found oysters adhering to the broad-headed iron 
nails in the pile of the pier at Herne Bay. They would 
also adhere to wood. Much had been said of placing 
fascines, or faggots, for the use of the young oysters. He 
at once pronounced this to be a delusion ana a snare, and 
he entreated those interested in the matter not to go to any 
trouble or expense in laying down fascines for that pur¬ 
pose. The experiment had been tried over and over again 
in England, with the simple result that the fascines proved 
excellent collectors of mud and sea-weed, sometimes of 
barnacles, but hardly ever of spat. For the experiments 
now under his charge in Heme Bay, he had trica fascines 
very lurgely, first with a view to try an experiment which 
he did not think would succeed, and secondly, to make the 
fascines do the very work they seemed most inclined to do 
—namely, to collect the weeds and mud, which might 
otherwise have become attached to the tiles he had laid 
down, and protecting the tiles from that long belt weed 
that would otherwise have floated in upon and upset them. 
This was a good example of the difficulties of oyster cul¬ 
ture, and a proof that he who undertakes such matters 
must closely observe the action of various materials when 
placed in the sea, and use their natural tendencies to the 
advancement of the object be has in view. In some other 
remarks by Mr. Buckland, he stated that on temperature 
depended very much success iu oyster culture; in France 
they had the great advantage of a high temperature. The 
little oysters required such a high temperature ; but as 
regards the quality of the French and English oysters, he 
gave the preference to the latter. He enforced the necessity 
of dredging, as a means of keeping the beds clean. Keep 
the ground clean in May and June, and the oysters may be 
left to themselves in July or August. Of English oysters, 
those of Colchester and Whitstuble were preferable ; hut 
oysters, that while in other beds were very thin, might be 
transported to other places, at the mouth of the Thames for 
instance, where they soon become fat. 

Mr. Gwyn Jeffreys thought there should be a close time 
for oysters, as well as for salmon, and the same good end 
might be attained. 

Mr. H. S. Ellis exhibited some tile3 on which were young 
oysters, and enforced the necessity for more attention to 
the culture of the oyster in order to prevent its extinction. 
With respect to the Falmouth oysters, they appeared to be 
Letter than before. 

Dr. Crisp suggested that brass wire would prove effi¬ 
cacious in attracting young oysters to attach themselves 
to it. 

PHRENOLOGY AND PHYSIOLOGY. 

Dr. Prideaux read a paper on ‘‘ rhrenolojn', or the 
Physiology of the Brain, the most important department 
of Ethnology.” llis paper consisted of an elaborate 
defence of phrenology, hut on no new grounds. 

Mr. Tait expressed hi- disbelief in phrenology. In the 
course of ten years out of fifty pupils he had, who were 
distinguished by mathematical attainments, one-half of 
them were remarkable for the absence of those phreno¬ 
logical organs that might have been supposed to be found. 
Two distiuguised professors of mathematics, with whom 
he had been acquainted, possessed none of the peculiarites 
that phrenologists would expect to find in such men. 
He vas of opinion that phrenologists recorded observa¬ 
tions in favour of, hut not against their theory.—Pro¬ 
fessor Bennett opposed the views expressed by Dr. Pri- 
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deaux. He could not see that it had been proved in 
any respect that the localities assigned to the various 
organs were correct, and he did not think that phreno¬ 
logists had a good foundation for their classification of 
qualities. The skulls of Burke and of Pcppay, a pirate, in 
the museum of Edinburgh University, seemed conclusively 
to prove the untruth of phrenology, for both of those men, 
though great murderers, had the smallest known develop¬ 
ment of what phrenologists called the organ of destructive¬ 
ness.—Mr. Wallace said he had at one time believed in 
phrenology, but his belief was somewhat shaken by the 
opposition it met with from distinguished physiologists. 
He thought, however, that on neither side were there such 
conclusive proofs brought forward as to set at rest the 
minds of those unable finally to decide between the phre¬ 
nological theory and its opponents. He should not have 
voted for the admission of the paper had he known that 
nothing new was to be brought forward. He thought that 
the subject was one that really deserved the attention of 
men of science.—In the course of the discussion, Mr. 
Humphry said that the reason why physiologists had 
not done more towards settling the claims of phrenology 
was that the ground was too delicate to be entered on 
hastily. It would take years, perhaps ages, of investiga¬ 
tion before they could ascertain more decidedly the func¬ 
tions of the brain. He believed that the brain should be 
considered in its internal as well as its external parts, and 
that it acted as a whole and not in parts.—Dr. Prideaux 
having replied, the Section adjourned to the following day. 

SUB-SECTION D.—PHYSIOLOGY. 

Dr. George D. Gibb read a paper which contained a 
refutation of the view recently propounded, that the food 
comes into contact with the vocal cords in deglutition. 
He referred to the recent experiments of M. Guinier, of 
Montpellier, in relation to the function of deglutition, 
which were brought before the Academy of Sciences in 
Paris, and given briefly in the ‘ Comptes Rendus’ for May 
last. These experiments by M. Guinier were performed 
upon himself by means of autolaryngoscopy, and consisted 
in the introduction of food into the larynx whilst the little 
mirror was in the mouth, the epiglottis remaining erect; 
and he therefore inferred that, in swallowing, the food 
passed into the top of the windpipe, glided over the vocal 
cords, and tumbled into the gullet, the epiglottis still being 
erect. He inferred also that fluids always passed under 
the epiglottis in gargling or swallowing fluids. Dr. Gibb 
questioned the conclusions drawn from the experiments, 
and maintained that the act of swallowing food could not 
be demonstrated with a mirror at the back of the mouth, 
and that the introduction of food into the larynx behind 
the epiglottis showed the tolerance of the larynx under 
certain circumstances, but did not show that this cartilage 
remained erect in deglutition. This tolerance was further 
shown by the still later experiments of M. Krishaber, who 
passed chewed bread into the larynx, with his finger along 
the posterior surface of the epiglottis, and on a deep in¬ 
spiration this was drawn downwards into the trachea, and 
could be retained there as long as the bolus remained warm 
and soft. Dr. Gibb referred to cases in his own experience, 
where the epiglottis was destroyed by disease, and, not¬ 
withstanding, the food did not glide over the vocal cords, 
as the soft parts at the top of the windpipe approxi¬ 
mated and allowed the food to slip into the gullet. It 
could be seen also, that when the act of deglutition was 
examined with the laryngoscope, the cavity of the larynx 
was quite closed up, and then covered by the depressed 
epiglottis, so that food could not enter in the natural 
way. From these well-known facts, with others which 
he mentioned, Dr. Gibb stilted that our well-known views 
in relation to deglutition, and the part the epiglottis 
played in it, remained sound, and could not be contro¬ 
verted by any experiments that might be made with the 
aid of the laryngoscope. 

Professor Rolleston read a paper on " Certain Points 
in the Anatomy of two Animals from the Mammoth 
Cave, Kentucky.” One of these creatures was a fish, very 


small indeed, and the other a Crustacea. TkhshbilWn 
put into a class by Professor Van der Iloeven. The air 
point which Professor Rolleston wished to urge 
reference to this fish was, that it had no abdominal 5 ™ 
as had been previously described. The absence ol :b> 
fins, though a small matter in itself, showed the YarisKis 
of rudimentary structures, and was an indicate ' 
genealogical descent. The Crustacea very nearly r*a- 
bled our own cray-fish or prawn, only that it i- m 
minute. It had been described as blind, hut on aamiag 
his own specimens, Professor Rolleston found lti: 
creature had eyes, but its eyes contained no black parse 
and had no fascets at the corners. Eyes would be Jf hak 
or no use in the Mammoth Cave, where the dirh- 
intense, and so the creature wa 3 furnished with mkbDv 
long antenme for feeling its way, and with very aaj 
horns which served as weapons of defence agsht: ,ij 
other creature it might run against. Another peaks; 
was that it was entirely pellucid — that its brain ewl! i; 
clearly seen, and Dr. Rolleston humourously observe! ha 
if the same peculiarity were to be found in nan i! r ail 
save the trouble of competitive examinations. 

ON VARIABILITY, AS MANIFESTED IS TSE 
CONSTRUCTION OF THE HUMAN BOOL 


By Mr. W . Tirner, M.B., F.R.S.E, 

After alluding to the diversities in the extoiifs i 
the body, which impart characters generally rfftr’i.-:; 
diagnostic not only of the race but of the imfiviicJ fir 
author proceeded to show that variations also r.i a 

its internal structure in the different organic sptr-- 
though no outward evidence of the exigence of raj i 
these variations maybe manifested, yet they forac * 
individuals in whom they occur with character! 
tive as any peculiarities of external configuration 5* 
in the development of eacli individual, a morph., ji 
specialisation occurs, both the internal structure is* 
temal form, by which distinctive characters are mc r’i 
so that each man’s structural individuality is an ap: J 
of the sum of the individual variations of all the 


ent parts of his frame. The illustrations advii * 
support of the author’s opinions were taken from tb'.J 
muscles of the fingers and toes, and in the modifier i 
the form and size of a foramen, called snprac: • 
which is occasionally met with in man, and of the A 
passing through it. It was also shown that van 
construction was not manifested merely in (Merer. ■' 
duals, hut that iu the same individual the corny 1 
structures on opposite sides of the body were liy so -‘4 
symmetrically disposed. 

Mr. Furueaux Jordan spoke of Mr. Turner’s oW^j 
confirming Buckle's theory that the deviation; - I 
numerous that there are no irregularities—in fad, '•■-j 
science extends, all irregularities would he clasr H 
regular laws. Mr. Jordan also spoke of the tend®- - j 
back of the hatrd, aud particularly of the ring-fir. r. « 
peculiar construction of which was supposed to give “y 
a good deal of the difficulty experienced in learning : 
musical instruments, though Mr. Jordan atbil 
another muscle. 

Professor Bennet remarked that only last w«k,»‘ j4 
burg, a foreigner could be seen copying some j 
pictures of the old masters, holding his palette rtd 
toes, and using his brush with his tots. Hr 4 
whether Mr. Turner had connected these neauijj 
movements with any peculiarities of structure, y 
any peculiar physiological relations to the fun '- 12 
the body. , 

Mr. Wallace apprehended that few persons no! 
acquainted with anatomy were aware that the ^ 
structure of the bodies was so exceedingly varie- ! 
himself should have expected that the arrangement 
muscles of our hands and feet was tolerably co**j>--j 
Mr. Turner had shown them that not ouly did : -d J 
sometimes, hut that variation was the rule rathe*’ 
exception. He thought it would he interesting 1 ;,j 
mine if this variation was not dependent on, or 
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of, civilisation. He believed that in the savage man these 
variations would not be found to be so numerous and so 
extensive. 

Dr. Camps spoke of the paper as one of the most philo¬ 
sophical the section had been favoured with, because it 
involved a very broad subject, while Mr. Turner had con¬ 
fined himself to a part only of the body. Other parts of 
the body were liable to those variations, and seeing that 
we do not look for uniformity throughout creation, it was 
to be expected that by repeated anatomical investigation 
more and more diversity would be discovered in the 
human body. If time and opportunity were afforded, 
similar and corresponding variation would be found in the 
braiu and spinal cord and nerves throughout the body, and 
he could not help thinking that a great deal of the diversity 
of character, and of aptitude for the ordinary avocations of 
life, were involved in the principle intended to be illus¬ 
trated and exemplified in the interesting subject now 
brought under their notice. They knew there were no two 
human beiugs exactly alike in character, aud he could not 
help thinking that if their observations were accurate 
snough, they might find these differences in character illus¬ 
trated by distinct features in the anatomical construction 
of tlieir frames. The speaker even went further than this, 
Hid stated his belief that the question of sympathy, and 
jf ordinary likes and dislikes, might be interpreted by the 
minute internal organisation. 

Dr. B. W. Richardson read a paper “ On Amyl Com¬ 
pounds. ’ All these compounds, which are produced from 
jo tato- starch, are amesthetics, aud the object of the paper 
was to define the difference between the action of these 
compounds and of chloroform and ether. It was admitted 
hat they were all exceedingly dangerous; aud Dr. Ricliard- 
ion did not lielieve they could be safely used as substitutes 
for either ether or chloroform. The subject was considered 
if such importance that it was referred to the committee, 
yitli a view' to renewing the grant for the further prosecu- 
iou of Dr. Richardson’s experiments. 

A SKELETON AGED 104. 

Dr. Humphry, of Cambridge, made some very interest¬ 
ing observations on a female skeleton, aged 104. Dr. 
Humphry remarked that since he made the examination 
if this good lady a discussion had arisen as to whether 
persons had ever attained that great age. He had no 
lositive documents as to the age of this skeleton, but the 
ivideucc rested upon the statement of the woman herself, 
corroborated by the ages of her children, and by the 
jeriod during which she has been a nurse at Addenbrooke’s 
Hospital. The woman had been a person of temperate 
labits, eating well, and drinking half a pint of beer daily, 
describing the appearance of the body at the post-mortem 
summation, Dr. Humphry said the organs were all sound 
nd healthy, and the cause of death was accumulation in 
lie bronchial tubes. In the skeleton he noticed that the 
a vital cartilages were as 6 oft as in early life. The same 
ling was noticed in the post-mortem examination of old 
'iirr, and it was thought to be singular, but he (Dr. Huni- 
hry) had met the same in many cases of post-mortem 
summations of very aged people. The walls of the skull 
•ere exceedingly aud unusually thick, the skull weighing 
7 A ounces, or at least six ounces above the average. In 
ugular opposition to the condition of the skull was the 
ate of the femur, which was singularly light, weighing 
rily five ounces. Dr. Humphry pointed out this as a 
jugular anomaly that when the muscles and bones had 
.ecome weak, and less able to carry weight, that weight 
Uoukl be increased. The only other change not strictly 
f a technical character noticed by Dr. Humphry was the 
epression of the neck of the femur or thigh bone, and he 
jmurked upon the frequency of the fractures of this bone 
mong aged persons. 

Dr. Richardson said that a few months back he examined 
t the Birmingham workhouse an old woman 104 years of 
Te, and in her case he noticed the peculiar flexibility of 
ie walls of the chest. The heart-beat was perfectly true, 
nd the respiration good. The mental faculties were de¬ 
nning, and there was considerable deafness. 


Dr. Thorpe remarked that he knew of two cases in 
Gloucestershire at the present time, the one a woman 
nearly a hundred, and the other a man, said to be a 
hundred and seven years of age. The old ladv was able 
to relate gossip of eighty years ago, and the old man still 
regularly attended church, walked about the village, and 
conversed with his neighbours. 

Dr. Rolleston gave the results of his observations in 
the post-mortem of a man supposed to be 106 years old. 
He noticed one very great contrast between his case and 
that of Dr. Humphry : that whereas the skull cap in Dr. 
Humphry's specimen was exceedingly thick, in the case 
which came under his notice the walls were very thin in¬ 
deed. The skull cap was entirely soft, and could be cut 
without difficulty; but when he got through the osseus 
process, he found the dura mater was strongly adherent. 
Dr. Rolleston added that in most cases of people of 
advanced age, he hail found that they had eaten largely of 
sugar. 

Mr. Furneaux Jordan thought it would have been very 
beneficial to science if Dr. Humphry had made sections 
of the thigh bone to ascertain the cause of lightness. Was 
it a pure atrophy, or was it a fatty change simply 1 

OZONE. 

Dr. B. W. Richardson then read a paper on certain 
physiological experiments with ozone. 

The following are the reliable facts known up to this 
time respecting ozone :— 

1. —Ozone in a natural state is always present in the air 
in minute proportions—viz., one part m.tcn thousand. 

2. —It is destroyed in large towns, and with special 
rapidity in crowded, close, and filthy localities. 

3. —Ozone gives to oxygen properties which enables it to 
support life. In this respect it acts like heat—its effects 
are destroyed by great heat. 

4. —Ozone diffused through air in minute quantities pro¬ 
duces, on inhalation, distinct symptoms of acute catarrh— 
common cold. 

5. —When animals are subjected to ozone in large quan¬ 
tities, the symptoms produced, at a temperature of 75°, 
are those of inflammation of the throat and mucous mem¬ 
branes generally, and at lost congestive bronchitis, which 
in carnivorous animals is often rapidly fatal. 

6. —When animals are subjected for a long period to 
ozone in small proportions, ihe agent acts differently, ac¬ 
cording to the animal. The carnivora die, after some 
hours, from disorganisation of the blood separation ; but 
the herbivors will live for weeks, and will suffer from no 
acute disease. 

7. —The question whether the presence of ozone in the 
air can produce actual disease must be answered cautiously. 
Science has yet no actual demonstrative evidence on the 
point. But the facts approach to demonstration that 
common cold—catarrh—is induced by this agent. All else 
is as yet speculative. 

8. —During periods of intense heat of weather, the ozone 
loses its active power. 

9. —On dead organic matter undergoing putrefaction 
ozone acts rupidly—it entirely deodorizes by breaking up 
the ammoniacal products of decomposition, at the same 
time it hastens the organic destruction. 

10. —There is uu opposite condition of air in which the 
oxygeu is rendered negative in its action, as compared with 
the air when it is charged with ozone. Air can thus be 
rendered negative by merely subjecting it, over and over 
again, to animals for respiration. The purification of such 
air from carbonic acid and other tangible impurities, does 
not render it capable of supporting healthy life ; but ozone 
restores the power. In a negative condition of air, the 
purification of the organic matter is greatly modified, and 
the offensive products are increased, Wounds become 
unhealthy, and heal slowly in such negative air. 

11. —There is no demonstrative evidence, as yet, that 
any diseases are actually caused by tliis negative condition 
of air ; but the inference is fair—that diseases which show 
a putrefactive tendency are influenced injuriously by a 
negative condition of the oxygen of the air. It is also 
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probable that during this state decomposing organic 
poisonous matters become more injurious. 

12.—As ozone is used up in crowded localities, and as it 
is essential that ozone should be constantly supplied in 
order to sustain the removal of decomposing substances 
and their products, no mere attention to ventilation and 
other mechanical measures of a sanitary kind can be fully 
effective, unless the air introduced be made active by 
ozone. Fever hospitals and other large buildings in 
towns should be artificially fed with ozonized air. 

ON THE FUNCTIONS OF THE CEREBELLUM. 
This paper, which was read by Dr. Dickinson, was 
founded partly upon experiments made on a great variety 
of animuls, chiefly of the lower order, and partly upon 
observations on human pathology. There were tables 
before the meeting, which gave the details both of the 
experiments and the cases. In the experimental part of 
the inquiry two classes of observations were made. The 
first consisted in a comparison between two similar 
animals, in one of which the cerebrum and cerebellum had 
been removed, in the other the cerebrum alone—so that 
the only difference between them was in the possession of 
the cerebellum. The powers which one animal had more 
than the other were believed to represent the functions of 
the organ. The general results were as follow :— 
1. The addition of the cerebellum to the medulla oblon¬ 
gata gives an increuse of voluntary motive power in the 
four limbs—to the posterior in a greater degree than to 
the anterior. The power thus obtained is distributed in 
such a way as to produce even and balanced movements 
and often appears to be exercised in a continuous and auto¬ 
matic manner. 2. The removal of the cerebellum has an 
effect upon the muscles of the limbs, which increase* in 
proportion as the organ increases in size. It consists 
in a diminution of voluntary power and of muscular 
adjustment. When an inequality of effect can be 
noticed the loss is greater in the posterior limbs. There is 
a loss of habitual activity. From the effect of lateral 
injuries it must be assumed that each lateral half of the 
organ has an influence on both sides of the body, but to a 
greater extent upon that opposite to itself. 3. The 
removal of the cerebellum has no effect upon superficial 
sensation, on any special sense, on the action of the 
involuntary muscles, or on reflex movements. 4. In 
the human being it appears there is no constant 
effect from loss or alteration of the cerebullum but failure 
of voluntary muscular power. Disease, or deficiency of the 
whole organ, invariably lessens voluntary power in the 
limbs, especially in the lower. The loss of one lobe 
produces its effects more on the opposite side than on its 
own. Disease confined to the cerebellum, has no effect 
upon superficial sensation, on the intellectual powers, oron, 
the action of muscles supplied by the cranial nerves. 
Hence it appears that the function of the cerebellum 
is to supply the voluntary muscles of the trunk and limbs 
with self-regulating motive power. This is distributed in 
an inverse manner to the influence of the cerebrum. 
The latter has the sole control over the parts supplied by 
the cranial nerves, and the chief control over the anterior 
limbs. The cerebellum has its greatest effect upon the 
posterior limbs, less upon the anterior. Thus the muscles of 
the trunk and limbs are under a double rule, while tho-e of 
the head and neck are regulated solely by the cerebrum. 
It appears that cerebellar movements are apt to be 
continuous and habitual, contrasting with the emotional 
character of those which originate in the cerebrum. 

THE CATTLE PLAGUE. 

Dr. Shettle read a paper entitled “ A Few Remarks on 
the Causes of the Cattle Murrain. ” Having quoted from 
the Blue Book of 1857, Dr. Greenhow’s diagnosis of the 
symptoms of the cattle plague, Dr. Shettle proceeded to 
argue that a perfect state of health is dependent upon a 
certain amount of electricity in the blood, that this elec¬ 
tricity arises very greatly from iron, and that the absence 
of this electricity must constitute disease. Electrical 
changes, and especially magnetic and electrical storms and 


excessive heat, have the power p of abstracting this ekui- 
city, and especially iron from the blood, the Sat 
two rapidly, the other by slow and continuous aetiois. 
Upon this theory the speaker accounted for the recent out¬ 
break of the cattle disease.—Dr. Crisp maintained that, 
electricity had nothing whatever to do with the duel* 
If they put a healthy animal with another animal sufferinj 
from the disease, and that disease was communicated, bon 
could it be attributed to electricity. Again,how was it iht 
oxen only were affected, and sheep were not. The fact*# 
the disease was a special poison, like cholera and small-ftt 

This Section met for the last time on Wednesday min¬ 
ing, Professor Acland, the President, in the chair. 

THE PARASITOID FORM OF FtETAL DEVELOP¬ 
MENT. 


Professor Macdonald read a paper “ On the Patasiuii 
Form of Early Fatal Development.” The Professor *1 
the object of the paper was to challenge a re-examinatkraof 
the circulation in the human embryo during its earta 
stages in order to discover the true course of the blood tit- 
culation. After entering in detail into this subject,Profs- 
Sur Macdonald went on to say that his intention had I-a 
to point out the following postulates :—1st, that the bad 
circulation arises from the inherit powers and propertiesi 
the embryo itself; 2nd, That when it became necessuyfl 
the embryo to connect itself with a wider circulation, it 
protruded its venous trunk to ramify among the breads 
of the vascular area, and by its capiLlaries to return nth 
heart for nutritive distribution by means of the two truth 
to the chorda centralis, along whose sides these traab 
passed onwards to the heart and lungs for the progress? 
development of the foetus ; 3rd, that the cause of the drab 
tiou thus established continues during the whole iats- 
uterine life of the foetus, after the abdomen has been d«i 
and the heart fully formed into auricular and ventii::- 
cavities and that the blood sent bv the umbilical reisc 
the placenta is returned to the foetus by the nrtiH-'- 
arteries ; 4th, that the action of the heart forces on the 0- 
culation partly to the head, and partly against thesttwt- 
aortic flow, and by this means the blood is forced hto". 
into the intestinal ramification of the arterial circulad : 
5th, that with the first respiration of the foetus the 
course is changed ; the auricular blood is at once s.t ■■ 
means of t he action of the right ventricle to the now u - 
pulmonary circulation around the first-inflated air-ceih ; 
be sent to the left auricle and ventricle, to be trarenffi^ 
by the aorta and its branches to all parts of the body. 

Professor Rolleston made some remarks on the pi"; 
observing that it entirely reversed the opinions pic-’ 
held on the subject. He supposed the paper was red 
the view to bring the subject forward merely in a tot- 
form. 

EXPERIMENTS ON THE NON-EXISTENCE OF 
AMMONIA IN BLOOD. 


Dr. A. Gamgee read some notes “ On Experiments oc- 
matory ofthoseof Kilhne, on the Non-existence of Amo 
in Blood.” Few questions had excited greater disca*- 
among physiologists than the coagulation of the blood- ! 
few researches on the suhjecLhad been received with-,"'- 
interest by the scientific world titan that of Dr. ItoK- 
Richardson. The conclusions Dr. Richardson hadcoffi^ 
were, 1st, that the blood, whilst circulating in the li’ 
body, contained free ammonia; 2nd, that when the 1 
leaves the animal body, ammonia escapes and coagof- 
takes pluce, the escape of the ammonia and the phene®* 5 
of coagulation being consideted to stand in the rein Ilt ' 
cause and effect. He (Dr. Gamgee) made some ' 1 

ments which were in direct opposition to those of 
tinguished an experimenter ns Dr. Richardson ; unit- 1 ' 
quantity of blood which Kiiliue and Strauch suhj« It '- 
analysis was comparatively small, he determined on Ty¬ 
ing the experiments in the most rigid maimer pc»>i •' 
upon a larger scale than had been previously alteinp 
Having described these experiments Dr. Gamgee con 1 ^ 
by remarking that further researches would, he 
confirm the results of the experiments which he w 
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formed, and satisfactorily prove that Neraler’s reagent was 
as delicate a tint for the compound ammonia os for simple 
ammonia. 

A discussion followed the reading of the paper, in the 
course of which Dr. Richadson controverted the views of 
Dr. Gamgee. 

THANKS TO THE SECRETARIES. 

The President said that as some of the members were 
leaving, and as the General Committee met in that room in 
a short time, he wished, before the next paper was read, to 
offer the thanks of himself and of the Vice-Presidents to 
the gentleman who was about to read Dr. Lightbody’s paper. 
In a great measure the pressure of the work of the Section 
had devolved upon Mr. Turner, and those who had only 
seen the results of his labours could scarcely know the 
amount of trouble he had to bestow. He begged to convey 
the thanks of the Section to the Secretaries, and especially 
io the Senior Secretary, Mr. Turner. 

THE VASCULAR ARRANGEMENTS OF THE 
CORNEA. 

Mr. Turner read a paper of Dr. W. H. LightboJy’s, “ On 
the Vascular Arrangements of the Cornea.” The design of 
the paper was to show that the capillaries of the cornea 
were surrounded by spaces, which, from the corpuscles they 
contained, the writer believed to be lymphatics. 

VOTE OF THANKS TO THE PRESIDENT. 

Dr. Edward Smith proposed a vote of thanks to the Pre¬ 
sident, and congratulated him on having conducted the 
meeting in a manner agreeable to the whole of the sections. 

Dr. Fleming seconded the vote of thanks to Professor 
Acland. 

The President gave them his hearty thanks for their ap- 
roval of his conduct. Dr. Smith had occupied that chair 
efore him, and knew it was a place of distinction—one, 
indeed, which he should have shrunk from holding, but for 
the feeling that he ought to do what he could. He had ex¬ 
perienced a kind of gratification during the last week from 
the nature of the papers read ; and although in many of 
them he did not see any extraordinary ment, yet some of 
them did possess very high merit, and were well worthy 
the attention of any body of scientific men. There had 
been altogether a harmony in the discussion which was be¬ 
yond all praise, and that he should have been allowed to 
share in the pleasure of such a meeting was certainly one 
of the most agreeable things that had happened in the 
course of his life. The President then declared the Section 
to be adjourned. 


SECTION E—ETHNOLOGY. 

INFLUENCE OF CIVILISATION UPON THE 
DEVELOPMENT OF THE BRAIN. 

Mr. R. Dunn, F.R.C.S., read a long and interesting paper 
>n this subject. The author began by premising as a basis 
or his observation, the following postulates:—1. That the 
irain or encephalon is the material organ of the mind. 2. 
?hat there exists a close correspondence in form and size 
tetween the cerebrum and its outward bony covering—the 
kull ; so that the varying forms of the human cranium 
ndicate, as outward and visible signs, with certain well 
inderstood qualifications, corresponding differences or 
Ranges in the shape and size of the cerebral substance 
vithiu. 3. That the genus homo is one ; and that all the 
aces of the great family of man are endowed with the 
ame intuitions, sensational, perceptive, and intellectual— 
he same mental activities, however they may differ in 
egree; and that they all have the essential constituent 
lements in common of a moral, religious, and intellectual 
a tare. He waived the question as to the monogenesis or 
olygenesis of man; but asserted that from all historic 
mes there have existed, and do still exist, aboriginal and 
rpical races of men, widely differing from each other, and 
xsily distinguishable by well marked physical and psychical 
laracters ; such, for instance, are the negroes of Africa, 
le Mongols of Asia, the red men of America, and the 


white men of Europe. From time immemorial, he said, 
there have always existed, besides the rude and savage 
hordes of hunters and fishers, two forms of phases of 
civilisation—the nomadic or the pastoral, and the agri¬ 
cultural; the former essentially stationary in its character, 
but the latter eminently and strikingly progressive; 
nomadic tribes of Asia, at the present day differing so little 
in their habits from those of their ancestors, that the 
Turkoman or Arab chief still welcomes the stranger after 
the same way which Abraham of old is reported to have 
done. The earliest traditionary record we possess of the 
state of the world when the earth was Grst peopled shows 
there existed a nomadic population, who lived in tents ; and 
artificers who built cities—the earliest of all manufacturing 
towns. These two schemes of life, so far as we know, were 
contemporary. The dwellers in tents had seen the dwellers in 
cities, but preferred their own wild indepeadence. Now, 
among the purely nomadic races, Mr. Dunn observed, where 
civilisation is stationary, there exists, as might be expected, 
an uniform sameness and characteristic fixity in the shape of 
the head, strikingly in contrast with what is seen to prevail 
among the agricultural races and cultivated Europeans. 
For, where civilisation is progressive, there is increased 
mental activity among the faculties of the perceptive and 
intellectual consciousness, and, in consequence, a correspond¬ 
ing development of the nervous apparatus—the cerebral 
substance, through which they are manifested. He dwelt 
on the importance of viewing, in contrast, the typical crania 
of the negroes, of Australian savages, the Mongolian 
nomades, and the cultivated Europeans ; maintaining that, 
as the skull is the outward measure and index of the brain’s 
development within, we are able fairly to estimate the re¬ 
lative size and comparative development of its three great 
divisions, the anterior, middle and posterior lobes ; nay, 
among the typical races, to recognise distinctive characters 
impressed and stamped upon their varying crania, as indis¬ 
putable evidence of degradation and elevation of type. In 
proof of this, he adverted to the prognathous type as one 
of degradation ; and remarked that cranial configurations 
such as these, aud where the face, nose, and jaws, ape-like, 
arc all protuberant and projecting, speak a language and 
point to a destiny which cannot be mistaken ; for wherever 
and whenever ignorance and brutality, destitution and 
squalor, have for a long time existed, this prognathous 
type is invariably found to prevail. In striking contrast 
to this, he adduced, as a typo of elevation, that of the 
orthognathic, seen among the European nations, the Saxons, 
Celts, and Scandinavians, where the jaws are upright, and 
not projecting; the face scarcely, if at all, protruding 
beyond the forehead ; and where, in place of the narrow, 
low, and retreating forehead, associated with largely deve¬ 
loped, massive, and projecting bones of the face and jaws, 
we are struck with the symmetrical contour of the head, 
its size, and lateral fulness ; but, above all, with the eleva¬ 
tion of tho forehead in proportion to the size of the face; 
and, with its broad, expansive, and towering heights, 
clearly indicating a harmonious development of the whole 
brain, and a special fulness in the intellectual and moral 
regions. From the skulls he proceeded to the comparison 
of the brains themselves, of wnich they are the bony cover¬ 
ings, after stating that all physiological physiologists were 
agreed that the great hemispherical ganglia was the sole and 
exclusive seat of all intellectual action and volitional power. 
But then, he remarked, to be able to interpret and duly to 
appreciate the structural differences which wo meet with in 
the brains of the typical races, involves and implies a 
more exact and complete knowledge of the functions of 
these different cerebral parts, and of the nervous apparatus 
of the perceptive and intellectual consciousness, than that 
to which, he was free to confess, we had yet attained. Still, 
he affirmed, we are not without some definite knowledge of 
the functions of the cerebral lobes as psychical instru¬ 
ments ; and stated what were the views and convictions of 
his own mind, not hastily taken up, nor merely founded 
on the multiplied cranioscopical observations of Gall, 
Spurzheiin, Combe, and Carus, but on the facts of 
pathology, and of developmental anatomy, compara- 
(Continuod at page 210 ) 
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THE PHYSIOLOGICAL SECTION OF THE 
BRITISH ASSOCIATION. 

It is undoubtedly a subject of congratulation to the 
Medical Profession, that a sub-section of physiology 
was established in the British Association, because, as 
the proceedings of that body are not confined to one por¬ 
tion of the community, but are distributed to all classes by 
means of the general press, it becomes possible to dissemi¬ 
nate sound principles relating to human life and health 
over a far wider area than could be done by the 
agency of merely professional meetings or by the publica¬ 
tion of class-journals. Although discussions on the essen¬ 
tial nature of life, or on the development of the embryo, 
or on the origin of cells, may be unintelligible to a mixed 
audience, yet there are many other questions, such as the 
food of the people in relation to bodily and mental work, 
the utilisation of sewage, the prophylaxis against epidemic 
diseases, the operation of alcohol for good or evil on the 
human system, the effects of tobacco, and the like topics, 
which possess infinite points of interest, not only to the 
Medical Profession, but to every individual ; and in the 
conflict of opinions elicited by discussions, some useful and 
definite results may be attained for the guidance of man¬ 
kind. 

At the meeting in Bath last year, the physiological sec¬ 
tion was eminently successful, and many of the questions 
presented to notice were of great practical importance. The 
two principal topics were, the food of the people, and the 
utilisation of the sewage, and we believe that the facts 
described and the opinions expressed upon both of these 
subjects exercised a very considerable influence upon public 
opinion. The comparison of the diet of paupers and pri¬ 
soners opened people’s eyes as to the distinction drawn by 
our legislators between pauperism and crime, to the ad¬ 
vantage of the latter, while the details published as to the 
chemical composition and consequent nutritious character 
of different kinds of food, although previously well known 
to physiologists, were now presented in such a popular and 
intelligible form as to convey many useful and practical 
lessons of domestic economy to every household in the 
empire. 

The discussions, also, upon the methods of removing sew¬ 
age from large towns, and the utilisation of manure, were 
strikingly advantageous at a time when it was in contem¬ 
plation to carry away into the ocean the valuable matters 
derived from human excreta, which, when laid upon the 
soil, are among the great sources of the fertility of the earth, 
and are, in fact, designed by Nature to act in that 
capacity. It is not too much, perhaps, to assert that the 
discussions at Bath contributed in no small measure to 
prevent the contemplated waste of manure, and to preserve 


for the culture of the land one of the most valuable mate¬ 
rials for the growth of the vegetable world. 

We must repeat on the present occasion the express® 
of our opinion last week, that the physiological section ha 
not been so successful at Birmingham as it was at Bath. 
The practical questions have been fewer, the hypothetical 
and technical ones too numerous, and the discussions, for 
the most part, languid and ineffective. The food question 
has been debated only in a very partial manner, ai 
without any definite results, and very few of the other 
subjects have been invested with much interest, either by 
the writers or the speakers. Indeed, many of the physio¬ 
logical questions have been discussed in other sections, a 
for instance that of phrenology has been discussed in tie 
section of zoology and botany, the modifications in the 
shape of the skull from civilisation and other moral cans- 
have occupied the section of geography and ethnolccy, 
which latter section has received other papers which mas 
properly belong to the department of physiology. 

The question of the utilisation and disposal of sewage 
ought to have occupied a far more prominent place than it 
has done at the Birmingham meeting, for in this town,axtdia 
Manchester, and elsewhere, the present systems of drains 
may be said to be still on their trial. The practice now is 
operation in many large towns and cities, of diluting tk 
sewage and throwing it wholesale into the rivers, has a 
length tended to contaminate the latter without contribs- 
ing much to secure the sanitary improvement of hnna 
communities, if, indeed, it has not had the contrary effect; 
while the loss to the land is manifest and appreciable, t 
connection with this question, we are informed that Mo 
Chesshire, of Birmingham, has devised a plan (now part.' 
in operation in that town) by which the solid part of fc 
sewage is intercepted in its passage from the water-cl»i 
to the drain, and is thus detained, without any mo®- 
venience, for the purpose of manure. In the intercept-^ 
box, the fluid part of the sewage passes away thrwiri i 
perforated plate, while the solid portion is retained; 
by a peculiar contrivance, the latter may be periodioJ; 
removed without inconvenience, mixed with suitable ifli* 
clients, and applied to the soil. 

The important subject of the cattle disease, both with- 
gard to its origin and to its influence on human health,b 
been very lightly touched upon at the Birmingham aid¬ 
ing, although the influence of intestinal worms upon Li- 
and the sources by which these creatures arc introfe 
into the human body, have been ably and fully discus- 
at the meeting, especially by Dr. Fleming, of Birmiflg^' 
and Dr. T. S. Cobbold, of London. 

The somewhat worn-out subject of phrenology ■ 
belongs to physiology has been revived in the zoolori^ 
section, and its introduction is by no means objection- • 
in a popular assembly. Although this system lui 
long been discarded, we believe, by all the emcet ; 
physiologists of the present day, a faith in its •— 
trines still lingers among some portions of the communis 
and it is only just that its fallacies should be expose! J 
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the light of anatomical and physiological science, as well as 
by that afforded by common experience. Not only 
did one of the lay speakers at the recent meeting adduce 
instances within his own knowledge of the fallacious 
nature of the phrenological dogmas, but Dr. Hughes 
Bennett, of Edinburgh, Dr. Humphrey, of Cambridge, 
and Mr. Fumeaux Jordan, of Birmingham, all showed that, 
on anatomical and physiological grounds, the system was 
untenable. Perhaps the labours of Gall were not suf¬ 
ficiently recognised at the recent meeting, by the 
opponents of his views, as that author certainly did some¬ 
thing both for the anatomy of the brain and the classifica¬ 
tion of the human faculties; but all the speakers on the 
anti-phrenological side were quite correct in affirming that 
the anticipations of Gall, as to defining the relative extent 
of human faculties by the development of certain organs 
of the skull, had not been realised, and that the measure¬ 
ment of mental emotions and powers by the rule and the 
compass is an achievement which has not yet been 
vouchsafed to mankind. 

Since the above remarks were in type, we have learned 
with considerable regret, that the physiological sub section 
of the British Association has been suppressed by the 
General Committee, or, at any rate, that an effort lias been 
made for its suppression. As lately constituted, section D 
was devoted to zoology and botany, and physiology was a 
sub-section of the same ; but it is now recommended to the 
next year’s meeting that the title of section D shall be 
changed to biology, or the science of life, whether animal 
or vegetable ; and it has also been recommended that the 
Council should cease to make special arrangements or to 
nominate a president for a physiological sub-section. These 
recommendations, however, are not final, and it will still 
be possible, next year, to re-establish the physiological sub¬ 
section. In the case of section E, which is at present de¬ 
voted to geography and ethnology, the section has expressed 
its opinion that a section or sub-section should be esta¬ 
blished for the discussion of anthropology or the science of 
man, but the General Committee have unanimously decided 
that no sub-section for this purpose should be constituted. 
This decision also is not considered final by the large and 
increasing section of anthropologists, and another attempt 
,vill be made by them to carry their views into operation 
next year. 


THE FORTHCOMING MEDICAL SESSION. 
[from an occasional correspondent.] 
Excelsior ! aim high, and if you miss the mark ’tis nobly 
ilrued. But buckle on your armour for the task before you 
s not light, and patience, thought with diligeut research, 
nicl plenty of it, you will all require. 'Tis well you look 
jefore you leap or else, perchance you will sadly spoil your 
:lotlies if not your life. ’Tis no light thing to choose 
course in which to spend your life. See that your 
,oat is sound before you put to sea, or you may rue it. 
^Lfe is a game that we can play but once, and so perchance 
3 marriage, both of which require good heed. A man to 
uii a race should not be halt or blind, and if too short, or 
xulty in the lungs, he may induce disease as well as lose 
he stake. See, therefore, that you are fitted for this work, 
nd let it not be urged by friends against your will. The 


future flower that delights the senses with the brightness of 
its colours and the fragrance it emits, was contained in a 
small seed that proclaimed none of its beauties ; one of 
these seeds carelessly planted may produce the flower, but 
how different will that be to another which has been 
planted in genial soil, and carefully tended ; so with mind, 
aye, and the body too, its development requires judicious 
attention and training, and the more both are so exercised 
the more they can bear, and the happier is the future aunt. 
Reader, think ; think in earnest. A French writer has said, 
“ It is not by rote that we acquire knowledge, it is by our 
own thoughts,” therefore, let me in all earnestness attempt 
to encourage you in the pursuit of knowledge. 

The journey you have just taken to enter at one of the 
London Hospitals is, perhaps, the most important in your 
life. You are the life-boat about to be launched on the 
sea of life, and your mind is the rudder to guide yon 
through all its storms. Exercise discretion; think now 
that you may not regret hereafter. Life with all its honours, 
wealth, virtues, vices, and its numerous pursuits, is open 
before yon, and you are required, once and for all, to 
choose and judge for yourself as to the course you will 
pursue, and the position you will occupy. See, therefore,, 
that you are physically as well as mentally qualified for 
the work. 

But, let us think a little deeper. It has been said that a 
sound mind in a sound body constitutes health, but who 
has, or can define what constitutes life 1 In what does it 
consist ? What part of its wondrous house does this 
mysterious, thia subtle essence occupy ? It is easy to ask 
the question, it is doubtless right to do so, but what con¬ 
fusion it causes in the mind, how the elements of thought 
start, as it were, with astonishment at on attempt to peer 
into this deep secret, this etlierial something, which one 
attempts in vain to comprehend. It is even difficult to 
think about it, much less to understand it. Indeed, what 
is thought 1 Whence comes it ? To think, to reason, and 
thereby to progress, doubtless marks the great superiority 
of man over every other living creature. It is thought that 
makes a man great, aye, for good or evil, as it is the execu¬ 
tion of that thought, matured in secret, that renders him 
prominent, and transcribes his name in honour or other¬ 
wise on the page of history. It has, therefore, been truly 
said, “ that it is by thought we acquire knowledge.” In 
fact, if I may so express myself, thought appears to be to 
the mind what the stomach is to the body—viz., the main 
portal through which all food must pass, and by the action 
of which on suitable material its healthy or diseased state 
depends. It is clearly as important to our mental culture 
that we put nothing incongruous or injurious into the 
stomach of the mind, as into that of the body, and I may 
say one’s reason ought to be to the mind what taste is to the 
body. If the plumb line then of our thoughts will not 
fathom the mystery of the principle of life, let us not object 
to examine the strata within our reach, for possibly by the 
exercise of our reason, sufficient particles ot truth may be 
collected to guide us through the intricate maze of life, and 
form an eminence from which we may at least look forward 
with some certainty and hope to the full elucidation of the 
question, What is life ? 

Life, then, where it begins, or where it ends, we know 
not, but we see its effects, we experience the sensation of 
life, and, indeed, it is curious to reflect on the fact of being 
alive. Equally curious is it to see the various viscera in 
the dead house, each having performed its part during life, 
but now cold, motionless; aye, even poisonous. What 
mingled feelings it induces ; how it seems to laugh at our 
pride and pomposity, we may almost see the corpse writing 
with its pale hand “ Ichabod ” on the whitewashed wall, 
and hear it whisper in our ear that significant word 
“ vanity.” May we never become so familiar with death 
as to forget that we too must die, how soon we know not. 
A long acquaintance with a gun does not lessen its 
dangerous character ; and an acquaintance with suffering 
should not blunt the spirit of sympathy and kindness for 
the afflicted, or, I may add, thankfulness for our own health 
and strength. Nevertheless, our minds are as variously 
formed as our bodies, and each possesses a peculiar talent 
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worthy of cultivation. If parents did their duty it would 
be their privilege, to watch the early buddings of reason, 
to study the unsophisticated predilections of their dependent 
charges, and endeavour to find out what their talents were, 
and direct them accordingly. “ Many a flower is born to 
blush unseen and waste its sweetness in the desert air,” 
and doubtless thousands are unknown to fame, and lead a 
so far miserably vegetative life in consequence of the un¬ 
congeniality of their calling. We must nave &n appetite 
for our mental, as well as our bodily food, if we would 
digest it properly, and, it clearly must be the lack of a 
healthy appetite, that induces men to give way to habits at 
variance with reason, happiness, and prosperity. Every 
excess is a disease of the mind, it stands to reason that it 
must be so, as a morbid condition of the sensorium alone 
would permit it. It reason maintained her sway, it would 
clearly be superior to the bad habit, which would not be 
tolerated. Let us then see that we live what we follow, 
and let what we follow be good, as this proves a healthy 
mind. 

The elucidation of truth ought to be the great object of 
our lives, and it should be cheerfully acknowledged from 
whatever source it comes, whether from our best friend or 
our most bitter enemy, from the highest peer, or the lowest 
peasant. 

“Seize upon truth wherever ’tis found, 

Amongst our friends, amongst our foes, 

On Christian or on heathen ground, 

The flower’s divine wherc’r it grows ; 

Neglect the prickles, and ensure the rose.” 

Let us not, therefore, fear to act justly, though it may be 
against ourselves. Think you that it was noble on the part 
of that high-miuded heathen when he sent fruit to save the 
life of his greatest enemy ? I can imagine nothing more 
so, and is not such an act a reproof to hundreds in even 
this advanced age ? There is no profession or calling in 
which more nobleness of mind is required than our own. 

It is the duty of the Physician to regard man as a whole, 
formed of the material body, and the immaterial mind. 
He is clearly associated by the body with the present life, 
and by the mind with the future ; and I don’t see how he 
can avoid the double connection, inasmuch, as the con¬ 
scientious discharge of his duty must naturally induce an 
inauiry as to how far the mind is influencing the body, 
ana vice versd. If this hypothesis be correct, does it not 
follow that it is the most noble study that can occupy the 
most exalted mind ; and one admitting of more room for 
humility, from its combined grandeur than any other. 
Why then is, or shall I say, has been the Medical Profession 
regarded as the lowest of the learned Professions ? simply 
it appears to me because its magnitude and its beauty have 
not been understood and appreciated by the world at large, 
or even by its own members. The law is a network of 
ingenious subtlety, the foundation of which was laid by 
man, and though as uncertain in its operations as it is 
intricate in its composition, it is nevertheless, being a 
human system, partly comprehensible, and capable, in the 
hands of long-headed men, of making black appear white 
and white black; and, further, of liocuspocussing every 
shilling from your pocket into that of its highly organised 
class. Here eyery amount of ingenuity and stratagem is 
expected and looked for, and surely never was a more com¬ 
plicated web spun. 

But it is vastly different with the Physician. The foun¬ 
dation of his science is laid by a mighty architect, and he 
has to examine and study- the work of infinite wisdom ; to 
find out that which the highest powers of the microscope 
fail to unfold, as each increase of power only reveals new 
wonders, as deep as they are perfect, as mysterious as they 
are beautiful—and though its sacredness has been traded 
on by the unscrupulous, and its mystery used as a cloak to 
cheat the unwary, it must yet, as truth will prevail, take a 
high place, and doubtless -will hold the most honourable 
position of either of the professions. To accomplish this, 
what is required ? I think, unity, honesty, and earnestness 
of purpose, not pedantic learniug, not a multiplication of 
works, nor a multiplicity of terms to enshroud the subject 


with increased learned darkness. If man had built tka 
body as he has the law, this would be admissible; k 
tread gently here, for thou standest before a work hr njt 
wonderful than the worlds which roll in infinite spttr. 
Bend thy head in humility, for were each a Newton, b 
wisdom would be as a grain of sand compared to the wtil 
of wonder contained in our complex structure. Let, there¬ 
fore, lawyers complicate as much as they like, but let a 
simplify as much as we can. It is not the multiplies:® i 
terms that will advance our knowledge, and it one ten s„ 
known and recognised seek not to change it. A 1 
critic may object to the name, but he appears to eiht 
his learning, or rather his vanity, more than his count 
sense, by changing it. It is like splitting hairs, with jj 
unworthy an original mind. Still we must take the n 
as we find it, and our object should be to avoid the ent 
which others have made, and educate ourselves to doids 
Yes, educate ourselves, for this after all is the great ; 
and pleasure of life. Endeavour then to be original i 
your mind as free as possible from prejudice aw 4 
even if you should become an M.D. Lond. A grea 
is in store for Medicine. Surgery is far in advance Uc r 
it is more exact and mechanical ; but how much wit j 
be helped when real science is introduced into the 
of Medicine ? How many lives will be saved when u 
treatment is better understood ! Depend upon it, tbfl 1 
coast was to vessels before the discovery or introdu t f- i 
the magnet, empiricism is to the true scientific post* <f 
Medicine. Yes; we want humility, as a write,vi ta 
thought and said more than one wise thuato^ 
“ Nature’s machinery, though apparently complaxA® 
volved, is nevertheless simple : often, indeed, to¬ 
man’s great mind—and acts by very simple laws, a 9 
regular order, arranged in a consecutive chain of wssi a 
effects, all ordered and foreseen, from the first Irik a * 
last, in a way which is more wise, effective, and 1 
than any of the boasted works of man.” Yes, ail: -' 
laws are simple, and it is by their being obeeved 1 
adopted by a comprehensive mind that makes a grat 
Make her, therefore, your study. Question her at -• 
turn. Why did that apple fall ? said Newton; at# : 
was the result ? Thoughtfully did Watt watch the I 
issue from the kettle—the seed was thereby planted 
brain which has now produced such astonishing read* 
pustules on a milkmaid’s hands were seed in the: • *1 
and though the blood had been circulating foi tb J 
of years, Harvey alone demonstrated the fact. Iri: ' * 
mind for discoveries. Keep it, also, free from 1 
this is as great a barrier to advancement in th - - 
world as interest is in the commercial A watch-J 
in the Strand has invented a watch which fi* < 
plicity, durability, ingenuity, and workmanship ia • 
to be unequalled. By rights it should have received-; I 
the Great Exhibition, but the trade was against it, -' 
a powerful influence, backed by interest, keeps it 
unknown. It is just the same in the book trace, a 
lion’s share does not find its way into the ; • 
pocket, depend upon it your book “won’t be 
the Row.” Trade combination and interest again- •• - 1 * 
of red-tapeism exists everywhere, which is tota-jva 
riance with true progress, as diversity of treatment 
hospital is at variance with true science. H ; , 

graceful it is forour Government to receive M • ; -“J 
from Patent Medicines, it is no less discredits 
Profession itself that it should be so; 1 — 

there are who lend themselves to prescribe 
such things, as well as accept miserable ; ; 
for different public appointments, clubs, Ac., “J 
become the mere tools of inferior men. Think TOT*! 
honesty were practised towards the public, snd 
benefited as they should he by the scientific s 
tration of Medicine, that they would resort t 
Fully we believe that it is our own incompetence- 
of individual dignity that alone permits twsittt* * 
Do you find lawyers, or even clergymen workn®•'B 
for nothing? Why then should MedfcsJ * ,, ” 
bad, rotten system, and bespeaks more weakno* “* I I| 
lanthropy, and is as hollow as it is b:uL 
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Earnestly is a change to he desired, both in the practice 
of Medicine and in the conduct of its members, and ear¬ 
nestly it is hoped that every new addition to our ranks this 
year will be a gentleman in mind, habits, and conversation, 
and as such will enlist on the side of reform. Remember, 
however, that you are being educated in a very small section 
of that great school—the world, and that when you leave 
your hospital you will meet with meu educated elsewhere, 
who will hold totally opposite views to yourself, clearly 
proving, as all cannot be right, that the real gospel has not 
yet leavened the great mass of error that must at present 
exist. Question therefore everything; take nothing for 
granted, and never give as some reason—“Oh! this was Dr. 
So-and-So’s treatment, and I studied under him.” Depend 
upon it there is a reason, and a physiological one too, for 
the action of every Medicine, or for its good effect in this 
case and its bad effect in another, apparently of the same 
character. Be not therefore discouraged. Labour and wait. 
Strive to exceL Read, observe, and think. Respect those 
who teach you, and attend to all duties with diligent re¬ 
gularity. Xerxes we are told, on beholding his vast army, 
wept, to think that in one hundred years not one of all 
before him would be alive ; and Abernethy wept mentally 
when, on regarding his class, he exclaimed, “God help 
you.”—Yes, to find the truth, the whole truth, and nothing 
b but the truth. 


“CYCLOPS”’ NINETEENTH LETTER ON 
PHYSIOLOGY. 

To VtGILANS. 

Physiology which persists in saying that the recrementitious 
and nutritious matters in the chyle are separated in the duo- 
; dcnuui, must, I think, be at fault. The operation of the small 
intestines, described in my last, must be either right or wrong. 
If it is wrong, and the present physiological belief right, 
i_ then the small intestines ought to have a double tube—one 
for the nutritious, and one for the recrementitious matters, 
separated, as they are said to be, in the duodenum ; or, that 
the physiological action of the small intestines ought to be 
very dillerent from what they are. But no one who thinks 
on this matter can really imagine this to be required, be- 
i cause the very anatomical structure of the small intestines 
forbids it. If a vague meaning has been given to the term 
peristaltic, let one more in unison with natural laws be 
substituted. If I am right in the physiological laws I have 
propounded, then we cun account for the structure of the 
small intestines being what they are in shape and functions, 
and fully able to squeeze out from the whole homogeneous 
mass of chyle all the nutritious matters it contains. The 
word peristaltic, as I have now first used it, will serve us 
hereafter to explain other actions, and that it cannot 
be takeu any more in the simple meaning hitherto given 
to it. 

Now, what has given rise to the idea that chylo is sepa¬ 
rated in the duodenum I Why, a fallacy manufactured in 
the laboratory. Chyle, for instance, may have been 
abstracted ; and, owing to the mass being so lightly held 
by its own chemico-vital laws, when it has stood for a time, 
a whitish, milky substance has been noticed to swim to the 
surface, and a yellowish pulp sink to the bottom—the 
milky substance being the least in quantity. This inay be 
quite true when it is out of the body ; but both are inex¬ 
tricably mixed when in their own fluid and vital state 
within it, precisely as the blood, when drawn, is seen after a 
time to separate into cruor and scrum. As well may we 
say of this, that it is the duty of the heart to separate theso 
two properties of the blood, when, in fact, the very function 
of the heart, as having two auricles and two ventricles, and 
the new-formed blood going into an auricle first, and then 
into a ventricle, then to the lungs and back again to an 
-auricle, and then into a ventricle, and thence into the large 
'vessels. All which processes would imply a provision to 
Ikeep the whole mass well mixed and fluid ; and nothing, I 
"think, can illustrate better the intention; for without this 
treasonable philosophy, the heart might just as well have had 
•only one cavity on each side instead of two. Thus a pro¬ 


vision seems to bo made in the duodenum to do the same 
thing for the chyle—not to separate it into the masses, but 
to keep it in one. Mixed us the chyle is, it seems great 
wisdom thnt the nutritious matter separates easily from the 
recrementitious ; and it cannot he otherwise than apparent 
to me, that this latter mass must of itself contain much of 
the nutrition which could not bo got out of it in any other 
way than by a passage through a tortuous intestine, subject 
to the knuckling and millstone pressure throughout, which 
I have described in my last, and what wine-pressers simulate 
to get all the vinous elements and juice they can out of 
their grapes. To show the fallacy of the present doc¬ 
trines, the best of our physiologists comes to this con¬ 
clusion, as per book. Explaining how the duodenum separates 
the chyle, he says :—“ I have just mentioned how the sepa¬ 
ration of the chyle is performed; but the mechanism of 
that separation, and the process of chylification, are 
absolutely unknown.” To which I say, I most thoroughly 
believe him ; because neither he nor his commentators nor 
later writers have gone further than the merest supposition, 
and having guessed at a fallacy, and thereby made a false 
basis for their reasoning, have not taken into consideration 
the anatomy or physiology of that intestine into which the 
chyle, which they speak of, has to be manipulated upon, and 
the processes therein performed upon it. Hence all the 
errors and all the darkness in which this subject lias been 
hitherto shrouded. Granted that there are many things we 
do not understand, yet know somehow that they must take 
place. If we are satisfied with the law propounded to us, 
of the digestion in the stomach, which means nothing more 
or less than thnt everything taken into thatviscus is knocked 
to pieces and made a creamy muss of, and containing, as a 
matter of course, elements of all the food or drink tnken. 
Nevertheless, but always with this exception—namely, that 
they c innot for a moment remain what they were. The 
chemist may perform many experiments in his laboratory; 
but he has but few elements to operate with or upon. 
While taking the laboratory of the stomach, directly any¬ 
thing gets there, it brings at once a hundred elements into 
play, and in this act reduces all things to a few simple ones. 
These, amalgamated in their character of chyme, are again 
acted upon in a second laboratory by a totally different and 
opposite process. If we cannot work out these ourselves 
by our limited chemical manipulations, I do not think we 
should give up a fair philosophical deduction of them. We 
know that fresh elements aro deemed necessary for the waste 
going on. We know that the waste and the common de¬ 
struction of all animal properties in the body must be some¬ 
thing enormous, and we know that every provision is being 
made for many being used again. I have, therefore, given 
it as ray firm conviction, that wo make, in the wuy (tbote 
described, four-fifths of our own vital nourishment; and all 
we want is one-filth of the raw material to assist it. It 
must not, however, be lost sight of, that I wish to bring the 
gases of the body more prominently forward than has ev6r 
been done before. We cannot be insensible for one 
moment of tho extraordinary vitality of tho atmosphere 
in this respect, it being the natural medium in which we 
live. What facts do we here see ? Why; that whatever 
finds its way into it, never mind from what source, whether 
from trees, plants, herbage, or from animal substances, 
living or dead; there is a law that reduces it for the use of 
vegetation and animals to four-fifths nitrogen and one-fifth 
oxygen, with other almost immaterial substances. A similar 
law exists in ourselves, that whatever we take from air, 
earth, or water, solids or fluids—all are reduced to the few 
simple elements that make up our entirety, our life—so 
that when these elements have lost a certain vitality, or 
unison of action known under this term, fresh laws com¬ 
mence to reduce everything to a mere nothing. For what 
is that handful of earthy matter which the best and greatest 
amongst us must one day present, as all that remained of 
him ? 

I have spoken of the stomach as not being by any means 
a conservative organ ; I have spoken of the duodenum as 
being partially one. The small intestines are only so in a 
very moderate degree, and that by reason of their ana¬ 
tomical formation and their functional duties. Iu their 
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commencement they have lactcals freely supplied to them ; 
at parts, as they descend, these are sometimes scarce, then 
they appear again more freely, as if the intermediate parts 
had given time to the chylous mass to recuperate fluid 
elements in order to mix anil rcmash again the recremen- 
tilious elements more thoroughly, lest nourishing matter, 
still lurking therein, might pass off unabsorbed. Then, as 
it progresses towards the ileum, and less and less oxygen is 
resent, they become sparse and almost absent. We must 
ere admit this to be a wise law, simply because, in the 
lower part of the ileum, very little or no oxygen at all is 
found, and the recrementitious matter is about to pass into 
a viscus where there is none at all. 

In reviewing the passage of the chyle, when in full 
quantity, through the small intestines, we must not forget 
that the gases are still playing a most important part. The 
oxycen comes down direct into them, while their activity is 
g. eat in pressing all fluid matter of a nutritious character out 
of the general mass into the lacteals, by which their general 
action is incessantly and regularly performed. 

Here, again, we see a useful action which has never 
been sufficiently noticed, resembling that of the stomach, 
which I have described in a former letter, as made to do its 
own work of crushing, and so keeping its muscular powers 
in proper working condition. The muscular powers of the 
small intestines do the same. They are not left in the 
pnssivc state physiologists would infer that they are, if the 
duodenum separated the recrementitious from the nutritious 
ortions of the chyle. Neither would the small intestines 
ave that healthy muscular character they are seen to 
possess if they were of the exceedingly passive character 
necessarily inferred by those who hold the present fallacious 
belief that they simply absorb the nutritious matter of the 
chyle, separated by some imaginary process into two parts 
by the bile in the duodenum. In this state they would 
indeed be very poor working organs; whereas they have 
muscular duties to do which keep them healthy and tonic in 
their action. If it was not for this, I question if much 
nutritious matter would ever get into the system ; and if 
the present dogmas were right, I do not see the necessity 
for the small intestines to be supplied with any muscular 
apparatus at all. Therefore, their presence would bo a 
work of supererogation, and Nature unwittingly wrong in 
placing them there. No one can disbelieve that where there 
are muscles, that they were given for power, or to exert 
power in some way ; and that wherever they are present it 
must follow that any attempted philosophy that seeks to 
ignore them, and say they are useless, must be false ; and I 
here repeat that the muscular apparatus of the small 
intestines must be employed in the way I have described on 
their contents. That they are wary as well as diligent in all 
their duties, and do not propel any matter through them 
till they have got everything that is good out of it, in tho 
way I have described. 

The same law of exosmosis pertains to the gases they 
contain. These are being also squeezed through their porous 
coats, for it must never be forgotten that there are other 
parts requiring them, and which could only get them in 
sufficient quantities in this way. There arc membranes and 
fat to be provided for, and these are always ready to receive 
elements for their nutrition; and what oxygen is not 
absorbed by endosmose through the pores of the outer 
body, exposed as it is directly to the atmosphere, may at least 
be obtained through the mouth by aid of the ingesta and 
drink that is swallowed; for it is not all at all times absorbed 
or used by the hydrogens. Thus, when those enormous 
meals are made by some men, there is a regulating power to 
carry off at once into the colon much nourishing matter, 
even when their lacteals havo taken up more than is wanted 
by the system, and hence it is that excess of fat is deposited 
within and on the outside of many organs and muscles. 
Thus, then, we sec a wonderful process going on from tho 
mere exosmose of gases at the most active functional time 
of the small intestines. On tho other hand, when they are 
empty, or have little or nothing to do, the opposite action 
of endosmose takes place, and gases are then absorbed by 
them, and if it were not for this and the trickling down of 


elements from the stomach through the duodenum, to keep 
up a passive muscular action, there would accrue that pro¬ 
bability which Nature has always bountifully provided 
against—namely, of the tube being rendered unperfect. 
Hence it is that long fasts can be endured hence it u 
that even existence can be prolonged on very little nourish¬ 
ment hence it is that Nature is always wise, and when we 
expand our minds to understand her, we every day find out 
how very little wo really know. Ctclops. 

p.S.—I notice Dr. Lane’s letter in the last number o( 
the Medical Circular, anil as it contains several import¬ 
ant suggestive points in physiology, it is worth replyuig to 
in detail. I will, therefore, make it the subject of myneii 
letter. 

[Tho Editor bogs to state that ho docs not hold himself in any *iy 
responsible for the opinions expressed in the foregoing letter.] 
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tive and human—viz., that the anterior lobes are the 
seat of the intellectual, the middle of the personal or 
individual, and the posterior of the social and affec- 
tional, activities or attributes, of the human mini 
He recognised throughout the hemispheres of the 
brain and in their tripartite division into anterior, middle, 
and posterior lobes, with Gratiolet, three stages or planes cl 
development: 1. The inferior or lowest, the basihr aid 
superciliary. 2. The middle, or median frontal ; and 3. 
The highest, the coronal or superior frontal , the sole and 
exclusive prerogative of man. He then hazarded t e 
opinion, that on the comparative evolution and size ol tie 
different cerebral lobes, in these stages or plans of develop¬ 
ment, the individual character is mainly dependent; ami 
that, while the middle or personal are the denominator 
lobes of the brain, as to the animal, moral, and religious 
activities of the man, it is the anterior which indicate tie 
character of his intellectual bearing and attributes, and the 
posterior that of his social tendencies, propensities, w 
affections. After a lucid exposition of his views, and « 
subservient to the better appreciation of the psychological 
significancy and importance of the structural difftnM' 1 
which arc noticed in the convolutions of the brain of ctvduea 
and savage man, he remarked that, as the anterior lobes o 
the brain are the seat of the intellectual activities of tic 
mind, fulness of development and complexity of struct 0 ™ 
are sure indications of elevation of type; and that the in¬ 
verse, ns Gratiolet, from extended observations, has amp' 
shown, is equally true—viz., that simplicity of structure am 
perfect symmetry of shape and arrangement in the conio 
tions on both sides of the hemispheres are indi.-puta 
marks of degradation of function. Gratiolet, he sau, 1 
dwelt on the striking contrast which is presented bet»« 
the simple, smooth, and symmetrical convolutions on to 
the hemispheres, on the superior frontal region of the oto > 
in the inferior races, andthat of the unsymmetricsl charze > 
and of the great nnd intricate complexity of the same co 
volutions among those of the highest. After common i « 
upon nnd contrasting the brain of the Negro an 1 
liottentot Venus with that of the cultivated Europe« n ! ' 
Dunn gave expression to his regret that, among the 0 
aboriginal and typical races, so little had hitherto been 
in the examination aud comparison of their cerebral 0T °‘ 
sations. Ethno-psychology, he said, was still a rf«ia<n> 
lie looked forward to the microscopical examination o 
ultimate structure of the grey matter of the hram ,n , 
typical races of man as pregnant with the most 1 " tcI j c J 
nnd instructive results. Already his friends Dr. . 
Mr. Lockhart Clarke, he said, had proved to demons ^ 
that perceptible differences exist in the minute anato ; ^ 
the grey matter of the convolutions in the brain ol ® a ^ 
that of the monkey and the highest anthropoid ^ 

Beale had succeeded in demonstrating the conncc 10 
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tween the nerve cells and the very finest fibres in the grey 
matter of the convolutions ; and he maintains that the cen¬ 
tral cells of every nervous instrument form, with the peri¬ 
pheral nerve-cells and connecting nerve-fibres, uninterrupted 
circuits; and that all nerve-cells are connected with, or 
give origin to, at least two fibres. Mr. Lockhart Clarko 
had shown that certain structural differences are seen in the 
grey matter of the convolutions of the anterior, middle, and 
osterior lobes ; and this fact, Mr. Dunn observed, was 
ighly interesting and significant, when we bear in mind that 
it is upon the vesicular substance or grey mattter of the 
brain, as its substratum, that the mind is dependent for the 
manifestations of all its activities in this life ; and, more¬ 
over, that it is here that the ultimate molecular changes take 
place, which are so intimately connected with the manifesta¬ 
tion of mental phenomena. Nay, more, that as complexity 
of function, necessarily implies, and is connected with, com¬ 
plexity of structure, and as the anterior lobes of the brain 
are the seat of the highest and most complex psychical 
activities, he said, it is but reasonable to expect that, in the 
machinery of their action, as Mr. Lockhart Clarke has de¬ 
monstrated, the greatest complexity should, in the grey 
matter of the anterior lobes, be found to exist; that is, in 
the nerve-cells, nerve-fibres, and circuits. He concluded by 
adverting to the historical bearings of his subject—to the 
evidence which is presented by history of the conversion, in 
time, of one type of humanity into that of another, under 
the influence of outward circumstances, social states, and 
intellectual culture. As illustrative instances, he adduced 
the case of the transplanted negroes in America and the 
West Indies ; amongst the Asiatic or Mongolian races, the 
Turks of Europe and the Magyars of Hungary, and amongst 
ourselves, as instances of degradation,the Irish of Leitrim, 
and Sligo, and the vagabond nomades who infest our large 
cities and towns. In proof of cranial alterations for the 
better, from the influence of improved social conditions and 
higher intellectual activities, he directed attention to some 
casts taken at different periods from the same individuals. 
In each case, the interval was not a period of leisure, but of 
great mental activity ; and the result in each was seen in 
the decided enlargement and development of the anterior 
part of the forehead. In the museum of the late Mr. De 
Ville, in the Strand, there were upwards, he said of 
fifty such illustrative examples, highly interesting and 
instructive, as pointing out and recording beyond all con¬ 
troversy, certain changes in the form and relative positions 
of the anterior lobes of the brain, in connection with certain 
intellectual pursuits. 

“ SIMIOUS SKULLS.” 

Mr. C. Carter Blake read a paper “ On Certain Simious 
Skulls, with especial reference to a Skull from Louth, in 
Ireland,” which was exhibited on the table. He said the 
skull now exhibited is the property of the Anthropological 
Society of London. It was presented to their Museum by 
Captain Montgomery Moore, who obtained it from Louth 
Abbey, in Ireland. Nothing more is known of its history. 
The attention which has been drawn, during the last few 
years, to the celebrated skull from the Neanderthal, in 
Germany, has rendered any skull which at all resembles it 
in its most striking aspects of peculiar interest. I need 
scarcely recapitulate what the distinctive characters of the 
Neanderthal skull were said to be, as its ponderous brow- 
xidges, and the peculiar character afforded by its sutures, 
are familiar to all who have read Dr. Barnard Davis’s excel¬ 
lent paper on it. It was, I believe, left to M. Pruuer-Bey 
to be the first who pointed out the close resemblance between 
the skull from the Neanderthal and those of existing Irish¬ 
men. The arguments brought forward by him are so fresh 
in our memory that I need only refer to them here. Pro¬ 
fessor William King, of Galway, in his comparison of the 
.Neanderthal skull with the more normal examples of human 
crania, refers frequently to a skull from Corcomroo Abbey, 
County Clare, Ireland, which, from his description, appears 
to present some points of affinity with the skull from Louth 
now exhibited. I have said that M. Pruner-Bey, in his 
arguments for the Celtic character of the Neanderthal skull, 
rests much of his case on the extreme proportions of 


dolichocephaly exhibited by’ it (“ Cran. Index, 72 ”). This 
dolichocephaly he considers to be an exaggeration of the 
Celtic characters ; in fact, adopting the opinion which Ret- 
zius has so widely circulated—that the early Celts were a 
long-headed (dolichocephalic) race, in opposition to the 
short-headed prehistoric population of “Turanian” affinity 
who inhabited Western Europe, prior to the arrival of the 
Celts, and whose modified descendants were supposed to be 
identifiable with the Basques, Laplanders, Rhcetians, &c. 
This theory of course rests on its own basis. It has been 
recently so severely criticised and ably defended in Paris, 
that it will here be merely necessary to call our attention 
to the fact that a certain long-headed type of skull is con¬ 
ventionally associated in our minds with the idea of the 
“ Celt.” We are, of course, aware that many early Briton 
(undoubtedly ancient) remains (e g., those described by Dr. 
B. Davis from “Celtic” burial places in Northumberland) 
exhibit a short-head form of skull ; we are far from deny¬ 
ing that the true typical Celt—in England, at least—may 
be brachycephalic ; but the confusion which has arisen on 
this subject appears rather to rest upon the supposition 
that one •uniform race of men overspread western Europe 
prior to the great Teutonic, Sclavonic, and Roman migra¬ 
tions. So far as regards France, M. Paul Broca has over¬ 
turned this theory. He has shown that widely distinct 
races of men inhabited France at the earliest period ; the 
researches of Dr. Thurnam “ On the principal forms of 
Gaulish and British skulls,” appear to lead to a similar 
result. Under these circumstances, we may be content to 
admit the fact that in Ireland we have an extremely ancient 
dolichocephalic form of skull; in England an extremely 
ancient brachycephalic form ; in both countries, other and 
discordant types are to be discovered in river beds of the 
highest antiquity; turning eastward, the most ancient 
caves of Belgium appear to afford us another and distinct 
long-headed type ; whilst the Danish tumuli present to us 
a form which, although brachycephalic, differs most en¬ 
tirely from the brachvcephaly of such ancient English 
skulls as those from Gristhorpe or Codford. Any of the 
above types of skull may be considered by an observer as 
“ Celtic ; ’ and should this word hereafter be proved to 
have any meaning, which may be reasonably doubted, any¬ 
one will be at liberty to select that skull which he chooses 
to represent the typical Celt. I shall, therefore, not again 
employ the word “ Celt ” in this paper, but merely apply 
the words “ ancient Irish ” to deuote such skulls, e.g., as 
are to be found at Louth or Corcomroo. The so-called 
“ river-bed ” skulls of Borris and Blackwater will be ex¬ 
cluded from the category, and future observers must find 
their true place. In commencing the description of the 
Louth skull, I would remark that it is ovately dolichoce¬ 
phalic. The brow-ridges are large, and the points of mus¬ 
cular attachment are well marked. I shall, however, depart 
from the usual course in description, by passing at once to 
the characters presented by the sutures of the skull. 

Condition oj the Sutures. 

The “ frontal ” suture has been early obliterated. No 
trace whatever exists. The length of the sagittal suture is 
11*4 centimetres. Throughout the whole oi' the posterior 
two-thirds of its length, obliteration has proceeded to such 
an extent as entirely to obscure, the indications which 
would have shown its proportions, direction, or serration. 
The lambdoidal suture is present on each side, in an up¬ 
ward direction, for about two inches from its junction with 
the addita.nentwm mastoidalis. The coronal suture offers 
some points of interest. Partial obliteration has extended 
throughout the whole of its course, excepting the portion 
so deeply seirated above, the postorbital and temporal 
ridges. The condition of the sutures around the alis- 
phenoid bone demands our special attention. It is only 
necessary to say that on the left side the spheno-frontal 
and spheno-parietal sutures are entirely closed, whilst not 
the slightest trace exists of their direction. Turning, how¬ 
ever, to the right side, the shape of the posterior edge of 
the alisphenoiu becomes manifest. A long, narrow tongue 
of bone extends in front of the squamosal, and is partially 
confluent with the parietal, especially at the extreme 
anterior corner of the latter. It has also become, at a less 
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extent, though still definitely, coalescent with the frontal 
bone. This coalescence is especially interesting, as, 
though upon the right side of the skull, it has taken place 
upon a spot apparently free from the erosive action, which 
has taken place on the posterior right portion of the skull. 

It is only necessary to say that, with respect to the 
squamous suture, no peculiarities meet the eye of the 
observer. The connection between the mastoid and 
squamosal bones is obliterated to a great extent, but not 
more so than is usually observable in aged individuals. I 
now turn to the other characters of the skull. The brow- 
ridges are exceedingly peculiar. Enormous frontal sinuses 
have developed a bony ridge, which extends above the eyes 
throughout the whole length of the supraciliaries, and is 
thickest and most pronounced immediately below the 
glabella. The supraorbital canal on the right side is higher 
than on the left. Proportionately to the size of the ridge, 
the supranasal notch does not appear deep. The forehead 
is rather low and retrocedent, apparently rendered more so 
by the great size of the supraciliary ridges. The curve of 
the frontal bone, backwards and upwards, is equable and 
smooth. When a line from the glabella to the inion is 
made horizontal, the greatest height of the 6 kull is 
situated about an inch behind the junction of the sagittal 
and coronal sutures. When the Abbe Frere’s line from the 
meatus auditorivs to the centre of the coronal suture is 
made vertical, the most posterior part of the skull is 
situated about one inch and a half lower than the apex of 
the lambdoid suture, and the same distance above the inion. 
The line of greatest breadth of the skull will be found in 
a line drawn from the spot of greatest heighth to the apex 
of the mastoid process. The parietal bones are very 
slightly flattened between the line of the sagittal and 
the line of the attachment of the temporal muscle. 
The traces of the latter are not remarkably prominent. 
From the above description of the skull, I consider that 
the following conclusions can safely be drawn. The con¬ 
tracted forehead is due to the premature closing of the 
sutures surrounding the alisphenoid bone, and the lower 
medial part of the coronal suture. In early life the frontal 
and alisphenoid bones being firmly united with the adjacent 
ones in such a way as to form a bony plate, the same con¬ 
ditions were observed as described by Dr. B. Davis, in his 
paper on the Neanderthal skull. “It will thus be seen that 
there is nothing either of a simious character, or that might 
not have been expected in the low forehead of the Nean¬ 
derthal skull, in which the brain had to grow and expand 
under a plate of bone, which appears to have been in a great 
degree in one solid piece. It was impossible to raise this 
plate of bone upwards ; and the result, as will be seen,was 
a development to another direction. In the middle region 
of the calvaria, the sagittal suture being closed the contained 
cerebral substance could only expand at the sides, in the 
situation of the squamous sutures; and here the Neander¬ 
thal calvarium seems not to lac development. But in the 
osterior region its greatest expansion took place, precisely 
ecause in this part was the open lamdoict suture, which 
admitted of the growth of the brain. In the figures of this 
imperfect calvarium, the superior occipital scale is seen to 
be bulged out, and the whole of what remains of the occipi¬ 
tal bone is full and large—the compensatory result for the 
contracted anterior regions.” The above words, which Dr. 
B. Davies applies to the Neanderthal skull, can be applied, 
viutatis mutandis, to the skull from Louth. The peculiari¬ 
ties which were alleged to be so specially characteristic of 
the Neauderthal skull, having been proved to be due merely 
to the premature closing of certain sutures, the fact is not 
remarkable that such skulls as the specimen, “ 1,029 of 
Davis,” or as the skull before us, should be encountered 
not unfrequently. Attention having been drawn to the 
influence which premature closing of the sutures produces on 
the form of the skull, it is probable that we shall find many- 
other instances. But the occasional occurrence of such 
cases leads an anthropologist deeply to regret that such an 
abnormity as the Neanderthal skull should have ever been 
put forward as an important link in the scries of early forms, 
connecting man with the lower animals, and to hope that a 
similar error of generalisation will not occur again in our 


science. Although to allude to the Neanderthal skull n 
the present state of the controversy, may appear to some 1 
superfluous digression, the lesson cannot be too o(iq 
insisted on, that in examining a skull purporting tobetk 
of “ the missing link,” it should have been worth while to 
have enquired whether its peculiarities were not in so® 
degree traceable to the premature ossification of the struc¬ 
tures of the skull. 


GENERAL CORRESPONDENCE. 

CHOLERA. 

To the Editor of the Medical Circular. 

Sir, —At the present period, when we are likely to le 
assailed by that terrible pestilence whose shadow seen; 
creeping onwards, it may not prove uninteresting to flit; 
before your readers a brief sketch of “ Cholera,” a; ii fct 
appeared in this country in the years 1831 and 1832,aii 
subsequently in the years 1848 and 1849. The ontl-rui 
commenced in Sunderland, with dropping cases,in Nona- 
her, 1831, though I am disposed to think there were aft* 
cases in October. The general belief was that it was im¬ 
ported to our shores from ships arriving from the Contita: 
more especially Hamburg ; but be that as it may,the ««• 
munity were seized with a frightful panic, and alarmp 
vailed on every side. In the meantime, the Proto 
were on the alert, and speedily a meeting of the MeditJ 
men resident in the town was convened, and held st ik 
Infirmary. The late Dr. Clanny being called to the eke, 
several resolutions were passed, and, alter careful and ju-- 
cious deliberation, the meeting came to the conclusiond- 
it was truly “ Asiatic, or Epidemic Cholera.” A memed 
was drawn up, signed by those present, and subscipa'-: 
sent to the Privy Council by the chairman. In the net- 
time, several post-mortems were being conducted, 
the pathological appearances fully substantiated our ft" 
vious convictions. The government lost no feme j 
dispatching Drs. Barry, Dawn, and Gibson, to inveflif- 
and further to report. A cordon of soldiers was sugjje*. 
so as to prevent ingress and egress to the “doomedtoft- 
and ships of war were proposed to be placed in the 1 
to prevent all communication by shipping from pit 
port. These formidable precautions raised the ire of j*- 
merchants and shipowners, and the general public,oft, 
to the complete cessation of trade and commerce. A ®* 1 
ing of the merchants, shipowners, and inhabitant. * 
convened, and held in the Town Hall, which the Il¬ 
men were requested to attend, to give their oprnoa- ■■ 
specting this frightful outbreak. Very few of the : 
sion attended, it being generally dreaded that there *<*-• 
be much uproar and ill-usage. .. 

Hitherto the disease had confined itself to the 1 - 
back streets, and filthy lanes of the town, but ere ----- 
extended its influence to a different locality ami 1 1 
the community—namely, the centre of the H:p- ' r . 
One incident occurred which at once convinced tin ^ 
sceptical of the merchants and others that it was 
other than the “foreign disease.” A highly-w-T" _ 
tradesman became the subject of an attack, ar.d w*-- 1 , 
cliatcly visited by his own Medical attendant. D 
was very soon surrounded by his own physician p 
whole government staff. My friend, Mr. Fothergu), ■ 
meantime, suffered from indisposition, and kindly K'S 
me to attend for him. His request was at once a " 
to. I found the sufferer all hut in articulo mono . .. 

to visit a neighbouring village, I left my patient »■ ^ 
assistant in oider to carry out the instructions oi 
cal staff during my absence. On returning, i ? V 
to understand that there had been a consultant - 
whole staff, and that u recipe was left to be c*wi 
and administered to him as soon as I arrived. 

The following may be a digression, but in ow e " | 

liow little was known in the treatment of the^ ^ 
venture to inform your readers. The c< ?. en J t op-' 
draughts ordered were nothing more than spin'* _ l> 
tine, laudanum, and mucilage—one every two 1 
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was given to the patient, but, alas ! he lived not to have a 
second administered ; and on my informing him that he 
had only a short time to live, he replied that “ he thought 
I was mistaken, and that he would soon get better.” A 
few minutes afterwards he requested me to give him a 
drink of water; having raised him from his pillow for 
the purpose, reclining on my arm, he at once sank and 
died. 

The result of this case (several having reported that he 
had died of apoplexy) very soon turned the tide of opinion 
—that “ really and of a truth” we had the disease amongst 
us. Things thus progressed, and the inhabitants became 
more reconciled. The professional men, who had been 
given to turpitude, were discarded ; in fact, I believe one 
or two were never engaged in a cholera case afterwards. 
About this time I and my late esteemed friend, Dr. Miller, 
were appointed inspectors, and deputed to conduct post¬ 
mortem examinations of such as died in the neighbouring 
villages, and report thereon, ns well as general inspectors 
of the whole district. This, of course, brought us in con¬ 
tact with numberless cases. Every endeavour was now 
made in order to arrest the progress of the disease. 
Sanitary matters were entertained and carried out ; a large 
school-room was set apart as a hospital for the reception and 
treatment of poor and destitute patients, and was so far 
attended with success until an untoward event occurred. 
The examination of the body of one of the sufferers having 
been discovered by some prying individuals, they raised 
tbs alarm, and consequently the hospital was soon dis¬ 
carded. Medical men arrived from all parts of our own 
land, and others from France, Spain, Italy, and Germany, 
all alike anxious to see the character and progress of this 
scourge of human nature. Medical conversaziones were 
held from time to time Jo discuss matters, and to ascertain, 
if possible, the most successful mode of treatment, the 
disease still holding on its course. Such was the imperfect 
knowledge and treatment of the disease that many 
succumbed from mala practice; and others (I say it 
advisedly) went to the graves prepared for them before the 
“ lamp of life ” was extinguished, I myself having, in one 
or two instances, saved them from premature burial, such 
being the haste, according to orders, to bury the dead. The 
government officials were quite at sea as to the treatment. 
The old adage, “ When we speak of the dead, to tread softly 
over their graves,” induces me to make a few comments on 
their mode of treatment. Dr. David Barry, who had 
recently arrived from St. Petersburg, recommended a solu¬ 
tion of common salt to be given to the patient, and in 
extreme cases the actual cautery (an iron heated to white¬ 
ness) to be run down the spine, &c. Dr. Dann suggested 
castor oil, sulphate of magnesia, Gregory’s powder, and the 
like. The sheet anchor of Dr. Gibson was extensive 
blood-letting. However, these several vagaries were 
exploded before the disease became extinct. Calomel, 
calomel and opium, and Cayenne pepper in large doses were 
the favourite remedies of many, and in some instances 
enormous quantities of cold water were given to the poor 
sufferer, each practitioner administering his favourite, con¬ 
sequently the mortality wa3 great. The inhidation of 
oxygen gas tended to restore the vitality of the effete blood, 
thus maintaining the powers of life, together with other 
means restraining the loss to the system, and affording 
sufficient and suitable nourishment, not unfrequently 
proving beneficial. A variety of experiments were con¬ 
ducted by my valued friend, Dr. Clanny, the first to make 
the analysis both of the blood and the dejections, thus 
discovering that little or no serum was left in the body, 
the blood becoming totally inadequate to carry on the 
powers of life from the draining off of its saline and its 
constituents. 

The disease at last wore itself out, and the town once 
more resumed its busy scenes of trade and commerce, 
which had become totally paralysed. During the latter 
part of 1848, cholera again visited Sunderland, cr rather 
commenced at a colliery situate at Monkwearmouth, on 
the northern side of the river, where its ravages were very 
rapid amongst the poor colliers. Subsequently it extended 
its influence to the surrounding district. I had just returned 


from Liverpool, having had charge of an extensive district 
during the “ Irish famine fever,” and which was shortly 
followed by diarrhoea and dysentery, numbering no less 
than three to four hundred cases daily. As the latter were 
of an epidemic character, and the treatment pursued 
proving successful, I was disposed to adopt a somewhat 
similar treatment during this outbreak. My services were 
soon in request, and, I am happy to state, proved very 
successful, numbering no less than 700 cases in their several 
stages ; the deaths averaging not more than eight per cent. 
I may be permitted to state that I do not believe the 
disease to be infectious, having so frequently, and, indeed 
I may say so continuously, been brought in contact with 
very many of the living and the dead. 

Darlington, Sept 13, I am &c., 

1865. Thomas R. Torbock, M.D 


NEW REGULATIONS FOR THE REGISTRA¬ 
TION OF MEDICAL STUDENTS. 


The following Regulations have been adopted by the 
General Medical Council in reference to the Registration 
of Students of Medicine :— 

1. That the Registration of Medical students be placed 
under the charge of the Branch Registrars. 

2. That every Medical student sliall be registered at the 
commencement of his professional study ; and not until he 
has passed the pielimiuary examination. 

3. That each of the Branch Registrars shall open a 
Register of Medical Students, according to the subjoined 
form ; and that application for registration be made by 
every such student within fifteen days after the commence¬ 
ment of professional study. 

Form of the Registration of Medical Students. 


Date of 
Registration. 

Name. 

Preliminary Fxamination 
in Arts, and Date. 

Place of Study. 






4. That every person being desirous of being registered 
as a Medical student, shall apply (in writing) to the Branch 
Registrar of the division of the United Kingdom in which 
he is residing, according to a form to be had on application 
to the several qualifying bodies, Medical schools, and 
hospitals, and shall produce or forward to the Branch 
Registrar a certificate of his having passed a preliminary 
examination in arts recognised by the General Medical 
Council, and of his place of study ; whereupon the said 
Branch Registrar shall enter the said applicant’s name and 
other particulars in the Student’s Register,and the Registrar 
shall give him a certificate of such registration accordingly; 
and that each of the Branch Registrars shall supply to the 
several qualifying bodies, Medical schools, and hospitals, 
in that part of the United Kingdom of which he is 
Registrar, a sufficient number of blank forms of applica¬ 
tion for the registration of Medical students. 

5. That a copy of the Register of Medical Students so 
prepared by the Branch Registrars be transmitted to the 
Registrar of the General Council, who shall, under direc¬ 
tion of the Executive Committee, prepare and print an 
alphabetical list of all registered students, and supply a 
copy of such authorised list to each of the bodies enume¬ 
rated in Schedule (A) to the Medical Act. 

6. That the several Licensing Bodies be requested not 
to admit to examination, after October, 1869, any Candi¬ 
date for Licence or Degree whose name does not appear on 
the authorised list of Medical students, or whose name is 
not already on the ‘ Medical Register.’ 

7. That the several Branch Councils shall have power to 
admit special exceptions to the foregoing regulations as to 




214 


THE MEDICAL CIRCULAR. 


[Septembee 20, hi 3. 


registration, for reasons which shall appear to them satis¬ 
factory. 

8 . That the Branch Councils be desired to take means to 
make these regulations known to the Medical students at 
the various Medical schools. 

PRELIMINARY EXAMINATIONS IN ARTS RECOG¬ 
NIZED BY THE GENERAL MEDICAL COUNCIL. 
Resolved,—“ That testimonials of proficiency, granted 
by the National Educational Bodies according to the sub¬ 
joined list, may be accepted, the Council reserving the 
right to add to, or take from, the list.” 

1. A Degree in Arts of any University of the United 

Kingdom or of the Colonies, or of such other 
Universities as may be specially recognized from 
time to time by the Medical Council. 

2 . Oxford Responsions or Moderations. 

3. Cambridge Previous Examinations. 

4. Matriculation Examination of the University of 

London. 

5. Oxford Middle Class Examinations (Senior). 

6 . Cambridge Middle Class Examinations (Senior). 

7. Durham Middle Class Examinations (Senior). 

8 . Durham Examinations for Students in Arts in 

their Second and First Years. 

9. Durham Registration Examination of Medical 

Students. 

10 . Dublin University Entrance Examination. 

11. Queen’s University, Ireland, two years’ Arts 

Course for the Diploma of Licentiate in Arts. 

12 . Preliminary Examinations at the end of A.B. 

Course. 

13. Middle Class Examinations. 

14. Matriculation Examinations. 

15. First Class Certificate of the College of Pre¬ 

ceptors. 

16. “Testamur” granted by Codrington College, Bar- 

badoes. 

17. Degree of Associate of Arts granted by the Tas¬ 

manian Council of Education, with a Certificate 
that the student has been examined in Latin 
and Mathematics. 

18. Resolved,—“That students who cannot produce 

any of the Testimonials referred to in the first 
recommendation [as above] be required to 
pass an Examination in Arts, established by any 
of the bodies named in Schedule (A) of the 
Medical Act, and approved by the General 
Council.” 

Francis Hawkins, M.D., Registrar. 

Application for Registration as a Medical Student. 

I hereby apply to be Registered as a student iti 
Medicine, in conformity with the Regulations of the 
General Council of Medical Education and Registration for 
the L’nited Kingdom, for which purpose I submit the 
following particulars :— 


Name of Applicant. 

(To bo written in words 
at length.) 

Prelim. Exam, 
in Arts. 

Date of 
Prelim. Exam, 
in Arts. 

Placo of 
Medical 
Study. 

Surname. 

Christian name. 


« 





Applicant’s Signature, 
Address, _ 


Bate of Application, _ 

To the Registrar of the 
Medical Council for England, 

32 Soho square, London, IF. 

N.B.—The above Form of Application, duly and legibly 


filled up, must be forwarded to the Registrar, post free, 
and be accompanied by Certificates, 1st, of the applinnfi 
having passed a Preliminary Examination in Art;, ma«- 
nised by the General Medical Council; and 2ndly, of li 
entrance, ana the date of it, at a place of Medial study. 

Students who shall have commenced their proferi al 
studies more than fifteen days before the 2ml Octitaj 
1865, will not be required to be registered by the Red-tai 
of the Medical Council. 


UNQUALIFIED MEDICAL PRACTITIONERS 

On Monday week, Mr. John Humphreys, the coroner fa 
East Middlesex, resumed a protracted inquiry respoctisj 
the death of Maria Perfitt, aged eight months, who did 
under the following circumstances :— 

The evidence went to prove that the deceased's parwti 
resided at the residence of a chemist named Winter, at 109 
Bethnal-green road. The deceased was taken ill with i 
cough, and a gentleman styled Turner was in the practiced 
attending sick patients. He was not duly qualified, but he 
was in the habit of visiting sick persons. He sai the 
deceased, and prescribed medicine and ordered moslei 
poultices to the chest. He said the child was dangerody 
ill, and shortly afterwards it died. He afterwards give i 
certificate as to the cause of death, which was dulyreceire: 
by the registrar of the district. 

Dr. James Edmunds said he had examined the body. 
There were no marks of violence ; but in making a post- 
mortem examination of the body’ he found the lung! is 
eased and broken, ns if from violent coughing. They wer: 
also congested. The other organs were generally be.Jb 
The immediate causo of death was bronchitis. The he? 
were also strained and ruptuned.—By a Juror: - 
deceased in such a condition ought to have had the b«: a 
nourishment; but the medicines ordered by Mr. Tom* 
were quite right according to the usual practice found 1 
malady.—Mr. Thomas Turner, of No. 2G Approach M- 
Yictoria park, said that lie had been practising as a surgwo 
for sixteen years. He had been a Medical student, but t-- 
not taken up his diploma, nor was he registered accowtg 
to the Medical Act of Parliament. The certificate as'• 
the cause of death was in his handwriting, and he ki; • 
book with printed forms, which he obtained from 
Murray, the registrar of the Hackney road district, 
was in the habit of attending sick persons, and he ■■ 
opinion that lie had a right to do so.—A Juror: Dm J 11 
not attend a Mrs. Clevely in her confinement, who i. ’ 1 " 
Witness: I was called to the case, but I did not attem- 
it, I advised the friends to send for another Medical g' 1 ' - 
man, as it was a highly dangerous case. . ,. 

After some further evidence, Mr. Turner address - 
jury at length, and cited several cases from Medical * •-. 
in justification of his conduct.—The Coroner, in an imp - 
manner, summed up the facts adduced, and said *. . 

was clear the child had died from natural causes, it ■ 
justify Mr. Turner in acting as a Medical practitioner 'r - 
out being duly qualified. He was liable to a P r ?-“™ 
under the Apothecaries’ Act, and open to a fine of t • . 

A Juror (Mr. Unwin, a guardian) said that he con - 1 ^ 
that Mr. Turner ought to be censured for acting 
surgeon without a diploma. . ., 

The other members of the jury objected to 
sition, and ultimately they agreed to a verdict of 
death from bronchitis.” 


MEDICAL NEWS. 

Apothecaries’ Hall.—T he following gentle®^:' 

their examination in the science and practice of .j : 
and received certificates to practise, on Thursday,’- jj . 3 
—Napoleon Bisdee Major, Ilungerford, Bel 's, ^ 
Charles Compson, Edinburgh Royal Infi rin * r ?\ jfcc 
Lloyd, Birmingham ; and Robert Stuart, »first 
following gentleman also on the same day 
examination :—Frederic Morell Mackenzie, bon 
pital. 
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Statue of Dr. Jenner. —On Monday week there was 
nveiled at Boulogne a statue erected in honour of the 
English physician, Dr. Jenner, by the united exertions of a 
ociety of savatu in Paris and the municipal corporation of 
loulogne-sur-Mer. The statue stands on a marble pedestal 
bout 12 ft. high, and measures nearly 10 ft. in height. It 
i of iron, bronzed by galvanic acid. The pose of the 
gure, which is clothed in the costume of 1810, is easy, 
'he head is slightly inclined, as though absorbed in thought, 
n the right hand he holds a lancet; the left; hand reposes 
n a pile of treatises placed on a pedestal, from which de¬ 
ends the sketch of a cow. The right foot is firmly placed 
ver the word “ Angleterre,” while the left is advanced 
ver the word “ France.” On the border of the ground- 
rork is inscribed the name “ Jenner,” and on the pedestal 
s imprinted “ A Edward Jenner, la France reconnaissante 
line Septembre, 1885.’’ 

Unqualified Practitioners in Police Courts. —At 
he Mansion House, on Wednesday, in consequence of some 
lleged malpractices, the Lord Mayor said he must lay 
own stringent rules for the future that none but barristers, 
ertificated attorneys, or their articled clerks should be 
[lowed to conduct either a prosecution or a defence in this 
ourt. This salutary rule will prevent certain qualified 
ractitioners from taking fees and then leaving the business 
s be done by unqualified persons, frequently to the detri- 
lent of prosecutors as well as prisoners. A case now oc- 
urred contrary to the new rule. A person rose to defend 

prisoner, but on being questioned he said he had been 
lirty years in the profession, but he had not taken out his 
ertificate this year.—The Lord Mayor said he must decline 
o hear him.—The case then proceeded without his services. 
-[Why are not unqualified practitioners of Medicine treated 
i an equally summary manner ?— Ed. Med. Circular.] 


APPOINTMENTS FOR THE WEEK. 

edmesdat. S«PT. 20.—Operations at Middlesex Hospital, 1 p.m. ; 8t. 
Man’s Hospital, 1J p.m. ; St. Bartholomew’s Hospital, 1J p.m.; Great 
Northern Hospital, 2 p.m.; University College Hospital, 2 p.m. ; Lon¬ 
don Hospital. 2 p.m. 

3Ursdat, Sept. 21.—Operations at the Central London Ophthalmic 
Hospital, 1 p.m. ; St. George's Hospital, 1 p.m. ; London Surgical 
Home, 2 p.ra.; West London Hospital, 2 p.m. ; Royal Orthopiedic Hos¬ 
pital, 2 p.m. 

riday, Sept. 22.—Operations at the Westminster Ophthalmic Hospital, 
1* p.m. 

iTURPat, Sept. 21. — Operations at St. Thomas's Hosp ; tal, 1p.m. ; St. 
Bartholomew's Hospital, 1$ p.m. ; King’s College Hospital, 1$ p.m. ; 
Royal Free Hospital, 1J p.m. ; Charing-cross Hospital, 2 p.m. 
on pay, Srpr. 25.—Operations at St. Mark’s Hospital for Fistula and 
other Diseases of the Rectum, 1J p.m.; Metropolitan Free Hospital, 2 
p.ra. 

tesday. Sept. 26. — Operations at Guy’s Hospital, 1$ p.m. ; Westminster 
Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


order to obviate the recurrence of disappointments, wo beg to state 
that all communications intended for this Journal should be sent to the 
Office before noon on Monday, as we are compelled to go to press on 
the afternoon of that day. 

i .Subscribers. —Gentlemen who receive the Medical Circular direct 
from the Office, and who have not paid their subscriptions, ore respect¬ 
fully reminded of the omission. 


t. T. R Torbock’s letter is inserted. 

W. (Rumsey).—From the description given by our correspondent, we 
;annot distinctly understand the causes of the affection to which 
■efereucc is made. Unless all the circumstances are explaiuod we aro 
jnable to offer any opinion on the case. Either of the gentleman named 
nay be consulted with advantage. 

TO THE EPITOR OK THE MEDICAL CIRCULAR. 

Sir, —A gontleman called on me a few weeks ago as agent to tho 
* Uuitcd Kingdom Medical Association, established for the Protection 
>f the Profession, and Recovery of Debts,” Ac. Offices, 11 Cannon 
itreet West, E.C. ; London Local Offices, Eldon House, 87 Camberwell 
oad. 

Legal agents and private correspondents throughout the United 
Kingdom. Annual subscription, one guinea per annum, to bo paid on 
ntering as a subscriber. The above fee 1 paid, but before sending my 
.cconnts for collection, I was desirous of knowing the respectability of 
he firm. 

If you would afford me your opinion on the subject as a subscriber to 
•our Medical Circular, I should esteem it a great favour. 

Sept. 7, 1865. lain, k., B. T. 

[Perhaps some of our correspondents can answer this question.—E d. 
1ei>. Circular.] 

TO THE EDITOR OK THE MEDICAL CIRCULAR. 

Sin,—1 will feel much obliged by your informing where I can procure 
chonbeiu’a teat paper for ozone. 1 am &c., 

Mallow, Co. Cork, Sept. 2, 1865. Taos. H. Justice, M.D. 

[It may be procured through any wholesale druggist.—E d. Med. 

'IKC UK.] 


uy’s Hospital.—The Medical 

SESSION commences in OCTOBER The Introductory Address 
will be given by Thomas Bryant, Esq., on MONDAY, the 2nd OCTOBER* 
at 2 o’clock. 

MEDICAL OFFICERS. 

Physicians—G. H. Barlow, M.D. ; Cwen Rees, M.D.,F.R.S. ; W. W. Gull, 
M.D. 

Assistant Physicians—S. 0. Haborsho n, M.D. ; S. Wilks, M.D. | F.W. 
Pavy, M. ft., F.RS. 

Surgeons—Edward Cock. Esq. : John Hilton, Esq., F.R.S. ; John Birkctt, 
Fsq. ; Alfred Poland, Esq. 

Assistant-Surgeons—J. Cooper Forster, Esq. ; T. Bryant, Esq. ; Arthur 
Durham, Esq. 

Obstetric Physician—Henry Oldham, M.D. 

Assistant Obstetric Physician—J. Braxton Hicks, M.D., F.RS. 

Surgeon Dentist—J. Salter, Esq., F.RS. 

8urgeon Aurist—J. Hinton, Esq. 

Eye Infirmary—John F. France, Esq., Consulting Surgeon ; Alfred Poland, 
Esq., Surgeon; Chas. Bader, Esq., Assistant Surgeon. 

LECTURERS—WINTER SESSION. 

Medicine—Owen Rees, M.D., F.R.S. : 8. Wilks, M.D. 

Surgery—John Birkett, Esq. ; Alfred Poland, Esq. 

Auatoray—J. Cooper Forster, Esq. ; Arthur Durham, Esq. 

Physiology—F. W. Pavy, M.D., F.RS. 

Chemistry—Alfred Taylor, M.D.. F.R.S. 

Experimental Philosophy—Hilton Fngge, M.D. 

Demonstrations on Anatomy—J. Bankart, Esq. ; Hilton Fagge, M.D. 
Demonstrations on Morbid Anatomy—Walter Moxon, M.D. 

LECTURERS.—SUMMER SESSION. 

Demonstrations on Cutaneous Diseases—S. O. Habarshon, M.D. 

Medical Jurisprudence—Alfred Taylor, M.D., F.R.S. 

Materia Medica—S. O. Habershon, M.D. 

Midwifery—H. Oldham, M.D., and J. Braxton Hicks, M.D., F.R.S. 
Ophthalmic Surgery—A Poland, Esq., an l C. Bader, Esq. 

Pathology—Walter Moxon, M. D. 

Comparative Anatomy—P. H. Pre-Smith, M.D. 

Use of the Microscope—Arthur Durham, Esq. 

Botany—C. Johnson, Esq. 

Practical Chemistry.—T. Stevenson, M.D. 

Demonstrations on Manipulative and Operative Surgery— I. Bryant, Esq. 
Vaccination—J. Braxton Hicks, M.D., F.RS. 

Tho Hospital contains 6J0 Beds. Special Clinical Instruction given by 
the Physicians in Wards set apart for the most interesting cases. 

Clinical Lectures—Medicine, Surgery, and Midwifery—weekly. 
Lying-in-Charity.—Number of Cases attended annually, about 2,000. 
Twenty-six Beds for Diseases of Women. Thirty Beds for Ophthalmic 
cases. 

Museum of Anatomy, Pathology, and Comparative Anatomy (Curators— 
S. Wilks, M.D., and W. Moxon, M.L>.); contains 10,030 specimens, 4,000 
drawiugs and diagrams, a unique collection of Anatomical Models, and a 
series of 400 Models of Skin Diseases. 

Gentlem -n desirous of becoming Students must give satisfactory testi¬ 
mony as to their education and conduct. They are required to psy 401. 
for the first year. 401. for the second, and 101. for every succeeding year of 
attendance, or 1001. in one payment entitles a student to a perpetual 
ticket 

Dressers, Clinical Clerks, Ward Clerks, Obstetric Residents, and 
Dressers in the Eye Wards, are selected according to merit from those 
Students who have attended a second year. A Resident House-Surgeon 
is appointed every four months from those Students who have obtained 
the College Diploma. 

Six Scholarships, varying in value from 23 1. to 401. each, will bo 
awarded at the close of each Summer Session for general proficiency. 

Two Gold Medals will be given by the Treasurer—one for Medicine and 
one for Surgery. 

A Voluntary Examination will take place at Entrance in Elomentary 
Classics and Mathematics. The threo first candidates will receive respec¬ 
tively 2M., 201., and 151. 

Several of the Lecturers have vacancies for Resident Private Pupils. 

Mr. St »ker, Apothecary to Guy’s Hospital, will enfer 8tudents and giro 
any further information required 

Guy ’s Hospital, August, 1865. __ 

niversity College, London. 

Tho SESSION of the FACULTY of MEDICINE will OPEN on 
MONDAY, October 2. 

INTRODUCTORY LECTURE at 3 p.ra. by JOHN MARSHALL. 
F.R.S., Surgeon to the Hospital and Instructor in Practical Surgery in 
the College. Subject—“The Art of Healing, its Scope, Limits, and 
Relations with Science.” 

LECTURES FOR WINTER TERM.— Anatomy : Professor Ellis. 
Anatomy and Physiology : Professor Shaiqjey, M.D.. F.RS. Chemistry : 
Professor Williamson, F.RS. Comparative Anatomy: Professor Grant, 
M.D., F.R.S. Medicine: Professor Jenner, M.D., F.RS. Practical 
Physiology and Histology: Professor Harley, M.D., F.RS. Surgery: 
Professor Erichsen. Dsntal Surgery: Mr. Ibbetson, F.RC.S.E. Medi¬ 
cal Clinical lectures by Dr. Jenuer, Dr. Hare, and Dr. Graily Hewitt; 
also by Dr. Reynolds, Professor of Clinical Medicine, whose special duty 
is to train tho pupils in the practical study of disease. Surgical Clinical 
Lectures especially by Mr. Quain and by Mr. Erichsen. Locturos on 
Ophthalmic coses by Mr. Wharton Jones. 


SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

Three Entranc ; Exhibitions of the respective value of 301. 201. and 101. 
per annum, tenable for two years. 

Atkinson Morlcy Surgical Scholarship for the promotion of the study of 
surgery, 45Z. per annum, tenable for three years. 

Longridge Exhibition for general proficiency in Medicine and Surgery, 
401. October, 1863. and October, 1866. 

Filliter Exhibition for general proficiency in pathological anatomy, 301. 

Dr. Fellowes' and Liston’s Medals for clinical medicine and clinical 
surgery, 

Prospectuses and the regulations for scholarships, exhibitions, and other 
prizes, may be obtained at the office of the college. 

GEORGE HAKLEY, M.D., F.RS., Dean of thelFaculty. 

August, 1863 CHAS. C. ATKINSON, Secretary to the Council. 

The Lectures to the classes of the Faculty ol Arts will commence on 
Monday, the 9th of October. _ 
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GENERAL MEDICAL COUNCIL. 

32 Souo Square, London, W. 

September, 1865. 

■Registration at the Commencement 

J-ll OF PROFESSIONAL STUDY. 

NOTICE Is hereby given, that Regulations for the Registration of 
Medie.il Students have been sent to all the recognised Schools of Medicino 
in England. Students commencing their studies are directed to apply to 
the Registrar for England, according to the Form with which they will be 
supplied on application to the several Qualifying Bodies, or at the Schools 
of Medicine ami Hosj itals. 

tTHie Albert Veterinary College 

-L (Limited), 

QUEEN’S ROAD, BAYSWATER. 

SESSION 1865-66. 

Principal —Professor JOHN GAMGEE. 

INAUGURAL ADDRESS on MONDAY, the 2nd October, at 
Three p.m. precisely. 

Prospectuses and Information relating to the competition for a Free 
Studentship, Ac., may be obtained on applic itiou from the Secretary. 

Ho ders often shares in the company, persons who pay two guineas per 
annum, or twenty guineas in one sum as a life subscription, have the 
privilege of attendance on their sick animals, and examination for sound¬ 
ness, according to the rules and legislations, to be had from. 

J. P. ISAAC80N, Secretary. 


Retlilem Hospital.—With a view of 

^ extending the experience requisite for the efficient Medical Treat¬ 
ment and Management of the Insane, this Hospital is open for the ad¬ 
mission of two Resident Medical Students who have recently obtained 
their Diplomas to practise Medicine and Surgery. 

They will bo permitted to rosidc in the Hospital for a term, generally 
not exceeding six months, and will be provided with such apartments, 
rations, and attendance as the Committee shall consider reasonable. 

They will be under the direction of the Resident Physician, and will be 
elected by the Committee from candidates whose testimonials appear to 
be most satisfactory. 

Applications for the appointments, with testimonials, to l>e forwarded 
to Bridewell Hospital, Blackfriars, E.C., addressed to A. M. Jeatfreson, 
Esq., on or before Monday, the 9th of Oct her next. 

The election will take place on the 16th of October, and the elected 
candidates will be expected to commence residence on the 1st of No¬ 
vember. 

A. M. JEAFFRESON, Clerk. 

September 2, 1805. 

■Royal Free Hospital.—Winter Ses- 

SION, 1865-66.—-The Pathological Practice of Surgery will con¬ 
tinue to be demonstrated at the Bedside and in operations, on Wednesdays 
and Saturdays, at 2 p.m. by FREDERICK JAMES GANT, F.R.C.S., 
Surgeon and Pathological Anatomist to the Hospital. 

"Royal Free Hospital.—Winter Ses- 

SION, 1S65-66.—Practical Instruction in Surgery to First Year 
Students, and Dressersliips to Students, after two years’ Professional 
Education, both in accordance with the recent Regulations of the Royal 
College of Surgeons of England, may be obtained at this Hospital 

For particulars apply to 

THOMAS STRANGEWAYS, Registrar. 


r Fhe Middlesex Hospital Medical 

f!f»T,T.F.TF._ TIia W!VTRR HKSSTfW ur.11 on Mnnrlnv fV»f. 
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COLLEGE.—The WINTER SESSION w 11 open on Monday, Oct 
The Introductory Lecture by Dr. J. Hall Davis. 


MEDICAL STAFF OF THE HOSPITAL. 

Dr. Stewart, Dr. Goodfellow, Dr. Heqry Thompson, Dr. J. Hall Davis, 
Di. Muri.li son. Dr. Greenhow, Dr. Burdon Saude son, Mr. Shaw, Mr. Do 
Morgan, F.R.S., Mr. Moore. Mr. Nunn, Mr. Hulkc. Mr. Lawson, Dr. 
Cayley, Mr. Tomes, F.R.S., Mr. Bell, Mr. Turner, Mr. Watts. 

OTHER LECTURERS. 

Dr. Robert Livoing, M.A., Mr. Sibley. Mr. T. Taylor, Mr. Heisch, Dr. 
W. Woodham Webb, Dr. T. Spencer Cobbold, F.R.S. 

The Hospitable contains upwards of 3i>0 beds, and has special Dep art- 
mentsfor Caucer, Syphilis, Uterine Diseases and Ophthalmic Coses. 

Six Resident Clinical Appointments, with free commons, tenable from 
six to twe ve months, can be competed for by all general students, under 
prescribed regulations. 

In place of the ordinary Prize system, a Medical Tutor (Dr. Liveing) has 
been appointed, who will assist till first and second-year’s meu in their 
studies, free of expense. 

The Prospectus, bontaining full details, will be forwarded on application 
to Mr. Watts, the Resident Medical Officer of the Hospital. 

Mr. Campbell De Morgan, F. R. S., the Treasurer, will afford further 
information if required. T. W. NUNN,Dean. 


Qydenliam College Medical School, 

Hummer Lane, Birmingham, (oppo-ite the General Hospital.)—The 
SESSION 1865-6 will COMMENCE on Tuesday, October 3rd, at Three 
p.m., with an INTRODUCTORY ADDRESS by Mr. FURNEAUX 
JORDAN.—A Prospectus, containing full particulars will be sent, and 
further information obtained on application, either personally or by letter, 
to the Principal, Dr. Bell Fletcher. Waterloo street; the Treasurer, Dr. 
Russell. Newhall street, who is authorised to enter Students; or to the 
Secretaries, Mr. Bassett, Hockley Hill, and Mr. Howkin*, Bennett’s Hill, 
Birmingham. 


Qt. Mary’s Hospital Medical School. 

The WINTER SESSION 18 5-66 will comminoe on Monday, (H 
2nd, at 8 o'clock p.m., with an Introductory Address by Dr.HANDHELD 
JONES, F.R.8. 

At this Hospital the Medical Appointments, including five 
Surgeoncies, the annual value of which exceeds as many Scholarship, d 
50i each, and a res dent Regi-trarship at 1001 a year, are open t > ifc 
pupils without additioual fee To enter, obtain prospectus, and for other 
Information, apply to any ot the Medical Offi .era and Lecturers, or to 
ERNEST HART, Dean of the School 


of 


TWestminster Hospital School 

^ ’ MEDICINE. The Introductory Address of the Session t*fc 
1 66, will be delivered iiT the Lecture Theatre, by Mr. BARNARD HOLT. 
F.R.C.®-., on Monday, the 2nd of October, at S p.m. After the Adh-u 
a Conversazione will be held iu the Board-room of the Hospit 1 Ts 
Westminster Hospital was instituted A.D. 1719, and Incorporate! by 
Act of Parliament. A.D. 1836. It contains 200 beds, and affordsrtlkf t 
about 28,000 out-patients annually. 

HOSPITAL PRACTICE. 

Physicians—Dr. Basham, Dr. Fincham, Dr Radeliffe 

Assistant-Physicians—Dr. Anstic, Dr. Gibb, Dr. Willis. 

Physician Accoucheur—Di. Frederic Bird. 

Surgeons—Mr. Barnard Holt, Mr. Brooke, Mr Holthoose. 

Assistant-Burgeons—Mr. Hillman, Mr. Power, Mr. Heath 

Surgeon-Dentist—Mr. Walker. 

LECTURES.—WINTER SESSION. 

Descriptive and Surgical Anatomy—Mr. Christopher Hath. 

Practical Anatomy—Mr. W. F. Tee van. 

Physiology and Physiological Anatomy—Mr. Power. 

Chemistry—Mr. A. Dupre, Ph.D. 

Meduine —Dr. Basham. 

8urgery—Mr. Holthouse, 

Dental Surgery—Mr. Walker. 

SUMMER SESSION. 

Botany—Mr. Syme, F.L.S. 

Materia Medics and Therapeutics—Dr. Anstie. 

Forensic Medicine—Dr. Gibb and Dr. Willis. 

Mid wifely—Dr. Frederic Bird. 

Practical Chemistry—Mr. A. Dupre, Pli.D. 

Comparative Anatomy and Zoology—Mr. Power. 

Natural Philosophy—Mr. Brooke, M.A., F.R.S. 

Clinical Lectures will be deliveved weekly during the Winter and 3is- 
mer Sessions by the Physicians and Surgeons. 

PRIZE APPOINTMENTS AND PRIZES. 

The offices of House-Physician and House-Surgeon are open tocvEpJ 
tition amongst gentlemen who have l>een educated at the Hoaydal **■ 
who arc qualified to practise under the Medical Registration Act 1“ 
House-Physician and House-Surgeon are not on'y appointed wuhos ^ 
payment of any fee, but they are provided with board and lodging ia 
Hospital free of expense. 

The Assistant House-Surgeon is appointed without foe from anon: = 
senior students by examination, and is provided with common* ai u 
Hosuital table. , „ 

Clinical Clerks and Dressers arc selected from the most qualify & 
dents without additional fee. f . 

The entire course of study (including Hospital Practice and 1*^1 
required by the Colleges of Phjsiclans and Surgeons and Uie ^ *' , 
Apothecaries maybe attended on payment of 7 guineas, in turre’* 1 * 
ments. Perpetual. 80 guineas. Further information may beoMaii) • 
aplication to Mr. Power, 3 Grosvenor terrace, Pimlico, or to aut « - 
Lecturers at the Hospital. _ 

]Yfr. G. Hind, F.R.C.S., will resume 

his DEMONSTRATIONS and EXAMINATIONS on the 
September, at 29 Newman street, Oxford street. Hours, from n 
a.m., and from 6 to 8 p.m. _ __ 

NEW EDITION.—POST FREE. 

Q-abriel’s Pamphlet on the Teeth, 

(Illustrated and Descriptive) Explaining the on\r ^ 
mode of supplying Artificial Teeth without pain, to Rns * 1 o 
particular the purpose of natural masticators. These Teeth are s 1 
the principle of capillary attraction and suction, thus disp30 s!Q o 
with springs, and are supplied at moderate charges. 

Messrs. GABRIEL, the Old-established Destdk- 
London :—27 Harley street, Cavendish square. W 
City Establishment:— 61 (late 36) levigate hill (four doo” : 

Railway bridge) 

134 Duke street, Liverpool. 65 New stree t. Dirmlngh^ ^ 

(Complete Set of Medical Accouu’ 

BOOKS for 1865. 

Specimens forwarded on application. 

London : John Smith and Co., Medical Stationers. M I' on * 
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SCIENTIFIC ARTICLES. 


STATISTICS OF INSANITY. 

Dr. Hugh Q. Stewart, Assistant Medical officer of the 
Crichton Royal Institution, Dumfries, draws the following 
conclusion from the records of the Asylum during the period 
of twenty-four years. 

I. Sex. —1. There were 16 per cent, more males than 
females under treatment 2 . That the fern ales recover more 
readily than the males. 3. That the number of deaths in 
each sex is nearly equal. 

II. Domestic 'Condition. —1. That most of the patients 
were single. 2. That the highest proportion of recoveries 
was among the married, the next among the single, and the 
lowest among the widowed. 3. That the smallest propor¬ 
tion of deaths was among the married, a higher among the 
single, and the highest in the widowed. 4. That the mar¬ 
ried with offspring had a much greater chance of recovery, 
and a much less chance of death, than the married without 
offspring. 

III. Education. —1. That those having a superior educa¬ 
tion recover less frequently than those whose minds are not 
so highly cultivated. 2. That those having moderate and 
indifferent educations have the best chance of recovery. 3. 
That the highest mortality occurs among those whose edu¬ 
cation is indifferent. 

IV. Occupation. —1. That members of the learned pro¬ 
fessions have much less chance of recovery than men in any 
other occupation. 2. That artisans have the largest propor¬ 
tion of recoveries among them, proprietors next, commercial 
men next, and architects, engineers, &c. next. 3. That 
death is more frequent among the members of the profes¬ 
sions and less so among the other classes. 4. That among 
the females the fewest recoveries arc among the affluent 
class, and the greatest in the commercial and artisan class. 
5 . That the deaths among females are more frequent in the 
artisan and affluent than in the commercial class. 

V. Cause. —1. That the ascribed cause of insanity is much 
more frequently physical than moral. 2 . That moral causes 
are more frequent among the females than the males. 3. 
That moral causes, both among males and females, produce 
an insanity more easily curable than physical causes. 4. 
That death in both sexes occurs more frequently among 
cases of mental disease produced by moral than by physical 
causes. 5. That one hall of the cases were hereditary, and 
that 12 per cent, of them were ascribed entirely to heredi¬ 
tary transmission. 6 . That the cases produced by easily 
removable causes are the most curable. 

VI. Age at which the Insanity first appeared. —That the 
greatest number of first attacks occur betweeu the ages of 
twenty and thirty years. 2. That the highest percentages 
of recoveries occur in those attacked at the climacteric 
period, namely, between the age3 of ten and twenty, and 
forty and fifty years. 3. That the recoveries are next most 
frequent in those first attacked between twenty and thirty ; 
and that as life advances (with the exception of those in the 
disorder mentioned in the preceding paragraph) the chances 
of recovery diminish. 4. That the percentage of death 
is higher the greater the ages at the first appearance of the 
insanity. 

VII. dumber of attacks.— 1 . That 66 per cent, of the cases 
admitted are first, 15 per cent, second, 7 percent, third, and 
9 per cent, frequent attacks. 2. That by far the lowest 
proportion of recoveries takes place in those that suffer from 
the first attack, and that those having a second or frequent 
attacks recover in a much higher proportion. 3. That the 
proportion of deaths is higher in the first, and generally 
lower in the frequent attacks. 

VIII. Duration of attack prior to Admission.. —1. That the 
earlier the patient is placed under treatment the greater is 


his chance of recovery. 2. That the number of deaths is 
fewer in those admitted soon after the appearance of in¬ 
sanity, than in those in which the disease has existed for 
longer periods. 

IX. Bodily Health. — 1 . That nearly one half of the cases 
had good bodily health ; that in 31 per cent, it was in¬ 
different, and in 18 per cent, it was bad. 2. That the re¬ 
coveries were high among those having good, but highest in 
those having indifferent, and lowest in those having bad 
health. 3. That the deaths were lowest in the first class 
intermediate in the second, and highest in the third. 

X. Age on Admission. —That the greatest number of 
patients admitted are between the ages of twenty and fifty. 
2. That most recoveries take place in those whose age is be¬ 
tween fifteen and twenty, and forty-five and fifty-fivethe two 
climacteric periods (see heading V1). 3. That the proportion 
of deaths steadily increases in proportion to age. 

XI. Form of Mental Disorder. —1 . That mania was the 
most frequent form of mental alienation ; next melancholia, 
next monomania, and next dementia. 2. That after dipso¬ 
mania, melancholia was the most curable, and after it mania 
and monomania. 3. That the deaths were most frequent 
in fatuity and dementia, less so in monomania ; and that 
in mania and melancholia they were in the lowest propor¬ 
tion. 

XII. Duration of Attack. —1. That the greatest number 
of attacks of mental disease last for less than one year. 2. 
That the longer the attack the fewer the recoveries. 3. That 
the longer the attack the greater becomes the proportion of 
deaths. 

XIII. Duration of Residence in the Asylum,. —That the 
mass of cases remain less than one year in the asylum. 2. 
That such cases are the most curable. 3. That more than a 
half of those cases that remain only for a month die, and 
that in those remaining six months the mortality reachesits 
minimum, and thereafter, in the longer periods of residence, 
on the whole, increasing.—‘Journal of Mental Science, 
July, 1865.’ 


A FEW WORDS AGAINST THE HABITUAL USE 
OF PURGATIVES. 

By C. B. Radclifef., M.D., F.R.C.P. 

Not a few persons still look upon purgatives as neces¬ 
saries of life. They seem to think that their bowels would 
never act without the customary pill or potion. They stare 
incredulously if they are told that constipation is the natural 
result of some error of diet. They scout the idea that in 
some cases the bowels are habitually constipated with 
advantage, and not with disadvantage. Nor can it be denied 
that the conduct of not a few Medical men is such as to 
encourage rather than to contradict these notions. 

I object to the habitual use of purgatives on two grounds 
chiefly. In the first place, I object because the object in 
view may be attained by a more ready and rational way , 
that is, simply by regulating the diet in a proper manner. 
In the second place, I object because the very cases in which 
purgatives are habitually resorted to are very often those m 
which the constipation which it is intended to remove is a 
state to be encouraged, rather than a state to be corrected. 
To show fully why I make these objections is not possible 
in the few minutes at my disposal. I can only bint at the 
reasons which have influenced me; and this, in fact, is all 

* 1 . §l a n is an omnivorous animal. Originally it was not 
so. Then, “ every herb bearing seed which is upon the face 
of all the earth, and every tree, in which is a fruit of a tree 
yielding seed,” was ordained for meat. Now it is very 
different; and it is to the butcher, rather than to the 
gardener, that man looks for his daily food. And what 
must be the consequences, so far as the bowels are concerned, 
of so doing? What must be the consequences, in this 
respect, of taking too much animal food, and too little 
green meat 1 These are questions to answer which it is not 
necessary to look further than to the illustration supplied in 
the case of a herbivorous animal, and in that of a carni¬ 
vorous animal—the cow, for example, and the lion. The 
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cow grazes on grass, and has a semifluid motion every hour 
or thereabouts. She is, so to speak, in a state of habitual 
diarrbcea ; and this is her natural state. The lion, on the 
other hand, gorges on flesh. He eats seldom; and his 
bowels are relieved of a mass of little more than dry earthy 
master once a fortnight, or even not oftener than once a 
month. He is in a state of very decided constipation ; and 
this state is natural to him. As, therefore, the food of man 
departs from that of the lion anil inclines to that of the 
cow, it may be expected that his bowels will act more and 
more after the fashion of the cow; and so, in fact, it is. 
Supply green meat—salad, fruit, and the rest—and the 
bowels, as a rule, will act well enough ; withhold it, and 
constipation will be the result. This is my experience in 
this matter. At any rate, this much I may say, that I have 
always been able to dispense with the habitual use of pur¬ 
gatives by attending to this point, and to that which I have 
next to consider. 

In regulating the bowels, it also seems to be important 
to bear in mind the composition of the natural food pro¬ 
vided for the state of infancy. This food, of course, is 
milk. Now milk, especially human milk, contains a large 
quantity of cream—contains a large quantity of that ingre¬ 
dient which is carefully extracted in too many instances from 
the milk which too often has to do duty for mother's milk. 
And what is it which this cream is intended to do 2 Fart of 
it, it is probable, has to be burnt in the respiration in order 
to keep up the heat of the body. Part of it, it is possible, 
has to act as food for nerve-tissue, by supplying some of the 
oily matter, which is an essential ingredient in this tissue. 
And the rest—what of it 1 It is possible—nay, it is probable 
—nay, rather it is certain—that it will further the secretion 
of bile; for it is one of the functions of this secretion to 
dispose of unused-up “ respiratory fuel.” Hence, to feed 
an infant on skimmed milk may lead, of necessity, as one 
of its consequences, to constipation, by stinting the natural 
outflow of bile into the bowel; and hence the natural 
remedy for the constipation thus arising may be, not “ to 
seek to regulate the secretions,” but Bimply to follow 
Nature’s lead, and restore to the milk used as food what 
had been robbed from it—namely, its cream. Surely in 
theory it is better to be secundum naturam than secundum 
artem, and most assuredly all I have seen in practice has 
taught me to prefer cream to grey powder, or any other 
abomination of the kind, as a means of correcting the 
constipation of infants. Indeed, my own experience amounts 
to this: that sickly spoon-fed infants have improved in 
health, and ceased at the same time to be sources of solici¬ 
tude as to the condition of their bowels, as soon as care was 
taken that the milk used in their food was not deficient in 
the natural amount of cream. And, if this be so with 
infants, why should it be otherwise with persons of maturer 
age ? If this be so with cream, why should it not be so 
also with butter, fat, and oily matters of other kinds ? In 
theory, I can find no reason why it should not be so ; and 
still less so in practice. Practically, indeed, I can say this 
without hesitation : that the result of insisting upon the 
addition of a due amount of oily and fatty matter to the 
food, together with (at proper ages) a due amount of green 
meat, has been to enable me to dispense, for the last dozen 
years at least, with the habitual use of purgatives in 
practice. 

In properly regulating the bowels, there are, of course, 
many other things to be attended to ; as, for example, the 
proportion of bread and potatoes in the food ; the question 
of brown bread v. white, and coflee t>. tea; of alcoholic 
drinks v. water; of exercise v. rest; and so on. But all 
these, as I believe, are of minor moment only, when com- 

f ared with the two questions which have been considered. 

ndeed I have no hesitation in saying this broadly, as the 
result of an experience extending over at least a dozen 
years, that in any ordinary case, without making any other 
change, the habitual use of purgatives may be dispensed 
with by taking care that the diet contain a sufficient amount 
of oily and fatty matter together with a sufficiency of green 
meat in those cases in which green meat is not contraindi¬ 


cated by age or by some other circumstsnce; and that b 
every case the result is most unmistakably bentfreul. 

2. A sentence or two will serve to say what can not 
said in justification of my second objection to the babissl 
use of purgatives. I objected on the ground that the isy 
cases in which purgatives are habitually resorted to utnrj 
often those in which the constipation which it is intendedti 
remove is a state to be encouraged, rather than a state to be 
removed. The cases I bad in my mind in makingthi-sta* 
ment are cases of old age, and of debility generallj-iifs 
in which, most assuredly, oonstipation must be looked 
as the rule, rather than as the exception. Kov, in caud 
this kind, certain thiqgs may be assumed. It maybeiaitml, 
that the digestive powers are feeble. It may be assa*, 
that debility of digestion implies inability to deal mu fc 
more innutritions kinds of food, green meat espuih, 
that is to say, which are favourable to frequent auk 
It may be assumed, also, that debility oi digest 
implies slowness of digestion ; and that ou eiot i 
slowness of digestion is to lessen the number of iml 
It may be assumed, in fact, that constipation, i.t 
certain limits, ought to be the rule in the cases in qooH, 
it the diet be of the kind best suited to the wwitoltoep- 
tem ; and that it is simply foolish to atletnpUobraigiM 
a contrary state of things. In the cases in question, && 
to cause the bowels to act every day, after the aunt: i 
many, is, as it seems to me, to do what must hire us an 
of starving the system, by removing the food from tie boss 
before digestion and absorption have had time to do tae 
work—is to victimise the patient as Sancho Pub nit- 
timised by his pretended physician at BaraUnt;i*i,» 
take away the dish before time had been given topwhed 
it. At any rate, be these reasonings right or wreog.xlU 
I am sure in practice—that good results from liiseprf^ 
in a great degree the habitually constipatedcoudnisoniii 
bowels in many cases of debility, of old age espediiq d 
that to attempt to remove constipation by the naU... a 
of purgatives in these cases, is only to increase hebu 1 *» 
irritability.—‘British Medical Journal’ 


THE LATE SIR B. BRODIE. 

The following smart review of the Autobiognply fa 
late Sir Benjamin C. Brodie, lrom the 1 Journal of 
Science’ will be read with interest:—The son of ins* 
magistrate, and deputy-lieutenant, eujoying the icai 
acquaintance of a leading whig lord; whose mother 
daughter of a wealthy banker, and inherited ll),Oft'* 
after her marriage ; whose aunt married Dr. Deomial 
whose first cousins married Dr.Baillie aud Sir fficiari Ch 
three eminent physicians in London ; who, moreorer.b-i 
elder brother studying for the bar at Lincoln's luu, ai 
a cousin ; could not with reason deplore bis fine 
was decided tor him that he should leave his father s -d 
to study in London for the Medical Profession. H-‘ w* 
tion had been liberal ; his training good. AoeusUffio- n 
diligent exercise of his mind in the attainment of go*' 
knowledge under the tuition and guidance of his finer. 1 
London he would have to continue the same industry 3* 
quiring special knowledge under the tuition swig's 1 - 1 * 
of friends and relatives engaged in that profession to 
he was about to belong. He would exchange a ■ 
domestic circle for a large one of friends and klndit-I * 
closely allied to him. He had hitherto encountered ne 0 
difficulties,and hehadno reason to anticipate them in ike 
Amongst Medical worthies of every age there cana* I 
mentioned one who started on bis career vrilh such s>ha 
advantages os Sir Benjamin Brodie possessed when b«" a 
came as an adventurer to London.” Position, poser. ■ 
influence, were available on all occasions to {***! 
interests, and the best advice was always at hand to J* 
his every step. Had he been possessed of ordinary - 
failure was impossible ; with his rare combination at *-** 
able qualities, success was certain. 

Success is always interesting to read about; the it-'* 
graphy of a successful man being only eclipsed in 
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by that of a gasat failure. The autobiographer is necessarily 
egotistic, and, to some extent, subjective; his opinions con¬ 
cerning himself, however, are valuable aids to a just criticism 
of him. For we see him as lie saw himself, and we see hint 
ns be appears to us. As he acquaints us with his feelings 
in the details of life, and in the hard struggle how 
physically to exist, we see in these purely personal matters 
the real character of the man displayed more clearly than 
in his conduct before the world. Judging from Sir Benjamin 
Brodie’s autobiography, we are inclined to consider prudence 
to have been his characteristic virtue ; and his possession to 
such a degree of this eminently northern quality goes far to 
confirm the truth of his supposition that he was of Scottish 
origin. His frequent allusions to money matters ; the very 
moderate demands he made on his father’s “ limited means 
and, after his father's death, his endeavours, by avoiding all 
extravagance, to live comfortably and keep up a respectable 
appearance on means less than those of many of his ac¬ 
quaintances, who were, notwithstanding, frequently in diffi¬ 
culties, manifest the economical and cautious cast of his 
mind. When he married, his income was 16301. a year, and 
his naive remark that his wife and he “ managed, by being 
careful as to their mode of living, to make both ends meet 
at the end of the year,” and his reference to the consider¬ 
able anxiety caused by his having an additional person to 
keep, are more calculated to create a smile than to excite 
sympathy with him in his distressing position. One tnay form 
an opinion of the magnitude of the trials, and the nature 
of the difficulties with which Sir Benjamin Brodie had to 
contend through life, when we find that to have to maintain 
a wife on 1630/. a year, with brilliant future prospects, pro- 
educed dyspepsia, which troubled him for two or three years. 
A rapidly increasing practice removed his anxieties, and 
cured his dyspepsia. 

* It must not be forgotten, however, that although Sir 
Benjamin Brodie had such a good start and so many helps 
Sn his way, half his success wus due to his own iudustry 
Mobriety, tact, and good common sense. The exercise 
*>f the same solid qualities would have ensured success in 
vliatever circumstances he had been placed ut the outset of 
lis career, but they never would have elevated him to the 
losition which he occupied. Fortune was vefy kind to him, 

; ,ud he made the beat use of her favour. 

It was in the autumn of 1801 that young Brodie first 
ame to London “ to grope bis way as well as he could by 
' liiuself,” in the profession for which he was destined. During 
lis first winter he attended Aberuethy’s lectures on anatomy, 
if whom he speaks in terms of the highest praise. Ills 
.dmiration for this distinguished teacher led him lo follow 
lis footsteps, and devote himself to pure surgery, in the 
lissecting-room he formed the acquaintance of Lawrence, 
▼en then a remarkable person. ‘'From that time to the 
•resent,” he says, “ Lawrence and myself have been moving 
n parallel lines, be having had the largest share of private 
•ractice next to myself.” And after criticising Lawrence as 
. writer, speaker, and thinker, he adds, “ that lie is 
horoughly acquainted with his profession cannot be doubted, 
or it would not have been possible for him otherwise to re- 
ain for sc long a period the high place which he has occu¬ 
lted.” So widely different are such minds as that of Brodie 
nd Lawrence, that we might, perhaps, as reasonably oxpect 
he former to sympathise with the genius of the latter, us 
he lutter tc appreciate at its full value the sagacious medi¬ 
ocrity of the former. We cannot agree with Sir Benjamin 
irodie that an exact parallel, or, indeed, any parallel, can 
»e drawn between him and Lawrence. That Brodie had 
he larger private practice is certain ; that he possessed the 
ntalifications which obtain practice in greater perfection, or 
sith fewer drawbacks than Lawrence, may be udmitted ; 
ut there can be no question that the lutter has u higher 
rder of mind, stands on a higher platform, and must be 
jdged according to a different standard. 

“ Genius does what it must: talent what it cau." 

Xluring his second winter in London, Brodie’s professional 
; ndies were still, us in the first winter, limited to anatomy, 
3tcepi that by the advice of Dr. Baillie he attended a clie- 
xist’s shop to gain some knowledge of materia inedica and 


pharmacy. It was not until the spring of 1808 that he be¬ 
came connected with any hospital. He then entered os a 
pupil of Sir Everard Home (at that time, Mr. Home), at 
St. George s Hospital. It was the good advice of Dr. Baillie 
wmch induced him to make himself a complete anatomist 
before he commenced the study of diseases in the hospital 
aud he found it of great advantage to him. In 1805 he was 
appointed house-surgeon at Sr. George’s, and his connection 
with Sir Everard Home was the beginning of his private 
practice, for that eminent surgeon proposed to him that he 
should take the place of his protege Nicholson, who had 
hitherto assisted him, and who had now gone to India. 
About this period also Sir Everard Home introduced him 
to Sir Joseph Banks, president of the Royal Society, and 
that distinguished man invited him to the meetings which 
were held in his library on the Sunday evenings which in¬ 
tervened between the meetings of the Royal Society. There 
he met with visitors dislinguished by their scientific reputa¬ 
tion, the elder Hersclul, Davy, Wollaston, and a host of 
others. This intimacy with these eminent men was of im¬ 
mense advantage to him; he himself says that they treated 
him with much kindness and consideration, and he adds : “ I 
obtained a place in my profession which I could not have 
attained otherwise.” 

In March, 1808, when only twenty-five years of age 
through the interest of Sir Everard Home, Brodie was ap¬ 
pointed assistant surgeon to St. George’s, and Sir Everard 
entrusted him very much with the management of his patients. 
Besides he was appointed, nlong with the other assistant 
surgeon, Mr. Robert Keute, to take charge of the patients 
of Mr. Gunning, the junior surgeon, who was attached to 
the staff of Lord Wellesley in the Peninsula, and to whom 
at that period an unlimited leave of absence had been 
granted m accordance with an old law of the hospital now 
done away with. Not long after this he obtained the sole 
management of these patients. Thus he had the opportunity 
at an unusually early age of acquiring a large experience in 
hospital practice, and to this circumstance he attributed 
much of his professional success. He devoted himself dili¬ 
gently^ to his hospital studies. He introduced the practice 
of giving clinical lectures, which gave him considerable re¬ 
putation amongst the students of the hospital, and also 
served to make his own knowledge more clear and accurate, 
enabling him to express himself with greater facility and 
precision. About this time he began to think more seriously 
of private practice. He took a house at 22 Sackville stroet, 
and for the first time placed his name upon the door. Owing 
to his reputation at the hospital, bis connection with Sir 
Everard Home, and his intimacy with several Fellows of the 
Royal Society, and other men of high standing, he had no 
difficulty in at once obtaining practice, which yearly in¬ 
creased, until, free from anxiety concerning himself, he 
found time to pursue to some extent scientific studies. He 
was elected a bellow of the Royal Society, and in 1810 he 
gave as the Croonian Lecture a paper on the “ Influence of 
the Brain on the Action of the Heart, and the Generation 
of Animal Heat,” lor which he was awarded the Copley 
medal, an honour never before obtained by so young a man. 
In the year 1813 lie communicated a paper to the Medical 
and Chirurgieal Society, under the title of “Pathological 
Researches respecting the Diseases of Joints,” which was 
the foundation of the book which I 13 afterwards published, 

“ On Diseases of Joints,” and which bas gone through five 
editions. With these exceptions, Sir Benjamin Brodie has 
not contributed anything of importance to Medical litera¬ 
ture. About 1814 he became a regular visitor nt Holland 
House, and was very intimate with Lord Holland up to the 
fine of that nobleman’s death, and with Lady Holland after¬ 
wards. Holland Houso has in its time been of material 
assistance to several young men, and was doubtless of some 
advantage to a rising young surgeon of good reputation. 
In 1816, his professional income being 1,530/., Sir Benjamin 
Brodie ventured to marry. From that time he continued 
his unparalleled career of prosperity, and his good fortune 
never left him, but carried him steadily on lrorn one hour to 
another. He filled the office of serjeant surgeon, was made 
a baronet by Lord Melbourne, and reached the highest 
point in his profession. 
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Sir Benjamin Brodie’s life was not an eventful one. The 
history of the most interesting part of it, from his com¬ 
mencement as a student in London to his marriage, if 
written by the most facile pen, would never be an exciting 
narrative. His life owes its interest, not to any remarkable 
freak of fortune for his special good, but to the unbroken 
series of favours which she so constantly bestowed upon 
him. He himself was in no way remarkable for any striking 
intellectual quality, but for an unusual combination of 
ordinary qualities. He is for this reason entitled to be con- 
sideaed a typical representative of the successful men of the 
world in all professions. He is an admirable pattern to any 
one who desires wealth, influence, and reputation — who 
wishes to be great in his day and generation. He worked 
very hard for the present, and the present abundantly re¬ 
warded him. He was essentially a man of the times, aDd 
with the times he is even now passing away. His character 
and his life were completely comprehensible by average in¬ 
tellect ; the one embodied the cardinal virtues of prosperous 
men who object to selling themselves for lucre, but who 
equally object to cherishing any ideas which have not for 
their aim worldly success ; the other is the best text-book 
for that part of the rising generation whose destiny it is to 
carry on the world’s business. Patient and persevering, Sir 
Benjamin Brodie never wearied. Shrewd and sagacious, 
he avoided everything that could injure him in the estima¬ 
tion of the public. With considerable tact he stood well 
in society. Not so far gifted above his fellows as to have 
little in common with them, he had not to create an artificial 
sympathy with them and their views, and they saw no 
marked superiority in him that they should either envy or 
hate him. 

The future will not remember him. Ilis was not an uni¬ 
versal mind. He was a practical man of the world, 
whose great object in early life was to attain unto a position 
in which he could keep himself, and after his marriage to 
accumulate a satisfactory fortune for his wife and children ; 
and he fully succeeded in accomplishing his aim. And lie 
has left behind him a short and interesting biography, the 
truthful nature of which some may well doubt, if they do 
not bear in mind that so exceptionally fortunate was Sir 
Benjamin Brodie’s career that those circumstances which 
would be “ trifles light as air ” to ordinary mortals, were of 
the greatest moment to him, the sunshine of whose pros- , 
perity was never darkened by a single cloud. 


CATTLE AND CHRISTIANS. 

Under the above heading S. G. O. thus writes to the 
‘ Times’:—For years past I have said that cattle have been 
more cared for, as to their housing and general cleanliness, 
than Christians. Let the public now say whether or no 
tens of thousands of Christians are not for ever living and 
dying among us ; we knowing well that they have not 
these common elements of health, which we are warned to 
give our cattle. When Dr. Jeaffreson, in your columns, 
told his typhus tale, did any dare to dispute it ? Has any¬ 
thing the least approaching to the measures now advised 
for dairies been carried out in the scenes where we know 
typhus is destroying, and has been for years past ? In 
every possible detail, Dr. Thudicum, under the wing of the 
Privy Council, proclaims a campaign against the cattle 
typhus, which is to penetrate and cleanse to the smallest 
details of cow life. How is it with the Boards of Guardians, 
Sanitary Boards, and Inspectors, who have charge over the 
health of the poor creatures who dwell in well-known 
typhus nests I How is it with landowners, especially that 
one in Norfolk, who fought the Inspector on a question of 
common decency, and still is said to hold liis people worse 
housed than the cows of many a bad dairy ? I thank Dr. 
Thudicum for having admitted that a man and a cow have 
alike a claim on decent cleanly shelter, pure air, and water. 
The Privy Council have indorsed his deliberate opinion. 
Typhus is among our poor, Cholera threatens them. Shall 
all interest run to cow-ward, no active sympathy be shown 
for human beings kept in the condition which insures 
disease l When I read Dr. Thudicum’s advice as to every 


living and dead thing coming in contact with a sick ot, 
and then thought, how typhoid poor are tended, the c* 
ditiou of their sheds, the state of their ventilation, to whit 
their attendants are exposed, what the air they breathe,tis! 
water they drink ; I could not but ask myself, whethern 
have reallv arrived at the conclusion, that animal is x:a 
precious than human life. Sanitariums are established far 
cows, with veterinary surgeons armed with all power,Id 
in all means, to try 7 and save. Throughout the whole thy 
dom committees are formed, money subscribed, etq 
available agency enlisted to protect the cow. Tvro sti 
heifers in a dairy five miles off make a sensational : p 
What, I ask is being done, for the crowded, ill-fed a 
poisoned poor of our towns and villages I Your cokco 
nave been open to the statements of Medical men, t! rj- 
men, all the host of witnesses who tell the public via 
mankind live, deprived of all, Dr. Thudicum says, they 
should have in common with a cow. Is there .wit- 
like the interest shown for the poor of “ Thompson'snst:' 
that is shown for the heifers on any farm 1 The Gour.- 
ment of the country is alive to human typhus, as cii-t; 
among us, as it is to that disease which slays ourcii 
but does it show the energy with regard to the fonws 
clearly 7 evinces about the latter ? Are owners of preps; 
as keenly appreciative of the necessity for clean cottaj- : 
good repair, with all conveniences, as they are to the ck- 
Uness and general furniture of the cowshed or stable. 


ALLEGED DEATH FROM VERATRIA. 

Last Thursday Mr. C. J. Carttar, coroner for West 
resumed an inquiry, which had been three times adjoir 
into the circumstances attending the death of Mrs. la 
beth Reeve, which, it is alleged, was occasioned by t 
administration of a certain deadly poison, known as ta 
tria. We subjoin the medical evidence :— 

Mr. H. R. Palmer, surgeon, of Greenwich, said that al-s 
a quarter past four on the morning of the 15th of Ai- 
last, the husband of the deceased called him from b 
bed, and said he wished he would come immediately •- 
wife, who was dangerously ill, and that he then feed 
would be too late. He at once accompanied the inl¬ 
and on the way to the house he asked whether the fea 
had had any excitement, and her husband replied that : 
had, owing to her servant being about to leave her, vi 7 
of the children having jumped or fallen from the tJ! 
also said that his wife had been seized with vomitine 
that he had sent for Mr. Hope, a surgeon, whose as* 
attended about one o’clock the day previously, and a b 
tered some effervescent medicine. On getting to the e 
witness found the deceased lying on her back in bed, t - 
ing, throwing her arms up, and slightly convulsed 
was told that she had just come out of a fit. She to 5 
unconscious, but she became conscious afterwards, 
deceased’s husband said that the moment she toe* 
medicine she complained of its being noxious sW- 
became worse. Witness tasted the medicine, wi'- ■ 
found to be an ordinary saline mixture. The huslwi ■ 
witness that she was pregnant, and witness suggest; 
labour should be brought on, but the husband - 
saying it would torture her. Afterwards her puls- < 7 
very low, showing that she was fast sinking. At iw 
he left, having a case to attend, and on returning n 
nine o'clock he heard that the husband had agiin oi, 
his surgery, and that the death of the deceased be¬ 
taken place. 

Mr. David Hope, surgeon, of Deptford, kuJ 
engaged to attend the deceased in her confinemen: 
five or six weeks before her death, when she aw 7 
expected to be confined about the end of August- 
then appeared in good health, but expressed a fear ! ‘ii 
would not go safely through her confinement 
again see her until after her death, but was sent I- ; 
day previously. Being from home, his assistant 
the first time about noon, the second time at four 1 
when he remained three hours with the deceased, a" 1 ' 
later in the evening. In witness’s day-book, the 17 
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being that of his assistant, who had since left him, he found 
an entry, under date August 14, and that the ordinary mix¬ 
ture to allay sickness, and which was perfectly harmless, 
had been prescribed by him for the deceased. 

Dr. Cogan, of Douglas house, Maze hill, Greenwich, 
said that in company of his two assistants, and in the pre¬ 
sence of the medical gentlemen already examined, and a 
medical gentleman named by the deceased’s husband, he 
made a post mortem examination of the body on the 18th 
of August (78 hours after death). The delay in making 
the examination arose from the husband objecting to its 
taking place unless a medical man was present on his 
behalf. Witness found that deceased was about eight 
months with child, and that there were indications of 
labour having been going on for some time. On the left 
side, between the membrane and the brain, he found a clot 
of blood, arising from the rupture of a blood-vessel, and 
sufficient to cause death. That might have been occasioned 
by excessive vomiting. 

* Professor J. E. D. Rodgers, of Pentonville, said he was a 
surgeon and professor of toxicology. He had received a box 
from Dr. Cogan containing parts of the body of the 
deceased, with two quantities of wine, and the remainder 
af the mixture and powders prescribed by Mr. Hope's 
assistant. He found theJcidneys diseased as in “Bright’s 
disease.” Different parts were subjected to a distinct system 
A analysis, mercury and antimony being first searched for, 
but there was no trace whatever of any metallic poison. In 
die wine he found an alkaloid, being a preparation from 
Runts, and which gave indications of a deadly poison 
tnown as veratria, obtained from white hellebore. In the 
i idneys, viscera, and portions of the liver, he found the 
same traces in minute but clear quantities, and in the 
stomach the poison was in greater quantities. One-fourth of 
i grain of this poison would be dangerous to life, whether 
;wallowed or taken into the system in any other manner, 
lalf a grain would be very dangerous, and death would 
uke place in from six to twenty-four hours. The poison 
vas used externally for neuralgic pains. He had tested the 
nedicines prescribed by Mr. Hope’s assistant ; they were 
lerl'ectly pure. The poison had been absorbed into the 
>lood of the deceased,hut from the quantities traced he 
ind uo doubt that enough might be detected to cause 
leath. The poison was not an alkaloid to be found in 
very surgeon's house, and was very rarely bought in large 
quantities—seldom more than a drachm by surgeons. 

Dr. Cogan said, after hearing the evidence of Professor 
lodgers, his opinion was that the poison by producing 
omiting had been the cause of the rupture of the blood- 
essel, and that this had been the cause of death. The case 
,-as adjourned. 


REVIEW OF BOOKS. 

'ension, of the Eyeball: Glaucoma, dc. : Some Account of 
the Operations practised in the Nineteenth Century for their 
Relief. By James Vose Solomon, F.R.C.S., Surgeon to 
the Birmingham and Midland Eye Hospital. Pp. 80. 
London : Churchill and Sons, 1865. 
fter giving an historical account of the operations per- 
irmed for the relief of intra-ocular tension, Mr. Solomon 
its forth the theory he has devised to explain the effects of 
idectomy in glaucoma. He believes that the division of 
le ciliary nerves, at the point where they pass from the 
liary muscle into the iris, forms an important part of the 
reration, and that by this proceeding a more healthy ae¬ 
on is induced in the ciliary ganglion, which presides over 
e organic function of the eye. This opinion appears to 
■ supported by the views now generally entertained with 
spect to the pathology of glaucoma, namely that the 
rves of the ciliary vessels are intimately concerned in 
e symptoms constituting the malady described under 
at name. With the object of relieving this disease, it is 
ill known that various operations have been devised, 
ose best known being iridectomy, as introduced by Yon 
rife, and practised by many ophthalmic surgeons of the 


present day, and the division of the ciliary muscle, ns re¬ 
commended and practised by Mr. Hancock. Mr. Solomon's 
operation is one devised by himself, and it consists of an 
incision dividing some of the radial and other fibres of the 
ciliary muscle in a transverse direction, and also dividing 
some branches of the nerves distributed to this part from 
the ciliary ganglion. His opinion seems to be that the 
| nerves of this ganglion being vaso-motor as well as sensory, 
j their division relieves the tension which constitutes one of 
the principal features of glaucoma. He does not, therefore, 
consider that cutting out a portion of the iris is essential 
! to the success of the operation, nor does he adopt the mere 
division of the ciliary muscle, as advocated by Mr. Han- 
j cock. Mr. Solomon states very clearly the nature of his 
j operation, and the physiological laws on which it is based, 
and he gives a series of cases illustrative of the treatment 
I of glaucoma and tensiou of the eye-ball; some having been 
treated successfully by medicines and diet, and others by 
surgical operations. Mr. Solomon’s book is well worthy of 
the attention not only of ophthalmologists, but of the Pro¬ 
fession in general, as it is a very thoughtful, and at the 
same time practical, contribution to ophthalmic surgery. 


Anniversary Address delivered before the Anthropological 
Society of London , Jan. 3, 1865. Dedicated to the British 
Association for the Advancement of Science. By James 
Hunt, Ph. D. ; F.S.A. &c., President of the Society, 
pp. 32. London : Triibner and Co, 1865. 

In this very able address, Dr. Hunt gives a general view 
of the position and progress of the Anthropological Society, 
of the publications which it has introduced to British 
readers, and of the necessity of recognising anthropology, 
as a distinct department of science, in the British Associa¬ 
tion. There appears to be some jealousy existing between 
the Ethnological and the Anthropological Societies, and 
while the first is represented in the Geographical Section 
of the Association, the second is not recognised in any sec¬ 
tion, although at the last meeting in Birmingham, some 
papers on anthropology were read. Dr. Hunt argues that 
instead of anthropology being a department of ethnology, 
the very reverse is the case ; and as to the relative number 
of the members of the Anthropological and Ethnological 
Societies, the former, he states, has very much the advan¬ 
tage. An attempt was therefore made at Bath last year, 
and has been repeated this year at Birmingham, to intro¬ 
duce Anthropology as a substantive Section, but on both 
occasions without success. The present Address was pub¬ 
lished before the Birmingham meeting was held, and was 
avowedly circulated to promote the advancement of An¬ 
thropology in the British Association ; and although the 
immediate object of the Anthropologists has for the pre¬ 
sent failed, renewed efforts iu the same direction will be 
made next year at Nottingham, and all those who are in¬ 
terested in the subject will find it very lucidly and learnedly 
handled by Dr. Hunt. Those who are still unacquainted with 
the scope and objects of Anthropology, will gain much 
useful information by the perusal of Dr. Hunt’s pages. 


Oil Epilepsy : In what Clast of Cases, and under what Cir¬ 
cumstances, may we Reasonably Hope for Cure in Epi¬ 
lepsyl By William Camps, M.D. Pp. 20. London: 
Lewis, 1865. 

In this pamphlet Dr. Camps gives a practical des:ription of 
epilepsy, dividing it into the symptomatic and the idiopa¬ 
thic kinds, and while lie admits that many cases resist all 
modes of treatment, he thinks that drug medication and 
regimen are sometimes beneficial. Of all medicines he 
thinks that the bromide of potassium is the most efficient, 
and next to it, belladonna, or its alkaloid, atropia, and its 
salts, especially the valerianate. 


Photographs of Eminent Medical Men of All Countries, with 
Brief Analytical Notices of their Workt. Edited by T. 
Herbert Barker, M.D., F.R.S.E., with Photographic Por¬ 
traits from Life by Ernest Edwards, B.A. Cantab. Lon¬ 
don : Churchill and Sons. September, 1865. 

The present number of this series contains the photographs, 
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with short memoirs, of three members of our Profession 
who have achieved eminence, although in different capa¬ 
cities. The first on the list is Sir James Clark, the Physi¬ 
cian to Her Majesty ; the second is Mr. John Propert, the 
well-known founder of the Royal Medical College ; and 
the third is Dr. Acland, the Regius Professor of Medicine 
at Oxford. All the portraits are very good, and the biogra¬ 
phical memoirs are as usual brief and judicious. 


PARISIAN MEDICAL NEWS. 


Pathology and Treatment op Spinal Paralysis in 
Children. 

A fine child, generally between six and eighteen months 
old, hitherto in the enjoyment of perfect health, becomes 
suddenly feverish; the fever lasts a day or a night, some¬ 
times forty-eight hours, but seldom as much as a week, and 
this condition is followed by a state of paralysis of peculiar 
aspect and progress. The loss of power is at first observed 
in the arms and legs, but soon becomes concentrated in the 
lower extremities, and finally settles in one of the limbs 
only, paralysing the flexors or extensors, and subsequently 
involving atrophy of the part. Hence a series of vital dis¬ 
turbances, induced by impaired nutrition, protracted loss of 
muscular power, and predominance of the action of the 
muscles spared by the disease. 

The above is a rough sketch of the most habitual aspect 
of the singular affection, to the symptoms of which Dr. H. 
Roger invited attention in one of the last lectures of his 
summer course. 

Amongst the writers who have described the disease in 
question, under variousdenominations,M. Roger mentioned 
Kennedy in England, Heine in Germany, and M. Duchenue 
(of Boulogne) in France. This gentleman calls the com¬ 
plaint fatty ati ophic paralysis of infancy; other observers 
designate it as idiopathic infantile paralysis; M. Roger 
terms it, with Heine, spinal infantile paralysis, because it 
appears highly probable that the anatomical change, of 
which the symptoms are the outward expression, is primarily 
situated in the spinal cord. 

M. Roger conceives that three stages may legitimately 
be recognised in the evolution of the disease—viz., the 
Initial or febrile period ; the paralytic stage in which the 
loss of power, at first general, manifests a tendency to be¬ 
come more and more narrowly circumscribed, and a period 
of muscular atrophy and secondary deformation of the 
limbs. 

The professor dwelt at considerable length on the initial, 
or febrile stage, which sets in without any premonitory 
symptoms, and being sometimes extremely mild and tran¬ 
sient, deceives the observer and misleads him as to the sub¬ 
sequent gravity of the case. How, indeed, can the practi¬ 
tioner feel justified in predicting that an attack of ephemeral 
fever can possibly entail serious symptoms of paralysis ? 
We may further remark that the feverish stage is seldom 
witnessed by the medical attendant, who is generally sum¬ 
moned only when the second period has set in ; but he 
must even then inquire with the utmost care into the ex¬ 
istence of a feverish attack, previously to the appearance 
of the functional disturbances to which his attention is 
solicited, because a knowledge of the fact will guide him in 
the discrimination of the nature of the symptoms, and give 
him a clue to their import. Direct observation, however, 
or the commemorative description of the earlier symptoms, 
show that the feverishness set in suddenly, with restlessness 
and sometimes drowsiness and langour; the skin is hot and 
the pulse frequent, but the feverishness is seldom ushered 
in by emesis. M. Roger erases from the list of the earlier 
manifestations of the disease convulsions and spasmodic 
muscular contractions, which are not especially character¬ 
istic of infantile and spinal paralysis. Another character 
of this febrile condition is its limited duration. West has 
recorded two cases in which the fever did not extend be- 

ond one night; on the following day, paralysis set in in 

oth instances. Whatever be its duration, the fever is al¬ 


most always continuous, and if protracted, is more lust 
to assume the remittent than the intermittent type. 

Let us now turn to the second, or paralytic stage of i 
disease. 

We must remark, in the first place, that muscular pore 
alone is impaired by the paralysis, which affects ncithei 
intellect nor general or special sensation. Another ase 
worthy fact is, that from the onset the paralysis at out* t 
tains its highest amount in extent and intensity. Th 
upper and lower extremities, the trunk and neck, are c 
once and simultaneously invaded. The child is utterly «- 
rived of all power of motion. His legs bend beneath hi. 
e cannot even sit up ; and the paralysed muscles Ami 
respond to electrical stimuli. In some few cases the pa- 
lysis may have a limited starting-point, but it must be a- 
membered that, as a rule, the general characterof thtjan- 
lysis is pathognomonic of the affection. Habitiullv,U 
ever, the hands and anus are less severely afflicted tiaa'i 
legs and feet, and paraplegia is the form most iwt'; 
observed even at the beginning of the second stye; it 
as we have remarked above, even when the loss of ke 
is well marked in the upper extremities, it soon yields: 
accordance with the rule which governs the progress ii 
paralysis, and gradually disappears from the arms and k 
comes more and more circumscribed, until it settles au.; 
in one limited set of muscles. 

It is difficult to state with precision when the remiss; 
and localisation of the paralytic symptoms may bee 
pected. Observation teaches that paraplegia is a first ax 
temporary halting-place, and that after a time thspi 
plegic loss of power gradually becomes more limited. 15 
limb at last recovers its action, aud only certain st- 
muscles of theother remain perfectly powerless, aadlwo 
atrophied. The extensor communis, peroncei, tibialisss- 
cus, andgastrocmcmei, being those most habitually enpP 
The muscles of the thighs or arms are seldom sink 
affected. 

The secondary atrophy which marks the third te : 
the disease is proportionate to the number of muscles: 
volved, and the time the complaint has lasted. lt» 
times makes its appearance very soon, but in genenl 
in only after an interval of several months, or era y£ 
The limb shrinks to two-thirds or one-half of its 
• size, and the skin assumes a dull, livid, withered asp*- 
if the blood-vessels had, like the muscles, suffered 1 1 
nution in size : the thermometer further indicates tb- 
temperature of the part is perceptibly lowered. • 
when placed in contact with the skin, instead of t®*- 
92 deg. or thereabouts, the thermometer falls to @ 
even lower. The ligaments and bones participate '■> 
general atrophy, and the process of the latter are less ts-' 
defined. A shortening of the lower extremity of 
or fifteen lines is generally observable, and the contra - 
may reach two, three, or three and a half inches, au: 
induce a considerable amount of lameness. The 
limb affords no support to the body, and the pJV • 
aggravated by the presence of atrophy, precludes »*» 
exercise. The consistency of the part is soft and ann - 
to that of fatty growths. In addition, the loss of p 1 -; 
certain sets of muscles allows full play to the action 
antagonistic organs of motion, and induces the K®*' 
of the different varieties of club-foot, pes equinu-, 
and more generally, varus, deformities which can be r® 
but by the tenotomist. 

When death supervenes from another cause duns? 
progress of infantile spinal paralysis, the muscular, 
found in a discoloured and attenuated state. On si'-'’ 
tion with the microscope, appearances vary according 
stage of the disorganisation ; the transverse mark'":’)' 
cease to be perceptible in the ultimate fibres, anu. ‘- 
quently, the longitudinal stria;; at a biter date, the 

lar fibril!a; are replaced by granulations, which ir; - 

muted into fatty matter in the most advance^ - 
according to M. Duchenne, the final period of atreiv 

These changes in the muscular textures mc. 
themselves but secondary, and the consequence w 
disease of the central parts of the nervou^systeB- 
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to be sought for in the portions which govern motility 
-viz., in the anterior columns of the cord. In one instance, 

1 which paralysis had existed for two years, the final fatty 
letamorphosis not being yet fully accomplished, the an- 
rior columns were translucid and of a light roseate grey 
le. On microscopic inspection, the nerve-fibres of the 
lunms were found distinctly reduced in size and number, 
ie attenuated state of this segment of the cord formed a 
riking contrast with the perfect integrity of the posterior 
lunms, and afforded a satisfactory explanation of the full 
eservation of common sensation during life. 

The description we have entered into of the symptoms 
iders it unnecessary to dwell on the diagnosis of the dis- 
ie. No confusion is likely to arise with traumatic or 
mniatic paralysis, or the loss of muscular power conse- 
ent on continued fever, or the painful contraction of the 
ibs, &c. The practitioner will especially bear in mind 
; insidious beginnings of the affection, and the feverish- 
=s which precedes at a short interval the paralysis at 
it general, and promptly exhibiting a tendency to 
alisation. The paralysis may possibly escape notice at 
it, but, when observed, is pathognomonic. Spinal menin- 
is will be discriminated from infantile spinal paralysis by 

2 presence of impaired common sensation ; in meningeal 
unorrhage of the spine, the paralysis is attended with 
:anic convulsions. In chihlren, paraplegia is seldom the 
ult of any other disease than that under consideration, 
znary inflammation of the spinal cord entails loss of sen- 
on, as well as loss of motility, and the sphincters of the 
urn and bladder participate in the muscular relaxation ; 
paralysis has, moreover, more tendency to increase than 
ttminish. 

"he causes of infantile spinal paralysis are obscure. In 
ost every instauce, the feverishness sets in without any 
jibk- cause. The affection has been ascribed to exposure 
old, but paralysis due to this circumstance has another 
ct, and runs a different course. Amongst the internal 
es to which the disease may more legitimately be re- 
*1, M. Roger notes childhood, especially early infancy, 
hirty-seven out of fifty-six cases, the age of the patients 
ed from six months to two years, seventeen were older 
ects, and in two or three instances only the children 
; but a few weeks old. Fliess, Kennedy and West con- 
the disease with the process of teething, but M. Roger 
irks that teething and exposure to cold are daily oc- 
uccSj and that the paralysis imputed to them is com- 
ively rare. They should, therefore, be viewed as mere 
idences ; and, in short, we are compeUed to acknow- 
that the true cause of spinal paralysis baffles our in- 
jatiou. 

e disease, although not fatal in itself, is nevertheless 
inely formidable on account of the. loss of muscular 
r it induces, and of the deformities consequent on 
hy. The question of treatment therefore deserves our 
ittention. 

general medical assistance is called in too late to admit 
e application of the precept “ principiis obsta.” If, 
ver, the practitioner is summoned in lime, and is 
: of the nature of the case, he should not hesitate to 
ivour to allay the congestive irritation of the spinal 
by antiphlogistic treatment, proportionate in energy 
e age and strength of the patient Leeches applied 
the spine, mercurial inunctions, and aperients, might 
>ly exercise a beneficial influence. Calomel has in 
zases been extolled as the most efficacious of all anti- 
istic remedies, but it is obviously useful only in tran- 
paralysis, coinciding with gastric disturbance. In 
paralysis M. Roger prescribes calomel merely as an 
int, if costiveness exists. It, is, however, but seldom 
aedical advice is called in in time to admit of any ac- 
■eatzne nt of the first stage of the disease ; the practi- 
s duty is usually confined to the management of the 
tic condition, which he should endeavour to relieve, 
: r to obviate the occurrence of atrophy and its sequelae, 
ter to remedy the deformities to which the affection 
lave given rise. 

order to subdue the morbid action and restore the im¬ 


paired muscular power, We3t recommends the local steam 
douche ; in France, tepid-water douches have occasionally 
been found useful. Stimulating liniments, ammonia, 
Fioraventi’s balsam (storax), linimentum terebinthinae, a 
compound of one part of phosphorus and thirty of lard, 
&c., are also beneficial, and frictions with coarse wine are 
also a cheap and efficient remedy. Small blisters applied 
in succession along the sides of the spine, especially m the 
dorsal and lumbar regions, are also extremely serviceable. 
Very superficial cauterisation with an iron rod may also be 
resorted to for the purpose of counter-irritation, and leaves 
no scars. M. Roger also enumerated amongst the various 
means of treatment, saline, sulphurous, or sand-baths, or 
baths of wine-lees. If the patient’s friends are in easy cir¬ 
cumstances, Saint-Arnand, Kreuznach, Bagncres-de-Luchon, 
Aix, are thermal stations which may be recommended, and 
also sea-bathing on the southern shores of France. All 
kinds of baths acting, however, on the entire surface of 
the integument, they should be prescribed on alternate days 
only, and in the intervals douches or rather local remedies 
must be applied to those regions which it is desirable more 
especially to stimulate. 

In this respect, the method of treatment which seems at 
first sight most applicable is electrisation, the influence of 
which may he exclusively confined to the diseased organs, 
without interference with any others. M. Roger, therefore, 
recommends an early recourse to Faradisation, not as is 
usually practised after two or three months, but ten or 
fifteen days after the first appearance of the disease, and 
concomitantly with other therapeutic agents. Every other 
day ten or fifteen shocks, each lasting one second, should 
be imparted to the paralysed muscles, the entire operation 
lasting from five to ten minutes. Electricity thus applied, 
restores heat to the limb and equalises the temperature in 
both sides of the body. This system is eminently service¬ 
able, and greatly assists the process of nutrition, and the 
return of the functional activity of the muscles, which are 
yet but weakened, and have not undergone the adipose 
metamorphosis. 

This remedy is a painful one, it is true, but with proper 
precautions may easily he rendered bearable. In addition, 
the inductive apparatuses, which alone should be used in 
such cases, such as those adopted by Messrs. Duchenne, 
Qaiffe, Legendre, Morin, and others, determine powerful 
contractions of the muscular fibre, and give but little pain, 
and the good effects of the method fully counterbalance its 
disadvantages. 

Should it, however, prove otherwise, and should it be im¬ 
possible to bribe the little patients into compliance, other 
means must be resorted to. Gymnastics, although less effi¬ 
cacious than electricity, are yet a useful resource. Active 
exercises are, however, out of the question, unless the child 
is supported with proper appliances, leading strings, go- 
carts, or carriages moved by the automatic motion of pedals, 
&c. But passive gymnastics, imparted movements, sham¬ 
pooing and percussion of the muscles, the beneficial influ¬ 
ence of which has perhaps been exaggerated by German 
and Swedish authors, should be employed with a view to 
the stimulation and restoration of trie weakened muscles, 
and also to the removal of the tendency to deviation of the 
joints. 

This remark forms a natural transition to orthopaedic mea¬ 
sures, especially in a prophylactic sense. It is highly desir¬ 
able, in M. Roger’s opinion, to lose no time in contending 
with the paralysis, and it is likewise necessary to use every 
effort to prevent deformities, which, once formed, may not 
be susceptible of cure. Without any delay, therefore, me¬ 
chanical boots and appliances calculated to remedy club-foot 
should at once be resorted to. The shape of the boot and 
the support of the lateral rod keep the toot in the proper 
direction. It should be worn at night only, because its per¬ 
manent use may prove too fatiguing, and because it is chiefly 
during sleep that the limbs, withdrawn from the influence 
of volition, assume the improper attitudes, prompted by^he 
absence of equilibrium between the healthy and paralysed 
muscles.— 1 Journal of Practical Medicine and Surgery.’ 
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ON THE DIFFERENCE BETWEEN LAW AND 
MEDICINE IN THE PUBLIC ESTIMATION. 

In our last number there were two paragraphs of news, 
which, when viewed in juxta-position, exhibit, in a very 
forcible manner, the different inodes in which Law and 
Medicine are regarded and appreciated by the public, and 
by those who administer justice in this country. One of the 
paragraphs was entitled “ Unqualified Practitioners (of Law) 
in Police Courts,” and it showed that in consequence of 
some alleged malpractices, the Lord Mayor had issued his 
dictum that for the future none but barristers, certificated 
attorneys, or their articled clerks should be allowed to 
conduct either a prosecution or a defence in his court. 
“ This salutary rule,” writes the newspaper from which the 
paragraph is extracted, “will prevent certain qualified 
practitioners from taking fees, and then leaving the 
business to be done by unqualified persons, frequently to the 
detriment of prosecutors as well as prisoners.” The paragraph 
goes on to state that a case occurred in which the Lord 
Mayor's “ salutary rule ” came into operation, for a person 
rose to defend a prisoner, and on being questioned, he Baid 
he had been thirty years in the Profession, but he had not 
taken out his certificate this year, and the Lord Mayor 
thereupon peremptorily declined to hear him. 

Now, we admit that this rule of the Lord Mayor’s is a 
very “salutary ” one for the protection of the legal pro¬ 
fession, because it forbids any persons, however able they 
may be, from exercising the functions of lawyers, unless 
they have been regularly admitted into the profession, and 
have paid the fees demanded for their certificates. But 
really we cannot see that any great “ detriment ” can follow 
to prosecutors or prisoners by the practice of such unqualified 
persons, in a country where the principles of free trade are 
so firmly established as in Great Britain, and where, we are 
told, everyone has a right to employ whomsoever he pleases 
to conduct his business. It really does not appear to us 
that it requires any extraordinary learning to enable a 
man to browbeat and abuse a witness, or to procure the con¬ 
viction of a thief, or to rescue a prisoner from an unfounded 
charge. But the law says that none but lawyers shall per¬ 
form these duties, and the Lord Mayor peremptorily refuses 
to hear a person (perhaps a very respectable and able man) 
upon the sole ground that he has not taken out a certificate 
to practise for the present year. We find no fault with the 
Lord Mayor’s “ salutary rule but, as we asked last week, 
why are not unqualified practitioners of Medicine treated in an 
equally summary manner ? Is it supposed that the diagnosis 
and treatment of bronchitis or hydrocephalus are perfectly 
easy matters,while the question whether a man has or has not 
picked a pocket is a very difficult one, or is it absolutely 
necessaiy that a lawyer must be a man of education and a 


gentleman, while any illiterate scoundrel may practise 
Medicine with impunity ? 

But we now turn to the other paragraph to which i? 
referred, and which is headed “ Unqualified Medial 
Practitioners,” and we shall see how differently cu-tca 
deals in respect to Medicine. In this case there iv.u i 
protracted inquiry before the Coroner for East Miduleset 
respecting the death of a child aged eight months, who v»i 
attended during its illness by a person, who though net 
duly qualified to practise Medicine, was in the kbit <i 
visiting patients. This person saw the deceased, presents 
medicines, and after the death of the child, gave a certii- 
cate as to the cause of death, which was duly received bj 
the registrar of the district. The professional status of the 
unqualified practitioner may perhaps be best learned [rota 
his own words; and he tells us that “ he has tea 
practising as a surgeon for sixteen years. He hadbeeai 
Medical student, but he had not taken up his diylonu, at 
was he registered according to the Medical Act of ParliaMii 
The certificate of death was in his handwriting, and bi 
kept a book with printed forms, which he obtained fra 
the registrar of the district. He was in the habit of atteti 
ing patients, atul he was of opinion that he had a rift to it 
so.” We may state at once that there was no evidence ts 
show that this person caused the death of the decasd 
child, but the question was and is, whether he had any 
right to attend the child at all in a Medical capacity. The 
coroner informed him that he was liable to a prosecuta 
under the Apothecaries’ Act, and to a fine of 201., and ca 
of the jury thought that he ought to be censured foraedrg 
as a surgeon without a diploma, but the other membeefi 
the jury objected to such a course, and ultimately brongfc 
in a verdict of “ Natural death.” 

Now, either this unqualified Medical practitioner« 
treated very leniently, or the unqualified legal practitioner, 
who was summarily prevented from pleading before tit 
Lord Mayor, was treated very harshly. The newspap® 
too, which think the rule a very “salutary” one,wi-- 
prevents an unqualified lawyer from defending a p* 3 
who perhaps has picked a pocket, have nothing at ail * 
say against a man who steps as it were between life ^ 
death, and professes to treat diseases without possessing 
legal qualification to entitle him to do so. According » 
the old and rather vulgar adage, “ what is sauce for : 
goose, is sauce for a gander and if an unqualified ms 
is to be prevented from practising law, so ought an 
qualified man to be prevented from practising Medicine. 

As a subordinate incident in the case of the inquest, 
find that the unqualified practitioner was in the kbit 4 
filling up certificates of death, the book with the print'd 
forms being furnished to him by the registrar of tire u ' 
trict. Surely the Registrar-General’s attention ought to be 
drawn to the circumstance with the view of prevents, 
such practices for the future. 

Another instance of the relative powers and itutnun)- 1 - 
possessed by Law and Mediciue may be drawn fr® m l li 
case of the unfortunate Mr. Chailes Gordon Sprague, 
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it will be recollected, was tried and acquitted ou the charge 
of murdering some of his relatives by poison, and immedi¬ 
ately afterwards was charged with committing a rape ; and 
although the evidence ou the latter accusation was of the 
weakest possible character, he was incarcerated in Newgate 
for upwards of a month, the Dogberry before whom he 
was charged, having refused to accept bail for his re-appear¬ 
ance. Dogberry probably thought that as the poor man 
was acquitted of the murder, he must be guilty of the rape ; 
for upon no other mode of reasoning can we understand 
Mr. Sprague’s committal to prison on the latter charge, 
which was wholly unsupported by a tittle of evidence, 
except that of the prosecutrix herself, from whose own 
statements and from whose own conduct the capital charge 
could not be sustained. Here was a gentleman (perhaps 
an imprudent one), locked up in Newgate on an accusation 
which was at once pronounced to be groundless, by the 
Grand Jury, before they had heard any defence, and who 
was at once liberated solely upon the evidence for the 
prosecution. 

But it will perhaps be thought that Mr. Sprague has some 
redress against Dogberry, and that a British jury will give 
substantial damages to a man who has been locked up for 
a month, on a groundless charge, in a dismal cell in New¬ 
gate, .and made to associate with murderers, thieves, and 
blackguards of all descriptions. Not at all. This gross 
iniquity has been committed under the sanction of the law, 
and Dogberrry may continue to eat his turtle-soup in 
security ; but if a Medical practitioner had only expressed 
an opinion that some mischievous but cunning lunatic, or 
some patient with delirium tremens, ought to be restrained 
from injuring himself or others, he might become liable to 
be amerced in heavy damages, and even if he were 
victorious in the action, would have enormous costs to 
discharge. 

Such are some of the contrasts exhibited between the 
modes in which Law and Medicine are respectively 
estimated by the community, and instances of the same 
kind are occurring every day. The Medical journalist has to 
refer to them only too often, but he may entertain a faint 
hope that some day the respective positions of Law and 
Medicine will be more equitably adjusted. 


LONDON VESTRIES AND THEIR SANITARY 
WORK. 

Under this title a pamphlet has just appeared from the 
pen of Mr. Rendle, late Medical Officer of Health for the 
parish of St. George’s Southwark, and now a vestryman of 
that parish. The pamphlet is, in fact, a speech delivered 
l>y Mr. Rendle at a meeting of the vestry on the 8th of 
August last, and the questions he proposes for solution are 
whether London vestries are willing and able to do their 
military work, and whether they may be trusted in the face 
if a severe epidemic ? To both of these questions Mr. 
Rendle answers in the negative, and in the course of his 
rery able and argumentative speech, he gives some good 
grounds for his opinion. He has formerly held the appoint¬ 


ment of Medical Officer of Health, and is therefore able to' 
speak from experience of the innumerable obstacles opposed 
to a gentleman who conscientiously desires to perform his- 
duty, and he very plainly tells the vestry, of which he 
is now a member, of their shortcomings in reference to 
sanitary matters. It is not often that so much truth is- 
told in a small compass as is contained in Mr. llendle’s 
speech, which deserves the careful perusal of all who desire 
to know something of parochial mismanagement. In the 
case of St. George’s Southwark, it is perfectly monstrous 
to read of the enormous number of fever cases which have- 
occurred in that parish, and which are distinctly traceable 
to the shameful neglect of sanitary precautions. We are 
horrified to learn that in less than five months of the year 
1864, one hundred and eighty-three cases of fever were sent 
to the Fever Hospital from St. George’s parish, and stilL 
more are we horrified at being told, on the authority of the 
Medical Officer of the London Fever Hospital, that tliese- 
cases came continually, month by month, from the same 
buildings, or even the same building. The same authority 
tells us that houses from which five, six, seven, or eight 
typhus cases had been sent away, still remained utterly 
unregarded by the sanitary authorities, and were allowed 
to remain overcrowded and filthy in the extreme. Families,, 
too, which had been frightened from their homes in conse¬ 
quence of having lost their relatives from fever in them, 
had had their places quickly supplied by fresh candidates 
for typhus, who entered infected rooms without even the 
form of cleansing having beep gone through. Well may 
Mr. Rendle hold up such conduct as disgraceful to a 
Christian country, and well may he remark on the incon¬ 
sistency of subscribing thousands to convert the Heathen, 
in distant lands, when we permit such abominations to 
continue at home. We heartily agree with him in the 
following sentiments, which will be echoed by every right- 
minded person in the Empire. “ If,” says he, “ we cannot 
mend this and similar evils, let us pray for different men 
and a different mode of election ; let us have a municipality 
of parishes ; or, as soon as possible, some central and 
powerful court of appeal; anything rather than the vile 
compromise at present in the ascendant.” We also hope 
that he will persevere in the determination he expresses to 
petition the House of Commons for an inquiry leading to 
renovation and amendment. Although Mr. Rendle’s obser¬ 
vations arc chiefly drawn from the parish with which he is 
immediately connected, they are, we fear, almost equally 
applicable to other parishes, and we hope that other 
Banitary reformers as vigorous as Mr. Rendle, will spring 
up elsewhere, to expose the shameful manner in which 
many local vestries neglect their duties, and trifle with thc- 
lives and health of the community. 


THE CATTLE PLAGUE. 

We regret to find that the disease among the homed 
cattle still continues its ravages, and fresh outbreaks are 
reported almost every day. It is a reproach to science 
that no definite opinions have yet been formed among 
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physicians and pathologists as to the nature of the disease 
itself, its mode of propagation, or the best means to adopt 
for its prevention or cure. “With regard to the question of 
its being imported from abroad, we are not yet convinced 
that such has been the case, although the importation theory 
has been boldly advanced and maintained in various 
quarters, nor are we even persuaded that the disease is con¬ 
tagious in the strict sense of the term. We are pretty 
well convinced, on good authority, that the disease is not 
typhoid fever, at least if ulceration of the glands of the 
small intestine constitutes one of the main features of that 
complaint. We are by no means certain that the disease is 
incurable, and in fact, many cows sent to the slaughter¬ 
houses have been in process of recovery before they were 
killed ; and many have been killed which were not suffer¬ 
ing from the disease. That the malady, like influenza 
among the human race, is epidemic, there can be no doubt ; 
but if, as we strongly believe, it is analogous to human 
influenza, the wholesale destruction of the animals is very 
much to be deplored, because many of them might re¬ 
cover under appropriate treatment, or under no treatment 
at all except temporary segregation. We hope that the 
Government and the public will not be led away by 
specious theories, but will regard the whole matter in a 
practical point of view ; and will endeavour to stay the 
waste of animal life which is now being sanctioned by 
authority, to the great injury and privation of the inha¬ 
bitants of this country without, as we believe, effecting 
any good results to the bovine race. 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Dr. Hyde Salter continues his course of lectures “ On 
Dyspnoea,” and he now describes his mode of classifying 
dyspnoeas in relation to their causes. There are three direc¬ 
tions in which respiration may be injuriously affected— 
namely, on the side of blood-supply, or of air-supply, or 
through the nervous system ; and as arranged under these 
three heads there appear to be six modes in which the 
conditions of normal respiration may be disturbed. These 
modes of dyspnoea may be caused—1. By the lung having 
more work to do than it is able to accomplish. 2. By the 
difficulty of getting air through the air-passages. 3. By 
the derangement of the forces of elasticity and muscular 
contractility. 4. By pain, as that of pleurodynia. 5. By 
direct obstruction of blood-vessels; and 6. The dyspnoea 

may bo only nervous.-Dr. Francis Edmund Anstie 

contributes a paper “ On the Physiological and Thera¬ 
peutical Action of Alcohol.” The paper is a controversial 
one, and is an answer to an article in another Journal (we 
believe the ‘ British Medical ’), on the subject “ Is Alcohol 
Food ?” Dr. Anstie maintains that the sentiments expressed 
in the article in question are altogether erroneous, and that 
it is by no means proved, as asserted by the writer of the 
article, that the theory of MM. Lallcmand, Duroy, and 
Perrin, is generally received, or that the views of Dr. Todd 


are devoid of a scientific basis. After arguing that tix 
experiments of the French physiologists are open to 
great doubts as to their accuracy and conclusivene*. 
Dr. Anstie proceeds to vindicate Dr. Todd’s them 
and practice against the attacks which have lately bra 
directed against them, and he deprecates the efforts wLitii 
have been made to frighten the Profession from persist 
in the inquiry as to the therapeutical properties of alc.hot 
In reference to the charge sometimes made against Medical 
men that they encourage drinking habits by the therapeu¬ 
tical administration of alcohol, Dr. Anstie remarks 

“ A word or two, in conclusion, about the insinuated 
charge against the alcoholic treatment of febrile states, tin! 
it lays the foundation of drinking habits. No maa could 
sincerely make this statement who had studied alcoholisms 
chronicus on the large scale, and who, at the same time.wss 
acquainted with the history of the growth of our knoi- 
ledge of this subject. The clinical features of alcoholisms 
were very imperfectly known till the works of Boeech, oi 
Magnus Huss, and (in this country) of Dr. Marcet, threr 
light upon the subject. We now diagnose with conliJeDa 
the existence of concealed driuking liabits in thous&ui i 
cases which would have passed undetected not many yeas 
since. One of the most remarkable features of tb* 
secret drinkers is their inordinate propensity to tell ba, 
and their favourite falsehood, when they are detected, is to 
lay the blame of their evil habit on some apKocryphai 
Medical prescription of stimulants. Those observers, bos- 
ever, who have carefully studied the genesis of alcohok 
excess are aware that the habit springs, in the immeK 
majority of cases, from the temptation supplied by state 
of bodily or mental dejection and misery, and very oftn 
from a peculiar weakness of the nervous system which t 
inherited. These are facts of which the writer in tk 
journal referred to appears to be ignorant, but which it 
was his bounden duty to have studied before he venture; 
to prefer a charge so deeply wounding to the reputation*'-- 
the honour of the Medical Profession as that which be la- 
rashly uttered.” 

Dr. Geo rgb Buchanan, of Glasgow, continues bis rec-.-ri 
of Clinical Surgical Cases, his present paper being 't'- 
Ligature of Arteries for Secondary Haemorrhage,” an! k 
illustrates his remarks by details of operations on tk 
common carotid, the posterior tibial, and the bractsl 

arteries. -Dr. William Barer contributes a paper “<# 

Ascites and its Treatment,” illustrated by some b 
remarks ou three cases, which were treated by kydisgob- 
purgatives and tapping. 


The ‘ Medical Times and Gazette.' 

Dt Lionel Beale continues his “ Inquiry into & 
Nature of the Phenomena which constitute Inflammation, 
his present subject being Contagion. Dr. Beale believe 
that the efficient agents in contagion are minute bod 1 ' 
which are given off by infected organisms and enter ltw 
the tissues of animals. The mode by which their enti* 1 - 
is effected is thus explained:— 

“ How, then, do the living particles pass tlirougb ti 
vascular walls and enter the blood, and what are '■ 
circumstances that would favour or interfere with tnst 
passage ? Thin-walled capillary vessels, as is well kn ^ • 
come very near to the surface in many parts of the 
Those of parts of the mucous membrane of the u -'. 
mouth, and conjunctivas, even in a state of perfect beat . 
are covered with a very thin layer of protective epithf 1:>-- 
while those of the air-cells of the lung are practically ®^ 
In many morbid states the epithelial covering of 
mucous membranes enumerated above is very soft, 
sometimes it is reduced to a thin layer of a soft P ul t 
mucus, in which any foreign particles would very ra-i o 
become embedded. It is reasonable to suppose that 
contagious germs find in this soft mucus a nidus 
for their reception, and at the same time soluble matf ' 


adapted for their nutrition. They would grow 
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tiply, and probably minute offsets from them would 
soon find their way to the external surface of the capillary 
walls.” 

These views, although hypothetical, are quite in accord¬ 
ance with the teaching of sanitary science, and the measures 
adopted by practical men for preventing contagion con¬ 
sist in the adoption of all such measures as are calculated 
to arrest the diffusion of the poisonous materials, or, as in 
the case of inoculation, to guard against a severe disease 
by communicating a mild one. Dr. Beale thus sums up 
his conclusions in reference to contagious diseases :— 

“ The materies morbi of contagious diseases does not 
consist of lifeless organic or inorganic matter, nor of any 
form of gas or vapour generated in the decomposition of 
animal or vegetable substances, nor of any matter set free 
during the decomposition of faecal or excrementitious 
matter of animal origin ; nor is it any species of animal 
or vegetable organism or parasite; but the active contagious 
material consist* of exceedingly minute particles of living 
enuinal matter which may be regarded as the direct 
esceiulants of the germinal or living matter of an organism 
which has been for some time living under unusual condi¬ 
tions. Contagious poisons affecting men and animals have 
originated in their organisms. The living or germinal 
matter of some contagious diseases originating in the 
bodies of animals may grow and multiply in man, and 
vice versd. These particles of living germinal matter may 
retain their vitality for some time after they have escaped 
from the seat of their formation. They may pass through 
the air or lie preserved in clothes, or various fluids, or moist 
solids. The smallest particle (less than the i vs uaii th of 
an inch in diameter) being introduced into the body 
already in a fit state for its nutrition, may grow and mul¬ 
tiply, giving rise, in due time, to the symptoms character¬ 
istic of the particular disease, and producing myriads of 
articles like itself. But it is probable that such particles, 
eing introduced into a perfectly sound organism in a state 
of perfect health would not grow and multiply, but would 
die ; or, in other words, such an organism would resist the 
influence of the contagious matter. Some of the germinal 
matter forming the materies morbi of certain contagious 
diseases may retain its vitality for a considerable period of 
time in a comparatively dry state, like vaccine lymph. 
Knowing what we do of the protective influence exerted 
by vaccination, it seems probable that the ravages of many 
other contagious diseases besides small-pox maybe mitigated 
or prevented by the inoculation of certain forms of con¬ 
tagious matter which would produce allied but much less 
severe forms of disease. It seems desirable that numerous 
experiments should be instituted on cattle with the object 
of ascertaining if any such protective influence would be 
really exerted.” 

Mr. T. M. Harding, in a paper “On the Alleged Dege¬ 
neracy of Vaccine Lymph,’’ treats of the subject of the 
degeneracy of vaccine lymph by frequent transmission. 
His opinion is that vaccination is not now so efficient as it 
was in the time of Jenner, and he recommends a recurrence 
to the original plan of taking the matter direct from the 
cow, in order to institute a fresh series of experiments on 
vaccination. 


“CYCLOPS”’ TWENTIETH LETTER ON 
PHYSIOLOGY. 

To VlGILANS. 

Sir,— Dr. Lane, in the Medical Circular of the 13th 
inst., says I did not explain the tetanic symptoms of his 
cases of cholera recorded in the Medical Circular of the 
23rd August. I thought I had done so. I wish, however, 
now to correct a few errors he has fallen into. It seems I 
called bis cases “ erratic cholera ”—that is, a bastard sort of 


this disease, and not the true type ; and afterwards styling 
them “a disease simulating cholera." He says:—“Why 
say it resembles, when first he said it was cholera f" Ho 
will see that I said no such thing— erratic and simulating 
being two words expressive of the same meaning. Then 
speaking of the shock to the solar plexus, I said, “ it is from 
this centre of the nerves that spasmodic cramps arise in 
true Asiatic cholera.” Dr. Lane makes me say in the next 
line but one, that these spasms onljj arise in true Asiatic 
cholera. His own correct quotation of my observation 
proves that I did not use the word only at all; for this reason, 
—cramps like these may arise after an aggravated diarrhoea ; 
or after much flooding in labours ; or from loss of blood in 
menorrhagia ; or from a severe mental shock, &c., &c.; 
proving that I know they are not confined to Asiatic 
cholera, and that I could not mean for a moment they only 
happened in this disease ; but being more severe and more 
marked in Asiatic cholera, I drew attention to the fact. 
Ilis other observations on this point, he will see, neces¬ 
sarily fall to the ground. 

Again, “ to use the term extreme hyperaemia of the spinal 
and lymphatic nervous centres, is as difficult to understand 
as to applywhether the word lymphatic or sympathetic 
was used, makes no difference to the observation I made. 
I still maintain the opinion expressed in that sentence. 

Now, the meaning of the term hypertemia is understood 
differently by different persons. I think itwas Andrhl who used 
it, to imply a congestion of blood in a part, from whatever 
cause. Therefore, a clot of blood on the brain—an engorged 
state of blood in any collection of arteries—a congestion of 
blood in any set of veins, such as htemorrhoids—an infil¬ 
tration of blood in the capillaries, such as blood-shot eyes, 
or conjunctivitis—all would imply, according to Andr&l’s 
meaning, hypertemia. Whereas, it is applied by others to 
denote any extra sensitiveness of the skin, or any other 
part. Therefore, until our Medical nomenclature is more 
defined, it is not possible to understand it. But supposing 
it to be present, one of two circumstances must happen. 
If Andr&l’s definition is correct, what does a hypertemia pro¬ 
duce on the part ? Would it be obstructive to the electric 
action of the nerves, or would it excite their electric 
currents? A clot of blood on the brain, or a hyperaemia 
there, is evidently obstructive to the due performance of its 
functions. If, on “ the spinal and sympathetic nervous 
centres,” whereby I suppose is meant either semilunar, 
plexus, or both—namely, the solar plexus, does the same 
fact occur as if on the "brain ? I am inclined to take this 
view. If so, we can account for tetanic actions—namely, 
from arrest of electric currents which produces them ; show¬ 
ing that the telegraphic wires or nerves are affected accord¬ 
ing to the pressure exercised upon them, and the correct or 
incorrect state of the batteries that influence them. But, 
on the other hand, if hyperoornia in any part produces 
excessive sensitiveness, then electric actions are inordinately’ 
excited, and pains are necessarily great and continuous. 
Then, again, some physiologists sny that anaemia is the 
cause of pain along the nerves ; while others attribute it to 
hyperajmia; so that, taking all these things together, any 
man who is in search of the truth, gets bewildered, not only 
with terms, but with dogmas. No wonder that physiology 
wants a closer attention paid to it, not only to sift the mean¬ 
ing of its terms, but to explain many of the actions of the 
body. Taking the meaning of “ hyperaemia of the spinal 
and sympathetic nervous centres ” as an explanation of “ the 
tetanus,’ “the cord-like feeling across the chest,” “the 
feeling as if cold water was running down the spine,” and 
the fact of rice water stools being “ cold as ice ” when 
passed, would then imply, arrested electric currents in the 
“ spinal and sympathetic nervous centres,” which a conse¬ 
quent deficiency of caloric has produced. This reading of 
the fact I believe to be as correct as any other. But then, 
as I have said in one of my earliest letters, that the nerves 
are only wires, and that the batteries which make the 
electric aura, or certain combinations of elements which, in 
the performance of their duties, produce heat. We must 
conclude, then, that these batteries were stopped by a 
hyperaemia, and not only was all electric action stopped at 
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the same time, but heat also. Heuce the “ tetanus,” “ the 
cord-like feeling across the chest,” “ the feeling of cold 
water down the spine,” and the rice water stools being 
“ cold as ice.” All produced by a temporary paralysis of 
nerve batteries. Can this hypertemia be explained in any 
other way ? As it stands by itself, it carries no explanation 
whatever. But, on the other hand, what was the cause of 
the hypercemia? Was the course of the blood suddenly 
arrested in the “ spinal and sympathetic nervous centres,” 
or solar plexus? I should say nay to this, because the 
rapidity with which the cases recovered, rather forbids this 
view of the matter, and as Dr. Lane wishes these symptoms 
explained, and not the cholera, I thought I had done so by 
referring the cause to the destruction of electric-battery 
action in the solar plexus, the necessary result of which was 
many of the symptoms in his two cases of “ erratic ’’ or 
“ simulated cholera.” In giving my view of the treatment, 

1 am sure Dr. Lane ought to he satisfied with my expla¬ 
nation of the action of his drugs and other remedies. I 
observed that, “ to stop pain, arrest the fluxes, and restore 
the electric actions ” are wlmt true science is culled upon to 
do, and which he savs were “ the very objects he had in 
view.” I am glad of it, anil hope these facts will be spread 
far and wide. I observed also that these cases of “ erratic” 
or “ simulated cholera ” were frequent; whereat, he says 
(which God forbid), yet at the conclusion of his letter, he 
says he has had “jive more, but none so severe.” Therefore, 
as ho had seven, and I know many Medical friends who 
have had as many or more, none arriving at the dignity of 
true cholera, and I myself have had many cases during the 
last six weeks of the same erratic character , some of which 
have been congestive or acid ; but ns it so happens, the 
majority of mine have been inflammatory, and have been 
treated with the acids, anodynes, and opiates, instead of tho 
alkalies, anodynes, and opiates, with very marked and good 
results. Dr. Lane is inclined to treat this great distinction 
lightly ; but 1 may simply, in illustration of this, mention 
the difference between bronchial congestion and bronchitis. 
In the former, the bronchial tubes are loaded with mucus, 
the tongue furred, the pulse full, the skin moist and 
perspirable, with all the other characteristic conditions of a 
congestive state. The remedies are the alkalies and their 
carbonates, stimulating expectorants and good generous 
diet, plenty of fresh air, and everything done to promote 
the cough, in order to get the great mucus enemy out of the 
camp. On the other hand, bronchitis is an inflammation of 
the bronchial tubes. There is little or no mucus secretion on 
them ; they are, in fact, bare of this secretion, not even 
having at times their proper diptherite covering; the 
tongue is dry and clean, or red in parts ; the pulse sharp 
and wiry; the skin hot and dry, with other characteristics 
of the leverish state produced by inflammatory action. The 
cough is hard, because there is little or nothing to come up, 
caused by the mere irritation of air impinging on raw 
surfaces. The remedies are acids and opiates—the very 
opposites ; in order to stop the coughing, which you dare 
not do with impunity in the other state, bland drinks, low 
diet, and as perfect freedom from the air as possible. These 
observations may be suggestive in cases of great diarrhoeas, 
“ simulating cholera.” But Dr. Lane asks, “ are the two 
forms of cholera to be discriminated by testing the excreta 
If he has no other means of diagnosis, ho can do this, and 
may learn much by them. I have! 

Dr. Lane asks me to enlighten my Medical brethren by- 
giving the symptoms of each, as “ if they are distinct types 
they must have different symptoms.” Now, there a.e 
many symptoms in both these forms of cholera much alike ; 
but it is only the careful observer of all facts that finds out 
and discriminates between the two. The same being neces¬ 
sary in other diseases ; whether they be gout, rheumatism, 
or fever, &c. Disease is produced by a morbid or altered 
condition of the secretions generally, and must be cured 
through them ; but as long as this fact is ignored, so long 
will disease of any character have its ever-varying forms of 
treatment, and which, to say the best of them, is only 
treating a name, and not a cause. New ideas that would 
promote better principles are always somewhat sneered at. 


[September jj, 


All new thoughts arc very difficult even to be introd**! 
and men forget, in the after usefulness of them, hoi em 
thy were condemned at first. 

In our own day, gas, steam, vaccination, and railroads, 
all had their clever and apparently worldly-irbe scofcv 
Where are they now ? 

Dr. Lane seems a little offended at my using the tea ; 
empirically.” I did so because the practice of Medial] 
is yet but an art and mystery, not a science. If htieeaj 
have a run round the London hospitals this next season, at 1 
would see the same apparent disease not only tmisfl 
differently in each, but differently by every physician, h's ( 
only this — he would hear the practice of MttEntn 
differently taught at each hospital, and hear the ax I 
opposite opinions. 

Now, most men believe they practice scientijicalk 
few who know most about the practice of Medicine -d 
their heads and regret they cannot Each man presc-i 
to the best of his ability, but never with certainty 
may say, “ Expericncia docet;” and as every man'ier 
ence guides him, and as all differ, then I use the tt 
“ empirically ” for all. Dr. Lane’s prescriptions ice 
nary compositions (none the worse for that, by the' 
and they did good. Twenty other men would, ped 
have each given something different, according to 
notions. Let him read in the Medical journals the ife 
treatment of cholera, and he will see that I »a upi: 
what I say, and that every man thinks he is right ta dfl 
ho does. I wished to state the probable manner is rag 
Dr. Lane’s treatment accomplished a good reatfctwl 
that in some cases where the same treatmrt at**, 
adopted and failed, that a watchful man like him 
induced to observe more closely the few hints I hireatg 
out and prescribe according to the morbid cotiltw 
state of the secretions, not for a mere name, besot 
diarrhoea, “ simulating cholera,” or even a chokal 
There is a physiological dogma much believed in, at* 
is, that in cholera, “ a great deal of the watery [>'»' 
blood is eliminated and passed off by the tooiWf 
purging.” I no not think this tenable. If we trf tst 
distinct currents of the blood in health, and a* 
regularly they keep up a given standard, and are re 
by new ingesta through the lacteals, as well as tj 
elements from the body itself, through the lympbaK*,' 
can then imagine that if a sudden stop takes put** 1 
these phenomena, by a rapid evacuation of the 
tho whole alimentary canal, that many of the teartf 
elements are at once lost to the blood. The bean i “ 

still goes on ; but every pulsation exhausts what bh%3 
is in the body, and every hour the goodness of tut 
is gradually reduced. For instance, what have !»*“■ 
to take up 1 Nothing! for the whole alimentary esn* > 
nn nctive state of endosmose, and whatever find- 
there, is immediately carried away. What have it: | 
phatics to do ? Why, just as little; for if there “M 
elements sufficient for battery-power to the nenft.* 
are no superfluous ones for them to carry off I 
therefore, think it requires any emptying of the* 
vessels in the way physiologists have thus set • j 
fact, sudden death would occur if it were so; and 'M 
not, there would be very few recoveries. It is quite®*! 
for them to bear the non-restoration of their dementi 
out taking away from them what they h»Te, 
hourly getting less, by the simple act of want im 
supplies. This I believe to be a r.ew idea on the 
and opposed to current doctrines, which I am not wj 
pin my faith upon, though I am equally bound, u s l 
ologist, to state what I believe more approximates * 
truth. Therefore, I said the blood had nothing wuMj 
do with this disease, and I do not believe for a moo*' 
cholera is produced by any morbid poison thenon. _ 
purple colour which the body assumes can w ^ 
accounted for on the principle I have laid down; kT ^ 
the arterial supply is exhausted, and no new d*®* ,, 
be obtained, the venous blood must yet be cxhimtta' 

I vitality ceases, and this being gradually dooc, *“* 

! left becomes ill-oxydised and ill-decarbonised m tw 
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from the absence of the natural heat of the body and other 
causes. For it does not follow that the blue or purple 
state is alone a sequence of cholera, as it is often seen in 
other diseases as well, and I could cite some extraordinary 
cases of this kind. 

In the course of my papers, Dr. Lane and my other 
readers shall have the benefit of these. 

I am, &c., Cyclops. 

[The Editor begs to state that ho docs not hold himself in any way 
responsible for the opinions expressed in the foregoing letter. ] 


GENERAL CORRESPONDENCE. 


INFANT BURIAL AND MEDICAL CERTIFICATES. 

To the Editor of the Medical Circular. 

Sir, Not long since, a young woman applied at my sur¬ 
gery for advice for her baby, which was about twelve months 
)lcl, but emaciated to the utmost degree, and evidently had 
jeen sadly neglected. I ascertained that it was illegitimate, 
ind had been pnt out to nurse. The mother, however 
ivinced considerable anxiety for the child, and appeared, 
is far as her circumstances would admit, to tend it care- 
ullv. I saw it a few times, and then an interval of about 
i fortnight elapsed, when she called again, with her 
Mother, to say that the child was dead, and to ask for a 
;ertificate. This I refused at the moment, and told her to 
mil again; but I have never seen or heard of her from that 
ime to this. I presume, therefore, that the child was 
juried, but how this was accomplished, and on whose 
authority, I know not. Perhaps some of your readers can 
nform me ? Again, Sir, I see in the present number of 
lie Circular that a Mr. Turner admits not having any 
[ualification, and yet visits, prescribes, and gives certificates 
f death, as occasion requires, without let or hindrance ; 
nd though this is only one out of many cases, yet our 
ledical Council, or Licensing Bodies, our Government, 
on’t interfere ! Of what use, Sir, is it our registering at 
n expense of five guineas, under such miserable and 
nfair management ? It can only be to support those in 
lxury who ate fortunate enough to get appointed. Surely, 
ir, death certificate books should be supplied with as 
luch care as cheque books, and kept as carefully under lock 
nd key, otherwise, how easy is it for a man capable of a 
renter crime, to get one of these papers and forge a Medical 
ian’s name to secure the burial. Pray, Sir, bring a powerful 
•ader to bear on these abuses, and urge the Profession to 
jitate their rights. I am, &c., 

H.C. 


GRIFFIN TESTIMONIAL FUND. 

To the Editor of the Medical Circular. 

Sir, —At the last meeting of the Committee, it was 
solved that the above fund should be definitely closed, 
tending subscribers will oblige by forwarding their con- 
butions on or before October, 31st proximo.—I am, &c., 
145 Bishopsgate Without, Robert Fowler, M.D., 
Sept. 6tb, 1865. Treasurer and Hon Sec. 


kSE OF ALLEGED POISONING BY STRYCHNIA 
AT SALISBURY. 

On Wednesday the adjourned inquest on the body of 
ss Emily Sophia Blake was resumed.—The deceased was 
ighter of Mr. T. J. Blake, surgeon, of Castle street, 
lisburv, and was 19 years of age. It appeared from evi- 
lce taken previously that on the night of Tuesday, the 
i inst., Mr. and Mrs. Blake were alarmed by hearing cries 
m the bedroom of the deceased. They proceeded to the 
t and found her in great agony and screaming loudly, 
r bodv was rigid, and she exhibited all the symptoms of 
r ing been poisoned by strychnine. They sent for Dr. 
berts and Mr. W. M. Contes, who shortly afterwards 
ived. She admitted to Dr. Roberts, when told she was 


dying, that she had taken three pills which had been given 
to her by Mr. William John Storer, who had been her 
father’s assistant some time before. Dr. Roberts asked her 
if any of the pills were left, and she said there was a box 
of them in the dressing-table drawer, where the box was 
found. She then fell into convulsions, and died. 

Dr. Alfred Swaine Taylor, M.D., F.R.S., said,—On 
Thursday, the 7th of September, 1863, I received,—first, 
a jar containing, as it was alleged, portions of the viscera 
of the deceased ; secondly, a small bottle ; and, thirdly, 
a box containing pills. The pills in the box were twelve 
in number. The average weight of each was rather more 
than four grains. They were of a brown colour, and had 
an aromatic smell. They were soft, as if made with treacle 
or syrup. Under the microscope they presented no unusual 
appearance. No crystalline or mineral matter could be 
perceived in them. They contained neither arsenic, anti- 
mony, nor mercury, but they contained a large proportion 
of sugar, with vegetable matter similar to the aromatic 
confection of the Pharmacopceia. Three of the pills 
weighing 12 6 grains were submitted to the usual processes 
for the detection of strychnia and other alkaloids of the 
like nature. Strychnia was separated from them in a 
crystalline state, and distinctly identified by all of its prin¬ 
cipal chymical properties. The decoction of the pills in 
water and spirit had the intensely bitter taste of strychnia. 
This taste remained upon the tongue for more than an 
hour. From the three pills a quantity of strychnia equiva¬ 
lent to half a grain was separated. Assuming that the 
strychnine was equally distributed among them this would 
make a proportion of one-sixth part of a grain for each 
pill. By another chymical process the strychnine con¬ 
tained in the half of another pill was extracted. This was 
found to be equivalent to one-tenth part of a grain, or re¬ 
presenting one filth part of a grain for each pill. By 
another chymical process the strychnia contained in the 
half of another pill was extracted. This was found to be 
equivalent to one-tenth part of a grain, or representing 
one-fifth part of a grain for each pill. Considering that it is 
exceedingly difficult to extract the whole of the strychnia 
contained in a pill under such circumstances, it may be in¬ 
ferred that each pill would not contain less than from one- 
sixth to one-fifth of a grain, and that three pills would 
therefore contain from three-fifths to one-half of a grain. 
Three other pills taken from the box were made into an 
extmet with spirit (for dissolving the strychnia), and one- 
half of this extmet was placed within a wound made in 
the skin of a rabbit. In four minutes the animal was 
seized with the usual tetanic convulsions which are produced 
by strychnia. These followed each other in rapid succes¬ 
sion, and the animal died in three minutes, making alto¬ 
gether seven minutes from the time at which the extract, 
equivalent to one pill and a half, was placed beneath the 
skin. The bottle of blood contained seven drachms, or 
about a tablespoonful, of blood of a dark crimson colour, 
not putrid. It presented no unusual appearance under the 
microscope, and chymical analysis did not show in it the 
presence of any strychnia. The quantity here examined i3 
equivalent to only l-600th part of the blood contained 
in the body of an adult. The contents of the jar.—The 
jar contained—first, the stomach unopened, and the two 
ends properly secured by ligatures, so that none of the 
contents had escaped ; secondly, the large and small intes¬ 
tines ; thirdly, a portion of the liver ; and fourthly, the 
spleen. These organs, it may be observed, were healthy, 
and presented no appearance which would account for 
death ; they were remarkably free from putrefaction. As 
to the stomach, on the outside of this organ there 
was a deep patch of a red colour, corresponding to the 
situation of the spleen. When opened the stomach was 
found to coutain about six ounces, by measure, of half 
digested food of a thick pasty consistency, and of a sour 
smell, as if it had undergone fermentation after death. No 
pills could be seen in the contents, but the following sub¬ 
stances were recognised and separated :—The pips and 
skins as well as the pulp of apples, French beans, the fibre 
of meat, and a quantity of bread (starchy matter), as w r ell 
as fat. These were partially digested, showing that death 
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must have taken place suddenly soon after a full meal had 
been made. There was no odour of prussic acid, spirits, or 
other poisonous volatile liquids. The contents were acid, 
probably as a result of the fermentation of the food. The 
inner surface of the stomach presented a few patches of 
congestion, and it was slightly reddened, but there was 
no appearance of disease to account for death. The whole 
of the contents, with the mucus scraped from the inner 
surface of the stomach, were submitted to the same cliymi- 
rjd processes as the pills for the detection of strychnia. 
The result was that slight traces of that substance were 
detected in the liquid portion of the contents. The intes¬ 
tines presented nothing unusual, either internally or ex¬ 
ternally. They were in some places reddened, apparently 
as the result of congestion ; but on opening them they 
contained the usual healthy substances derived from 
digested food, and the lining membrane presented no 
appearance of disease. As to the liver and spleen, four 
ounces of the liver and the whole of the spleen were 
minutely examined for strychnia, but no trace of this 
poison was detected in either organ. The conclusions, 
which I draw from this analysis, are—First, that the pills 
contained strychnin in a quantity sufficient to cause death, 
according to the number taken ; secondly, that there were 
traces of strychnia in the contents of the stomach ; thirdly, 
that there was no strychnia in the liver, spleen, and blood. 
Assuming that three pills had been taken shortly before 
the death of the deceased, and that they contained a simi¬ 
lar amount of strychnia to that which 1 examined, I should 
not have expected to find greater and more distinct traces 
of strychnia in the stomach of the deceased than I did. 
The dose was very small. I should state that the longer a 
person lives after taking poison, the less trace of it is 
found, as it becomes absorbed into the system. I should 
not have expected to find it in the blood. Had it all been 
there the proportion would only have been the fiftieth part 
of a fgrain to 1 lb. of blood. Assuming the quantity of 
strychnia to have been taken which I discovered in the 
three pills, I should not have expected to fiud any traces in 
the liver or spleen. Half a grain of strychnia would des¬ 
troy the life of an adult. Strychnia is given in cases of 
paralysis and nervous affections ; but the medicinal dose 
would commence at the twentieth part of a grain, and 
increase to a twelfth, or even a tenth part of a grain. I 
mny add that symptoms of poisoning begin in doses from a 
quarter to a third of a grain, and actual death has taken 
place in two known instances from a quantity equivalent 
to that which is before you. The quantity of stiychnia I 
found in the deceased is consistent with either a poisonous 
or a medicinal dose. From the traces found in the stomach 
I can draw no inference ; the residue was consistent with 
either, as I have said, so that I can form no conclusion as 
to the cause of death. I cannot conceive that strychnia 
would be a proper medicine for the purpose of procuring 
abortion. I have never heard of it. I can conceive no 
other effect than convulsions resulting in death. The 
action of strychnia is over the voluntary muscles, and I 
have not heard of its action on the uterus. I do not think 
one pill would destroy life; two might have jeopardized 
it; but three would, I think, have been fatal to any one. 
It is possible that one pill may contain more than another ; 
but from the analysis 1 made I take it that the strychnia in 
them was pretty equally divided, and that any adult taking 
three of those pills would die. 

The Coroner directed the jury in his summing up that 
if the pills containing strychnia were given by an unqua¬ 
lified man through ignorance, and death resulted, they (the 
jury) should return a verdict of manslaughter ; but if that 
medicine was administered with “ malice,” then it would 
be in the eye of the law murder. 

The jury retired at half-past 5, and, after an absence of 
half an hour, returned the following verdict:—“We find 
that the deceased Emily Sophia Blake died from the effects 
of strychnia taken by her in three pills, given to her by 
William John Storer, and we find a verdict of man¬ 
slaughter against the said William John Storer.” 


OBITUARY. 


R. WOLLASTON, M.R.C.P. 

Dr. Wollaston was a few years ago appointed one of 2e 
Physicians to the South Staffordshire Hospital, in this ton, 
upon the resignation of Dr. Topham. He held that i> 
pointment for about two years. Subsequently he remow 
to Stafford, having been elected Physician to the Stafford¬ 
shire Infirmary, and Visiting Physician to the Colon E 
Asylum. After discharging the duties of those, office L: 
some time, the state of Mrs. Wollaston's health indmedfc 
Wollaston to remove to a warmer climate, and he p 
ceeded to Italy. For some time past he had becnengagok 
Rome studying antiquities, especially ancient mosaics,! 
subject with which he was well acquainted. He afteiviU: 
went to Naples with the intention of pursuing amir 
studies at Pompeii, but was prevented earning oat & 
object by an attuck of iUuess, which terminated is t 
death. Exposure to the sun’s heat in the streets ttfSij* 
brought on congestion of the brain, followed by diarta 
andinflamation of thelungs. On the 16th ult.Dr.Toj-i. 
of Rome, who was staying at Sorrento, was telegraphy 
go to Naples to visit Dr. Wollaston, in consequence h 
illness having become serious. Dr. Topham visile- 
Wollaston three times, staying the night on each occsi 
Notwithstanding, however, all that Medical skill at 
human aid could afford, Dr. Wollaston expired onnu~ 
ult. It is a somewhat remarkable circumstance tbi - 
Topham, whose successor Dr. W oUaston was in the S* 
Staffordshire Hospital, should have attended him tf u 
death in Naples, and that the Rev. Pelham Maital- 
merly Vicar of St James’s, Wolverhampton, should a- 

S jrformed the funeral ceremony at his interment a i 
nulish burial-ground in that city, his Iriend Dt 
attending the funeral. We may add that Dr. VToL 
who was well versed in antiquarian and archa-olcga- •' 
jects, was a schoolfellow of the late Lord Alaciiihj* 
was apprenticed to a leading hospital surgeon in 5 
and afterwards went to Clapliam, where, through the** 
ness and influence of Dr. Darling, a physician practise; - 
Russell square, London, he was introduced to a gw a- 
connexion. Amongst other patients in the liighci r^-*- 
life, he attended the late Sir J. Mackintosh. Having e* 
ried, Dr. WoUaston removed to Westbourue tenaa.*" 
don, where for many years he enjoyed a krgeaua 
practice. His wife, however, suddenly died, andumi -« 
so completely unnerved him that he sold his pad**!*' 
an opportunity presenting itseU, during the Crus® ( 
he accepted an appointment as Physician to the n'^r 
Scutari. On the termination of the war lie retnra-* 
England, and married the present ills. Wollaston,res 
practice at Cheltenham. He subsequently 
Wolverhampton, having always had a strong desiR 
connected with some public institution. Dr. “ 
was, we believe, at the time of his death, upwar * . 

years of age. As an author, he was known by fits “ , 
on the Turkish Bath,” and by an elegant treatise u - ~ 
‘Baths of Ancient Rome.” Dr. WoUaston «a* c ' • 
•vitli the same family as his namesake. Dr. "“PTTi 
jelebrated author of “ The Religion of Nature, , 

i W..I l i nm Tit i »n Olironloc- 


. Cfnff/iivltilliro - 


JOHN GLOVER LOY, M.D. Ems. 

This gentleman, who was in practice at WW g. 
four years, died there on the 4 tn iuat., aged 1111111 • B 
talents were of a high order. Great aud geuer _ 
esteem in which he was held during his long; ul 
successful career. . . p 

His pamphlet, “ Experiments on the Origin oi ^ 
published in lbOl, attracted particular notice eu, ]]f 
at home aud abroad, by those to whom the su ^ 
come a matter of interest, and brought Inin 1 
pondence with some distinguished Medic.il an 
men, including the late Dr. Carro, of \ lenD ?’ & 
lished a German translation of it; Sacco, o 
Jenner himself, and others. From their first 
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own to the present time, Dr. Lov and these (his expon¬ 
ents) have been commonly quoted by the various authors 
ho have treated of the subject of cow-pox. To show the 
imarkable power and retention of his faculties, mental 
ad physical, up to so late a stage of life, may be recorded 
successful operation performed by him in May last—viz., 
ic excision of a female’s cancerous breast. Dr. Loy’s rare 
ilities and just reputation entitle him to more than a 
ere passing notice. 


UEETHROTOMY. 

IFe now advert to the discussion which recently took 
ice at the Society of Surgery, on the subject of internal 
rthrotoray. We stated that the members almost unani- 
msly agreed in the views brought forward by M. Perrin, 
e assertion was premature. The debate was apparently 
lausted, when it was revived by criticisms adduced by 
A Guerin. M. Dolbean endeavoured to defend his 
ctice, and MM. Voillemier and Ddinarquay dealt 
pannglv with the arguments of the exclusive partisans 
urethrotomy. 

'rom an attentive perusal of the observations which fell 
n the different speakers, and the reply of Dr. Perrin, 
conceive that the practical inferences from the debate 
r be summarised as follows :— 

vs we stated before, incision from within is not appli- 
le in every case of stricture ; it is the surgeon’s last 
nice, but as such sometimes yields unhoped-for results, 
may be instrumental in saving the patient’s life. 
®d» when all attempts at dilatation by the various 
rods in use have failed, when the introduction of the 
-4 slender bougies has been found utterly impracticable 
aufficient to check in time the symptoms consequent 
etention of urine, the practitioner is compelled either 
'Tincture the bladder, to open the urethra behind the 
tare in the manner described by Elliston, or to perform 
irotomy. Now, although puncture cf the bladder is 
perfectly successful, an assertion fully borne out in a 
it case observed in M. Jarjavay’s practice, we have 
esitotion in acknowledging that we prefer incision of 
rethrw, if the same object is attainable by this proce- 
- We agree, however, with M. D^marquay, that 
irotomy should be viewed merely as an auxiliary to 
stion, and should be resorted to under the following 
instances only :—1. In the case of fibrous strictures 
data hie beyond a certain point, especially if sinuses 
Iso present. 2. For retractile strictures, which yield 
tmporarv manner to dilatation, but promptly relapse, 
r irritable strictures. In many individuals, a bougie 
sertain size can be introduced with perfect ease, but 
tlempt to insert a sound of larger diameter induces 
lb. symptoms of a more or less serious character. In 
cases, urethrotomy supplies the surgeon with the 
i of removing all these morbid phenomena, and 
ates the introduction of voluminous catheters. 


MEDICAL NEWS. 


th ecaries’ Hall. —The following gentleman passed 
umiuation in the Science and Practice of Medicine 
iceived a certificate to practise on the 31st ult:— 
Fitzpatrick, Northampton. 

j.th of tee Navy.— The Statistical Report of the 
i of the Navy for the year 1862 has just been issued, 
the superintendence of Di. Mackay. The mortality 
B to be 9T per 1,000. 

bey County Hospital. —Her Majesty has graciously 
id her intention of presenting a bust of the late 
Consort, executed by Theed, to the Surrey County 
(d, to he placed in the corridor of the building, wliich 
nearly ready for the reception of patients. 

-OME axd Institution for Training Nurses, is 
■o he formed in Southampton for Hampshire, on the 
dan as that which has been in operation for three 
uccessfully in Bath. 


Death of Dr. Forrest, C.B.—Inspector-General of 
Hospitals, John Forrest, M.D., C.B., died at 10 Queen’s 
parade, Bath, on the 10th inst, aged 61 years. Dr. Forrest, 
who was an Honorary Physician to the Queen, entered the 
army November 10, 1825, and served in the expedition 
against the Rajah of Kolapore, in 1827 ; he was also em¬ 
ployed during the expedition against the insurgent Boers 
beyond the Orange river in 1845 ; and in the Kaffir war 
of 1846, for which he received a medal. He was in Medical 
charge of the 3rd division of the Eastern army at Gallipoli 
and Bulgaria, and accompanied the expedition to the 
Crimea in September, 1854, and was present at the affair 
at Bulgarnac, capture ot Baiaklava, battles of the Alma and 
Inkerman, and siege of Sebastopol, and was noticed in Lord 
Raglan's despatch after Inkerman “ for his able exertions 
as deserving to be most honourably mentioned.” He was 
rewarded with the medal with three clasps, made a C.B., 
and received the fourth-class order of theMedjidie. He be¬ 
came Inspector-General December 31, 1858, and was 
stationed at Malta until December, 1861. 

The Herbert Convalescent Home. —On Saturday 
week, the foundation-stone of this institution was laid, at 
Bournemouth, in memory of^the late Lord Herbert of Lea, 
by his youthful son, the Earl of Pembroke. The “ Home ” 
will be connected with the Salisbury Infirmary, in which 
the late Lord Herbert took a deep interest. 

The Danger of Acting upon Certificates of 
Lunacy.—Marlborough street. —Henry Thomas Dur- 
rant, engineer, No 23 Little Drummond street, was brought 
up before Mr. Knox, charged with assaulting James Powell, 
an ex-constable of the C division. The complainant said he 
lived at No 6£ Oxford market. About hall-past six o’clock 
on Wednesday evening, while lying down, his wife brought 
the prisoner and another man into the room. When the 
prisoner saw him he said, “ We have got you now, and we 
mean to take you in a cab to the Marylebone Workhouse.” 
The prisoner then struck him on the lace and threw him 
back, while his wife and another man held him forcibly 
down and placed a pair of handcuffs on his wrists. His 
legs were then tied together, and while this was being 
done he called “ Police !” and “ Murder !” The outcry he 
made caused several persons in the honse to come to his 
assistance, when he gave the prisoner into custody. It was 
not the first time his wife had acted in the same way. Mr. 
Stone, the landlord of the house, said he had always known 
the complainant to bear the character of a quiet, inoffen¬ 
sive man. Hearing a disturbance last night, he went up¬ 
stairs and found the complainant lying on the bed with his 
legs tied together and handcuffs on his wrists. As it was 
not the first time the complainant's wife had brought men 
to the house, he detained the prisoner and gave him into 
custody. A police-constable said he found the complainant 
as described. The prisoner said he had lost the key of the 
handcuffs and could not unfasten them. The wife had 
been to him several times to take the complainant into 
custody on the plea that he was mad. The complainant’s 
wife handed to the magistrate a certificate signed by Mr. 
Clapp, for the complainant to be admitted into the 
insane ward of Marylebone. Mr. Knox asked the com¬ 
plainant if Mr. Clapp ^had ever examined him. The 
complainant said he liad never seen Mr. Clapp in his 
life. In reply to a question by Mr. Knox, the prisoner 
said that he had acted not unaer the authority of the 
parish, but under the authority of the complainant’s 
wife. He was a ship engineer, and had just come home 
from a long voyage. Inspector Silverton said the wife of 
the complainant had told him at the station that her 
husband was mad. He had known the complainant for 
some years, but had never noticed anything like madness 
about him. Mr. Knox said the wife had also complained 
to him on the same subject. Shortly afterwards Mr. 
Tubbs, the overseer of Marylebone, and Mr. Clapp, 
who had been sent for, entered the court. Mr. Knox said 
he wanted an explanation of the certificate signed by Mr. 
Clapp. Mr. Tubbs said Mr. Clapp, issued an order 
for the admission of the complainant, but, when the 
order was brought to him, lie declined to send an 
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officer to take the complainant. He told the complainant’s 
wife if she apprehended danger, and would bring her hus¬ 
band to the house, he would take him in, and then after 
he had been seen by a magistrate he would be sent to 
Hanwell if expedient. The complainant was brought to 
the house, but lie ran away, aud no steps were taken to re¬ 
capture him. He heard nothing more of the case until a 
certificate was brought to his office yesterday. The parish 
had nothing to dc with what took place. Mr. Clapp.—I 
gave the certificate on the 7th inst. . It was only put in 
force on Wednesday, and when I gave it the complainant 
was labouring under delirium tremens. The prisoner in 
defence said,—I met Mrs. Powell last night and she asked 
me to take her husband to the workhouse, as she could not 
get anyone to do the job. She told me she had the proper 
papers from the magistrate and the workhouse ; that there 
would be no danger to me ; that the neighbours would not 
interfere, as they knew what her husband was. I went to 
the house, and the complainant threw a boot at me. I 
helped to secure him, but I never struck him. Mr. Knox. 
—I do not think the prisoner has been actuated by malicious 
motives, and I shall, therefore, instead of sending the case 
for trial, as I intended, deal with it as one of assault and 
fine him 51, with the alternative of one mouth’s imprison¬ 
ment. I declare emphatically that but for the unfortunate 
circumstance of Mr. Clapp having issued a certificate to 
the ■wife the present case would never have occurred, but 
at the same time I must acquit Mr. Clapp of having 
been actuated by any improper motive in signing the cer¬ 
tificate. 

Army Surgeons. — Return to an Address of the Honour¬ 
able the House of Commons, dated 22 nd May, 1865 :—for, 
“ Returns of number of Assistant-Surgeons at present in 
Her Majesty’s Service, exclusive of the Indian Army ; and, 
of number of Assistant-Surgeons promoted to the rank of 
Surgeon during the last three years, specifying the number 

in each year.”— Hartington, War Office,May 25,1865.- 

Return showing number of Assistant-Surgeons at present 
in Her Majesty’s Service, exclusive of the Indian Army :— 
738.—Return showing number of Assistant-Surgeons pro¬ 
moted to the rank of Surgeon during the last three years : 
—Year ending 31st March, 1863, 16 ; year ending 31st 
March, 1864, 19 ; year ending 31st March, 1865, 20. 

Presentation of Address and Testimonial of 800 
Sovereigns to John Harrison, Esq., M.D. of Roscommon. 
—The following address with the accompanying testimonial 
was presented on the 2nd September ny the Right Hon. 
Lord Crofton, Chairman of the Committee, on the part of 
the subscribers, and as inscribed on the lid of the casket :— 
“ Address. —Presented by 305 Ladies and Gentlemen to John 
Harrison, Esq., M.D. —In grateful recognition of the consum¬ 
mate ability, the unostentatious liberality, and the universal 
devotion which have eminently distinguished his lengthened 
professional career, and which have insured for him the 
respect, and won for him the affection, of all ranks and 
classes of society.— Crofton, Chairman of Committee.” 
The amount subscribed was 816/. ; and Dr. Harrison made 
the following reply :—“ My Lord and Gentlemen. —If ever 
there was an occasion, when one must fail to express what 
he feels, surely the present is that occasion, and if I fail to 
say, as I must, what is in any measure suitable and due, I 
am sure, my Lord and Gentlemen, that you will at least 
give me credit for what I feel. The proudest day of a 
man’s existence must necessarily be the day most replete 
with feeling, and this being the proudest and happiest day 
of mine, lays claim to feelings of the deepest gratitude and 
sincerity. (Applause.) But, my Lord and Gentlemen, you 
have over-rated my deserts, you have put too high a value 
upon what was but a duty; if I have been in any way 
instrumental in lessening sorrow for, and in increasing the 
happiness of, the home circle, it was my greatest ambition 
to do so, and my highest recompense that it was felt, whilst 
most of the success must be attributed to the courtesy and 
kindness and ready co-operation I invariably met at the 
hands of your Lordship and the other members of the pub¬ 
lic institutions to which I am attached, but the evidence of 
appreciation manifested here to-day is so much beyond what 


I either hoped or imagined, that I must ask to mask i 
debtor still to such noble generosity aud such hbcciq 
consideration ; nor can I rest at this, there is another feian 
that, as it were, puts a crown upon the gift, and enhsraj 
it a hundred times, if enhanced it could be, and that Uifc 
spontaneous unsolicited promptitude with which the nnnd 
ment was carried to its great success by the tank ssL 
beauty of the county—initiated by no less a personalia 
Lady Crofton herself. To the ladies then, in a more 
cial manner, is my gratitude conveyed, and whilst I 
retain the liveliest recollection during life of all my frktk 
and all their kindness, the memory of the ladies, whjT* 
ever my fast and fondest friends, shall be chetfrhd A 
esteemed in my latest rememberance. 

Health of the Navy.— The Report just issued ntlf 
Health of the Navy in the year 1862, shows that lie 
number daily sick was 3,370, or 57 per 1,000 of the km 
in the service afloat corrected for time, which was 
There were almost exactly three entries on the sick-lisfe 
every two men, and a mean of about eighteen days’sitha 
to each man of the force. But a very large propria 
indeed of the sick rate in the Royal navy is from ki 
simple catarrh, and injuries of a more or less era! 
nature, the duties of the man-of-war’s man involving ai 
constant exertion that it is necessary to pay mud m 
attention to trifling ailments than their immediate;' ;• 
nnce would seem to call for, in order to avoid the hi i 
their aggravation. The ratio of sickness froc i -J 
properly so called, is in reality very small. Th (Sp 
station showed the highest rate in 1862, owin; ii late « 
the Mozambique Channel and in the Zambesi nrc. The 
number of men invalided from the navy iu tk '/e ■*» 
1,944, or 33 per 1,000 ; and the number of deati'JiJ 
15 - 3 per 1,000. But eliminating disturbing element! 
from accidental duties, that is to say, excluding It 
casualties by wounds and injuries and da 
outbreaks of cholera and yellow fever, the deal 
the service as a service is reduced to 96 perl, 1 ) 
is very little higher than the death-rate aniongtk 4 
class of outdoor labourers in England. It may V 
death-rate in the navy is reduced by invalidiu 
vast majority of invalided men labour under Ji 1 - 
by no means a fatal nature, and very many of tht 
the service. The rate of mortality' on the Cape ■ 1 

as high as 237 per 1,000 ; but the station had 
the loss of two boats’ crews massacred at Rue 
Arabian Gulf, by Somalis, to whom they had a 
goats and water. Excluding deaths by violence : 
of mortality at this station was only 43. On 
and China station the mortality rose to no less 
per 1,000, the great majority of deaths beingfron 
and cholera, contracted in river service if- 
Taepings. The surgeon of the Euryalus sket 
dentally a fearful picture of the state of Shangl' 
his ship returned after the capture of Kahdmg. 
he learnt that the mortality among the Chine- 
crowded into Shanghai for refuge was at one tin 
that there was no burial-ground for about 2,' 
daily deaths, and the corpses were enclosed in bn 
boards, loosely put together, or packed up m 
matting, and left to rot in the sun. Then, agai> 
talitv on the American coast has to bear a certs 
of deaths caused by the Mexican expedition, 
is a city’ of open sewers, and is situated on a levr. 
the fall towards the sea being so trifling that the - , 
foul water, &c., require repeated sweeping durir-’ 
Tlie Mexicans are very particular as regards tasP 
cleanliness, but under the conjoint rule c l Fr 
and England, it became neglected, and the nesW 
avenged. The accumulation of offal is kept down 
turkey buzzards, everything being placed on the ott 
the houses for removal by these, the fC * Ten $**iJ 

f ilace. But besides perils abroad from foes to heii-j 
ife, Dr. Mackay’ has the old tale to tell in this j'Y- 
foes in our own household. On the very thresh_ 
seaman’s entry into the service, and in the seapirt 1 ’ ’ 
his own country, he has been left exposed to such 3 
diseases as renders these localities more destr—- 








THE MEDICAL CIRCULAR ADVERTISER 


[Septembeb 17, M 


GENERAL MEDICAL COUNCIL 

32 Soho Square, London, W. 

September, 1865. 

"Registration at the Commencement 

OF PROFESSIONAL STUDY. 

NOTICE ts hereby given, that Regulations for the Registration of 
Medical Students have been sent to all the recognised Schools of Medicine 
In England. 8tudents commencing their studies are directed to apply to 
the Registrar for England, according to the Form with wliich they will be 
supplied on application to the several Qualifying Bodies, or at the Schools 
of M edicine and Hos) itals. ___ 

Rethlem Hospital.—With a view of 

extending the experience requisite fbr the efficient Medical Treat¬ 
ment and Management of the Insane, this Hospital is open for the ad¬ 
mission of two Resident Medical Students who have recently obtained 
their Diplomas to practise Medicine and Surgery. 

They will be permitted to reside in the Hospital for a term, generally 
not exceeding six months, and will be provided with such apartments, 
rations, and attendance as the Committee shall consider reasonable. 

They will be under the direction of the Resident Physician, and will be 
elected by the Committee from candidates whose testimonials appear to 
be most satisfactory. 

Applications for the appointments, with testimonials, to be forwarded 
to Bridewell Hospital, Blackfriars, E.C., addressed to A. M. Jeatfreson, 
Esq., on or before Monday, the 9th of Oct ber next 

The election will take place on the 16th of October, and the elected 
candidates will be expected to commence residence on the 1st of No¬ 
vember. 

A. M. JEAFFRESON, Clark. 

September 2, 1865. __ 


fFhe London Hospital Medical 

COLLEGE. —The next WINTER SESSION will commence on 
Monday. October 2nd, 1865, whon the Introductory Lecture will be delivered 
by Mr. Riyinotom, at 3 p.m. 

* General fee to Lectures and Hospital Practice, 84 guineas, payable in two 
instalments of 4*2 guineas each, at the commencement of the first two 
Winter Sessions of attendance. 

Perpetual fee to the Lectures alone, 501. 

Students can make special entries to Lectures or Hospital Practice. 
MEDICAL OFFICERS. 

F Consulting Surgeon—Mr. Luke. 

Physicians—Dr. Fraser, Dr. Davies, Dr. Parker. 

Surgeons—Mr, Adams, Mr. Curling, Mr. Hutchinson. 

Assistant Physicians—Dr. Andrew Clark, Dr. Ramskill, Dr. Down, Dr. 
Hughlings J ackson. 

Assistant-Surgeons—Mr. Maunder, Mr. Cooper, Mr. Little, Mr. Rivington. 
Obstetric Physician—Dr. Head. 

Assistant Obstetric Physician—Dr. Palfrey. 

Dental Surgeon—Mr. Barrett 

LECTURES AT THE LONDON HOSPITAL MEDICAL AND 
SURGICAL COLLEGE. 

Medicine—Dr. Herbert Davies, Dr. Andrew Clark, and Dr. Ramskill. 

Surgery—Mr. Hutchinson. 

Descriptive and Surgical Anatomy—Mr. Adams and Mr. Little. 
Physiology, General and Morbid Anatomy, and Practical Histology— 
Mr. Couper and Dr. Hughlings Jackson. 

Practical Anatomy—Mr. Little and Mr. Rivington. 

Chemistry and Practical Chemistry—Dr. Letheby. 

Anatomy and Pathology of the Teeth and Dental Surgery—Mr. Barrett. 
Midwifery and Diseases of Women and Children—Dr. Ramsbotham. 
Forensic Medicine—Dr. Ramsbotham and Mr. Rodgers. 

Materia Medica and General Therapeutics—Dr. Down. 

Ophthalmic Surgery—Mr. Hutchinson. 

Botany—Dr. Dresser. 

Comparative Anatomy—Mr. Rivington. 

Special Operative Surgery—Mr. Maunder. 

The London Hospital contains 415 beds, and receives an average of 
more than 4,000 in-patients annually. 

The Appointments of Dresser, House-Surgeon, Resident Medical Officer, 
AssUtant-Medical officer. Resident Obstetric Assistant, &c. frc., are open 
to the Students without further fee, and include residence and partial 
board. 

Two Scholarships, the Duckworth Nelson Prise, and two Gold Modala 
will be awarded by competition during the ensuing 8ession. 

Further particulars ran be had on application to Mr. Hutchinson, Hon. 
Loc. Sec., 4 Finsbury circus, E.C., or at the College. 

Mile-end, August 15th, 1865. 

L>oyal Free Hospital.—Winter Ses- 

SION, 1865-6C.—The Pathological Practice of Surgery will con¬ 
tinue to be demonstrated at the Bedside and in operations, on Wednesdays 
and Saturdays, at 2 p m. by FREDERICK JAMES GANT, F.R.C.8., 
Surgeon and Pathological Anatomist to the Hospital. _ 

T)oyal Free Hospital.—Winter Ses- 

SION, 1865-66.—Practical Instruction in Surgery to First Year 
Students, and Dresserships to Students, after two years’ Professional 
Education, both in accordance with the recent Regulations of the Royal 
College of Surgeons of England, may be obtained at this Hospital. 

For particulars apply to 

_ THOMAS STRANGEWAY3, Registrar. 

Gydenham College Medical School, 

^ Summer Lane, Birmingham, foppo ite tho General Hospital.)—The 
SESSION 1865-6 will COMMENCE on Tuesday, October 3rd, at Three 
p.m . with an INTRODUCTORY ADDRESS by Mr. FURNEAUX 
JORDAN.—A Prospectus, containing full particulars will be sent, and 
further information obtained on application, either personally or by letter, 
to the Principal, Dr. Bell Fletcher, Waterloo street; the Treasurer, Dr. 
Russell. Newhall street, who is authorised to enter Students ; or to the 
Secretaries, Mr. Bassett, Hockley Hill, and Mr.JHowkins, Bennett’s Hill, 
Birmingham. 


Clt. Mary’s Hospital Medical School. 

L-J The WINTER 8ESSIO.V will comm'nee on Mrnidtr, <v» 

2nd, at 8 o'clock p.m„ with an Introductory Address by Dr.Rl5Df.Ll 
JONES, F.R.S. 

At this Hospital the Medical Appointment*, including five 
Surgeoncies, the annual value of which exceeds as raanysehahvlp 1 
501 eaeh, and a resident Regi trarehip at 1001. a year, are op* fr 
pupils without additional fee To enter, obtain prospectus, and for ** 
information, apply to any ol the Medical Offi *ers an l Lectuws, s « 
ERNEST HART, Dean of the Setoi 


o 


YJtTestmmster Hospital School 

* ’ MEDICINE. The Introductory Address of the 8«sr:rt 
V 66, will be delivered in the Lecture Theatre, by Mr. BARNABD H'l’J 
F.R.C.S., on Monday, the 2nd of October, at 8 p.jt. After thr li*N 
a Conversazione will be held in the Board-room of the HotyiU 9 
Westminster Hospital was instituted A.D. 1719, and InciKp rcec i 
Act of Parliament. A.D. 1836. It contains 200 beds, and affords aW 
about 28,060 oat-patients annually. 

HOSPITAL PRACTICE. 

Physicians—Dr. Basham, Dr. Fincham, Dr. Radclfffis. 

Assistant-Physicians—Dr. Anstie, Dr. Gibb, Dr. Wdih 

Physician Accoucheur—Di. Frederic Bird. 

Surgeons—Mr. Barnard Holt, Mr. Brooke, Mr Halthonv 

Assistant-Surgeons—Mr. Hillman, Mr. Power, Mr. Huu 

Surgeon-Dentist—Mr. Walker. 

LECTURES —WINTER SESSION. 

Descriptive and Surgical Anatomy—Mr. Christopher Hui 

Practical Anatomy—Mr. W. F. Tee van. 

Physiology and Physiological Anatomy—Mr. Power. 

Chemistry—Mr. A. Dupre, Fb.D. 

Medl ine—Dr. Basham. 

Surgery—Mr. Holthouse, 

Dental Surgery—Mr. Walker. 

SUMMER SESSION. 

Botanv—Mr. Syme, F.L.S. 

Materia Medica and Therapeutic*—Dr. Anstia. 

Forensic Medicine—Dr. Gibb and Dr. Willis. 

Midwifery—Dr. Frederic Bird. 

Practical Chemistry—Mr. A. Dupre, Ph.D. 

Comparative Anatomy and Zoology—Mr. Power. 

Natural Philosophy—Mr. Brooke, M.A., F.RA 

Clinical Lectures will be deliveved weekly during the Wiofet iad & 
mer Sessions by the Physicians and Surgeons. 

PRIZE APPOINTMENTS AND PRIZES. 

The offices of House-Physician and House-Surgeon art open 
tition among-t gentlemen who have been educated at the Hoiph*-“ 
who are qualified to practise under the Medical Registration JA 
House-Physician and House-Surgeon are not only appointed witba. 
payment of any fee, but they are provided with board and lodgUf a 
Hospital free of expense. 

The Assistant House-8urgeon is appointed without ft fn» mta j~ 
senior students by examination, and is provided with oonun ( ' K ' *• 
Hospital table. ^ 

Clinical Clerks and Dressers are selected from the most *" 
dents without additional fee. . 

The entire conrse of study (including Hospital Practice and 
required by the Colleges of Phj sicians and Surgeons and tk ^ ^ 
Apothecaries may be attended on payment of 7 guineas. , fl 

ments. Perpetual. 80 guineas. Further information may be op *■ 
aplic ition to Mr. Power, 3 Groarenor terrace, Pimlico, or to » T . 
Lecturers at the Hospital. __ 


Second edition, corrected and revised, post free 7d., In cloth 1'* 

T^he Teetli: a Practical Treatise? 

with the best Means of Restoring them when '',&i 

By A. ESKELL, Surgeon-Dentist, of Grosvenor Street, w. ^ )t ji 
do better than recoram-nd fbr genera’ perusal Mr. ^ 

which is as useftil as it is unpretending.‘ Telegraph,' 

8old by Sim ok in and Marshall, Statiouers’-hall-<*oofV^^ 


NEW EDITION.—POST FREE 


r^abriel’s Pamphlet on the Teetk 

(Illustrated and Descriptive.) Explaining the WT ^ 
mode of supplying Artificial Teeth without pain, to 
particular the purpose of natural masticators. These- Ty ° r.ud 

the principle of capillary attraction and suction, thus dupeo* 1 ? 
with springs, and are supplied at moderate charges. 

Messrs. GABRIEL, the Old-established DE>i r * 
London :—27 Harley street, Cavendish square. W ^ 
City Establishment: —64 (late 36) Ludgaie hill (foa* 

Railway bridge) . 

134 Duke street, Liverpool. 65 New street, Birnu^J^^ 

(Complete Set of Medical Acc° u111 

^ BOOKS for 1865. 

Specimens forwarded on application. 

London: John Smith and Co., Medical Stationers. 52 — 
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Electric Properties of Mineral Waters. 
Daring the past month the Academy of Science has re¬ 
ived numerous communications on subjects connected 
tli -Medicine. We will more especially advert to those 
•warded by MM. Scoutetten, Boudin, and Amedee Paris. 
The very mention of M. Scoutetten’s name implies an 
usion to electricity and electric action of mineral waters, 
plication of electric agency to the treatment of disease, 

; electro-type, &c. Neither years nor contradiction can 
lil to damp the ardour of this earnest investigator. In 
n has M. Schnepp, the assistant-inspector of Eaux 
anes, presented to the Institute a memoir, in which he 
uonstrates, by direct experiment, that the waters of 
me, conveyed away from the springs and preserved for 
eriod varying from a few months to five years, produce 
the skin and the fluids of the system electric phenomena 
eiselv similar to those produced by the same waters 
ing "from the spring ; M. Scoutetten still persists in an 
osit-e opinion:— 

Mineral waters,” says he, in a paper read to the 
demy by M. Decaisne, “ differ considerably from pump 
iver water; they are active living waters, and possess 
lliar dynamic virtues ; river water, on the contrary, is 
statical condition—its ingredients are at rest, and have 
:luded all their chemical operations, hence they are in- 
ed with no electric power whatever. 

When mineral waters have escaped from the spring, 
gradually lose their energy, because the chemical 
binations between the mineralising ingredients gra- 
ly cease, and they, therefore, preserve a portion only 
ttir medicinal value. . . 

This interesting and delicate inquiry has long occupied 
mind, and has induced me to undertake numerous re- 
:hes and journeys; I have recently again travelled over 
ergne, and visited Royat, Saint Vectaire, La Bourboulc, 
Mont-Dore, where I remained three weeks, and where 
tituted a series of experiments in the presence of the 
cal practitioners attached to the thermal establish- 
i. At my request, they formed themselves into a 
ait tee for the purpose of testing the correctness of the 
brought forward in my work, ‘ On the Electric Action 
meral Waters,’ and I now communicate to the Academy 
esults of their inquiry. 

."he committee was presided over by Dr. Vernidre, the 
ictor of the springs, and consisted of MM. Boudant, 
slot Mascarel, Payot, Brochin, chief editor of the 
ette des Hopitaux,’ of Paris, who kindly undertook 
utie8 of Secretary, and M. Herpin, of Metz, the author 
veral valuable works on mineral waters, also lent his 
.ble assistance.” 

jk experiments lasted three days, and their results are 
■died in a carefully prepared report drawn up by M. 
lin, confirming the statement adduced twelve months 
ij M. Scoutetten—namely, that “ the electric inani¬ 
tions (in which reside the chief curative power of 
ral springs), become weaker in proportion to tne length 
me which has elapsed 6ince the escape of the water 
the wells.” It is, of course, impossible to refuse to 
credence to phenomena attested to by observers so 
worthy, but we cannot help inquiring how it happens 
the results attained by M. Schnepp, who is, un¬ 
itedly, a competent authority in such matters, have 
. so widely different ? This discrepancy of opinion is 
iccounted for in the paper read by M. Decaisne. 

a report of the transactions of learned societies, is 
.bstract of another memoir sent in by M. Scoutet- 
tiased on eighteen cases, which show that the electro- 
■inethod resorted to with perfect success by M. Ndlaton 


in a case of nasal polypus, i3 also applicable to the destruc¬ 
tion of a host of soft tumours containing liquids capable 
of being resolved into their constituent elements. 

Asphyxia from Drowning ; a New and Simple 
Method of Artificial Respiration.—A perusal of an 
article, in which you reproduce the official instructions 
published by the British Admiralty for the purpose of pro¬ 
mulgating a knowledge of the kiud of assistance most likely 
to prove serviceable to the drowned, induces me to com¬ 
municate a mode of restoring respiration which is more 
simple, and, in my opinion, as efficient as the plans pro¬ 
posed by Marshall Hall and Dr. Sylvester. 

The following is the system I have adopted :— 

The operator standing opposite to the patient, whom we 
may suppose to be either in a recumbent or a sitting 
attitude, inserts the fore and middle fingers of each hand 
beneath the short ribs, forcing up the skin as far as possi¬ 
ble in order to obtain a greater purchase. It is in the part 
corresponding to the union of the epigastric region with the 
hypochondrium in the lowest part of the chest that the power 
should be applied. The thumb lying on the outer surface 
of the short ribs includes them in a strong grasp. The 
thorax should then be viewed as a bellows, of which the 
ribs represent the aloe, and an alternating opening and 
closing motion, which, on account of the curvature of the 
ribs, is also converted into a rising and falling action of the 
chest, causes expansion and contraction of the respiratory ap¬ 
paratus. Extreme obesity alone might cause some embarrass¬ 
ment to the operator, but the procedure is in general 
extremely simple, and I have found it perfectly successful 
in a large number of cases. 

In support of my assertion, I might adduce an instance 
of drowning in which I obtained, twenty-four years ago, un¬ 
hoped-for results from this plan. Two years since, I again 
derived great benefit from the procedure in a case of 
asphyxia, consequent on the action of chloroform in a very 
stout woman, whose breast I had just removed. The 
cancerous tumour hod been extirpated, but the anoesthesia 
persisting in. an alarming manner, in spite of the various 
measures usually recommended to restore animation, I 
applied my system of artificial respiration, and the patient 
was immediately revived. 

De Chilly, M.D. (Vaucouleurs). 

The method advocated by our learned correspondent is 
extremely ingenious, and is certainly more rational than 
Marshall Hall’s plan, which consists in a rolling motion 
imparted to the entire body. It is obvious that, turning 
the patient on the side and then on the abdomen, can in 
no wise increase the diameter of the chest, and that no 
elevation of the ribs can thus be effected. In the second 
place, in the prone attitude, liquids may obstruct the nose 
or fauces, and, in the rolling motion of the body, the 
contents of the stomach may readily flow into the oesopha¬ 
gus, and thence into the air-passages. In addition, the 
series of operations required are extremely fatiguing to the 
operator. 

Dr. Sylvester’s method is far preferable, and the move¬ 
ments imparted by this system efficiently enlarge the chest 
by causing elevation ol the ribs, thus promoting the 
formation of a vacuum which the external air is at once 
called in to fill. In his comparison of both systems 
(Annales de Medicine Navale ), M. Leroy de Mericourt 
observes, that Dr. Sylvester’s plan was tried on dead 
subjects, and thus, by means of an indicating apparatus, it 
was ascertained that ten times more air was admitted into 
the chest than by Marshall Hall’s method. Hence, we 
may infer that this phvsiologt’s procedure, if not altogether 
set aside, at least should not occupy the first place assigned 
to it in the instructions of the Admiralty, ana that practi¬ 
tioners will henceforth have to choose between Dr.Sylvester s 
system and that recommended by Dr. de Chilly.—‘ Journal 
of Practical Medicine and Surgery.’ 

Surgery in Kabylia. 

M. A Paris presented to the Academy a highly interest¬ 
ing memoir, entitled The Application, of the Trephine by the 
Native Surgeons in the Province of Constantino.' 

As M. Guyon remarked, iu his analysis of this paper, the 
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Kabyles perform a large number of serious operations, and 
their system of bandaging in iractures is perfect. They 
have, from time immemorial, been acquainted with the 
starch bandage, and they apply it not only to man but to 
animals. They tighten the bandage, however, too much, 
and gangrene of the limb is the not unusual consequence. 
Hence, when death is not the result of the efforts of nature 
to separate the mortified parts, portions of bone frequently 
protrude beyond the cicatrix, and French surgeons have 
often been called on to perform excision. The Kabyles 
operate for cataract, not on the human subject only, but on 
cattle, and more especially on sheep. 

Trephining of the bones of the skull is viewed by the 
native surgeons of the Aouress district as an unimportant 
operation, or, at least, as a procedure unattended with 
peril to life. The author, in illustration of this opinion, 
relates a circumstance which occurred in 1859, and which 
would afford fresh proof, were any needed, of the great 
love of the natives of this part of Africa for money. A 
native of the tribe of the Beni-Ferrah was in a general 
affray beaten by another, and received blows on oveiy part 
of his body except his head. He was of course entitled, 
as we should term it, to damages ; but in order to increase 
the amount of his claim, he feigned great suffering in the 
head, and got himself trepanned. After his recovery, his 
adversary appealed from the award made by the judge, and 
contended that no blows whatever had been inflicted on 
that part of his person. An inquiry was set on foot, the 
fraud was discovered, and the beaten man, as well as the 
operator who had assisted him in carrying out the imposi¬ 
tion, were both severely punished. 

The application of the trephine, which in this instance 
was in all probability superficial, consists in the perfora¬ 
tion of a square aperture through the bones of the skull. 
Four incisions are previously performed with an old razor 
or a bill-hook, and a corresponding flap removed, so as to 
expose the bones. The orifice is afterwards protected with 
a concave copper disc, pierced with numerous holes, to 
facilitate the escape of the suppuration, and secured to the 
head with appropriate strings. 

The author was extremely desirous to preserve the instru¬ 
ments, of winch he was allowed to take a sketch ; this, 
however, was not permitted, “ these appliances being 
invested with a sacred character, and being, moreover, the 
exclusive property of a family of surgeons, in which they 
are transmitted as an heirloom, together with instructions 
for their use.” 

It is to be regretted that, in his report on the paper sent 
in by Hr. A. Paris, M. Guyon should have omitted to 
describe the circumstances deemed by the Arabs to require 
the performance of the operation, although it appears, from 
his remarks, that the procedure is resorted to for many 
various injuries of the head, and often for very trifling 
wounds, iu accordance with theoretical views, which it 
would have been interesting to be acquainted with. 

Thoracentesis. 

Thoracentesis, a subject exhaustively discussed a twelve- 
month ago at the Medical Society of Hospitals, is again on 
its trial at the Academy of Medicine. We Bhould, how¬ 
ever, remark that the subject of inquiry is not so much 
the active utility of the operation, as the best mode to be 
adopted for its performance. The present debate origi¬ 
nated in a communication made by M. Piorry in April last, 
in which lie advocated a new method, consisting in tapping 
the chest under water, so as to obviate the possibility of 
the penetration of air into the pleura. 

Mi Jules Guerin’s peculiar researches in some measure 
obliged him to take advantage of this opportunity again to 
invite attention to the benefits of subcutaneous operations, 
and he did not fail to do so. In his remarks, however, 
he did not award to Reybard’s method the full meed of 
praise to which it is legitimately entitled. We have 
witnessed, in upwards of a score of cases, the performance 
of the operation by Messrs. Trousseau and Aran with 
Ruybard’s canula, and in no instance did a particle of air 
penetrate into the chest, the formidable accident most 
dreaded by M. Guiirin. M. Piorry proposes the use of an 


india-rubber siphon, immersed at its extremity in a We 
of water, assuredly an ingenious suggestion, but leas $&!.-. 
than the procedure recommended by the Lyons snr;-: 
—‘ Journal of Practical Medicine and Surgery.' 


EPIDEMIOLOGICAL SOCIETY. 
CHOLERA. 

MEMORIAL TO THE PRIVY COUNCIL 


To the Editor of the Medical Circular. 

Sir, — I beg to submit to you the accompanying jkc:- 
rial respecting epidemic cholera, which was laid bekt: 
Lord President of the Council by a deputation J u 
Council of the Epidemiological Society this morning. 

The deputation consisted of Dr. Milroy (Presiik: 
Babington, F.R.S., Dr. Daller Lewis, Dr. Camps, Fi.\j 
FJL.S., and myself. I am, Sir, 

Your obedient sermi 
J. N. Eadouh 

70 Guilford street, Russell square, W.C., 

Sept. 25, 1865. 


The Epidemiological Society, ever since its lust J 
immediately upon the cessation of theEpulamcdCLi.' 
in 1849, has had its attention hi a special dt-gw 
to the investigation of the disease as it has ajpa& •'*- 
in this country and abroad. Many of the onpaln > 
here had been engaged in carrying out the inipiSK* oBj 
tuted by the General Board of Health during 
and were again employed on like duties iu theEfiH 
1863-54. Other members have had extensive s/aM 
of the pestilence in the East Indies and other topai'Lj 
tries ; and, in almost every session, commuuiaius ct* 
trative of its characters have been read anddiseus** 1 


meetings of the Society. 

From the earliest intelligence of the present ti an 
whan it appeared last June in Egypt, its history L ■ 
sedulously watched by a Committee, for the paip-* I 
comparing its course with that of the fonna hr 
epidemics which, after ravaging various countn* 
Continent, at length reached our own shores; aoe >v- 
view of forming such practical conclusions as iw 1 - 
the mind of the profession, and of the public gati- 
regard of the precautionary measures best csW* 4 * 
protect the country against an invasion, and—it - 

fail—to mitigate to the utmost its destructive 
thepeople. _ 

With respect to any endeavour to exclude 
Cholera by the system of quarantine such as aa- 
practised in this country, and as it is still - , -;i 
being carried out at the present time in all the L 
nean seaports, the experience of the visitations u j 
1848, and 1853 appeal's to show conclusively iDH 
liauce whatever can safely be placed upon it to «*; j 
avert the pestilence. Moreover, while the wW 
quarantine serves to give delusive hopes to tbepcu « 
it generally leads to the unwise postponement ot M 
ternal measures of local improvement which - I 
surest defence against the dangers of the assault. H 
precautions within a place are far more important 
tary cordons without. 

While discountenancing the practice of an enhs* 
tention and segregation, for a specified number « 'H 
all arrivals from an iul'ected country—irrespecL’ 
condition of the vessels themselves and of the 
board, whether the former be thoroughly dean - 
foul, close, and crowded, and whether the 
crew be sick or quite healthy—the Council oi the ^ 
ological Society are, at the same time, lUooffJ 
that the interests of the public health re<pW 1 ’ ^ ^ 
efficient sanitary supervision should be exeruseJ i 
chief sea aud river-port towns, and that the 
results not only to these places themselves hut to^ 
try generally may be expected, on the threctene J “■ 
an epidemic, from the timely adoption of such a 
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It is to be observed that, in the successive visitations of 
the cholera in this country, the disease always manifested 
itself first on or near the sea-coast, and in some large busy 
sort. 

In 1831, the earliest cases occurred in Sunderland during 
September, and Newcastle was attacked about three weeks 
ater. 

In 1848, the disease seems to have appeared about the 
:nd of September in several places on the east const—viz.: 
Tull, Sunderland,Edinburgh, and the metropolis—at nearly 
he same time. 

The visitation of 1853 may be said to have commenced 
vith the outbreak at Newcastle in the month of September, 
vhich proved so destructive to life, and so hurtful to the 
:ommercial interests of the town. 

Resides the marked tendency in Epidemic Cholera to 
ippear first on, or near to the coast, it is also to be observed 
hat many of our seaport towns have suffered with unusual 
everity in more than one of the visitations—witness, New- 
■astle, Sunderland, and Hull—Glasgow, Liverpool, and 
Bristol—Plymouth, Portsmouth, and Southampton—Sheer- 
less and London. The damp low sites of the worst parts 
if these towns, always in the vicinity of their harbours 
ind docks (which are in themselves often prolific of mala¬ 
rious effluvia), together with the filthy and crowded dwell- 
ngs to which seamen generally resort, and their reckless 
ntemperate habits, cannot fail to aggravate other sanitary 
ivils,and greatly to increase the predisposition of ainaritime 
lopulation to epidemic influences. The unfavourable state 
>f the health, too, among the crews of many merchant ships 
lpon their arrival, in consequence of the neglect of hygienic 
precautions during the voyage, renders them peculiarly 
msceptible of a poisonous atmosphere in the port; and 
here is good reason to believe that on several occasions 
vliere the earliest cases of an epidemic disease have occurred 
.mong persons recently arrived, this has been due rather to 
he cause just mentioned than to those persons having 
uiported the disease from abroad. In the case of river- 
iorts becoming infected, the disease, from its tendency to 
ollow the line of water communication, has often been 
ibserved to make its way thence upward into the interior of 
. country. 

In view of these considerations, the Council of the Society 
teg respectfully to state that in their opinion it is highly 
esirable, for the welfare of the kingdom generally, that a 
unitary inspection be made of the principal sea-port towns 
3 ascertain their actual condition, more especially of their 
arbours, docks, shipping, dwellings for seamen, etc., and , 
rith the view of discovering what provisions or arrange- 
lents exist for the reception and treatment of cases of 
ckuess in ships upon their arrival from abroad, in the event 
I' the cholera making its appearance in the port. 

With regard to the health-condition of the general 
opulation, the Council take leave, with great respect, to 
cpress their entire concurrence in the fitness of the timely 
recantionary instructions which have been already pro- 
ulgated by the Privy Council ;—and, while they are well 
rare of the insufficiency in many respects of the existing 
ws for the prompt and effectual correction of numerous 
nitary evils which seriously endanger the health of the 
uiibler classes at all times, and especially in an epidemic 
ason, they leave with confidence to the wisdom of the 
overnment to determine the time when it may be neces- 
rv, by the issuing of a special order, to confer upon local 
ithorities larger and more summary powers for the pre- 
mtion of disease and the protection of the public health. 

Gavin Milroy, M.D., F.R.C.P., President. 

J. N. Radcuffe, Secretary. 

September, 1865. 


The Drainage of Portsmouth. —The ceremony of lay- 
ig the foundation-stone of these important works took 
ace at Eastney, near Portsmouth, on Tuesday, in the pre- 
:nce of the mayor, the principal members ol the corporate 
ody, and a few ladies aud gentlemen. 


ADULTERATION OF FOOD. 

Annexed year by year to the Inland Revenue comes a 
communication from the Principal of the Laboratory which 
tells some little of the story of the adulteration of articles of 
food. It is a chapter of the history of invention and adroit¬ 
ness in the acquisition of wealth by fraud. Perhaps no 
article subjeetto revenue duties ismore“ sophisticated ” than 
pepper. It may be mixed with its own weight of almost 
worthless ingredients without being rendered unsaleable on 
the score of want of pungency. 'The following case, which 
has occurred in the past financial year, shows the cautious 
manner in which adulterated pepper is passed into consump¬ 
tion through the agency of the retailers. A supervisor in a 
remote part ot Scotland purchased from a retailer a sample 
of pepper which appeared to him to be adulterated. Alter 
expressing his doubts to the trader (a woman) as to the 
genuineness ot the article, she replied that her opinion was 
that the pepper was, “ not what it ought to be.” She also 
gave the name of the dealer in Glasgow who supplied the 
article, and produced the invoice, in which this so-called 
pepper was described, no doubt with a view to escape the 
consequences of detection, as “ capsicum,” which is a legiti¬ 
mate article of commerce. At the same time she mentioned 
the name of another retailer in the neighbourhood who was 
supplied by the same dealer, and on visiting his premises the 
supervisor made another purchase. Of these samples the 
first was found to consist of 25 per cent, of gypsum, the rest 
being mustard husks and a little cereal starch, and, though 
n good imitation of pepper, it did not contain a trace of that 
article. The second sample consisted of 16 per cent, of 
gypsum, 44 per cent, of mustard husks, a little cereal starch, 
and the rest pepper. The supervisor in Glasgow was 
directed to visit the premises of tho dealer who supplied the 
above retailers, and, on doing so, purchased a sample of 
black pepper, and a sample of an article much resembling 
pepper, which the deuler called “ capsicums.” The black 
pepper was found to be genuine, but the “ capsicums,” con¬ 
sisted of C per cent, of sand, 5 of gypsum, a little starch, the 
rest being mustard husks. It contained no capsicum. The 
dealer had no licence to deal in pepper, and stated that he 
received his stock from a wholesale druggist in Liverpool, 
but on the inspection ofthe premises of the latter by the officers 
in Liverpool no adulterated pepper, nor any substance pre¬ 
pared to imitate pepper, could be found. The dealer in 
Glasgow was prosecuted and convicted for selling pepper 
without a licence, and for having in his possession an article 
prepared to imitate, and intended to be used as, pepper. 
Coffee is another article much adulterated. There are good 
reasons for believing that it is now being extensively sold 
mixed with large proportions of burnt sugar or caramel, a 
substance of comparatively little value, but one which enables 
the dealers to command a higher price for coffee containing 
it than they could obtain for the coffee alone, some of them 
selling the mixture at even 2s. per lb. Measures are being 
taken for the suppression of this fraud. The most usual 
mode of adulterating beer, and one which, says the Principal 
of the Inland Revenue Laboratory, there are good grounds 
for believing is very generally practised by the publicans in 
London, is to add water to the beverage, the injury to the 
fulness or “bouy” ofthe artiele arising from this dilution 
being repaired by the introduction of sugar, treacle, or other 
saccharine mutter—a description of fraud the commission of 
which cannot, in the present state of chymical knowledge, be 
satisfactorily proved by analysis. Within the past year thirty- 
one samples ofbeerandofmateriuls used by brewers were exa¬ 
mined and of these twenty-three were f ound to be illicit. In thir¬ 
teen instances grains of paradise had been used, andinone that 
drug in conjunction with coriander seeds ; in four coriander 
seeds alone, and in one those seeds with a large pro¬ 
portion of white mustard seeds ; two samples contained 
I sweet flag (calamus aroinaticus), and another sulphate ot 
I iron. No detection of the illicit use of cocculus indicus, 
tobacco or other poisonous substances was made. The strin¬ 
gent measures adopted by the Customs to prevent the im¬ 
portation of simulated wines are still continued, and 182 
samples have within the year been examined, of which 102 
were found to be composed chiefly of factitious wines, while 
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nearly the whole of the remaining eighty were of very low 
value, and, although genuine wine predominated more or 
less in their composition, they still contained considerable 
proportions of spurious wine. There can be no doubt but 
that these made-up liquids would have passed into consump¬ 
tion either per se as sherry, or mixed with genuine wine. A 
few instances have been discovered of the sale of drinks 

under the names of “Indiannabrandee,’“medicated wbiskee, 

“ pure Islay mountain,” “ Indian tincture ” and “ red currant 
coiiMi elixir,” the exciting principle of all of which was 
found to be hyponitrous ether prepared from methylated 
spirit The above compounds were all highly stimulating, 
and it would appear that they are consumed by some of the 
poor, because thev produce intoxication at the cost of only 
a few pence, while there are good reasons for believing that 
livponitrous ether itself, and in some parts of Ireland even 
sulphuric ether, are used by the needy classes for the same 
object. It is difficult to see how this evil, so pernicious to 
the moral and physical welfare of those who indulge m it, 
can be checked, as the substances under consideration pos- 
sess more the character of medicine, than of ordinary spirits, 
and may thus be legally kept and sold by any chymist. In 
such cases all that can be done is to cry, “ Buyer, beware. 
But in view of so many adulterations it is satisfactory to 
learn that in the educational branch of the laboratory fifty- 
nine students have now passed through a course of eduction 
in chymistry, forming a valuable reserve from which officers 
may be selected for the Inland Revenue service, and 170 
examiners have received a month’s instruction in the modes 
of detecting adulteration. 


MEDICAL SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
July 5th, 1865. 

Dr. Barnes, President. 


Dr. Bathurst "Woodman showed a 

DERMOID CAST, 

removed after death. It was attached to the right ovary, 
apparently in the situation of the pons ovarium. The 
ovary itself was converted into an enormous polycystic 
tumour, larger than the gravid uterus, filled with colloid 
matter, in which a few cells, many nuclei, granular matter, 
and exudation corpuscles in great abundance were found. 
There were no evidences of malignancy. Ovariotomy 
would have been performed by Mr. Couper, but, apparently 
from the bursting of one or two of the cysts, peritonitus 
set in, and killed her before the operation could be done. 
Her age was forty-seven, a married woman, living separate 
from her husband. Two attempts had been made at 
tanping some weeks before death, but the colloid matter 
would not run through the trocar. The dermoid cyst had 
been turned inside out, displaying two rudimentary teeth 
and hairs growing from the inside. The contents were, hair 
and sebaceous material. 

Mr. W aits recited a case of Hydroencephalocele of great 
size in which tapping was practised, the child living about 
our months. 

Dr. Aveling exhibited a doubled-curved Hysterotome 
which he had invented some time since, but which he had now 
discarded, (a) Because incisions could only be made by it 
in a lateral direction, (b) Because the two blades did not 
cut to an equal depth, the yielding structures being deeply 
incised and the denser ones remaining merely scarified. 
He also showed the single straight Hysterotome which he 
now uses. By pressing a handle the blade is projected so 
as to enable the operator to make an incision increasing in 
depth from the internal os to the external. Dr. Aveling 
also exhibited a Spring Tent which he uses after the opera¬ 
tion to keep the uterine canal open. 

The President thought Dr. Aveling’s hysterotome an 
improvement upon Prof. Simpson’s, as the hinge of the 
blade was at the end of the instrument instead of in the 
middle. He would, however, ask Dr. Aveling whether there 




would not be some difficulty in passing the uterine portion 
of the instrument through a strictured os 1 

Dr. Aveling stated that he never used the slighted 
force in introducing the hysterotome, but, when necessary, 
always first passed a small tangle tent, which in a lev 
hours temporarily dilated the canal. 

Mr. Ellis gave the particulars of a Case of Monstrosity 
occurring in two children (twins), in both of whom be | 
nose was represented by a short trunk. In one the eyes 
were totally absent, but in the other they were present 

Mr. Truman read a report of a 

FATAL CASE OF TUBAL EXTRA-UTERINE FtETATlOS, 
to which was added the microscopical examination by Dt 
Braxton Hicks. Death took place from sudden raptae i [ 
the tube at the end of the third month of pregnancy. 

Mr. Roper remarked that in the two cases of tubal preg¬ 
nancy which had occurred in his practice, complete mpt® 
of the cyst took place at the seventh or eighth week <f j 
pregnancy, and death rapidly followed from hsmcrrU'e 
into the peritoneal cavity. Coincident with the fa. 
symptoms in each case there were symptoms of metc^- 
ton. He believed that when the ovum was in the fa 
part of the tube (not that part which passes through tb 
uterine wall), rupture, partial or entire, might be expend 
at the seventh or eighth week of pregnancy, as it As 
period the ovum became so large that the tube would tit 
allow of further distension without giving way; it ra 
therefore at this period that we might look for the fa 
symptoms of the accident. Diagnosis of the nata d k 
case would be importantly confirmed by notiDgtfetmeii 
which the first symptoms happen (whether at a atEym, 
period), and the actual existence of a menstrual a- . 
The uterus being unoccupied, the discharge mist'. * 
regarded as truly menstrual, coming from thi 
brane of the uterus ; and "the increased functional . - 
of the reproductive organs at this particular 
additional afflux of blood, and the turgeacenc.' cUb. 
concerned in nourishing the ovum, were coincident - 
stances likely to determine or hasten rupture. 

The President called attention to the fact that [ : 
to the rupture of the cyst—that is, previoush to the * 
and collapse which mark the epoch of rupture—.' ■ 
to observe a discharge of blood per vaginam. The ia- • 
rhnge he believed was commonly producedm thi*«y i - 
ovum growing at about two or three months, the p'- J j 
when chorion is rapidly forming placenta, tae n® 
growth of the villi greatly exceeds that of the »:• - J 
Fallopian tube is unfitted to harbour the ovum ; it 
keep pace with the shooting-out of villi. These w* 
detached, and htetnorrhage results. Then, under coin® 
distension from growing ovum and haemorrhage, :q a 
takes place. It was by a perfectly analogous pw 6 ^ 3 
his (Dr. Barnes’s) opinion, that hmmorrhagetook 
placenta pise via. Here is an error loci, as in tuwl 
nancy: the ovum grows in the wrong place. The . -J 
zone is not well adapted to grow with the growth 
ovum. Hence a time arrives, about the fifth cr*J 
month generally, when the shooting villi get ucaa 
from the uterine wall, and haemorrhage results. T-p" 
planation the President observed, differed entire-.' t"- 
the theory generally received, which attributed the at* 
rlinge to the lower segment of the uterus growing 
some maimer from the ovum. The cases of tubn g»* 
and placenta praevia were strictly analogous in tliis 
Both were examples of ectopic gestation : the ^ 
growing in a structure not fitted to grow in p-?''* 
with it. . M 

Dr. Playfair asked whether Dr. Barnes thongt. J 
either with the assistance of the symptoms he had p- 
out or by any other means, he considered it 
arrive at the diagnosis of a tubular feetation before i t? 
had occurred. There could be no doubt that thequesj* 
diagnosis was one of extreme importance, because J . 
existence of a Fallopian pregnancy could be astp- 1 
with a tolerable degree of certainty, if might pe™ J ij 
possible to adopt some method of treatment which ‘yj 
save the patient from the almost oertainly b.. 
following rupture. Thus, for example, it might K - 
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>f consideration whether the operation of gastrotomy and 
•he ligature and removal of the Fallopian tube and its 
jontents might not be successfully resorted to. The risk 
rom such an operation would be infinitely less than 
hat which follows the rupture of the cyst. At present 
he difficulties of diagnosis are undoubtedly almost insupe- 
■able ; but Dr. Barnes’ interesting observations seemed to 
ndicate a means by which they might in time be lessened 
>r overcome; 

Dr. Braxton Hicks thought the collection of the 
listories and of the post-mortem examinations of such cases 
rery valuable, inasmuch as it would help to guide us as to 
he possibility of operative interference, even if the 
liagnosis could be clearly made out. From what he had 
«en he thought in the majority of these cases there would 
;o-exist circumstances, such as adhesions, &c., which 
voub 1 entirely prevent our getting below the sac, so as to 
ie it. Even many of the cases of tubal fcetation were 
jaused by curving of the tube by old contractions or other 
muses, rendering any chance of benefit hopeless. 

Dr. Playfair said that he believed, as a rule, extensive 
idhesions would not be found in cases of tubular fcetation 
before mpture had taken place. After the foetus had 
:scaped into the cavity of the abdomen, if the patient sur¬ 
vived the shock of the rupture, an adventitious cyst was 
'orined round it, which was usually extensively adherent 
;o the surrounding parts ; and it would doubtless be very 
lifficult to remove this en masse by gastrotomy ; although 
ifr. Spencer Wells, in a previous discussion on the subject, 
lad suggested the possibility of this being done. But in a 
ubular fcetation before rupture he (Dr. Playfair) apprehen- 
led no such difficulty would be met with. 

Dr. Graily Hewitt observed that the diagnosis of cases 
>f the kind now under consideration was, and he believed 
ilways would be very difficult; and he feared that but 
ittle reliance could be placed on the circumstance adverted 
o by the President—viz., the occurrence of haemorrhage 
.s a precursor of rupture, inasmuch as it was well known 
hat in cases of extra-uterine pregnancy haemorrhage from 
he uterus was not unfrequent, and that at periods some 
ime antecedent to the rupture. With reference to the 
ime at which rupture occurred in cases of Fallopian preg- 
lancy, there was a very important fact to be borne in mind 
—viz., that, as Kussmaul had pointed out, many cases of 
upposed Fallopian pregnancy were really cases of bicomed 
iter us; and the difference in the result between such a 
ase and one of Fallopian pregnancy with a normal uterus 
raa necessarily very great. In the one case, rupture at a 
oraparatively early peri oil usually occurred ; whereas in 
he other the pregnancy might proceed normally. 

Dr. Ritchie made some remarka on the interesting ques- 
ion of the period at which rupture of the sac usually 
ccurs in tubal pregnancy. He referred to two cases which 
ail been observed by a French accoucheur, where there was 
ome reason to believe that the fcetus, after nine months of 
itra-tubal life, had been extracted by the natural hiaternal 
assages. He surmised that perhaps those cases were to be 
xplained in the manner just referred to by Dr. Graily 
tewitt: that they were perhaps instances of double uterus 
Mere the entrance to the second horn or loculus had been 
listaken for the uterine orifice of the Fallopian tubes. 

The President observed that the question now started 
—whether gastrotomy might not be performed before rup- 
ure of the sac—must greatly depend upon means of diag- 
losis. He did not think that the preliminary haemorrhage 
o which he had called attention, even aided by other indi- 
ations, could ever raise more than a strong presumption ; 
he evidence could hardly be great enough to justify the 
peration. Again, rupture commonly took place not later 
ban three months. lie had performed post-mortem exami- 
lations in two such cases. In both there was great diffi- 
ulty in discovering and isolating the parts concerned. In 
he living subject the task would often be impossible. 

ANTEFLEXION OF THE GRAVID UTERUS. 

Dr. Graily Hewitt related the particulars of a case now 
tnder his care, in which anteflexion of the uterus, which 
xisted before pregnancy and which had been nearly cured, 


was found to be present at the fourth month of pregnancy, 
and to such an extent as to interfere with the rising of the 
uterus out of the pelvic cavity into the abdomen. He was 
called to see her at that time, and found the os high up in 
the vagina, and the body of the uterus tilted forwards 
and pressing deeply on the bladder; the soft parts were 
greatly swollen, micturition exceedingly frequent, and acute 
pain was present. The patient was ordered to be in bed, 
and in three days the uterus was liberated from the pelvis, 
and the symptoms became relieved. Dr. Graily Hewitt 
believed that anteflexion of the gravid uterus was very 
rare, and he had not met with any description of it. In 
this case the patient had been previously treated by him 
for anteflexion, and this gave him at once a clue to the 
nature of the affection. 


OBITUARY. 


DR GRABHAM OF ROCHFORD. 

Another link in the chain that connects the present race 
of Medical practitioners with the past has been severed. 
The subject of this little sketch, who was well known in 
the southern division of the county of Essex, and more 
especially in the hundred of Rochford, where he practised, 
died on the 18th instant, aftera long and honourable career. 
Bom in the year 1794, near Bridgwater, Somerset, he was 
apprenticed, together with the late Mr. Wakley, to a Medi¬ 
cal practitioner at Taunton. This gentleman having left 
the country soon afterwards, young Grabham completed his 
term with Mr. Leroux, a surgeon at Clifton, and at the same 
time became a pupil of Mr. Shute, one of the surgeons of the 
Bristol Infirmary. Soon afterwards he went to London, 
and entered the Borough hospitals, which were then united. 
Here he had the advantage of attending the lectures of such 
men as Sir Astley Cooper, the elder Cline, and Babington ; 
and.so conspicuous were his diligence and zeal that the for¬ 
mer great surgeon took him by the hand, and on his passing 
the Hall in 1816 and the College in 1817, he introduced 
him to Dr. Swaine of Rochford as a most eligible partner. 
Here he settled in 1817, aud carved out one of the largest 
practices in the county. 

Possessed of a wonderfully retentive memory, aud a well- 
grounded knowledge of almost every scientific and literary 
subject, added to a kindliness of disposition and winning 
manner, it was no wonder that he became a favourite with 
all classes. He always contrived to keep pace with the 
times, notwithstanding his laborious practice ; and for the 
greater part of his life it was his wont to rise at daybreak, 
and quietly make himself master of any new book that had 
come out. 

He was a sound and successful practitioner, and had often 
performed most of the capital operations of surgery. From 
his old friend Sir Astley lie obtained many a “ wrinkle 
for he often corresponded with him, and more than once 
came down to visit his protegi. In 1852, finding his health 
failing, he retired from practice, taking with him a very 
tangible proof of the esteem of his friends. He afterwards 
took the M.D of St. Andrews, and the M.RC.P.of London ; 
having also, in the year 1844, had the honorary F.RC.3. 
given to him. Beiore closing this short notiee, a remark¬ 
able instance of the force of good example and bringing up 
must be stated—namely that lour of his sons became prizemen 
and house-surgeons of St. Thomas’s Hospital, while another 
was a high wrangler at Cambridge. Of the late Dr. Grab- 
ham’s private qualities it need only be added that he was a 
kind and affectionate husband, father, aud friend—‘ Lancet.’ 


Sanitary Doings in Bath.— At a numerously attended 
meeting of the Town Council of Bath, which was specially 
called to consider the propriety of appointing a Medical 
Officer of Health for the city, it was resolved that such an 
officer be appointed, there being only two dissentients. An 
amendment was proposed that no such appointment be 
made, which was rejected by twenty votes to two ! The 
subject of salary, etc., was deferred for future consideration. 
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The ‘ Lancet.’ 

Dr. Barnes continues his “Lectures on Puerperal Fever,” 
his present subject being what he terms Thrombotic Puer¬ 
peral Fever. He sets out by stating that there is a con¬ 
dition of the blood resulting partly from puerpery and 
partly from pregnancy, of which the chief feature is excess 
of fibrin, and the blood in this condition shows a remark¬ 
able tendency to coagulate in the vessels. The occurrence 
of what is called “ phlegmasia dolens ” is due to this con¬ 
dition, and the febrile states associated with it are what Dr. 
Barnes proposes to call Thrombotic Puerperal Fever. Arte¬ 
rial thrombosis, as is now well known, is one of the sequels 
of acute rheumatism, and is caused by the precipitation of 
fibrin upon the left cardiac valves ; but in the majority of 
puerperal cases the thrombosis is venous. This is a fortu¬ 
nate circumstance, because arterial thrombosis is mostly 
fatal, while the venous form generally ends in recover) - . 
The greater frequency of venous thrombosis, as compared 
with arterial is explained by the structure of the veins, the 
valves of which retard the blood-stream and thus offer the 
most favourable condition for the reaction which determines 
the precipitation of fibrin in the living vessels. In illus¬ 
tration of these views a case is recorded of phlegmasia dolens 
arising in a lady about a fortnight after delivery, but termi¬ 
nating in recovery at the end of about six weeks. In the 
treatment, local measures should be adopted for the relief of 
the swelling and pain, and leeches arc commonly of great 
service in the first instance, followed by blisters ; and the 
limb should be flexed and wrapped up in cotton-wool sur¬ 
rounded with oil-silk. After the acute stage has passed, 
frictions with oil or camphor-liniment are useful, but the 
friction should be very gentle. Generous diet is neces¬ 
sary, and wine should be allowed. Recovery is always 
tedious and it is doubtful whether veins which have under¬ 
gone the distention and tortuosity consequent upon phleg¬ 
masia dolens ever perfectly regain their normal condition. 
-Dr. A. H. Hassall contributes a paper “ On Intermit¬ 
tent, or Winter Hamiaturia,” two cases of which he has had 
lately under his care. The treatment consisted of the 
administration of astringents and tonics—viz., tannic and 
gallic acids, iron, and quinine. The microscopical exami¬ 
nation of the bloody urine, showed the presence of albumen 
and of the colouring principle of the blood, but not of the 

blood corpuscles themselves.- Mr. Walter Hardin 

relates “ A Case of Caesarean Section,” the patient having 
a distorted pelvis, from rickets. The operation was success¬ 
fully performed, and the patient seemed to be doing well 
for two or three da£s, but unfavourable symptoms were 
afterwards developed, and she died. Mr. Hardin thinks 
that the patient would have had a better chance if she had 
had more care and better nourishment than fell to her lot 

in the after-treatment.-Dr. G. H. Phillipson relates 

“ A Case of Fibrinous Concretions in the Pulmonary 
Artery." The case occurred in a female, who was near the 
end of her pregnancy, and hal been suffering from a slight 
attack of bronchitis, from which however she had appa¬ 
rently quite recovered. She was in the act of opening her 
street-door, when she fell down and died in a few minutes. 
On a post-mortem examination, the cavity of the right 
ventricle was found nearly filled by a fibrinous concretion, 
which extended through the right and left divisions of the 
pulmonary artery, as far as they could be traced in the 
lungs. Dr. Phillipson remarks that although in women 
after delivery the pulmonary artery has sometimes been 
found plugged with a fibrinous coagulum, there are few 
cases of such a condition in advanced pregnancy. 

The ‘ Dublin Quarterly Journal of Medical Science,’ 
No. LXXIX. August, I 860 . 

The first article in this number consists of “ Some Notes 
in Practical Surgery,” by Dr George H. Porter, surgeon to 


the Meath Hospital. The cases are divided into ft® 
classes, namely, four successful cases of stoae in the ariar 
bladder removed by the operation of lithotomy; oeeta 
of the popliteal artery, cured by digital pressure in twstj- 
six hours and forty-five minutes; and a case of castmia, 
in which the vessels of the cord were secured by Kspi» 
sure. Iu the last case, the result of acupressure vajqii 
successful in restraining the haemorrhage, but 1):. Pass 
does not venture to recommend surgeons on all ocas® 


to adopt this mode of closing vessels. He thinks ihegis: 
objection that might be urged against thisoperetioiBt 
tediousness as compared with the ligature.—Dr. TII 

Madden contributes the second article, which is “Qti 
Climate of Malaga, and its Influence on Chronic Palmes*.) 
Diseases, especially Consumption.” Dr.Maddeurewnirei:! 
invalids to take the route by Paris and Marseilles,ai! 
thence by steamer to Malaga, or to go direct by safrx 
Liverpool to Malaga. The hygienic condition of thsgc 
is stated by Dr. Madden to be very defective, and rat it 
consequently a prevalence of zymotic disease; but be loa¬ 
ders that in chronic pulmonary maladies,especially 
Malaga is superior to any health resort in Europt.irii 
ferior only to Western Australia and Upper Egypt—Dt 
Henry Kennedy offers “ Some Remarks on Bra* 
phalus, its Diagnosis, Prognosis, aud Treatment," tdi&r 
alluding to the difficulty often experienced iu «boe«J 
the existence of the disease, he lays down certurAev. 
treatment, which, in his opinion, should consist is (b?- 
plication of leeches, and subsequently of blisters sMi 
administration of alterative doses of mercury. 
gives wine, and thus his treatment consists both -i tie® 
phlogistic and stimulant plans combined.—Dt. J* 
Beddoe contributes an article “ On Hospital Dietuia * 
which he compares the dietaries of various hospital;, ai 
also of prisons and lunatic asylums in the United KkAa 
I u reference to the allowance of beer in hospitals be tiuhS 
ought not to form a part of the regular diet, as it opj-ss 1 * 
progress of temperance among the poor; and he ad rerun* 
fact that in the Scottish prisons, where no alcohol isdkn 
the standard of health is remarkably high. Dr. ft** 
then gives the results of some experiments made by th* 
test, by weighing patients and examining their crux, a 
sufficiency of the dietary of the Bristol Royal 
He thinks, upon the whole, that the dietary D ^ 
but that an increase in quantity would probably tatM 

the cure of the patients. -Mr. Henry Wilsos MntrJj 

“ Some Ophthalmic Notes.”-Dr. Robert Meitori 

describes “ A Case of Fracture of the Spine, in 
Operation of Trephining was Performed,” and he it 
his paper by a diagram of the fracture.-—‘ 
Wharton relates “Two Cases of Penetrating 'D** 11 

the Chest.”-Dr. Frederick. Kirkpatrick ioain>« 

“ Some Observations and Cases setting forth the at® 
tage to be derived from the Decided Use of 
Certain Surgical Diseases, more particularly those »**j 
the Bones and Joints;” a plan which he think* 
substituted for the difficult operation of excision, ax* 
carpus, and even in some of the larger joint-- 
Percival Wright contributes a short article “0td® 
Beck and Beck’s Modification of Liebreich’s Oph'yd* 
cope,” and a plate is given representing the form 0 ! 
nient recommended. 
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The following letter appears in the ‘ Medical T -- : ' 
Gazette’ :— . 

To all appearance we have arrived at the »! 
cholera epidemic, for during the Lost week or so tM* ^ 
been only sporadic cases—viz., from thirty W 
diem. We have thus at length got over two K 
months, aud I may well say that at no ; 

within meu's memory have we ever had an cpiA®^' ■* 
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excelling violence. The number of deaths amounts to 
about 40,000, most victims belonging, as usual, to the 
lower classes. In the commencement of August the daily 
mortality was about 1,500, and this ratio continued for 
eight or ten days. There are at present no trustworthy 
official statements about the number of deaths, for the daily 
bulletins which were published in the political journals 
were more intended to soothe the troubled mind of the 
people than to give reliable information, and, therefore, do 
not deserve any consideration whatever; but even if people 
in official quarters wished to tell the whole truth, this 
would be impossible, since a large number—I may almost 
say about one-half—of the cases have never teen re¬ 
ported. 

The violence of the present epidemic cannot be explained 
at all by local causes, since previous visitations of the dis¬ 
ease have on the contrary, been very mild; thus, for 
instance, that of 1854 was scarcely worth mentioning when 
■c mipared with the present calamity. This time the whole 
aspect of the case was different; a panic seized the whole 
population; everybody who could took to flight, some went 
to the country, others abroad, and, as is usual under such 
circumstances, the cholera followed and overtook those who 
had in vain endeavoured to escape from it. The city seemed 
to be depopulated ; no business was done, all public insti¬ 
tutions were closed, and even in the Government offices 
scarcely any work was performed. Funeral processions and 
transports of the sick were to be seen everywhere, and 
served to discourage even the boldest. I am thankful to 
say that all this is a thing of the past, and I will now en¬ 
deavour to give you a short history of the epidemic 
according to the few reliable sources which have come to 
my knowledge. 

There is not the slightest doubt that the epidemic was 
imported from Alexandria. The man-of-war Makbiri- 
Surur, a steamer which arrived here from Alexandria, put 
on shore twenty-one persons suffering from cholera on June 
28 and 30. These were brought to the arsenal. Up to 
that time not a single case of cholera had occurred in Con¬ 
stantinople, and the general sanitary condition of the town 
Iiad been excellent. On July 3 the first case of cholera 
was reported to have occurred amongst the marine soldiers, 
and since that time the number of cases in the arsenal, and 
in the men-of-war stationed before the same, increased from 
day to day. On July 10, numerous cases were recorded as 
having occurred bordering on the arsenal, and which is 
called Kissimparha. This quarter now became the start- 
ing-point from where the gradual infection of the whole 
town took place. These facts have been placed beyond 
doubt by the investigations of the chief Physician to the 
Marine Hospital, Dr. Miihlig, who has taken the greatest 
mre to ascertain the course and progress of the disease. 
From Kassimparha, in the Golden Horn, the cholera made 
i great leap to Jenikoy, in the Bosphorus ; it then appeared 
n Haskay and Jenisliehir, both of which quarters border 
in Kissimparha. It was then brought by fugitives to 
vurkunshuk, on the Asiatic side of the Bosphorus ; and 
he whole of Stamboul, Therapia, and Scutari were fearfully 
idte<l. I n fact, no quarter was spared, even the Princes’ 
elands and the Asiatic coast opposite to them were invaded, 
n almost all these cases the infection could be traced 
irectly to fugitives who had come from some of the focuses 
reviously mentioned. As a rule, there were only very few 
ases in every such quarter for the first few clays, after 
•hich, in a single night, countless victims fell as by one 
roke of the Avenging Angel; then everybody took to 
ight, the dead were left unburied, and the sick were de¬ 
nted by their relatives. For some days subsequently a 
w more cases occurred, and gradually such local epi- 
emics seemed to burn themselves out. The same course 
hich the scourge thus pursued in whole quarters of the 
ty was also observed in single streets and houses. At 
cst the disease is imported, there is a case or two, sud- 
snly there is immense mortality, and then it gradually 
niinishes. A single case in one house was quite the ex- 
ption ; there was generally several, and in some 
stances the whole population of a house has literally 
en swept away. 


The character of the epidemic was very severe through¬ 
out, since a large number of patients died within the first 
twelve or twenty-four hours. Premonitory diarrhoea only 
preceded the real attack by a few hours, and if the patients 
did not succumb in the algid stage typhoid generally super¬ 
vened and carried them off. 

From the very commencement of the epidemic the 
Turkish Government took, entirely of its own accord, very 
praiseworthy measures to stem its progress and to mitigate 
the misery of the lower classes of the population. The 
Grand Vizier, Faud Pascha, called a general council of the 
members of the Quarantine Committee and the Professors 
of the Medical School, in which he presided, and which 
resolved that an extraordinary commission of public 
hygiene and salubrity should immediately be formed. This 
commission went to work at once; overcrowded dwellings 
were emptied, and part of the inmates ordered into tents 
and wooden barracks; the inhabitants were instructed by 
public placards how to protect themselves as far .as possible 
from an attack ; provisional cholera hospitals were erected, 
and the speedy removal of poor persons who were attacked 
in the streets was looked to. All this, of course, without 
any regard to religion or nationality. For carrying out 
these measures physicians were specially nominated for every 
quarter of the city ; a number of assistants and a very 
liberal salary (6,000 piastres per month) were given them. 
Medicines were distributed gratuitously amongst poor 
atients, and food was given to the most needy of the inlia- 
itants. The Turkish Government did, in fact, more in 
this emergency than any government ever did under 
similar circumstances, and that at a time when the public 
treasury is much straitened. A shocking contrast to the 
efforts of Faud Pascha and the Commission, which was 
presided over by the indefatigable Dr. Sawas, was the part 
played by the Primate of the Orthodox Church ; for the 
Greek Patriarch “ skedaddled ” at the first outbreak of the 
epidemic to the Prince’s Islands, surrounded himself with 
a strict cordon, and remained deaf to the general cry 
for help and comfort which arose from liis suffering faithful 
flock. 

In this epidemic the Medical staff of the metropolis has 
suffered considerably, for no less than twenty-seven 
physicians and Medical assistants died in the midst of their 
work. 

The quarantine regulations as they are at present carried 
out, not only in Turkey, but also in the rest of Europe, have 
proved utterly powerless to check the progress of the epi¬ 
demic ; and yet strict measures of this kind ought to be able 
to protect us from it; for it is an established fact that where 
there are no cholera patients nor anything which has come 
in contact with them, there will be no cholera. Thus, for 
instance, Greece, where the strictest measures against its 
importation have been taken, still continues free from the 
disease, in spite of the considerable immigration into that 
country of fugitives from Turkey. In the South of Italy 
the authorities refuse admission to any persons coming from 
places infected by cholera. In Messina, the steamer coming 
lrom the East is greeted with cannon-shot if it approaches 
too close to the shore. Such proceedings appear to be 
entirely justifiable. It would, indeed, seem to be high 
time that the European governments should come to a 
concert as to decisive measures to bo taken against the 
export and import of the epidemic. All the last visitations 
of the disease have proceeded from Mecca, from whence 
they were carried onwards by the returning pilgrims. 
Cholera places should therefore be surrounded with a strict 
cordon, and passports for abroad should be refused as long 
a3 cases still occur in such localities. The existing 
quarantine laws certainly require a sweeping alteration. 
To mention only one point, I may say that the rule which 
is now generally followed—viz., to subject ships coming 
from cholera places to a five days’ observation—is arrant 
nonsense. I believe that on accouut of the advanced 
season of the year England will at present be spared the 
visit of this disagreeable stranger ; but it would be 
culpable neglect if you did not do all in your power to 
prevent its rise amongst you next year. 
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THE OPENING OF THE MEDICAL SCHOOLS. 

The period has again arrived when the Medical schools 
throw open their portals for the reception of students, and 
the occasion is an interesting one both for those who have 
long ago completed their curriculum, and for those who 
are only just commencing it. To the former the remi¬ 
niscences of the past will form agreeable subjects of medita¬ 
tion, to the latter the hopes of the future will dissipate 
anxiety and stimulate to exertion. It is so generally felt 
that the student should make a good start on this his first 
practical acquaintance with regular Medical teaching, that 
advice is always offered to the youthful aspirants by their 
seniors in the race, and the Medical Journals are very pro¬ 
perly expected to offer their words of warning or encourage¬ 
ment at this appropriate season. 

For many years the introductory addresses published in 
the Journals have continually lamented the want of State 
interference in Medical education, and their advice has been 
confined to exhortations to students to work out their own 
course, and to trust to individual diligence for eventual 
success in their career. The diversity in the methods of 
teaching, the inequality in the qualifications of students, 
and the various and often conflicting regulations of the 
examining boards, were deplored time after time as opposing 
unnecessary, but formidable obstacles to the acquisition of 
a uniform standard of knowledge or of professional position. 
The complaints thus expressed were by no means ground¬ 
less, for under the system, or rather want of system to 
which we allude, the greatest anomalies were allowed to 
prevail, and both schools and examining bodies were found 
to take advantage of the then existing disorder in order to 
promote their own views and interests, and even to re¬ 
plenish their own coffers at the sacrifice of the dignity of 
the Profession which it was their duty to uphold. It will 
probably excite the wonder of posterity when history re¬ 
lates that, while Medicine and the collateral sciences were 
making rapid strides, candidates were admitted to diplomas 
in Medicine and Surgery on the most slender acquirements; 
and that at a period when general education was made more 
and more easy of attainment, candidates were actually per¬ 
mitted to enter the Profession without giving evidence of 
possessing the most rudimentary classical or mathematical 
knowledge. 

Such a time has happily passed away, and however de¬ 
ficient the Medical Council may have been in many re¬ 
spects, it deserves at any rate the thanks of the Profession 
for inaugurating a new era in Medical education, and for 
opening out for the future a prospect of better and brighter 
days than we formerly could reasonably anticipate. It is 
now no longer necessary to exhort the student to acquire 
the rudiments of general education before he commences 
his Medical lectures and hospital practice, for the Medical 


Council now very properly enjoins upon him the necessity 
of passing an examination in Arts before registration cm 
be effected, and in case any persons should still he igno¬ 
rant of this regulation, we may state that it is now mos 
stringently carried out in the case of all students entensr 
the Profession. Those who fail to pass the examination in 
Arts, established by the different licensing or eduatiod 
bodies, must postpone their entrance into the Profess* 
until this ordeal has been surmounted; and the delay rid 
be found beneficial rather than otherwise, by allowing 
additional time for the improvement of the mind, and rc- 
dering it more fit for the reception of the facte and docto 
which make up the sum of a Medical curriculum. 

The value of this regulation must at once be apparon*- 
for it insures at least a certain amount of uniformity b 
the qualifications of students. In former days, the ediwt-t 
and the uneducated were associated promiscuously togethr, 
and the consequence was, either that the latter were cod 
pelled to Ecrape up the rudiments of general knowte s 
the end of their term of pupilage, or by a bold leap thy 
resorted to some of the less scrupulous examining boiie 
and evaded the general education test altogether. 

That these regulations have already diminished the ran 
of Medical students throughout the United Kingdom e n 
established fact, and they will no doubt tend for many y» 
to come to dissuade some aspirants who would otherrs 
have joined the professional lanks, but this result s 
hardly be regarded as unfortunate when we reflect cfc 
the complaints which have so often been made of the era- 
crowding of our body, and when we witness the larneM 
effects of that overcrowding in the want of union eik- 
among us, and the undue competition which induces 
many a man to endeavour to undersell or supple - 
neighbour. When the number of the member! ci d 
Medical Profession is reduced, the services of each T - 
becorne more valuable and will be more duly appro®’ 1 
by the public, and there will consequently be the 
necessity for resorting to those unworthy means which d 
been too often adopted for gaining public favour. Bj - 
influence, also, of a superior system of education, the e> 
bers of the Profession will become more united to 3 
another, and will be able to present a bold front agsitt 
encroachments of quackery, and against the perpetrate 
injustice on the part of the public. 

The student having effected his registration and 
his school, must at once enter upon the beaten trad ' 
commence with the study of anatomy and chemist-7 
must diligently attend the lectures on those subjects, 
notes of the prominent topics introduced by the pc : - 
and when he reaches home, must copy ont his nota - 
amplify them, if necessary, by reference to gwd 1 
books. He must also be a constant attendant u 7 
dissecting-room, and as opportunity offers, he must 1 
himself practically and thoroughly acquainted wit * 
structure of the human body by means of his o*® ■ ' 
and the help of a good manual, and when he 
dissecting himself, he should superintend or *•. - 
dissections of others. The same facilities which n- < 
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sented for his practical pursuit of anatomy, will be offered 
to him afterwards, in the case of chemistry, in the laboratory, 
where he will be able to realize with his own hands the 
lessons he has heard in the chemical lecture room. By per¬ 
sonal manipulation of weights, retorts, crucibles, and test- 
tubes, he will acquire accuracy of thought, and skill in 
practical operations, and the experience thus gained will 
be of inestimable service in after-life when he reasons upon 
the phenomena of disease or devises methods for its allevia¬ 
tion or cure. 

It is so important for the student to acquire during his 
first season an accurate knowledge of anatomy and of the 
principal laws and doctrines of chemistry that all other 
subjects should be made subordinate, even the attendance 
upon the sick and the assistance at surgical operations. 
These duties cannot be efficiently performed until the 
student has made himself acquainted with healthy ana¬ 
tomical structures, with physiological laws, and with 
chemical changes and decompositions, and therefore if 
during the first session, choice must be made between the 
operating-theatre and the dissecting-room, the preference 
should be given to the latter. As opportunity offers, 
however, the practice of Medicine and Surgery should be 
attended in the intervals between the lectures and the dis¬ 
sections, but the full attention of the student to the details 
of practice in the hospital should in general be postponed 
until the second winter session. 


MEDICAL REMUNERATION.—IRVINE V. WILSON. 

The subject of Medical remuneration is one which neces¬ 
sarily interests very deeply the members of our Profession, 
and therefore a recent case which has occurred at Liverpool 
is deserving of comment. It appears that this was a trial 
for the recovery of Medical fees, set down for hearing at 
the Assizes, but referred to arbitration ; and although the 
proceedings were consequently private, a report of them 
has appeared in a contemporary journal. The general 
features of the transaction may be gathered from the sub¬ 
joined abstract, taken from the letter of a special corre- 
ipondent of the ‘ British Medical Journal,’ and which 
ippears to us to put the matter in a very fair and impartial 
ight. Our own impression is, that under all the circum- 
tances, the charges made by the plaintiff were a fee tie too 
iigh, and that the defendants were not altogether without 
justification in resisting the payment. But some of the 
evidence given as to the fees demanded by surgeons was 
so extraordinary and the amounts described were so 
jxtremely different, that we cannot wonder at the present 
unsatisfactory state of the relations existing between 
iractitioner and patient. One of the witnesses (Dr. R. 
.•tobertson) is reported to have said that Mr. Spence, of 
Ddinburgh, charges two guineas for passing a catheter, but 
hat he usually receives five, and that Mr. Fergusson, of 
jondon, might charge ten or twenty guineas for performing 
be same service. This may be true, but if so, the facts 
ome upon ourselves with the air of novelty. On the other 


hand two Liverpool practitioners, Dr. Whittle and Mr. Wig- 
glesworth, both declared that two shillings and sixpence ! 
was the usual fee for passing the catheter, and that three 
shillings and sixpence would be “ amplo remuneration." 
This rate of charges also comes upon us by surprise, and we 
can only suppose, in explanation, that the scale of fees in 
Liverpool is excessively low, and that in Edinburgh and 
London it is extravagantly high. The following is the 
abstract to which we have alluded :— 

A young practitioner of acknowledged talent and re¬ 
spectability, who has lately commenced a general practice 
near Liverpool, was called on to attend a gentleman whose 
case appears to have been somewhat complicated. Being 
a highly nervous and anxious subject, he made large de¬ 
mands upon the time and patience, as well as the surgical 
skill, of his Medical attendant, who was obliged to pay 
many daily visits, at all hours, and frequently for the pur¬ 
pose of using the catheter or bougie. The attendance ex¬ 
tended over a period of eight months. The patient 
ultimately died ; and a bill, amounting to 250?., was sent 
in by the surgeon alluded to, and which the representatives 
of the deceased gentlemen considered was an overcharge, 
and refused to pay. Hence arose the notice of action, and 
subsequent reference to a barrister as arbitrator ; who, as¬ 
sisted by two Medical practitioners as assessors, reduced 
the plaintiff’s claim of 250?. to 190?., and settled the case by 
an award of the last named sum. There is a very general 
opinion amongst the Profession here that the original de¬ 
mand was difficult to reconcile with the ordinary rates of 
remuneration obtained or expected by practitioners in this 
or in any other part of the country. The visits, however 
numerous, in the same day, were charged five shillings 
each ; which, considering that the patient’s residence was 
close to the surgeon’s house, and that as many as ten visits 
were paid in one day, might be considered a full, but 
hardly an unfair charge. But, beyond the fee of five shil¬ 
lings lor the visit, an additional charge of ten shillings was 
frequently made for passing a bougie or catheter, even al¬ 
though many of the visits were required solely for the pur¬ 
pose of performing that operation. These and other items 
appear to have been regarded by the referees to be lairly 
open to question ; and there is reason to believe that their 
view of the matter is one which would have been pretty 
generally endorsed by the profession at large. As a general 
rule, none are so inadequately remunerated for their ser¬ 
vices as Medical men ; but there must, of course, be a limit 
beyond which no prudent man will venture, lest he subject 
himself to a suspicion of extortion, with the humiliating 
alternative of having to accept, as in this case, much less 
than the value he places on nis own services. A redeem¬ 
ing feature in this unpleasant business, and one which does 
much credit to the good sense of the party chiefly con¬ 
cerned, is the withdrawal of the case from publicity by 
consenting to the decision of a private referee, thus avoiding 
a public scandal injurious to the interests ol the profession, 
and anything but conducive to his own peace of mind. 


REVIEW OF BOOKS. 

Winter in the South of Europe; or Mentone, The Riviera, 
Corsica, Sicily, and Biarritz, at Winter Climates. By J. 
Henry Bennet, M.D. Third Edition. Pp. 442. London : 
Churchill and Sons. 1865. 

San Remo as a Winter Residence. Bv an Invalid. 1862— 
1865. Pp. 128. London : Churchill and Sons. 1865. 
The Climate of San Remo as adapted to Invalids. By Henry 
Daubeny, M.D., M.R.C.S. Pp. 39. London i Longman 
and Co. 1865. 

Those who have had the good fortune to travel along what 
is called the Cornice Road, leading from Nice to Genoa, 
will not readily forget the manifold beauties of that mag¬ 
nificent pass, sometimes ascending the heights of the Man- 
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lime Alps, sometimes skirting the sea-shore, anti affording, 
along nearly its whole extent, the sublime prospects of the 
mountain scenery on the one hand and of ttie blue expanse 
of the Mediterranean on the other. In the favoured region 
thus traversed, Nature is invested with all her charms, and 
her face is seldom disfigured by those storms, winds, and 
rains, which not only depress the spirits but impair the 
health of mankind in the more northerly climates of Europe. 
The summer, indeed, although characterised by a cloudless 
sky, is too hot for human comfort, and is injurious even to 
the pulmonary invalid ; but, on the other hand, the winters 
are rendered mild by the very circumstances that make the 
summers oppressive ; the north winds are shut out by the 
mountain ridges which skirt the shore, and the towns are 
exposed only, or chiefly, to the warm breezes of the south. 
Daring the winter months, when ourownnebnlousatmospher® 
is loaded with heavy' leaden-coloured clouds, and when we 
all, well or ill, are glad to take refuge by the side of our 
coal fires, the resident in the Italian ltiviera is basking be¬ 
neath the sun, shining at Christmas with undiminished 
brightness, though with mitigated heat, and rendering the 
resort to artificial warmth almost entirely superfluous. 
Among the bounties of the Maritime Alps, coals are defi¬ 
cient, but their want is scarcely felt, as the cooking is per¬ 
formed by means of charcoal and the wood of the district 
is amply sufficient to provide fuel on the few occasions 
when the rain or the cold demands the use of fires in the 
sitting-rooms. 

The vegetation of this beautiful region is in accordance 
with the characters of the soil and the climate. From the 
Jong absence of rain, and the arid nature of the earth, the 
verdure of meadows is indeed wanting, and the varying 
colours of the foliage of deciduous-leaved trees are some¬ 
what missed ; but, on the other hand, the profusion of ever¬ 
greens more than atones for this deficiency, for the vegeta¬ 
tion is thus continuously present during the winter as well 
ns the summer months, and owing to the mildness of the 
climate the spring flowers make their appearance long be¬ 
fore the winter has passed away, or, iudeed, before it can 
be said to have well'begun, while many of the forms of 
vegetation familiar to our own eyes appear among the rocks 
and the groves of the Riviera during the comparatively 
cool months of the winter and the spring. The splendour of 
an almost tropical flora distinguishes the summer, when the 
myrtles scent the air with their fragrance, the fig-trees ripen 
their welcome fruit, and the prickly pears hang out their 
succulent spine-covered leaves and berries from the crevices 
of the limestone rock. Grapes are cultivated in abundance, 
or rather were so, before the oidium attacked the vines ; 
lemons and oranges with their golden fruits, staple articles 
of commerce in these regions, constitute entire groves ; and 
forests of olive trees, valuable for their oil, with their 
spreading branches and umbrageous leaves, afford cool re¬ 
treats and grateful shades from the heat or the brightness 
of the sun. 

Dr. Henry Bennet, having in former years been struck 
with the beauties of this part of the Italian coast, has lately, 
as is well known to the Profession, adopted it as his dwel¬ 
ling during the winter months, in consequence of an attack 
of illness which rendered his continuous residence in England 
unadvisable. He has, therefore, on his own account, studied 
the peculiarities of the climate in reference to the restora¬ 
tion of health, and he has in several editions of the present 
work made known liis experience to the Profession and the 
public. The work, however, as first published in 1861, was 
a mere essay on the winter climate and vegetation of the 
country around Mentone, but it has now' been expanded 
into a larger volume comprising a description of the meteo- 
rology and winter climate of the northern shores of the 
Mediterranean in general, and, in addition, it contains an 
account of various excursions in search of health quarters, 
for winter and summer, in Italy, Corsica, Sicily, the Italian 
lakes, and Biarritz. 

On the old principle, “on revient loujours d ses premiers 
amours," Dr. Bennet, after all his wauderings in search of 
health resorts, gives the preference to Mentone, where he 
has taken up his own winter quarters, and where, iu fact, 
he habitually resides, dividing his time between this Franco- 


Italian town and London. It is probably well known tk 
Mentone is one of the twoor three towns which,withasmi 
strip of,country,constitute the principality of Monaco,titii 
lately governed by an independent and sovereign prio r, 
then converted into a small republic, and finally 

S as it appears, against tlie wishes of the inhabitants; :oite 
French empire, to which it now belongs. The peculiiritb 
of the climate are thus summed up by Dr. Bennet “Ta 
characteristics of the climate of Mentone, and of the Rivi-n 
in general, as evidenced during the six winters I have spx 
there, are : the absence of frost; the prevalence of b nt 
erly winds; the complete absence of fogs; the pancitr i 
rainy days ; the clearness of the sky ; tlie general heed 
brilliancy of the sun ; a rather cool or chilly night temprn- 
ture ; and a bracing coolness of the atmosphere through;; 
the winter, out of the sun’s rays. Even when the sm - 
obscured by clouds and rain-falls, as the windisthenja- 
rally from the south-west or the south-east, it is not cols 
any period of the winter. On the rare occasions, howne, 
w’hen it rains, with the wind from a northern quarter, ti: 
may be as miserable and chilly a state of things as hi 
drizzling November day in England. As rain only fall;: 
a small number of days, and then often not during' 
whole day, and as the other days are uniformly bis 
clear and sunshiny—for five days out of six threugis 
the winter—exercise in the open air can he prudently tab 
from nine until three, four, or five p.m., according l -- 
season, with both pleasure and benefit.” Pp. 80-81. 

Although written by a physician, and with the promt.; 
object of describing different localities in their relation 
human health, Dr. Bennet’s book is replete with valid :• 
formation upon a great multitude of topics, and his p 
will be read with interest by all general readers, t 
own tastes, pursuits, and studies, are evidently sad* 
to enable him to appreciate keenly the beauties of See¬ 
the triumphs of art, and the lessons of history; wl* 
therefore find him equally at home in describing the see-' 
of the Italian coast, or the ruins of Syracuse, or the aiv 
of the first Napoleon. With such a guide we mi? 
amused and instructed by the description of the pby- 
geography and botany of Corsica, with its reminisca 
the Consulate and the Empire; of Sicily, with its & 
fields, its world-famed volcano, its ancient and r 
cities, its ever-changing political history ; or of Bat- 
with its new fledged popularity and its crowds of 
and promenaders. All these scenes are brought bd* - 
in a familiar and easy style and without any pretest 
display of learning, and, indeed, it is evident, trom«r. 
unimportant inaccuracies, that most of the renarb 
been written currents calamo, and without a recoar- 
books ; but, nevertheless, as we have stated, the i- 
tions and remarks are vivid and truthful and conv;; 
impression that they emanate from a highly culhviw 
observant mind. 

The second book named at the head of the present i."- 
entitled “ San Remo as a Winter Residence,” is 
an invalid who is not a member of our Profession, «*<■' 


a scienti fic man, but who desires to make known to the' 
the advantages to be derived, in certain cases of illnes>i 
a residence in the town in question. San Remo, like M ,r 
is on the Riviera, or Italian undercliff, and the two to* -' 1 
situated at only a few miles’ distance from eachotb: 
San Remo is still Italian, the boundaries of the French fo 
not extending at present beyond Roccabruna. The is™- 
whose name is Mr. Aspiuall, states that he has noi*^ 
any other climate from which he has derived * * 
benefit as that of San Remo, although he has pe*’- 
winter at Madeira, another in Egypt, and shorter^ 
in Rome, Naples, and Sorrento. He tried Nice, »' jl . 
the climate very treacherous, the bright, hot snnsnio'y 
counteracted by bitterly cold winds sweeping thw®- 
gorges from the snowy mountains ; and he disaww* ( 
Mentone, partly for the same reason, and partly w®* 
is sometimes too warm, and invalids find it too c o* ( 
relaxing. San Remo, according to him, combo* ^ 
modified degree, the invigorating qualities of Nw 3 
warmth of Mentone but without its closeness, 
fore adapted for diseases of the chest especially if ' 
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tive organs are impaired. Although this little work aims 
at no scientific character, it is amusing and instructive, and 
■will be welcome especially to those who are thinking of 
visiting the Riviera either for health or relaxation. 

Of the brochure entitled “ The Climate of San Remo as 
adapted to Invalids,” by Dr. Henry Daubeny, we might 
speak favourably, had it not been shown, upon what appears 
to be sufficient evidence,that it is littleelse than a plagiarism 
from another pamphlet on the same subject, and which we 
noticed a few weeks since. 


“CYCLOPS”’ TWENTY-FIRST LETTER ON 

PHYSIOLOGY. 

To VlGILANS. 

Sir, —What do we know of the colon, called par c.rctl- 
lence the large intestine ? If we regarded it from the point 
of view of the general practice of Medicine, or the ideas 
prevalent on its treatment by the public themselves, we 
should say that it was an organ simply provided by Nature 
to receive that portion of the ingesta which, being of a solid 
consistence, could not be absorbed into the system, and 
therefore placed out of the way in this receptacle ; Nature 
dictating the removal of it. Now, this law has been con¬ 
sidered by the Faculty very imperatively, and that the con¬ 
tents of every man, woman,and child’s colon should be emptied 
at least once in every twenty-four hours. The very idea of 
the contents of the colon being useful in the body seems never 
for a moment to have been thought of. Indeed, so far from this 
has the imagination strayed, that the faces have even been 
considered such poisonous elements in the system that it is 
believed to be the boundeu duty of every man who is con¬ 
sidered at all eligible to practise his profession that he 
should at all times attend to this viscus first. He therefore 
has always been considered the wisest and best practitioner 
wlio acted on the plan of “ clearing the porls," “ attending 
to the print® vim,” “ purging the liver and bowels well,” 
as the very first step in all cases in which he was called in, 
and then seeing where disease lay lurking in the body. 
Having done this essential and necessary act, and seeing 
that no poisonous faeces or substantial elements existed in 
any part of the alimentary canal, the coast was said to be 
clear ; for, to use one of their similies, if this was not done, 
“ we should be putting a clean carpet on a dirty room.” 
Nothing could resist such an appeal to the apparent truth 
so patent to everybody. In this everybody seems to agree, 
ind iu fact the majority of the public hardly imagine that 
any good is done by medicine unless it acts upon the bowels. 
Therefore medicine has more or less been directed to this 
great end. At certain times in every year there is always 
lonie alarm about cholera ; the daily journals, the Medical 
ournals, the Privy Council and Ministers, the Boards of 
Health and Sewage, all agree that when the fear prevails 
if this dreaded disease that it is incumbent on all to set their 
louses and premises in order, to got good air, ventilation, and 
Irainage, and, in fact, disseminate the fear they feel them- 
cl ves amongst all classes ; that unless some outward and 
-isible thing is done this plague will be amongst them; just as 
lurses alarm naughty children with the cry of “ Old Bogy’s 
oruing,” and other fictions as a means to an end. What, 
ben, are all so much afraid of? What is this terrible 
hing that seems to make men’s hearts sink within'them ? 
s it relaxed bowels ? Not at all 1 Is it diarrhoea ? Oh, 
io 1 It is one step further than these : it is an aggravated 
el axed bowels added to aggravated diarrhoea from some 
^explicable cause. But why be so frightened about this ? 
)ne would have supposed that the English community, at 
jast were accustomed to this, because from time imme- 
lorint, not only the Faculty, but they themselves, have 
cen for ever making an artificial cholera in everybody by 
ic free use of apenont and laxative medicines. Surely 
ftcr all these years when we have been so accustomed to 
3 e purges on every occasion, and well know that if we did 
3 t do this ourselves, directly we sent for a doctor that he 
ould ; surely we ought not to be so frightened at a spon- 
aneous act, even when a little aggravated, when we are 
irsijs doing it ourselves in some degree. We ought at all 


events to be so used to it that we might rather say, Oh 1 
for a good diarrhoea ! Oh ! for a good cholera ! -to clear us 
out well, and save the taking of filthy ami nauseous drugs ; 
clearing the house of all dreadful and offensive matter ; 
making all its rooms clean and sweet in order that we may 
lay down this new carpet, and fresh paper the walls, paint, 
whitewash, and generally amend the great house of life, so 
that, as our own drastics are used on the one hand arti¬ 
ficially upon the received authority and dogmas of the 
Faculty as a body, we ought to feel indebted to Nature, 
who, through some of her inscrutable laws, sets up the same 
modus medendi, and sweeps everything clean out of us. 
But if the Faculty have done this for many centuries, and 
considered it right bv every book and dogma, then I begin 
to consider that Nature herself has been very wrong; 
in fact, that she has been nothing but a bungler, and made 
a most unwise arrangement of the colon. When she made 
the first receptacle for faeces, the csecum, so near the anus, 
why not have made a short cut thereto at once, and as fast 
as feculent, matter was deposited to have got rid of it ? 
She could have made it under the influence of our will the 
same as she has done the bladder. If the freces are poison¬ 
ous substances, which in truth to say they arc, why did she 
adopt the plan she has, and make a gut, a sink, and a cess¬ 
pool to go all round the abdomen at the risk of poisoning the 
very body she has taken so much pains to make so beautiful ? 
It is very evident, then, that either man is right and Nature 
wron*, or Nature is right and man exceedingly unwise in 
not finding out what her intentions weie, and after all these 
years of physicking and purging, how culpable as well as 
ignorant. Having said this much, and agreeing entirely 
with Nature, I have something to say of her wisdom and 
her great bounty in all she has done. Anatomists and 
physiologists have really done their duty in many respects. 
They have given a most fair and just account of what they 
have discovered, but the fault lies deeper than we are aware 
of The anatomists have shown the shape, position, and 
character of this intestine; that it commences at the csecum, 
and whenever anything gets there, certain valves close it, 
so that there is no retracing of its steps ; it is for ever shut 
out of that part of the body from whence it came. Directly 
it gets there, if the colon could speak, and why not ? Did 
not Rousseau, Gay, iE,op, and other writers make birds, 
animals, and reptiles speak ? Why should I not give a 
tongue and voice to the colon and the faices ? Well, then, 
the ciecura says, “ You have been in a desperate hurry to 
get here “Yes, I have,” says the faeces, “ but I am very 
different to what I was when I first went into the mouth ; 
I am somehow mixed up with everything I came into con¬ 
tact with; the usage I got in the stomach was something 
fearful: my character was literally destroyed, and I was 
mashed up and sent about my business as quickly as pos¬ 
sible ; then I was seized by another stomach and all the 
sourness taken out of me, wliile all my oil and grease were 
saponified and then mixed with all the rest. I was detained 
a little there, but soon expelled ; then I got squeezed and 
pressed through a long tunnel with no end of turnings, 
and with all the juice takenout of me, I was hurried on here, 
and so, I suppose, I must be served the same way now.” 
“ Not at all,” says the oecum; “you have been hitherto 
in one confused state of bustle : policemen everywhere to 
order you to move on ; but you will find policemen here to 
arrest you at every step—indeed, you can’t move of yourself. 
Do you see that hill before you f " “ Yes,” says the fteces, 

“how am I to get up that?” “You will have to wait 
until you are pushed up by another, and the next by 
another, and so on, so that there is now an impediment 
offered in every way to your progress.” “ But,” says the 
faeces, “ I am become a poisonous mass, once so sweet, and 
savoury, and appetising ; I am, by dint of the processes I 
have gone through, become so perfectly disgusting that my 
very aroma is positively unbearable, and my exhalations are 
more poisonous than my whole bulk ; so much so that I 
should have thought you would have been glad to get rid of 
me as quickly as possible, instead of detaining me.” “ There 
is a great difference of opinion on this subject amongst the 
Faculty,” replies the ctecum ; “ the majority have always 
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thought as you do, and that the great end of medication 
seems to have been directed to your expulsion.” 

Now, it is a curious fact that in every generation this 
subject crops up, and demands a thought to be bestowed 
upon it. Dr. Bailey, of “ Ulceration of the Stomach ” 
notoriety, was averse to giving aperients in fevers. Dr. 
Paris, in his pharmacologia, says :—“ Did it never occur to 
the pathologist that Nature may upon some occasions wisely 
retard that operation which she is so anxious to provoke r’ 
In fact, many physicians, relying on their experience as they 
get older, have abstained, to a great extent, from giving 
cathartics. There have also been sound-thinking general prac¬ 
titioners who have also come to the same conclusions. But 
ask them, as I have many, their reasons, and you will pro¬ 
bably get the same answer as I have—namely, “ My expe¬ 
rience pointed it out to me ; I have no philosophy.” Here 
is the old story, expericntia docet. In fact, they have all 
only been empirically correct; so that this treatment having 
been adopted more or less almost everywhere by all classes 
of practitioners in every generation, shows that it is nothing 
new, but yet having a great deal in it. If at any time 
certain of the Faculty have been bold enough to record 
their opinions in some Medical Journal by wav of venti¬ 
lating the subject, it has probably been coupled with the 
treatment of some case wherein they wished to enlighten 
their professional brethren. 

Thus, then, it may be said to have simply ended there, for 
ten to one if any of their readers would meet with a 
similar case to try the new idea upon. Precisely as we 
see now-a-days, cases recorded in either private or hospital 
practice, or read before some physical society, of some 
vagaries of the secretions producing certain curious symp¬ 
toms or diseases with the author’s treatment and its results. 
Well, what is learnt by them? There is never any philo¬ 
sophy given, and no point of physiology developed, and 
when they have been duly read or listened to, what does 
anyone know about it, and who is the wiser ? They have 
carried no conviction, and no new fact has been impressed 
upon the mind. This shows the importance of some philo¬ 
sophy being attached to all these proceedings for any good 
or any truth to be substantiated or engrafted on the mind. 
If we take the observations of such men as Dr. Bailey, or 
Dr. Paris on the subject, we find them only empirics in the 
matter ; they have left only their own opinions, the same as 
other men have done, with no philosophy at all for what 
they did. No doubt all these men believed they acted sua 
sponte on all such occasions, and each that it was his own 
peculiar idea, because it was the exception to a very general 
rule. “ As from the shaft no trace is found ; no scar the 
sky retains ; no furrow from the keel; ” so likewise does all 
this cropping up of Medical treatment by experience without 
philosophy or physiology die away and leave no trace behind, 
no impression and no beacon for others to steer by. 

For my own part, I look in vain as every hospital session 
comes round, for some one to step out of the dull tame rou¬ 
tine and groove in which the practice of medicine travels 
and seems destined to travel, without thought beyond the 
current belief of the day, or any genius for the future. 

I see, by the way, that Dr. Radcliffe has ventilated the 
subject of aperients at the British Association, pretty simi¬ 
larly to many who have gone before him. As his ideas, 
therefore, are the latest, and may no doubt be considered by 
many, a fair exposition of present views, it will be worth 
while to see if they hold water and bear the test of criticism, 
in order that he may get all he deserves for bringing them 
forward. I will endeavour to do this in my next letter. 

I am, &c., Cyclops. 

ITlie Editor bogs to state that he does not hold himself in any way 
responsible for the opinions expressed in the foregoing letter. ] 


Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine 
and received certificates to practise on the 21 st inst. :— 
Thos. Edw. Gaggs Bywaters, Knottingley, Yorkshire; 
Richard Samuel Purnell Griffiths, Cheltenham ; James 
AVilliam Horsfield, Sunderland; John Edward Tilton, 
Stonehouse, Gloucester; Robert Wood, Uttoxeter, Staf¬ 
fordshire. 


T H E CATTLE DISEASE. 

A disease bearing the appearance of being identicalwui 
the cattle plague, has been ravaging a large flock, oi fan 
iu Norfolk belonging to Mr. R. F. H. Harvey, 1LP. Upon 
this estate the disease was first introduced \>v some cattle, 
and the sheep had been pastured with some of these vgj 
cattle. We nave, therefore, at least as strong evidence it 
can be expected, not only that the disease of thecaukk 
broken out among the sheep, but that it is equally liable 6 
be communicated from one class of animals to inotbs 
On bis estate at Croon Point, near Norwich, Mr. Hern 
has also lost ninety beasts, valued at 5 1. each, and some fcttj 
calves, valued at 21. 10 s. each. 

The Committee of Foreign Importers of Cattle have My 
investigated the history of the Revel cargo, which 
alleged to have introduced the disease into thiscountir,^ 
have furnished documentary evidence which places as 
matter in a very satisfactory light. The cargo wtrs rut 
diseased, and the origin of the disease must, lhertfaK,l( 
sought for elsewhere. 

The Privy Council have issued new and extended risi, 
in relation to the disease, to meet the exigencies cpfthec* 
The word “animal” shall mean any cow, heifer, U 
bullock, ox, calf, sheep, lamb, goat, or swine; and the in 
“ inspector ” shall include any inspector appointed ok 
the orders, with power to examine and inspect, vhflfi* 
and whenever he may deem it necessary, as; ual 
within his district. 

Dr. Frirsteniburg, Professor in the Royal Aadter i 
Eldena, insists through the ‘Times,’that thefam** 
Russian, and only Russian.” “ We well know, k 
“ that it is an impossibility that it should develop ■; ; a 
neously among the herds of Western and Centnl Iirx 
and the plan we followed most effectually in pottii 
to this malady is based on a knowledge of the fa; 
seems to have been disputed in England. All 
have heard in times past has been confirmed by 
tions during the present outbreak. The di- 
brought from Russia. It broke out where conu 
orders have always been rife, owing to daily or■ 
purchases, viz., in the London dairies. It was ke; 
markets, and taken to Holland on the 7th July 
cattle which had stood the London market. From HdW 
it passed to Belgium, and from the cattle market at has 
it was communicated to stock in France, where, tha-^ 
prudent measures, it has failed to gain a hold *' 5 
gards our negligence in relation to the disease, the .« 
says :—“The Dutch skin the cattle, and sometimes t~ 
the carcases into the canal, not to be troubled in t®« 
them. The English are not less reckless. 
knackers close to the high road to the Metropolitan i - 
Market, to which dead animals are brought in an t - 3 
emitting discharges in all directions. I have dissecWfl 
within a few yards of such a road, and what has 
me more than all was, the animals had died at t!.-. ■c 
Veterinary College and been removed to the - 
slaughterer without being opened, on small 
could not adequately contain them.” 

“ S. G. O.” the well-known correspondent of the '' :J 
remarks upon the slaughter mania of 
which so widely prevails :—“ It strikes me as ra- 15-1 
destroy every beast affected with the epizoic. 1 ®> ” 
lieve you lessen the infection on the spot. I cut ■» 
hope that a downpour of rain, a gale or two ot - 
wind, must come before long, and I firmly believe “L 
would do more good than anything we can cur^‘ 
public markets will be the great agents for the . 
the disease. Closely packed for hours without f--- 
railway truck, exposed to the sun’s rays, then “ nv,J 
steaming crowd of tired beasts, standing on B 
poured forth in excess from distress and heat, I ■ 
ceive no better way of inviting the disease to bn**, 
any beast that may from any cause have j 
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GENERAL CORRESPONDENCE. 


To the Editor of the Medical Circular. 

Sir,—H aving given a brief historical sketch of cholera as 
appeared in this country in the years 1831 and 1832, I 
n induced to lay before your readers a “ resumti ” of a 
mmuuication in respect to my then more matured 
inions and views of the disease, as it appeared in the years 
48 and 1849, a reprint of which, I doubt not, will tend 
f a careful perusal) to allay unnecessary fears and appre- 
nsions now existing in the minds of the community. 

I am, &c., Thomas R. Torbock, M.D. 
Darlington, September 28th, 1865. 

‘ I take leave, respectfully, to trespass on the columns 
your valuable journal, in consequence of certain state- 
11 ts having been rendered by a distinguised physician 
itive to the sanatory state of Monkwearmoutb, and its 
inky, in connection with the present epidemic (cholera), 
ich has now been prevailing for several weeks past— 
re especially in the district in which this gentleman, 
others mentioned in the columns of the ‘ Sunderland 
rail ’ of last week, and who, moreover, are said to have 
l special charge of the said district. In justice to myself, 
l also to the community, I therefore deem it needful to 
» the whole facts, not having hitherto reported a 
tie case of Cholera, either to Government officials or 
ers. I would not, for one moment, call in question the 
icity of the statement thus rendered :—viz., there having 
n only thirty-two cases, and seven deaths. This may, and 
ielieve does, apply to the number of cases had under 
itment; but the mortality, according to the registration 
Laths from cholera, much exceeds the number stated, 
lave, therefore, endeavoured to collect true information 
this point, which will be seen by the accompanying 
istics. The returns will thus show how far I have been 
:esaful in the treatment of this disease. For the conso- 
on of such as feel dread even at the very name of this 
htful scourge of human nature, I am emboldened to 
e from past, but more especially from present treatment, 
t there is no disease so much under control during its 
! and second stages ; thus preventing the ‘ rapid type.’ 
! great misfortune lias been, and indeed is still, by the 
munity being led to imagine epidemic diarrhoea (bowel 
plaint) at the present time, and cholera are not one and 
-ame disease. 

This was a misfortune here in 1831, when Drs. David 
y, Daun, and Gibson, the Government officials reported; 
who in the reports caused this distinction, the conse- 
ice of which induced the community to neglect the 
■hcea —very many cases of which ran into the ‘ rapid 
’ My opinions were more especially confirmed in the 
1832, at Hartlepool, when my colleagues as well as 
If, found the whole of the inhabitants, more or less, 
objects of diarrhoea, many of whom, previous to our 
al, had assumed the rapid type and had terminated 
y. It would be impolitic to enter at this present into 
ircumstances and treatment during the few days we 
ledical charge of that place. I am, therefore, proud 
y that my views are now confirmed by one high in 
*rity at the present day, that ‘Diarrhoea and cholera, 
logically, are one and the same disease,’—the former 
tuting the infant stage, the latter the grand finale— 
reaking up of life —‘the struggle between the pro- 
exbauation, caused by the disease, and the powers of 
ystem.’ Let the community, therefore, be disarmed 
is fallacy ; when I doubt not they will be led to seek 
al assistance early; and thus by proper remedial 
5 , saved from its more direful results—the ‘ rapid 
and death. My views are more particularly con- 
in the outbreak of the disease at the Infant Asylum, 
oting ; it is said some of them were attacked with 
cea—several of the cases assumed the appearance of 
ic Cholera’—and death followed. Now, had the 
otion applied to all the cases, in all probability, many 
in might have been saved from the more fatal stage 


of the disease. There is no doubt it was nothing less than 
cholera, from the earliest stage to the closing scenes of 
life. 

“ In conclusion, I beg to remark that a question now 
arises:—How is it, viewing the present returns, and the 
number of recoveries in relation to the deaths, and more 
especially, if we place in juxtaposition the returns from 
the city of Glasgow, where the mortality has been very 
great—the total numbers reported from the 11 th of 
November being—cases, 2,954 ; deaths, 1,206 ; recoveries, 
694. Truly a frightful state of tilings. This, in some 
measure, may be readily accounted for, from that want of 
confidence in the medical attendants, whom the afflicted 
imagine are deputed to get rid of them by poison, aud, in 
consequence, refuse their assistance ; and who will not, 
owing to the like impressions, go into hospitals provided 
for them. This distinctly shows how necessary it is that 
the medical practitioner should have the confidence of the 
sufferer, otherwise it is sure to militate against him. To 
return to former observations, and more particularly to 
corroborate my opinion as to treatment in the way of 
prevention, Mr. Grainger (one of the brightest ornaments of 
our profession, and who is one of the commissioners 
appointed by Government), in a lecture recently delivered 
at St. Thomas’s Hospital, says—‘ I most earnestly hope, 
then, that the attention of pathologists will be directed to 
the great question of prevention, rather than of cure, and 
particularly to the enlightenment of the public mind upon 
the subject.’ The old adage ‘ Prevention is better than 
cure,’ is no doubt the great desideratum in all matters, 
professional or otherwise ; but the expression has great 
latitude when we consider its application to disease. The 
mariner upon the troubled ocean cannot control the winds 
and the waves, nor prevent the approach of the impending 
storm ; but if skilful in his avocations, and judging from 
circumstances around him, he will judiciously guard the 
ship from its influence, and though she may even suffer in 
the conflict, the trusty barque and crew are in all proba¬ 
bility saved. Alike, the puny arm of man cannot control 
the aerial visitant—‘ the pestilence which walketh in dark¬ 
ness ’—no doubt at this moment pervading the continent 
of Europe ; neither can he subdue the great and vast 
important changes in Nature’s operations, alike unseen, 
but felt by his frail tenement; but the wisdom that directs 
may so far enable him to adopt means which are best cal¬ 
culated to arrest the direful ravages of its onward course— 
which proving beneficial may thus save him from the 
destruction of the pestilential storm. Thus far, if my 
humble endeavours have been crowned with success, they 
are deserving of the term ‘prevention,’ and the grand desi- 
deiatum is accomplished. 

“I am, &c., 

“Thomas. R. Torbock, M.D. 

“ 14 Lambton street, Sunderland, 

“ January 15, 1849.” 


THE SANITARY STATE OF ST. GEORGE’S, 
SOUTHWARK. 

On Friday evening there was a full attendance of the 
vestry of St. George’s, Southwark, on its re-assembling after 
the holydays, in anticipation of some answer being given 
to the statements which have appeared relative to the 
wofully neglected sanitary condition of the district under 
the vestry's jurisdiction. The Rev. Dr. Hugh Allen, the 
rector, presided. The early part of the sitting was taken 
up with parish details ; but those passed almost without 
notice, for the vestrymen were occupied in scanning an 
illustrated newspaper, in which appeared several cuts of 
wretched dwelling-places in the parish, and one, depicting 
a nude child in a miserable court of the parish appeared to 
receive their deep attention. The subject matter was brought 
before the assemblage by the Medical Officer of Health, 
Dr. H. Bateson, who read the following report:— 

During the last five weeks ending the 16th of September 
125 deaths have been recorded, giving an average of twenty- 
five per week ; only one out of these was referred to fever. 
This epidemic is now apparently dying out, to be succeeded, 
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however, I have no doubt, by some other, for generally one 
is present preying upon society. Such, experience tells us, 
has been the case in the past, and such will be the case in 
years that are to come. There is one fact it seems to me 
w e are apt to overlook, and which is that moral causes are 
as powerful in the production of disease as physical causes. 
Present circumstances will compel me again to bring be¬ 
fore your attention the subject of fever. 1 fear that 1 shall 
weary you in doing this, as I have frequently brought it 
before you in my previous reports ; no very serious atten¬ 
tion has been paid to them, otherwise much of tbe present 
excitement might have been stayed at its commencement, 
or, indeed, might never have commenced. I have always 
been anxious to place before you an exact account of the 
health of the parish. I have as far as possible avoided 
exaggeration, neither making it out to be cleanlier, nor 
healthier, nor more salubrious than any other district is ; 
nor have I represented it as the foulest, filthiest, and most 
neglected ; in fact, I have not represented it in the form of 
a hideous caricature, which alone could excite in your minds 
the wonder how any one should dare to live within the 
precincts of St. George the Martyr, unless, indeed, he de¬ 
sired to emulate the self-sacrifice of him whose name it 
bears. When fever, and I may say any other disease has 
been rife among us, it has been invariably represented by 
certain numbers as if it were confined to this district alone, 
and hence was readily drawn the inference of our wretched 
condition. Such a proceeding is simply monstrous, and in¬ 
dicates a settled and determined purpose to degrade the 
parish and those into whose care the parishioners have 
placed it. How perverted must be that reasoning which 
ends in the conclusion that the fittest and most approved 
way of advancing the sanitary interests of the parish is to 
impugn the motives, deny the efforts, and rouse the indig¬ 
nation of society, by every means, against a body of men 
who are willingly and voluntarily sacrificing their time and 
talents for its welfare. “ Power dwells with cheerfulness, 
and hope puts us in a working mood, while despair is no 
muse, and untunes the active powers.” Such a line of con¬ 
duct tends simply to crush all hope and engender mere 
despair. I will now place side by side the mortality which 
has happened in London from fever, for every quarter, from 
and including the year 1861 until now, with that of this dis¬ 
trict during the same period. I must tell you that London 
is divided by the Registrar-General into 36 districts, in 
the successive quarters of the year 1861 the deaths in Lon¬ 
don from fever were as follow—354, 347, 420, and 624, 
making a total of 1,754 ; in the district of St. George-the- 
Martyr, 10, 16 , 2, 5, making a total of 33. In 1862, fol¬ 
lowing the same order—991, 1,015, 833, and 796, making 
3,635 ; in St. George-the-Manyr, 31, 48, 19, and 9—107. 
In London, 1863, 735, 624, 652, and 881—2,892 ; in St. 
George-the-Martyr, 12 , 19, 25, 33—89. In London, 1864, 
862, 783, 980, and 1,064—3,689 ; in St. George-the- 
Martyr, 36, 37, 36, 26—135. In London, 1865, 936, and 
700—1,636; in St. George-the-Martyr, 29 and 11—40. 
Fever has been raging over all the land, in town and 
country, since the year 1861, and to a degree which has 
never before come within our knowledge. In some of 
the provincial towns it has been so severe that the Privy 
Council has sent commissioners to inquire into its cause 
ami extent. Numbers of Medical men have been stricken 
to death in these places while in the performance of 
their arduous duties. Nothing of this kind has happened 
here; yet notice is vehemently called to this locality 
as if lever had existed to an extent and degree of mor¬ 
tality unequalled elsewhere. This is purely fallacious, 
and all that is unequalled is the conduct of the alarmists. 
We should be led to infer that, after all that has been done 
in the way of sanitary improvement by this vestry, we are 
in a worse plight than before it began its labour, and that 
■we are less prepared to face epidemics than formerly. It 
requires the mere gift of making a noise to point out 
faults, while it requires wisdom to remedy them. The 
former we have had to satiety, now let us have the latter. 
Take St. George’s, New Town, as an example of one of the 
worst parts of our district, and what do we find there ? 


There are two evils which at once claim our atteute- 
viz., overcrowding and want, and want, too, keeping it 
system in a diseased state—a corrupt state, precisely fitie. 
for the reception of, and for the fostering to maturity aii a . 
fection that may be abroad. Then there are thehouses.toki 
unsuitable for the subletting, even in floors, whereas eruj 
room is let off, and to families. These evils, said in fo? 
words, circle out so widely and entail so vast amomr. i 
wretchedness and misery that I cannot follow nor wal 
them ; besides, the people themselves have fallen into a & 
generate state, and from causes hitherto which neither 
or others have the power to hinder. They have not tit 
no heed, but an utter contempt for cleanliness and whstn 
should esteem comfort. The sins of the fathers have 
upon the children ; from diseased bodies and debased mai 
follow generation after generation. To destroy all its 
sources of harm and disease, what a work to be done, nr 
a change to be wrought, what a time to be required. Haas 
must be built for the purpose of subletting and with erty 
proper appliance, it matters not how plainly. Our ste 
are full of such as never can be improved. Then their i 
need of cheap and wholesome food ; nothing will sappy 
the want of this. A family well fed, with the dirtiest si- 
roundings, will pass far more safely through an epid e 
than will the most cleanly family with empty stomach a 
pinched faces. 1 consider suitable habitations of the gras 
importance, and not less so a sufficient supply of proper:®! 
Sometime ago I showed you how closely mortality ii 
density of population were connected. The Regss 
General has j ust publ ished a supplement to the 25th Asr- 
Report in which this is further illustrated. Fifteen enaps 
are given. I will select a lew. No. 1 district has 15 
to the square mile and a mortality of 14 annual deathe 
1,000 living. No. 129 district has 201 persons to the *pc 
mile and a mortality of 20 annual deaths to the l,OOOlfc 
No. 26 district has 1,909 persons to the square mile ah 
mortality of 24 annual deaths to 1,000 living. No 9® 
trict 3,142 persons to the square mile, and a mortal:? 
26 annual deaths to 1,000 living ; and No. 11 
3,830 persons to the square mile, and a mortality of 5: 
33 annual deaths to 1,000 living. Now this district Ln- 
astoundiug proportional population of 125,980 peis- 
the square mile, and only the annual mortality offfltos 
1,000 living, and while each person should not enjoy ' 
for the barest support of health than 48 square yards it- 
district he has but 24J, and the population is still is* 1 * 
ing, while the means of housing are decreasing. We ax’ 
extend our borders, for we are hemmed in on every » ; 
and we have no open space but that on which Bctb ^- 
Hospital stands. Now, would it not have shown a gn* 
earnestness and sincerity of purpose for the benefit d - 
poor, if some judicious measures had been proposed win 
this thronging here of humanity might be lessened t 
than have spent effort and time in abusing the Wt? 
not having done that which yet is utterly impossilv 
done ? It is very easy to represent a district as a 
of horrors, and to say that ever since the resignation 
Bendle it lias been swept continuously through and Ior T 
with epidemics—statements which 1 deliberately 
not true, and alone disgraceful to those who uttered u* 
amlnotto those against whom they are uttered; and !'■“ * 
ately bear witness to the falseness of the accusationtM 
vestry is opposed or indifferent to sanitary progress. - 
uow had sixyears’ experience, audl declare to the coMW 
have been most willingly helped in all rnv ellortqa 11 ' ' 
means of encouragement have been afforded me. T*° 
seem constantly forgotten in the discussion of tins y l ‘ 
One is the limited powers possessed by the vestry, and U-. - 
the exceeding carefulness—even unto fear—exlnt's" 
the magistrates in theirdecisious, and which alma-: u 
ably tend in favour of the defendants. Before <*'• 

1 wish to draw your attention to what the Registrar-of-" 
says about the mortality in London during the two *' 
niads, 1841-1850 and 1850-1860. “ The mortality lucTt * JI 
he writes, “ in Islington from 19 to 21, where ihep-f 11 ' 1 '^ 
has nearly doubled itsdensity ; from 26 to 28 in * '' 
where the population is dense and stationary. 1 “ 
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also, the mortality increased from 26 to about 27 ; in Pop¬ 
lar from 22 to 24 ; in St. James's Westminster, from about 
22 to 23 ; in the majority of London districts the mortality 
decreased. The decrease was considerable in nearly all the 
districts on the south side of the Thames, except in Wands¬ 
worth and Lewisham, where the population became much 
more dense in the second than it was in the first decenniad.” 
You will perceive, again, that where there is increase 
of population there is increase of mortality. This district 
is more densely populated than any other on the southern 
side. 1 must remind you also tliat the Registrar-General 
stated in the weekly Returns of Births, Deaths, and Causes 
of Death in London during the year 1862, “ the south dis¬ 
tricts have achievedfor themselves a marked improvement.” 
Sanitary science does not come forth at once fully equipped 
and in perfection ; it is a growth,—a growth like that of 
our political and other systems which maintained a perma¬ 
nency. The system under which we did live before the 
establishment of vestries had grown for centuries, and we 
are ripe unto rottenness. The cholera stayed the continuous 
culture of this liarvest; and now we are engaged in 
another but as yet have barely begun to sow ; our far off 
descendants will have to reap the harvest. 

Mr. Elliott moved the adoption of the report. Under 
ordinary circumstances, he said, he should move that the 
report should be received and referred to the committee, as 
was usual with the Medical officer’s report; but he should 
now propose to deal with it at once, for the vestry during 
some time past had been exposed to a stream of calumny 
iujthe press. The report of the Medical officer was the best 
answer to, what he maintained, had been a gross perversion 
of the truth in the reports and statements which had gone 
forth to the public, 6ome ol which had emanated from 
members of the vestry, who had designated those opposed 
to them as the “ rest and be thankful class.” The parish, 
he maintained, was very healthy, considering its dense 
population, and he added to his motion for the adoption 
and printing of the report for circulation a second clause, 
giving a vote of thanks to the Medical officer. 

There was a warm discussion as to who should second 
the motion. At length, 

Mr. Archer seconded the motion, and he declared that 
the press was hoaxed in giving currency to the reports 
which had lately appeared. 

Mr. Bash, who spoke amid considerable interruption, 
said that there was no queslion os to the sanitary condition 
of the parish being most wretched, and he urged that the 
vestry should look the matter fairly in the face, so as to be 
prepared to remedy the defects which existed. There was 
no properly appointed sanitary inspector in this distressed 
parish, where there were so many ill-ventilated and ill- 
regulated houses ; but the duty of inspecting those places 
was left to one or the other of officers who had distinct and 
separate duties to perform. There was no one to see that 
the scaveugering and dusting contracts were properly 
carried out, and no one could stand up in the vestry and 
say that the poor districts were in any way properly sup¬ 
plied with water. 

Mr. Beadle supported the resolution, and after address¬ 
ing some warm observations of a personal nature to vestry¬ 
men who had described the sanitary condition of St. 
Cfeorge’s iu print, ho went on to ask how it was possible 
lor the vestry to help the poor people in these ill-ventilated 
anti overcrowded dwellings. He had made inquiries him¬ 
self, and he found a widow with six children living in one 
of these wretched dwellings. The income of the l'umily 
amounted to 12s. a week, out of which Is. Ud. was paid for 
the room they lived in. The parish could do nothing, for 
the parish had not the power of pulling down these wretched 
Houses, aud the places, which were much improved of late, 
owed their bad state to the inhabitants themselves, and if 
.he landlords were to be compelled to “ beautify ” these 
dwellings—he used the word for want of a better—and to 
follow up repairs, they might as well throw up their pro¬ 
perty. With respect to the naked cliild shown in the 
picture in the ‘ Builder ’ us running about Maypole-alley, 
re might mention that he had made inquiries, aud he had 


found that one day a man with a moustache, and looking 
very much like a foreigner, came down the alley, and while 
he was there the child, who was undressed to be washed, 
ran out into the court for an airing (a laugh); and so it 
come to pass that it was shown in a paper that in the 
19tli century children ran about Southwark in a state of 
nudity. 

Mr. Bransby, in illustration of the want of sanitary in¬ 
spection, described a place to which he himself had called 
attention—a spot where there was a waggon-load of vege¬ 
table aud stable refuse, aud which remained for more than 
a fortnight after. 

Mr. Bundle said the Medical officer’s report was the 
answer of the majority of the vestry, and as such he was 
willing it should go forth. In the course of his speech, 
which was greatly interrupted by personal remarks, he 
went on to snow that there had been, by the statistics of 
the physician to the Fever Hospital, 400 cases of fever ill 
the parish, when, if there had been proper sanitary arrange¬ 
ments, there would not have been 100. He pointed out, 
amid a running commentary of jokes and laughter, that 
fever occurred over and over again in the same houses j 
that people were taken from a house to the Fever Hospital, 
and tnat uncontaminated persons were permitted to inhabit 
that house without any means having been taken to purify 
it; and this, he maintained, was little short of man¬ 
slaughter on the part of those who should look after the 
sanitary conditiou of this crowded portion of a large city. 
The cholera, he warned them, was said to bo coming—a 
disease lor which there was no positive remedy except pre¬ 
vention, and he earnestly urged them to be warned in time. 
He was in favour of the report being printed, but he dis¬ 
agreed from the motion for giving a vote of thanks to the 
Medical officer. 

After a very- long discussion the motion was carried. It 
was understood that the question of the sanitary condition 
of the parish would come before the assembly on a future 
meeting in a report from a committee. 


MEDICAL NEWS. 

Medico-Psychological Association. —At the last 
meeting of this Association, Mr. John A. Blake, M.P. for 
Waterford, was by those present unanimously elected us an 
honorary member “in gratelul acknowledgment of his effort? 
to improve the position of their branch of science.” This 
distinction, rarely accorded to anyone outside the medical 
profession, could not have been more deservedly bestowed. 
On all questions affecting the medical and moral treatment 
of the insane, the regulations of asylum?, and the care of a 
largely increasing class of sufferers, Mr. Blake has maniles- 
ted an accurate acquaintance with the principles of psycho¬ 
logical science, and enlarged views as to the obligations 
which insanity imposes on those entrusted with their care. 
In Parliament by bis personal influence, out ot Parliament 
by his able writings, be has awakened public attention to 
the condition of our asylums, with a view to their better, 
and more efficient regulation. Mr. Blako has for some 
months past been personally inspecting the Lunatic Settle¬ 
ment ot Gheel, in Belgium, and lias also visited the State 
asylum in Turin, and similar institutions at Geuoa and other 
continental towns, with the view of contrasting their several 
systems of treatment and management, ns preliminary to 
the introduction of legislative measures in the coming session 
of Parliament.— 1 Lancet.’ 

Medical Journalism in America. —It is a matter of 
notoriety to those who have ever had personal interest in 
this matter, how unsatisfactory and unremunerative is edi¬ 
torial and publishing labour expended on medical journals 
Why this should be so is difficult to expluin ; it is true that 
a very small proportion of the medical population of the 
country fuel the necessity of a medical journal; that, too, 
seems strange to most of us who have access to journals. 
Before the outbreak of the rebellion there were a large, 
number of medical journals in America—every considerable 
city bad its Aiedicul organ—aud many cities sustaining inedi- 
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cal schools had several journals. We had more journals than 
were pecuniarily sustained by their subscribers, and we fear 
more than were worthy of support. The number rapidly 
declined with the war, so that from about fifty we only have 
about ten or twelve at the present time. This large suspen¬ 
sion wrought its benefits as well as its evils. One of the 
benefits is that probably the surviving journals are on a 
firmer basis than ever was Becured by medical journals in this 
country, and therefore in a condition to be more independent 
and useful. One of the evils is that important cities and 
sections for a time have been entirely unrepresented in 
medical journalism, but that will speedily correct itself with 
the return of peace and the reduction of the expenses of 
publishing; indeed, the probabilities are that we may soon 
have a revival of schools and journals, and especially that 
worst of professional evils, journals devoted to the clique in¬ 
terests of schools, as abundant as leaves in Vallambrosa.— 

* Cincinnati Lancet and Observer.’ 

Bethlem Hospital. —Among the charities of which the 
Charity Commissioners have recently obtained a special 
account is this great hospital, which stretches across so 
large a space in what were once St. George’s-lields, but now 
a part of busy London. Bethlem comprises a foundation 
applicable to the general purposes of the hospital, and, in 
fact, devoted to the treatment of patients deemed curable, 
and a foundation for the maintenance of incurable lunatics. 
The department for criminal lunatics, maintained by the 
Government, is no longer required, a state asylum at Broad¬ 
moor having been provided. The estates aud other endow¬ 
ments of Betlilem produce a gross income of 18,000?. or 
20,000?. a year, a third of which comes from estates in 
Lincolnshire given in 1729 by E. Barkham for the main¬ 
tenance of incurable lunatics. Mr. F. O. Martin, who has 
made the inquiry into the affairs of Bethlem, submits that 
ns incurable lunatics are now provided for by county 
asylums, the Lincolnshire estates should be transferred to 
the general fund. He has to state that there have-been- 
times, and not very remote, when the management of 
Bethlem has not been altogether creditable to the aldermen, 
common councilmen, and nomination governors bearing 
rule over it. The tavern bills he pronounces “not justi¬ 
fiable.” In the period from 1817 to 1836 the Lincolnshire 
rental yielded 105,673?., and only 32,110?. found its way to 
the coffers of the hospital; but the expenses of the sea 
banks and of the estate in general have now very greatly 
diminished. The “ arrangement ” made on the discovery 
of the embezzlement practised by the former receiver, Mr. 
Hudson, has a very ugly look. Mr. Hudson was also pro- 
thonotary of the Court of Common Pleas, and when he ab¬ 
sconded the Treasury seem to have made some demur to 
the payment of his pension under the Act of Parliament. 
But a receipt was produced, signed by the treasurer of the 
hospital, for 3,000f. agreed to be received in discharge of 
all demands, and the pension of 2,000?. a year was then 
ordered to be paid to Mr. Hudson. Mr. Martin is able, 
however, to report that no one can fail to be struck with 
the great improvements which have been made in the 
management of the hospital. It is now, he says, under 
the ordinary jurisdiction oi the Commissioners in Lunacy, and ! 
Tegularly inspected by them. In 1841 only 23-60 per cent, 
of the patients attended chapel on Sunday, and there was 
a weekly average of 2'64 per cent under restraint; in 1862, 
55 per cent, attended chapel, and restraint had been for 
several years unknown. Of the 115 curable patients in 
the hospital in 1862 only eight were unemployed, and of the 
61 incurables 24. The cost per head of the patients ap¬ 
pears to have increased, but the increase may be well 
accounted for by the rise in the price of provisions and 
other articles, and the more liberal arrangements for the 
comfort of the patients. The cost of maintenance, furni¬ 
ture, and clothing was rather over 36?. per head in 1862. 
The propriety of the expenditure on buildings and repairs 
involves a question upon which there is difference of 
opinion ; the Commissioners in Lunacy and some of the 
governors holding that it is expedient to dispose of the pre¬ 
sent building and to remove the hospital to the country, 
while others consider that it should be retained where it is. 


It is expressed in the instructions for admission to the hos¬ 
pital that preference will be given to patients of the elua- 
cated classes, to secure accommodation for whom no patient 
will be received who is a proper object for admission inte» 
county lunatic asylum. 

The Will op Sir William Hooker.— The will with t 
codicil of Sir W. Jackson Hooker, Knight of the Roysl 
Hanoverian Guelphic Order, late director of Kew Garlei-, 
was proved in the London Court on the 18th instant Th- 
executors are his widow, Maria Hooker ; his son, Jowl 
Dalton Hooker, M.D.; and Mr. Thos. Brightwen, of Orat 
Yarmouth. The personal estate was sworn under 35,(M 
The will is dated 17th December, 1859, and the colicJ 
12th of September, 1862. Sir William died atKewGarte 
on the 12tn of August last. The bequests are entirely cf» 
family nature. To his wife Sir William leaves his furu- 
ture, plate, wines, &c., a legacy of 300?, 'and the interns 
of 5,000?, which is to be set apart to meet the annuiry 
Sir William leaves to his son, Dr. Joseph Dalton Hoot-:, 
his books, prints, pictures, collection of plants, and botani¬ 
cal specimens. The residue of the estate is bequeathed b 
specified proportions between Sir Willianvs son. i-- 
daughters (Mrs. Evans, the wife of Dr. Thomas Ro'oer. 
Evans ; and Mrs. M’Gilvray, the wife of the Rev. Di 
M’Gilvray), with provision also for the children of bis - a 
and daughters. It appears by the codicil that Sir "Willie 
has also made provision, by way of settlement, for b 
granddaughter, Mrs. Gardner, the daughter of his deceit! 
son, William Dawson Hooker, subject, however, to a lii 
provision made for the widow, Mrs. Isabella lVTntehri- 
Ilooker.—‘Pall Mall Gazette.’ 

The Cholera in the Mediterranean.—A Cone- 
pondent of the ‘Times,’ writes as follows, from Valetta;- 
Thc cholera appears to be slowly wearing itself out. '• 
decided improvement took place on the 1st of Septeufc 
as shown in the bulletin made up on the morning of i 1 ■ 
following, day, when the number of attacks fell from -- 
18, and the deaths from 25 to 9. The great heat had 
much abated on that day, when the island was refreshel 
a strong and cooling breeze. On the two following 
the number of cases rose again, but showed a falling off a 
the next day. Since then the epidemic has been on W 
whole decreasing. For the week ending the 10th inf 
129 attacks were reported, against 239 for the weekprer*;- 
ing. In the crowded city of Valetta there have been sena. 
two cases a day on the average during the week, and v 
to-day. The weather is becoming cooler, although the tie- 
mometer is rarely below 80 deg. In consequence ofcho-O 
not having entirely left Cairo and other parts of Epi‘ 
foul bills of health continue to be issued at Alexinnr- 
The sanitary state of Greece is good. The official jouft* 
of Sicily says that the sanitary stale of that island is sr- 
factory. From Marseilles we learn that the spre^ 
cholera in that city was causing much alarm, and mat,' 
the inhabitants had fled. There were several cases on hot' 
the last Peninsular and Oriental Company's steamer, i 
one of the firemen, an Englishman, died on the day t=. 
her arrival at Malta. Letters have been received t(h» 
from Constantinople, rid Alexandria, to the 24th and 
ult. The first speak of a diminution of the cholera w-- 

f iartial resumption of business at Galata. The letters« 
ater date mention, however, that a fresh outbreak ol 
disease had occurred, and that every day the retum? 
ported a larger number of victims, so that fears are es* 
tained that the epidemic had not yet done its worst 
The Cattle Disease in Derbyshire.— It seem* w- 
doubted by many practical as well as eminent scientific r 
whether the alleged “ Russian plague ” has really 
the shores of England. An opinion is gaining grounu 
the cattle disease, which undoubtedly exists in some 
ties, is attributable to atmospheric or local causes. ^ 
ever this may be, and though doctors differ on the 
as wide as the poles are asunder, it is always wise —■ 
the disease be of the typhoid type or some mysterious 
tation—to take all rational precaution to prevent 10 ^ . 
sion. With this view we are glad to see that ~ er 
and other counties are up and doing. Mere talk *•“ - 
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accomplish anything. A vigilant inspection, and other pre¬ 
cautionary measures are required, and every man, whether 
buyer or seller, should act as a sanitary inspector. Every 
man should consider himself bound to act as if he had a 
presentiment that the disease was floating in the direction of 
his own herd. The disposer of a diseased cow, or the pur¬ 
chaser ot it, if they are conscious of the fact, ought to be 
punished with tho utmost rigour of the law. At a meeting 
of the “ Cattle Plague Insurance Committee,” held at the 
County Hall a few days ago, Mr. Evans, M.P.. and Mr. F. 
Wright subscribed 5001. each. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Oct. 4.— Operations at Middlesex Hospital, 1 
p.m.; St. Mary's Hospital, 14 p.m. ; St. Bartholomew’s 
Hospital, l.J p.m. ; Great Northern Hospital, 2 p.m. ; Uni¬ 
versity Collego Hospital, 2 p.m. ; London Hospital, 2 p.m. ; 
Obstetrical Society of London, 7 p.m.—Council.—8 p.m.— 
Dr. Marion Sims, “On Inversion of the Uterus;” Exhibi¬ 
tion of Bandeloque’s Original Ceplialo-Tube ; Mr. Lowton, 
“Vascular Growth of Funis,” and other papers. 

Thursday, Oct. 5.— Operations at tho Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m. ; West London Hospital, 2 
p.m. ; Royal Orthopmdic Hospital, 2 p.m. 

Friday, Oct. 6.— Operations at the Westminster Ophthalmic 
Hospital, 14 p.m. 

Saturday, Oct. 7.— 0}>eralioiis at St. Thomas’s Hospital, 1 
p.m.; St. Bartholomew’s Hospital, lj p.m. ; King’s College 
Hospital, It p.m. ; Royal Free Hospital, 14 p.m. ; Charing 
Cross Hospital, 2 p.m. 

Monday, Oct. 9.—Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, p.m, ; Metro¬ 
politan Free Hospital, 2 p.m. 

Tuesday, Oct. 10.— Operations at Guy’s Hospital, 14 p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 
Observations in Medicine in the Art of Case-Taking. By J. S. 
Waiter, M.D. London: Longman and Co., Paternoster 
row. 

Clinical Memoranda. By W. Hinds, M.D., No. 1 : On 
Pericarditis and Pericardial Murmurs. Birmingham ; A. B. 
Matthews, 71 New street. 

On the Speedy Relief of Pain and other Nervous Affections by 
means of tho Hypodermic Method. By C. Hunter. London : 
John Churchill and Sons. 

History of an Unsuccessful Case of Amputation at the Hip- 
Joint. By J. S. Gaingee. London : John Churchill and 
Sous. 


NOTICES TO CORRESPONDENTS. 


It is requested that all communications intended for the Editor 
may be sent to tho office of the Journal, No. 27 King William 
streot, Strand, 

I n order to obviate the recurrence of disappointments, wo beg 
to state that all communications intended for this Journal 
should bo sent to the Office before noon on Monday, as we 
are compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receivo the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of tho omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at tho Charing-Cross Post-offico 


Tiie Obstetrical Society of London. —The notice and 
report have been received. 

II. W. — If Mr. Clapp signed the certificate without seeing the 
patient, ho was no doubt amenable to tho observations 
referred to, but is it the fact that he never saw him, and 
signed tho document only on tho representation of a third 
party ? 

Dr. T. R. Torbock.—T ho letter is inserted. 

A Voice from Liverpool. —Wo have referred to this subject 
in another part of the Journal, and it will be perceived that 
we lean to the opinion expressed by our correspondent. 

A Student. —We have already stated that the registration at 
tlio Branch Registrar’s does not supersede the necessity of 
registering at the different licensing bodies, at which the 
registration is carried on as heretofore. 


Griffin Testimonial Fund. 

To the Editor of the Medical Circular. 

Sir, —The following subscriptions have been further re¬ 
ceived on behalf of the above fund, which will be closed on 
Oct. 31st proximo ;— 

£ s. d. 

Dr. Cnolahan, Bermondsey , . . 0 10 6 

Dr. W. Sanders, Gravesend . . .110 

Amount previously announced . . 127 11 9 

Received at ‘ Lancet ’ Office . . .990 

Yours obediently, 

Robert Fowler, M.D., 

Treasurer and Hon. See. 

145 Bishopsgate st., Without, 

Sept. 28, 1865. 

Mr. J. N. Radcliffe.— The memorial is insorted. 


GENERAL MEDICAL COUNCIL. 

32 Soho Square, London, W. 

September, 1865. 


■Registration at the Commencement 

J-W OF PROFESSIONAL STUDY. 


NOTICE Is hereby given, that Regulations for tho Registration of 
Medical Students have been sent to all the recognised Schools of Medicine 
in England. Students commencing their studies are directed to apply to 
the Registrar for England, according to the Form with which they will be 
supplied on application to the several Qualifying Bodies, or at the Schools 
of Medicine nud Hospitals. 


(general Council of Medical Edu- 

CATION and REGISTRATION of the UNITED KINGDOM, 

82 Soho square, London, W. 

NOTICE.—The copy of tho MEDICAL REGISTER to be printed and 
published in 1860 as directed by the 27th Section of the Act, will contain 
those names.only which appear in the General Register as existing on tho 
1st day of January, 1866. 

It is particularly requested that claims for the registration of first or 
additional Qualifications, and notices of alteration of Residence, may bo 
sent to this office as soon as possible. 

October, 1865. 


T>oyal Orthopaedic Hospital for 

-Xw^qlUB FEET, SPINAL AND OTHER DEFORMITIES, 315 
Oxford street, W. 

Mr. Tamplin will deliver a course of lectures on the Nature and Treatment 
of Deformities, at tills hospital, commencing Monday, Oct. 23, at hair 
past two o'clock until completed, legally qnalitled practitioners are invited 
to attend. Tickets may bo obtained from the Secretary at the hospital. 

Pupils are admitted to witness the practice of the hospital on the follow¬ 
ing terms, for six months 3i. 3s.; 12 months 6(. 6a.; perpetual 101. 10s. 


“ A third Tear’s Student of a 

London Hospital thoroughly accustomed to Dispensing, wishes 
to give his services as a Dispenser Ac., in exchange for board and lodging, 
with liberty to attend lectures.” 

Address, G. A. care of Mr. Wm. Howell, 10, Broad Mead, Bristol. 


T h 

Share. 


e Dairy Company (Limited). 

Capital, 100,0001. ; in 10,000 Shares of 101. eaclu Deposit, ll per 

DR. LANKESTER, F.R.8., Chairman. 

Professor Gamgee, Superintendent. 

Mr. 8. S. Dancocks, Manager. 

Bankers— London and County Bank, and Branches. 


This Company is formed at the present Juncture to supply the public 
with guaranteed new milk. * 

The Directors desire to draw attention not only to the sanatory results 
that a pure supply of milk must produce, but, that The Dairy Company, 
considered simply as a Joint Stock enterprise, affords a profitable and 
secure investment to its Members. 

From calculations based upon well considered data, the Directors can 
confidently assert that tho operations of this Company will yield higldy 
remunerative returns. 

Detailed Prospectuses, with Forms of Application for Shares, may bo 
obtained at tho Temporary Offices of tho Company, Moorgate street 


hambere, E.C. ... 

Should no Allotment be made, the Deposits will be returned in foil. 


rph 


e Dairy Company 

Notice is hf.p.eby given, that tho Share 


(Limited). 

List of this Company 


will close on Saturday, October 7th. 

By Order. 


tckj 

aHI 

n. S. HIBD, --s* 

Sec. pro tern. 


Moorgate street Chambers, 
30th Sept., 1865. 
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THE MEDICAL 01RUDLAR ADVERTISER. 


THE JOURNAL OF PRACTICAL MEDICINE & SURGERY 

FOR SEPTEMBER IS NOW READY, 

AND CONTAINS— 

Refrigeration of the Air in Dwelling-Houses and Public Edifices ; Thoracentesis ; Preservation of Life in New-Born Infants Vxfo i 
the Establishment of Respiration ; Dangers of the Present System of Registration of Births in France ; Death and Obseipit* e 
M. Beau; Thoracentesis ; A Synopsis of the Cases observed during the Year 1864-65 ; Remarks on Fibro-Plastic Tissue; TitS- 
mont of Rheumatic Fever ; Treatment of Infantile Strophulus ; Thoracentesis ; Application of Caustics in Phlegmon; Pathol 7 
of Sympathetic Ophthalmia ; Arterial Hemorrhage arrested with Ergotine ; Treatment of Cholera ; Sedative Lotions in Cantu; 
Ovariotomy; Thoracentesis; The Wild Man of the Var ; Pathology and Treatment of Stricture ; 'The Grape-Cure,’ by J. Q. 
Herpin, M.D. ; 'Improvement of the Human Form,’ by —Dancel, M.D. ; Promotions in the Legion of Honour; Cholera; Pre¬ 
servation of Ice ; New Edition of the French Pharmacopoeia; Effects of Cast-Iron Stoves.—Obituary ; MM. Beau, B nchri,Din 
donne, Karl Pagenstecher, &e. 

This Journal, published at the end of every month, in the French and English languages, has the largest cireuktm 
ol any Medical periodical in the world.—Sent on. receipt of 13 stamps. Annual Subscription, 13s. post-free. 

OFFICE—20 KING WILLIAM STREET, STRAND, W.O. 



NOURISHING LONDON STOUT 

DR. HASSALL'3 REPORT 
I have carefully analyzed Blocker’s salt 


——— - - 

known Stout, as obtained from 21 Duke street, St. James’s, and find it to be a genuine, most wholesome, and highly nouns!*; 
beverage, less heavy, and consequently more digestible than London Stout in general.—Signed, Author Hill Hass all M D L-m-W 
Analyst of ‘The Lancet’ Sanitary Commission.” Casks of 4J, «, 9, and 18 gallons, at Is. 8d. per gallon ; 3s. per dozen pints; 5s. qunk 


RAGGETT, late Blockey, 21 Duke st., St. James’s. 


Established 100 years. 


Pulvis yacobi ver^ Newbery. 

FRAS. NEWBERY 6* SONS, 45, ST. PAUL'S CHURCHYARD. 
Prices for Dispensing—1 oz., 9s.; J oz., 3s. 4d. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 


THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEWS, 7S FARRINGDON STREET, CITT. 


Army and Navy Regulation Cases, Pocket Cases, from 14s. each; Dissecting Cases, at Ss. 6d. and 10s. 6d. each. Photo irrat-Mc L*ni« Ow. 

and Race Glasses, Microscopes, Mathematical Instruments, anil Telescopes, bv Ross, Dollond, Volgtlandcr, Troughton (Simms E liot- ud cA 

eminent makers,-Catalogue of Microscopes, 4sc., forwarded for 3 Stamps. Costly Illustratel Catalogue of Secondhand Stiruiral inrmn:' 

forwarded for o taxnps^ ° 


photography. — Mr. G. R. Fitt, 

j 00 Quadrant, Regent street, W., offers advantageous terms to 
Members an<l Student *oi the Medical Profession who may favour him 
with sittings. 

All Stees of Portraits taken daily. 

Mr. Fitt, who was for some years a student ot the Profession, devotes 
personal attention to Photographing Morbid Specimens and oth *r subjects 

lor illustration.-The attention of Students and oth;rs ta invited to Mr. 

Fitt's Series of Portraits of Eminent Lecturers and Teachers at the 
Metropolitan Medical Schools. See notice in The Lancet of Nov. 2oth. 

G. R. FITT, 100 Quadrant, Regent street, W. 

The Portraits may also b had of Robert Hardwicke, 192 Piccadilly. 


AVilliam Hawke, Wild Court, Great 

' ‘ WILD ST., DRURY LANE, LONDON W.C., (lata Ansel! and 
Hawked Manufacturer of every description of Shop Fittings, Dealer in 
Medical Glass, Earthenware, and all kinds of Shop Utensils, Medical 
Labelling, Writing, and Embossing on Glass. 

Drawings, Specifications, and Estimates furnished for Fitting-np Prug- 

? ists' Shops and Surgeries with every requisite, and for erecting Shop- 
'ronts. Druggists’ Stouks and Fixtures valued. 


JVJedical Fixtures and Glass Manu 

FACTORY, 3 Liverpool street, Bisliopsgate, London. 

KILMER KIDSTON begs to inform Gentlemen Commencing or Alte 
log in the above Profession, that lie has an extensive assortment 
HOP and SURGERY FITTINGS, GLASS, EARTHENWARE, Ac., - 
the mosl Improved style and make, on view.—Plan* and Estimates fu 
nished. — An assortment of Second-ha-id Fittings, Bottles, Eartlu 
ware. etc. etc 


Treloar’s Kamptulicoa 

COCOA-NUT MATTING, 

AND OTItEIt DURABLE FLOOR COVERINGS, 

67 LUDGATE HILL, LONDON, 

Three doors from the Hallway Briilgs. 


PJrass and Zinc Door - Plate'- 

—C. BARR continues to supply Name-Plates for Offlca **1 - r 
»gery poors, engraved in the best manner and at molcrat? cto? 
Chemists' Shops fitted up with Wiudow-sill Plates in the plain «r Oi 
Patterns. Lists of Prices post free. 

Plates altered and repaired.—Country orders punctually atburielto 
__ 30 CHANDOS STREET, CHARING CROSS. W0_ 

(^J.eo. Smith and Co.’s Pure Extraet 

ofCALVES’ FEET for INVALIDS and CULINART CNS ** 
in 6d., Is , 2s., and 4s. packets. To be obtained of all Chemist*. 
Grocers, etc., and Wholesale at the Manufactory, v3 Little PertlaM®* 
Resrentstreet Office: 94 Upper Thames street, E.C. 


U>epsiiie and Pepsine Wine.—Bool* 

DAULT begs to state that ho cannot be answers!*!* f t th-pjJ 
\nd strength of any Preparation sold under his name unto* 
is sole Agent. Mr. PETER SQUIRE, Chemist iu Ordinary 
and H.R.II. the Prince of Wales, 227 Oxford street, London, w 
all applications respecting it must be addressed. 

Third Edition, with Further Remarks by l>r. Couvisart, Pk ; Vi 
he Emperor of the French, edited by W. 3. Squire, Pi*, b. 
by J. Churchill London; may be also hid of the Author, •• 1 
street, price Sixpence. 


I 
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•ffjjf JHrbiml Similar. 


the Opening of the Medical Session, October 2nd, 1865. 


hofessor Priestley commenced his discourse with a 
eral history of medicine from the earliest period, and 
a proceeded to say : I have taken this cursory glimpse 
the history of Medicine mainly to point out that the 
nee of Medicine has been of slow and difficult develop- 
lt Science comes not by intuition, it is the accumu- 
d experience, generalised into law, of whole generations 
.hiriking men who have devoted themselves to its study, 
an intimate acquaintance with it is absolutely indis- 
tsable to him who would be a sound practitioner. One 
the most important Medical truths which lias been 
ked from all the confusion of clashing hypotheses and 
less variety of opinion is, that in the human body resides 
iwer which not only sustains and preserves it in health, 
enables it to oppose resistance to adverse influences, 
more than this, recovers it, if suitable conditions can 
procured, when stricken witli injury or disease. This 
it truth was long ago pointed out by Hippocrates, and, 
igh often lost sight of for a time, now stands out as a 
ling star, clear and bright, to influence every proceed- 
ot the scientific physician and surgeon. What the 
f of attraction are to astronomy and those of affinity to 
nistrv, such are those of what are termed vital force to 
.leine. Without a due recognition and appreciation of 
e, the Medical practitioner would be constantly at fault, 
he one hand, over-estimating the power he possesses 
ontrol diseased action, or on ihe other going hopelessly 
ng in his efforts at cure. All the attempts at healing on 
part of the philosophical physician are based on an ac- 
ntance with that vis ritte, that vis medical i ix naturee, 
h pervades the living organism and preserves it in its 
, r rity. As he knows that Nature has ways and means 
liar to herself of throwing off the burdens imposed 
i her by disease, that she is prepared for the storms as 
as for the calms of life, instead of prescribing remedies 
h mayi n theory be supposed to act specifically, liomoepa- 
lly, or evenallopathically, in uprooting illnesses, he en¬ 
sure to trace the source of the mischief, watches the indica- 
which points towards restoration and cure, and by all 
is at his disposal assists Nature to adjust the balance of 
h. Now mark how different this method ofhealingis from 
enerally supposed way to which diseases are combated 
ured. True, it may be said of the intelligent classes in 
ay that they are no longer deluded by the expectation 
uraculous interpositions for the cure of disease, 
ler do they iely on charms or amulets or astrological 
ols ; but educated and ignorant people, in common, 
tain ideas of the art of healing which are entirely at 
ace with its actual state and progress, and which are 
3 mechanical in their tendencies. The common im- 
ou seems to be that all diseases are entities, which 
parasites attack the human body, or like poisons 
>t the fountains of life ; and that the physician has, 
ght to have, or will have when the science is more 
ted, a specific remedy for each—a panacea for every 
ail iU. We see indications of tills bias at every turn, 
iffion conversation, in our intercourse with patients ; 
he press, so powerful for good or for evil, represents 
me idea, and in our daily and weekly newspapers we 
opied and re-copied details of cures by newly-dis- 
d specific remedies. Nay, further, certain heretical 


Medical writers, possessed by the same notion, yvhile assert¬ 
ing that rational practitioners, whom they nickname “Allo¬ 
paths,” cannot cure diseases by antagonistic medicines, propose 
another method even more unsound—viz., to cure diseases 
specifically by medicines selected on the principle of 
“ similia similibus curantur." Nothing can be more erro¬ 
neous or more fallacious than this. The number of 
diseases traceable to morbid poisons is comparatively small, 
and the number of specifics we possess, or are likely’ to 
possess, is still smaller. And if we look closely into the 
modus operaudi of a so-called specific—take quinine, for 
example, as a remedy for ague—it is very doubtful if it 
acts in any other way than as a poweful tonic, strengthen¬ 
ing the vital force, and enabling it to oppose greater resis¬ 
tance to the invasion of disease. Indeed, in the large pro¬ 
portion of ailments which affect the human frame, there is 
no engrafting of a materies morbi, which can be attacked 
and destroyed like a parasite, or neutralised as we 
neutralise an acid by an alkali. The disease is rather the 
result of unnatural conditions of life, which have altered 
or impaired nutrition, and have ended in degenera¬ 
tion or destruction of the part affected. Thus the healthy 
performance of function is prevented, and inconvenience, 
pain, and death are the consequences. From this point of 
view the practice of Medicine becomes a much more diffi¬ 
cult and complicated process than it is ordinarily supposed 
to be ; for instead of being comprised in a number ot re¬ 
cipes, or learning empirically what drug is best in this com¬ 
plaint or for that symptom, normal anatomy and physiology 
must be studied, the natural history’ of Jmorbid changes 
must be mastered, the causes of disease understood, and the 
treatment in most cases must consist not so much in pre¬ 
scribing medicines as in ensuring those healthy conditions 
which will give Nature a chance of resuming her sway, and 
performing her own method of cure. 1 trust 1 may not be 
misunderstood. I would not lead the Medicalstudentto trust 
so implicitly to the restorative powers of Nature that,he de¬ 
spises the resources of art, or undervalues the services that 
medicines judiciouly administered may render in the treat¬ 
ment of disease. A wise physician has truly said : “ There 
is no curing disease by art without first knowing how they 
are cured by Nature, but the parody is not true that the 
art of Medicine consists in amusing the patient while 
Nature cures the disease.” Unfortunately’, we have only to 
make acquaintance with this vital force, which possesses 
such wonderful attributes, speedily to learn that, unaided, 
it is many cases unable to oppose sufficient resistance to 
adverse influences, and is borne down and extinguished 
whenever the intensity of diseased action predominates, 
Nay, further, it is well established that this force, however 
salutary in its general operations, may, as the force which 
drives a locomotive headlong to destruction, when once it 
leaves its usual track, be so perverted as to ,lead to infinite 
mischief. On this point an eloquent friend has written : 
“(Though Nature nits up wounds with her adhesive inflam¬ 
mation, by the very same method she glues the intestines 
into fatal entanglements, shackles the heart, and chokes up 
the windpipe, in this man she soothes the grief of a wound 
by pouring out serum ; in that, she makes the same eff usion 
effectually close the rima glottidis. She spirts blood from 
the hamiorrhoiilal vessels of Paul, who blesses her for 
saving him from apoplexy; of which very disease poor 
Peter dies, because she pours the very same fluid into his 
lateral ventricles. And so on ; for man’s body is a micro¬ 
cosm, in which one sees the play of Zoroaster’s antagonist 
principles. Nature is ever the same—blessings are mixed 
with curses ; the poisonous berry and the nutritious root 
are found on the same plant; there are balmy dews and 
pestilent fogs, fertilising streams and destroying deluges, 
and the lair of the murderous lightning is in the cloud that 
floats across the blessed sunshine.” Such, gentlemen, are 
the incongruities you have to understand and contend with. 
And in reference to the administration of medicines, and 
the other resources of art, be not led to discard them or dis¬ 
believe in their efficiency, when you learn that they canuot 
act specifically as you previously believed, or know that in 
numberless cases Nature will work her own cure unaided. 
In the operations of the surgeon and obstetrician, the bene- 
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fit 9 are at once apparent in the removal of some cause of 
suffering, or in the deliverance from some imminent peril; 
and in the management of Medical cases by the physician, 
although the relation between cause and effect may not be 
so readily observable, yet the advantage is not the less real. 
Although he may have no specific for the poison of fever, 
he can assist its elimination by medicines which act on the 
excretory organs, he can palliate the distressing symptoms, 
and support the strength until the crisis is past; and in a 
case of pulmonary consumption, where no medicine can be 
expected to have the power of replacing the injured and lost 
lung tissue, he may yet hope to sustain the vital power, 
temper the amount of morbid action, and give Fature (time 
to cicatrise and heal those yawning caverns he detects with 
such sad forebodings by the aid of his stethoscope. In 
treating diseases the physician is asarule, if I may so speak, 
in the position of a constitutional Minister, only in excep¬ 
tional cases in that of a master. He interprets Nature*s 
wants ; removes hindrances out of her way ; sometimes, it 
may be, restrains and controls her. A sLord Bacon expresses 
it, “ he is the servant and interpreter of Nature, and feels 
that he can only understand and act in proportion [as he 
observes and contemplates the order of Nature. More he 
can neither know nor do.” The function of the Medical 
practitioner is not, however, confined to the treatment 
of diseases and injuries in prcesentia. A new department 
of science has sprung up, little known to the ancients, and 
which has been almost created in our times, called “ pre¬ 
ventive medicine.” In this the Medical practitioner has an 
almost illimitable field for the use of his talents—un¬ 
bounded scope for the exercise of benevolence and philan- 
throphy. On him now devolves the duty of tracing up¬ 
wards to their very well-springs those death streams which, 
small and imperceptible at first, converge to swell the flood 
of preventible mortality, and to stem them it may be, be¬ 
fore, by widening, deepening, and strengthening, they over¬ 
whelm whole communities of our fellow men. And it is 
not alone the Medical officer of Health who is privileged 
to ward off dangers which everywhere beset individuals and 
families. The physician, surgeon, the general practitioner 
however humble their sphere, have, as they move about 
among their patients, incessant opportunities of diffusing a 
better knowledge of the laws of health, and inculcating 
more intelligent views as to the way in which derange¬ 
ments in the animal economy are properly adjusted. In 
these boasted days of intelligence it is marvellous to con¬ 
template the dearth and destitution of sanitary know¬ 
ledge which prevails among rich and poor, and the care¬ 
lessness or wilfulness which is evinced in matters of vital 
importance to health. It has always seemed to me that 
there is much in common between the duties of the 
clergyman and Medical man. Thev divide together 
obedience to the Divine command, “ Preach the Gospel 
and heal the sick.” One-half the duty of the Medical man 
consists in teaching and preaching how people may, in a 
physical sense, lead better lives ; and if his heart lie in his 
work, as he sees young and old stricken down by diseases 
which might have been prevented, “ he burns with a pas¬ 
sionate earnestness to bnng back the bodily economy to 
its allegiance to the Supreme Guide,” just as the conscien¬ 
tious clergyman of the Gospel yearns to bring back the 
erring soul* to its Maker. And, rely upon it, the healing 
art is in more than one sense, as it has been designated, “ the 
right arm of the Church for if it makes men stronger, 
long-lived, and healthier, it will make them also wiser and 
happier and better Christians. It will be within your 
province, putting aside your own selfish interests, to in¬ 
struct the mother how she should feed and clothe anti 
nurse her tender infant, so that that terrible mortality bill 
may be lessened which tells us that one child in every three- 
dies before the completion of its fifth year ; to counsel the 
young how they may best attain a vigorous and healthy 
adult life ; to persuade the wealthy to enjoy their riches 
moderately, and thus avoid the ailments incidental to a too 
luxurious living ; to teach the poor how with scanty means 
good ventilation and cleanliness, with sobriety, are the 
more necessary, and that the open sewers and dust heaps 
at his very door are hotbeds for pests aud fevers ; to shame 


the landlord who, for greed of gain, lets tenements tatb 
ignorant poor so unwholesome tnat he would scarre'r ke» 
his own dogs in them ; to stand between the utterly desti¬ 
tute, who have sickness added to poverty, and the overs® 
or guardians, who, it may be, are more careful about is 
increase of rates than the relief of distress; to no 
employers who crowd their workmen and women in c* 
rooms that they are wholesale demoralizers of their spesa, 
and that the employed, under such circumstances na 
break down in health, or go to the gin-shop to pallisut* 
effects of foul air ; to intercede with an over-pirs:n;.:.-' 
Government for an improvement in the diet and lodging if 
soldiers and sailors ; in a word, to “ carry hygiene into Ik 
army, the factory, and the nursery, down rivers, and Km 
fields.” And ho w, gentlemen, are you to qualify toumi 
for these great duties, for these great responsibility!: 
Long ago Hippocrates wrote that there were lourquiis 
indispensable to every good physician; and in »iij tbj 
appellation physician he used it very genetically, as Ik* 
day, and included all Medical men. These qualihe Ml 
Learning, Sagacity, Humanity, and Probity; and sliaai 
this aphorism was put on record before the corn met. os 
of the Christian Era, it is just as true now in the ix _itd 
the 19th ceutury. Professor Priestley then dwelt i; m 
length upon these necessary points, and notably up«* 
great advantage which a Medical man derives fe*. J* 
tion. He then observed: The Medical man most rah 
acting on probabilities, often seeing “ as through i 
darkly;” and yet he must act promptly and dearth,* 
though dealing with certainties. Can it be niaii 
that Medical opinions should sometimes be »«** 
that mistakes should ever and anon be commits. rraW 
the most skilful t It is, I suspect, only those phynorsoi 
surgeons who have no practice who never mat- nic* 3 . 
those of large experience often find themselves i! M 
Medicine shares uncertainties with many other prcie** 
however with politics, with ethics, with law, uti 
tion ; and although our brethren of the bar mj ■ 
because doctors differ, we may instance with «pi 
the glorious uncertainties of the law. “ Mediate. 
John Brown says, “ is a tentative art, to succeed 
demands a quickness of eye, thought, tact, and inv^* 
exercised by patient observation and the Media ^ 
must have that fertility of resource which is 
whenever a case arises which seems not defined by lie ra 
of art There is no better training for the em.r.c 
I future practice than that afforded by the out-aral^J 
departments of a general hospital, and the str’ " 

| ever industrious, who does not constantly test 
knowledge at the hospital, and, as gold in the 
try it at the bedside of the patient, is very 
years of practice on his own responsibility, to 
case an exception to the ordinary definition of 
down in the class-room or in class-books, and to 
stantly at a loss how to proceed. He is, as 
“ like him who paints the sea, rocks and 
draws the model of a ship as he sits safe at 
seud him to sea, and he knows not how or r 
Some short time ago I heard of a physician, of * 
reputation, who was summoned to the bedside 
child, evidently acutely suffering. He was 
that language of signs by which aloue we can 
tions for guidance in the ailment of infants; 
careful examination secundum artem he 
what ailed the child, and had the rare 
He expressed his interest and perplexity, 
return. The loss of a train or some other 
him back more speedily' than was 
carefully sat watching the writhing of 
some time, he began carefully to feel i 
whole surface of the child’s body. The 
him iuad, but watched with redoubled an: 
he exclaimed, “Here it is !” His fingers 
something, and the child evinced still 
The enemy was a broken pin, deeply iml 
spine, which was speedily extracted, and 
The practice of medicine, both in reference 
tion aud cure of disease, consists much ® t ’ rr 
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exercise of common sense than is usually supposed ; and 
sagacity in medicine often becomes more conspicuous in 
the exercise of common sense, than any of the so-called 
ipecial senses. Again, the Medical man must have humanity 
—a genuine sympathy for those who are sick and suffering. 
The exercise of pure science and art will often have hut a 
very partial influence for good, unless you can pour balm 
jpon the wounded spirit, and give that hope and encoura- 
nent which is so important a help to cure ; and if it be 
rue, as I believe it is, that a remedy may be useful when 
prescribed by one physician and inert or powerless when 
prescribed by another, simply because the one exerts a 
nore powerful moral influence over the mind of his patient, 
t is one of the greatest importance to study carefully the 
ninds of men, to dip down into the depths of our common 
mture, and thus be able to strike with strong and yet 
;entle touch the cords of sympathy which make us all akin, 
nd in onr conversation with patients thoughtfully to con- 
ider before speaking, lest perchance our way of saying a 
hing may do more harm than our prescription can do good. 
[Yue it is that, in deciding what is best for a patient, we 
mist allow our judgment to be biassed by nothing which 
mold militate againsthis chief good,; the pure white lightof 
cience must be tinctured by no coloured rays which may 
listurb mental vision ; but the physician may permit the 
dmission of those warming rays of sympathy and kindli- 
ess which so often gladden the hearts of patients, and may 
heer and console even those he cannot cure. The sick 
ed levels all distinctions, and you may evince as much 
hivalrv, and reap as large a reward of satisfaction, in 
asing the pain and soothing the pillow of the poor, in 
pnscientiously takiug charge of the destitute,‘as in attend- 
ig a richer patient, w ho thinks he has discharged all his 
bligation to you when he has paid his fee. I would fain 
npress on all hospital pupils now great is their responsi- 
ility, and at the same time their privilege, when they are 
itrusted with the care of the sick poor. Their steady 
id punctual work, their cheerful readiness to act in 
nergencies, are almost as essential to the well working of 
l hospital as efficient services from the Medical officers, 
nd in justice to Medical students, 1 can testify that they 
■e seldom found wanting. And what can I say of probity 
fat you do not all know ? Is not truthfulness always 
isirable ? Is not honesty the best policy in all profes- 
ons and occupations i I may be excused for dwelling a 
oment on this quality, because the Medical man is exposed 
unusual temptations, and the very nature of his pursuits 
akes even self-deception easy. The defective knowledge 
physiology, and of the scope and power of the Medical 
t, which prevails in the community—the whims and 
prices of patients—the demand for specific methods of 
re—render it extremely difficult for the Medical man, 
nscientious though he be, to steer a straightforward 
urse. He perhaps very soon discovers that it is far silli¬ 
er, less laborious, and more remunerative to pander to 
■pular prejudices, and that in the end he gets little credit 
r the various attempts he makes to treat patients on 
tional principles. Most likely he is charged with being 
the old school, and behind the advance of science. Under 
other form, the spirit of Naaman the Syrian most exten- 
rely prevails, “ Did not I think he would give me some 
ecific remedy for my ailment, instead of indicating so 
■inely a way of cure ? ” It is but too true that any de¬ 
nning charlatan who will proclaim an infallible and 
•wly-discovered cure finds numberless votaries ; and if he 
shrewd enough to make no gross mistakes; Nature will 
•Ip him to a certain number of recoveries, notwithstanding 
e worthlessness of his method. “ The spontaneous cura- 
litv of most diseases is to the Medical charlatan what the 
gular and calculable, but generally unlooked-for, re- 
rrence of certain natural phenomena is to the juggler and 
ountebank.” It is as though a civilised traveller thrown 
long savages, predicted a solar eclipse, and claimed the 
lfilment of his prediction as testimony of his power over 
iture. And it is not alone the uneducated who are led 
tray by the pretensions of quacks It is not long ago that 
e British Parliament gave a subsidy of 5,0001. for a speci- 
i for stone, the main ingredients of which, as it turned 


out, consisted of eggshells and snails. It is not forty years 
ago since an ignorant and notorious quack, called St. John 
Long, who was twice tried for manslaughter, made an 
income of at least 13,0001. a year out of the credulity of 
dupes in this metropolis. One noblemen was so deluded 
by this charlatan, that he swore at one of his trials he had 
seenhimdrawseveralpoundsof a liquid likemercury from a 
patient’s brains ! But now, at our very doom, we have had a 
pest of quackery polluting the moral atmosphere with its 
presence, which all our appeals to magistrates and vestries 
could not remove, and which was at least extinguished, not 
because there was a scarcity of dupes, but because the 
promoter was fool as well as rogue, and laid himself open 
to an action for mal-practice. It has been well said, “if 
physic be a trade, it is a trade of all others the most cut 
out for a rogue.” To some people, a new sensation in 
medicine is as necessary as a new hat or a new bonnet, and 
sooner than not be gratified in their desires, they will 
accept the most exaggerated theory as eagerly as they will 
don the most extravagant costume. We have had “ brandy 
and salt” cures, “movement cures,” “ mesmeric cures, 
homoeopathic and allopathic cures, cancer cures without 
number We know not what may come next. Truly, 
exclaims a Transatlantic confrire, the Medical man and 
particularly the struggling one, has need to pray that he may 
not be led into temptation ; but if he has none other than 
sordid motives, his prayer is an useless mockery. It is as 
though he should beseech to be saved from poison, which 
he is swallowing voluntarily and of his own accord. Better 
the little produced by honest and unpretending industry, 
with conscience preserved bright as a polished shield, than 
to rise out of a slough dishonoured, clutching it may be 
the coveted prize, but covered with the filth and degrada¬ 
tion of its surroundings. Then, besides the acts of open 
dishonesty, there are so many covert ways which may be 
practised by him whose conscience is not over sensitive He 
may exaggerate a patient’s condition either to magnify his 
own skill, or as a worldly wise man once said “ to make the 
most of him.” If not scrupulous, he may employ a diver¬ 
sity of means to undermine the skill of a brother practi¬ 
tioner, and then dispossess him of his charge. The Medical 
man has no right to sacrifice the patient’s true interest to 
trifling punctilios, but he has equally no right to deprive 
another practitioner of his patient by wily arts and mean 
insinuations. The relation of doctors to their patients, and 
of doctors to each other, cannot but be complicated, seeing 
that there are often many contending interests, and whole 
volumes have been written on what are called Medical 
ethics. All the rules of Medical etiquette are, however, 
intended merely to be the application to particular circum¬ 
stances of that great precept, “ Do unto others as you 
would that they shoulddo unto you.” In conclusion, the lec¬ 
turer dwelt upon the necessity for the students to pursue 
study diligently, and with a just estimate of its importance. 
He assured them that if they persevered in well-doing they 
would ultimately reap their reward. 


UNIVERSITY COLLEGE. 

Introductory Address by Mr. Marshall, F.R.S. 

The lecturer commenced his address by explaining to the 
student the importance of being able to distingiush between 
what constitutes science and what art in the exercise of his 
profession. He would meet with a series of individual 
problems, or coses, each suggesting two primary questions 
—viz., what is the matter ? and what is to be done 1 Other 
questions would arise, as to the result of an individual case, 
its duration, its causes, and the mode of preventing its re¬ 
currence. Two of the.-e questions only can be solved by 
art, and the remainder by science. The causes, the nature, 
the progress, and the result of o disease belong to the 
science of pathology, whilst questions of treatment and 
prevention appertain to the province of art. It is true that 
the terms Medicine and Surgery as they are commonly used, 
imply a combination of science and art, which here 
mutually aid each other ; but it is important to discrimi¬ 
nate between what is science and what constitutes art. 
S cience observes facts, and induces from them principles 
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and laws, whilst art is engaged in forming and treasuring 
up precepts, and rules of conduct or action. Hence Medi¬ 
cine and Surgery consist really of the science of pathology, 
and of the arts of therapeutics and hygiene. Besides this, 
the physician and surgeon are called upon to exercise other 
functions—namely, that of scientific expositors on questions 
of public interest, such as those relating to legal Medicine 
and legislative Medicine ; that is to say, in the administra¬ 
tion of justice and in the art of government. But the im¬ 
mediate purpose of the present lecture was to illustrate the 
special aspect of Medi cine and Surgery considered as arts, 
and to treat science only as having relations to those arts. 
By some it may be considered that this view of Medicine 
and Surgery derogates from their high positions ; but, from 
a certain point of view, an art may be regarded as being 
higher than a science. Science initiates, but art fulfils ; 
science is knowledge, but art is work ; science teaches or 
unfolds the laws of nature to the mind of man, who is 
merely recipient and reflective in the process : but in the 
exercise of an art man becomes a centre of operation him¬ 
self, according to that amount of free will or independent 
agency with which he is endowed by Providence. The 
student of science may gain esteem as the possessor of learn¬ 
ing, but the practitioner of an art attains a higher dignity 
in the exercise of his direct functions upon the world with¬ 
out. The place of the Medical and Surgical art is quite 
peculiar : it is not constructive, like the acts of architecture 
or ship-building ; it is neither a fine art, like music or 
painting or sculpture, nor is it merely one of the useful 
arts ; neither is it a destructive art like that of war. It is 
reservative, and approximates at one point—viz., in its 
epartment of hygiene, to the arts of floriculture and agri¬ 
culture, which take care of vegetable organisms ; but, as a 
direct curative art, exercised upon living beings, and espe¬ 
cially upon man, it holds a peculiar and nohle position 
amongst the arts. 

In the second place, the lecturer alluded to the limita¬ 
tions of this art, pointing out especially that, being exer¬ 
cised on individual living units, its limit of action coincided 
with the life of those units. He also indicated forcibly 
that in each living creature there resided a germ force, a 
metamorphic force, or formative force, which is in reality 
the only conservative and preservative force known iu the 
body. With this, and this alone, the Medical art can act. 
Its efforts cease with the extinction or disappearance of 
this force. It is, indeed, the only limitation in this direc¬ 
tion of the curative art. Another, but less important, 
element is the selection of the means and appliances of the 
art, which must be truly limited, though, to the human 
mind, they are practically incalculable. It is easy to per¬ 
ceive that the conservative power, or the so-called vis medi- 
calrLv natural, is the agent at work in the healing of an 
ulcer, or the union of a broken bone, but it is equally true 
in regard to every possible kind of disease or injury, ex¬ 
ternal or internal" The physician or surgeon never cures 
a disease—he only assists the natural processes of cure per¬ 
formed by the intrinsic conservative energy of the frame, 
and this is but the extension of the force imparted at the 
origination of the individual being. 

In the third place, the lecturer dwelt upon the relations 
of science to the curative arts, pointing out the necessity 
for an intimate knowledge of the living organism on the 
one hand, and the external agents incessantly acting upon 
it on the other. In this section of his address he insisted 
on the fact that man was, corporeally speaking, not merely 
in the world, but of the world—that if the world belonged 
to him, he also belonged to the world—that his body wa3 
subject to the physical laws of gravitation and cohesion, 
like other masses—that the elements entering into the 
composition of his body were iu no way different from 
those that surrounded him, and that heat, electricity, mag¬ 
netism, and light, permeated and operated within his frame 
—that the old idea expressed by the phrase of “ ashes and 
dust” was abundantly illustrated at every step in advance 
of physical knowledge—that if we accept the doctrine of 
correlation of forces, according to which all the dynamical 
phenomena of nature are but manifestations of one eternal 
force, ever varying, ever transforming itself, but never suf¬ 


fering loss, or receiving gain, then, in the microcosm jflk 
human body, the correlation of forces was manifest*! is 
even a more marked degree—and that if we regard the a- 
ternal world as composed of molecules or atoms acted m 
by force, vibrating, rotating, or undulating for certain tri¬ 
or purposes, so.in the human frame there must be teje. 
sive movements equally intricate, or otherwise we shot!, 
fail to perceive the external phenomena. 

Lastly, science must be relied upon for the introduce'; 
of new remedies. By this line of argument the lecture 
sought to show that though the student of Medicine lh 
not possess an exhaustive knowledge of the sciences, C 
he must understand the general principles and more i& 
portant facts of all the sciences, physical and vitaL 

In the second part of his address he drew certain ps: 
tical conclusions from the views already adduce!, t: 
pointed out that it was the exercise of the arts of Mslida 
and surgery that was required by the public, and slot 
would be rewarded by them ; that these arts were confess: 
iniperfect—for all arts must be progressive, and their rc 
dition at any time must also be dependent on the star- 
science ; that, as arts, they give room for the exercise of i: 
dividual aptitudes or qualities, and hence someataiati 
rank of masters in such arts, and to them, as in all art- 
music, sculpture, painting,—pupils must have recourse 
learn the rules and precepts the result of experience and", 
dition ; and lastly, that, as arts, they must be learned j: 
tically and by personal application. Books were nsefa!.- 
guides, and as stores of previous learning and experia 
but they could never teach an art like that of Median : 
Surgery, which must be studied in the wards of an hosjc 

With reference to the limitation of the curative »r. 
the preservative force of the body, he adverted to ~ 
sacredness of life ; to the responsibility involved u' 
trust of health and life to the Profession ; and to the - 
of preserving life by every available means. Furthest; 
he indicated the paramount importance of relying oat* 
ral curative processes, upon the preservative power; .1 
body, rather than upon too great medication, renutfe 
that the multiplication of remedies hud been held to k - 
infallible proof of the decadence of the Medical art. E 
urged, likewise, the careful exercise of a more natural tri- 
men t and avoidance of some remedies which might k-' 
ing injuriously in unforeseen ways, observing at tl - 
time that as the whole frame sympathised with ale- 
jury, so the entire organism must be co-operative it - 
cure of that injury. 

Mr. Marshall then pointed out that the Pliaruuc 
must be regarded as an inheritance from older generic 
by whom greater reliance was placed upon compound"- 
and stated that ho believed the future tendency w >’■ ■ 
whilst adding to the simpler substances of the Ft 
copoeia, to diminish the number of compound fonuuk 

Lastly, it was suggested that the complex relation 
tween the outer world and the living man, with til 
varied manifestations of force, acting and reacting n 
another, should tend to teach us to beware of too sir-’- 
adhesion to particular systems of Medical treatmeitr 
furtlier showed that those dogmatic methods seemed 
philosophic mind to be restrictions upon external Bin" 
and that, in fact, they were restrictions placed up' 
dogmatist’s own mind. To those who abused the en ? 
systems of Medicine, as worshipping the “idols «- 
schools,” this would suggest a caution—viz., tobewJ^- 
the other hand, as Bacon also phrases it, of the “intea?- 
nnce of systems.” He then predicted that the fut®j 
physical science would afford a wide field for the db 
of new remedies, illustrating his position by ref®* 1 ' 
the singular slowness with which important remedies 
been added to the therapeutical list, and the preset 
tion ol so valuable an agent as chloroform in ouro« -' 

In conclusion, refraining from a specific descrir ■ • - 
the requirements of the physician and surgeon. 
from counsel to the students in relation to their P 1 **?'. 
future careers, as unnecessrry for a body of men 
guished by good citizenship and practical Christianity, ^ 

: ing the rules of rectitude and unselfishness,—he 
picture of the laborious and important duties 
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upon a practitioner of the healing art, in relation to the 
family, to society, and to the nation, and alluded to the cou¬ 
rage, patience, perseverance,intelligence,and skill demanded 
at their hands. He concluded by observing, that in the 
vast multitudes of Medical practitioners engaged, not only 
in this country, but in others, there existed lor the benefit 
of the world a host of active apostles engaged in a mission 
among men than which none could be grander, nobler, or 
more nearly approaching to the divine—grand, inasmuch as 
itre-ted its labours upon the widest basis of natural know¬ 
ledge—noble, because it was devoted to the relief of suffer¬ 
ing and disease ; and almost divine, not merely because it 
was exercised by virtue of that controlling power, free-will 
in man, and was marked by the god-like characters of uni¬ 
versal help and benevolence, but because it had in the olden 
time—in the cradle of Christianity—received the sanction 
of being followed by Him of whom it was expressly re¬ 
corded that He visited this earth to do His Father’s will. 


ST. BARTHOLOMEW’S HOSPITAL. 

Dit. Andrew spoke to the following effect:—To-day’s duty 
has been performed in this theatre so often and so well, 
that its difficulties yearly increase. We can but offer our 
be t good wishes for your success, and point out the means 
by which that success is'to be obtained—viz., by work— 
honest, daily work. Your time as students is too short for 
you to be able to waste any of it with impunity; but if any 
of you have already wasted more or less of it, remember that 
a vigorous effort, a diligent use of the opportunities yon en¬ 
joy here, may still in part retrieve the past. You are bound 
to work by many considerations; the serious responsibilities 
which the practice of our Profession must bring with it, the 
duty to maintain the ancient fame of our school,—a school 
in which men like those who have passed away from us this 
year, Mr. Lawrence and Dr. Kirks, have laboured. You 
have also to maintain the credit of a noble Profession : to 
take care that no disgrace fall upon it through the fault of 
those who profess it. Our Profession is a noble one, and 
yet there are reasons, some depending on our own fault, 
which interfere with its proper recognition by the public. 
Men expect too much from us, and, beginning by demanding 
impossibilities, end by denying the usefulness of the know¬ 
ledge which we really do po.-*ess. 

On our part the claims of our Profession arc not always 
advanced firmly or judiciously ; argument on Medical ques¬ 
tions is sometimes personal in its tone, and, owing to a vicious 
system, Medical differences of opinion come out with un¬ 
pleasant distinctness in courts of law. Practically, also, we 
do not assert sufficiently the claims of Medicine, as distinct 
from its ancillary sciences, to an equal rank with other 
branches of physical research. Now, if the term scientific 
is applied, whether rightly or wrongly, to such things as 
chemistry, botany, and ship-building, it cannot fairly be 
withheld from Medicine. We, no less than those who pur¬ 
sue any other branch of physical inquiry, are engaged in the 
investigation of law, in the application, for the benefit of 
mankind, of the knowledge we have gained. The object- 
matter of our inquiry is not less certain, not less subject 
to law, than any other; the faculties we must employ, 
reason, judgment, accurate perception, are the same, and 
yet the term scientific is denied to us. The fault is partly 
our own. We misstate the end of our art. Its perfection 
is to be judged of, not solely by its results, but by the capa¬ 
bilities of the material with which it deals. The endow¬ 
ments of living structures, cannot be altered or modified 
except within very narrow limits; it is probable that 
there are diseases which must be always as incurable as old 
age. 

Again, there is often a tendency to make Medicine a 
mystery ; we cannot do that and at the same time claim 
scientific standing. On the other baud, we are apt to under¬ 
value the knowledge we do possess. Every science rests 
upon ultimate facts—«.«., facts which have not been ex¬ 
plained ; but in Medicine we are not content to accept any¬ 
thing unless we can at tho same time explain it. But 
physiological reactions are as certain as chemical ones, in 


disease not less than in health, and belong to the same order 
of facts. 

Medicine, too, has suffered perhaps more than any other 
branch of knowledge from imperfect observation and hasty 
generalisation, while its successful study requires especial 
accuracy and caution ; for we cannot verify and repeat ex¬ 
periments as in other sciences, we cannot trifle with our 
patients’ lives or control the conditions under which we must 
work, and we may be also wilfully deceived by our patients 
themselves. The difficulties in our way are so great that we 
ought rather to wonder at the extent of our knowledge than 
complain of its incompleteness. But we must remomber 
that knowledge cannot remain stationary; it must advance, 
or else it will go back and be lost. It is the product of the 
labour of no single place or generation, but of all. Each 
must contribute its fair share. Above all, those who enjoy 
advantages such as ours must be blameabie if the progress of 
our art is retarded by their remissness. 


ST. THOMAS’S. 

The wintor session of the Medical School, in connection 
with St. Thomas’s Hospital, Newington, was inaugurated 
by an address delivered by Mr. W. M. Ord, M.B., Dean of 
the Medical and Surgical College. The lecturer took as 
his motto,—“ How best to do the daily work,” which, he 
observed, was the great problem of life. Men and things 
were estimated and acquired influence and power more and 
more according to their actual worth and benefit to society; 
less and less in virtue of any prescriptive claim. This was 
seen in the position now occupied by the liberal professions 
as contrasted with that they enjoyed in the beginning of last 
century. Comparing the doctor and the clergyman of to-day 
with their predecessors in the pages of Smollet or Fielding, 
we learned that, not merely men, but classes might, by ear¬ 
nestness in well-doing, raise themselves and acquire power. 
Their present position was for both these professions the 
heritage of noble men who had infused the true pastoral 
spirit into the one, and taught the other to depend not upon 
tradition and empiricism but upon careful processes of scien¬ 
tific observation and reasoning. If the Medical Piofession 
was to take a higher position than it now occupied it would 
progress by the same means. If it receded the cause would 
be that men, thinking they acquired by membership the 
social position accorded to their body, neglecied the sacred 
duty of work and so fell behind. As the circle of the months 
placed them again in the portals of the academic year it was 
fit they should make some survey of the past and its results, 
to see how far they had done their work well. In that hos¬ 
pital they had every inducement to be careful in self-regard, 
for they had before them a rare opportunity. The hospital 
had been removed from the site consecrated for several hun¬ 
dred years to the healing of the sick, and after long casting 
about for a proper abiding place the administrators of her 
large resources had enjoyed a full opportunity of carrying 
out some such self-investigation as he described. Of the re¬ 
sults they could in part already judge. Those who had seen 
the plans of the new hospital would, he thought, agree with 
him that they declared themselves, even on slight examina¬ 
tion, to be the offspring of wide care and thought. Those 
who knew anything of their history knew with what care 
all the good and bad points of the old building had been 
considered ; with what industry comparison and inquiry had 
been instituted with reference to nearly all important hos¬ 
pitals at home and abroad ; and with wliat readiness advice 
and suggestions had been received from all persons whose 
opinion appeared to be of value. Without attributing per¬ 
fection to the proposed new building, one might safely say 
that it would be as nearly perfect as men conversant for 
many years with the capabilities of the old hospital, conver¬ 
sant with the requirements of to-day, and adding to experi¬ 
ence a thorough survey of all contemporary work of like kind 
could make it. With regard to the fitting of the buildings, 
he observed that as in men habits and usages of good origin 
became prejudicial by lapse of time and change of circum¬ 
stances, so they might expect to find many points in tho 
administration of an old hospital requiring reformation. 
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ellectel a complete revolution in Medical science. Another 
remarkable discovery, which formed an important era in 
Medicine, since it had been the means of conferring a bless¬ 
ing on the human race, was that of vaccination by the 
immortal Jenner. The lecturer adverted to the discoveries 
of Hunter, Cuvier, Laennec, and other great lights who 
had adorned the Profession, and condemned the prize 
system which prevailed in some schools. He then proceeded 
to urge that the Government of this country should reflect 
on the value of Medical services to the welfare of the army 
and navy. If they would secure for these two powers the 
most efficient Medical skill, the Ministers and other autho¬ 
rities in these departments should hasten to redress griev¬ 
ances, which, by deterring the best men, as a rule, from 
entering them, could not but act most prejudicially to the 
interests of those services. The regulations complained of 
as affecting the Medical officers of the army were principally 
as follows1. The important gift of precedence according 
to the relative rank of the Medical officers and the advan¬ 
tages attaching to the rank with which it corresponds does 
not exist with regard to Medical officers presiding at mixed 
boards. It was ordered by the Royal Warrant of 1863 that 
relative rank shall not entitle the Medical officers to military 
command of any kind, nor to the presidency of courts- 
martial, courts of inquiry, committees, boards of survey ; 
but when the presidents of such courts, committees, or 
boards shall be junior to the officer of the civil department, 
then such member of tbe civil department shall attend as a 
witness, but not as a member. The Medical officers feel 
that this non-recognition of the privileges which their rank 
should give them seriously prejudices their position in the 
army; and that it is detrimental to the interests of the 
service is manifest, said the lecturer, from the following con¬ 
sideration :—The results of excluding Medical officers from 
presiding nt mixed boards is this—that the senior Medical 
officer, the man of experience, is distinctly excluded from 
sitting as a member at all those boards at which food, 
clothes, water supply, quarters, and ventilation, are subjects 
of investigation. The senior Medical officer is, in fact, 
excluded from sitting at the board unless there happen to 
be a combatant officer senior to him in rank, a circumstance 
of rare occurrence. The position of the Medical officer at 
mess is ambiguous and often a very painful one. It docs 
not depend upon the relative rank, but upon the will of the 
commanding officers, and consequently differs in various 
regiments. Some commanding officers permit Medical men 
to hold their position at mess according to relative rank, 
other commanding officers refuse to do so. It is inconsistent 
with the warrant of 1868 that the names of the Medical 
officers should not appear in the Army List, while the report 
of the Royal Commissioners of 1857 says that Medical 
officers’ names should appear according to their rank. By 
tbe Queen’s regulations of 1859, Medical officers were re¬ 
moved from the regimental stafr to the civil department, 
although they belong to the regimental staff by every defi¬ 
nition of the terms. They wear regimental uniform, they 
have special regimental commissions, for which they pay ; 
they subscribe to mess and band. One result of placing 
them in the civil department was that Medical officers for a 
time were deprived of funeral military honours. These, 
however, were restored by special order, but can even now 
be denied by commanding officers who may choose to follow 
3 trictly tbe Queen’s regulations. With regard to the position 
of Medical officers in the navy, the lecturer quoted from a 
pamphlet published by Dr. F. G. Brown, Consulting Surgeon 
to St. Bartholomew’s Hospital at Rochester. He (the 
lecturer) was permitted to state that at a meeting of the 
ltoyal College of Physicians, held on the 6th of June, it 
was resolved that the president and censors of the college 
should act as a committee to consider tbe best mode of 
using the influence of tbe college to induce the War office 
and the Admiralty to improve the position of the Medical 
officers of the army and navy; and, further, that, on the 
2 Gth of June, the letter prepared by tbe president and 
censors was submitted and approved by the college, and 
subsequently forwarded to the Minister of War and the 
First Lord of the Admiralty. The lecturer concluded with 


some advice to the student, mainly in reference to the study 
of comparative anatomy, pathology, botany, and kindred 
sciences. 


WESTMINSTER HOSPITAL. 

Introductory Lecture by Mr. Barnard Holt, Senior 
Surgeon to the Hospital. 

The session was inaugurated with an introductory address 
by Mr. Holt, who inculcated the absolute necessity of a 
sound preliminary education to enable the student not only 
to appreciate that which lie has to learn but to fit him for 
the position which every member of the Medical Profession 
may hope to attain. Mr. Holt said, “ although I am de¬ 
sirous oi avoiding the topics that have been so ably handled 
in former years by my predecessors, yet it is impossible not 
to follow in some degree in the same track. It is necessary 
to recommend the same great moral principles,—love of 
truth, active benevolence, untiring industry, and a desire 
for the acquisition of knowledge, which form the basis of 
professional excellence. In a highly educated assembly 
like tlie present, everyone has imbibed notions more or less 
distinct of his moral duties, probably some taste lor litera¬ 
ture, and perhaps some feeling for art. These acquirements, 
however, go hut a little way towards the accomplishment 
of that moral and intellectual training, which is a neces¬ 
sary element of the Medical character, and which has won 
for our Profession its present social elevation. Even the 
fortunate possessor of the most comprehensive preliminary 
education will find that he has much to effectuate by his 
own industry. There is an education derived from self 
discipline and reflection, that no school can bestow. The 
more cultivated the mind of the practitioner, the more his 
intellect is sharpened by rationalistic exercises, the more 
his moral perceptions are developed by a vigilant conscien¬ 
tiousness, the more his nature is softened by an indulgence 
in the refined pleasures of taste, so much the more efficient 
will he be in the practice of his art, the greater will he his 
perspicuity iu discriminating nice shades of disease, the 
richer will be his invention of resources, the more perse¬ 
vering his zeal for the welfare of his patient, and, above all, 
the more liberal and just will his bearing be towards his 
professional brethren, whom his enlightened understand¬ 
ing will have taught him to regard not as rivals, but as 
colleagues and allies, in the great crusade against pain, 
disease, or death.” 

Mr. Holt then alluded to the student’s reasons for select¬ 
ing the Medical Profession and impressed upon them the 
necessity of exerting themselves to the utmost and losing 
no opportunity of gaining practical knowledge by attendance 
in the wards. “ You are about to enter our Profession, a 
profession which to practise it as it should be practised will 
sorely try your self-denial, yet a profession ol the highest 
honour, a profession of the most sacred trust. Do you enter 
it for emolument, for fame, or with the desire oi doing 
good, or I might add in order to combine a competency 
with the high feeling of the benefits which by a severe 
course of study, you may confer on your fellow creatures 1 
I am afraid as'a general rule these inquiries are never made ; 
it is a very difficult thing in the lottery of life to bring tbe 
youug mind to consider seriously all the bearings oi the 
profession he selects. It may be that you cuter our Pro¬ 
fession because your father is already a worthy member of 
it, it may be that your parents desire to provide lor you a 
competency which you may obtain by the exercise oi our 
honourable Profession ; but whether it be one or whether 
it be the other, let me beg of you that you will avail your¬ 
selves of every opportunity to become proficient. If time 
allowed me I would direct your attention to the nature of 
our separate faculties and the astonishing results of their 
combined actions ; I would try to show you how they anta¬ 
gonize one another, and that the victory of good over bad 
qualities, or bad over good depends upon your own princi- 
le 3 and determinations ; that you have a controlling energy 
y which you can array your mental powers and prepare 
them for the contests in which success is glorious.” 

The Lecturer then remarked upon the indivisibility of 
(CoutinucU at page 262 ) 
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THE ‘TIMES’ ON THE ART AND SCIENCE OF 
MEDICINE. 

At the very period of the year when the introductory 
addresses delivered at the different Medical schools, and re¬ 
ported in the daily journals, are making the public in some 
degree acquainted with the aim and scope of Medical science 
and practice, the principal morning paper of Oct. 3 takes 
the opportunity of sending forth a leading article, intended 
to depreciate our Profession in general estimation, but ex¬ 
hibiting only the malevolence, and, at the same time, the 
ignorance of the writer. The publication, however, of such 
an article is quite in keeping with the tactics of the ‘ Times,’ 
which, while refusing insertion to communications from 
learned and distinguished members of our body, fills its 
columns with stories about curing cholera by the use of 
salts, and abolishing the cattle-disease by the administration 
to the animals of decillionths of a grain of “ arsenicum.” 

The article begins by stating that there is probably no 
profession which, in its aggregate or corporate capacity, ex¬ 
cites so little the interest of the public as the Medical, and 
that it has no stronghold on the extra-Medical classes like 
the Church or the Bar. Now, we venture to assert that the 
very reverse is the case, unless the “ extra-Medical classes ” 
are confined to the members of the Church and the Bar 
themselves, and to those comparatively few persons in the 
terrestrial globe who are personally concerned in the inte¬ 
rests of either. The Church, at the best, constitutes only 
a limited society in Great Britain and her dependencies, 
and Law, as is well known, is a luxury or a curse, as the 
case may be, to the rich or well-to-do classes; but the do¬ 
main of Medicine is circumscribed only by the limits of 
the globe itself, and its beneficent operations extend to all 
mankind. The poor, the sick, and the destitute, with whom 
Law never concerns itself, constitute a great and important 
portion of the recipients of Medical succour; and the Jew, 
the Mahomedan, the Hindoo, or even the savage, who 
either repudiate the doctrines of the Church, or have never 
come within its influence, are all, at some period or other, 
the objects of the physician’s or the surgeon’s care. If the 
writer of the article meant that Medicine does not offer to 
the aristocratic classes so many sinecures as the Church, or 
that it does not grasp so many lucrative appointments as the 
Bar, he was right enough ; but this view of the case is rather 
creditable than otherwise to the members of the Medical 
Profession, who, with little to look forward to in the way 
of riches and honours, devote their lives and their health to 
the task of assuaging, as far as lies in their power, the suf¬ 
ferings of their fellow-creatures. 

But the article goes on to allege that the Medical Profes¬ 
sion regulates its affairs with very little reference to any 
opinion but its own, and “ keeps on its course without being 
turned aside to the right or the left by deference to popular 


clamour or unprofessional opinion.” Perhaps this expres¬ 
sion ought rather to be regarded as a compliment tim 
otherwise, and if the Church and the Bar are influenced us 
their course (as the writer seems to suggest by the antithesis 
he proposes) by “ popular clamour ” it is well that the 
Medical Profession turns a deaf ear to any such tumultuous 
expression of public opinion. But if the writer means 
that Medicine pursues some long-beaten but obsolete track, 
which other professions and pursuits have learned to avoid, 
and that it refuses to travel by some more expeditious rod 
than that which was trodden by our forefathers, he is en¬ 
tirely mistaken, and displays his utter ignorance of the 
whole history of Medicine during the last five huni-el 
years, and of its position and prospects at the preset! 
day. As well might he have asserted, taking his favourite 
illustrations from the Church and the Bar, that modem 
Divinity consisted of a collection of aphorisms from the 
writings of Confucius, or the mysteries of Egyptian my¬ 
thology, or that our present legal code was the same asik 
of Lycurgus or of Nurna Pompilius. Absurd as either pro¬ 
position would be, it is equalled in absurdity by the languid 
of the article to which we refer, where we are told tk 
Medicine is not a practical science but (we quote the eufi 
words) “a secret and traditional mystery deposited in tie 
hands of a few persons, and neither to be touched, handled, 
nor discussed, except by its initiated and privileged pt> 
lessors. Hence,” this sagacious expositor of Medical errer 
goes on to state, “ the establishment of a canon of ortho¬ 
doxy quite as rigorous and exclusive as any that has cm 
been established by the strictest theological dogmatist 
But," he warns us, “ the days are coming when this posiura 
will become untenable.’’ 

If it were worth while to argue with a writer 
obviously so entirely unacquainted with the subject 3 
which he professes to enlighten the public, we might in¬ 
form him that “ the canons of orthodoxy ” to which he re¬ 
fers have no existence except in his own brain, and thatb- 
“ secret and traditional mystery ” of Medicine must k 
hidden somewhere in the same quarter, for as to ourselva 
we confess that this is the first time we ever heard of it 
But it is very likely, in the jumble of ideas thrown oat is 
this curious article, that the writer is confounding quack? 
with legitimate Medicine, and that the condemnation fc* 
to the former is made, by a strange inversion of logic, b 
apply to the latter. It is quite true that certain specie 
quackery do consist of a series of canons of suppose- 
orthodoxy, or of certain assumed secret and tradition 
mysteries. The composition of Holloway’s pills, for tt ' 
stance, is a secret, and we are positively assured that tl?J 
cure all diseases. Here, if you will, is a mystery, nam-df; 
the manufacture of the pills. “ Holloway’s pills cure & 
diseases here is dogmatism, expressed in terse and eB- 
phatic language. Morison’s pills are equally mysteri-w* 
equally efficacious, and they are also traditional, been® 
we believe that Morison (notwithstanding his pills) hd -- 
and the mystery, together with the profits, has descend- 
to his posterity or his executors. So, again, the boa- 
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pathic quackery consists essentially of certain supposed 
cauons of orthodoxy, such as the famous similia siiui- 
libus curanlur, and the dogma that the efficacy of a medicine 
is iu the inverse proportion to the dose in which it is given. 
The first of these propositions is unsupported by facts, aud 
the second is inconsistent with the laws of Nature, and it 
must have been to some such absurd and groundless fancies 
to which the ‘ Times ’ unwittingly refers, when it ridi¬ 
cules the use of mere words, “ and all sorts of vague meta¬ 
phorical terms, which arc little better than ingenious con¬ 
trivances for the concealment of learned ignorance.” 

As we have before remarked, it would be a mere waste 
of time to argue with a writer so hopelessly ignorant of his 
subject, and we can ouly advise the ‘ Times,’ which has a 
circulation quite sufficient to enable it to pay competent 
contributors, either to employ, when treating on Medical 
subjects, some persons who have at least “ crammed ” a few 
of the elements of Medicine, or to let the matter alone 
altogether. A writer who speaks of the “ morbid patho¬ 
logy ” of the human body (as in the article referred to), 
shows not only his unacquaintance with Medical terms, but 
his deficiency in the rudiments of common etymology, and 
it would be hopeless, in his present nebulous condition, to 
try to illuminate his understanding. In mere compassion 
to his benighted state, however, we advise him to consult a 
dictionary before he makes use of words of which he does 
not understand the meaning, and we may repeat that canons 
of orthodoxy and secret and traditional mysteries, il they 
ever existed in Medicine, have been banished since the dark 
ages, and that if they reappear in the present day it is only 
in the arrogant pretensions of quackery, which, indeed, 
assumes to do what no honest Medical man professes to ac¬ 
complish, namely, to find an infallible clue to the nature of 
disease, and to announce a specific remedy for every human 
or epizootic malady. 

Since the above was in type, it has transpired that 
Mr. Delane, the Editor of the ‘ Times,’ was out of town 
when the article on which we have commented was written 
and published, and his place was probably supplied by 
some understrapper who has yet to learn his business. 
Independently of the feelings of indignation and contempt 
which the article will excite throughout the Medical Pro¬ 
fession, it is disgraceful to the ‘ Times ’ that so illiterate 
and incompetent a writer as this would-be critic of the 
science of Medicine should be allowed to parade his folly 
■before the public in the pages of a journal which, at all 
events, has a reputation of being conducted with ability. 


MEDICAL REGISTRATION BY STUDENTS. 

The Medical Council has issued a notice that .all first 
years’ Medical students in the present year are to register 
their names at the office of the Branch Registrar, and 
it is also announced that this registration supersedes the 
necessity of registration at the register offices of the dif¬ 
ferent Medical Corporations. Such is the fact; and we 
rave the best authority for stating that registration at 
.lie College of Surgeons and at Apothecaries’ Hall, although 
itill carried on by those bodies, is no longer necessary 
except in the case of second aud third years’ students. 


GENERAL CORRESPONDENCE. 


To the Editor of the Medical Circular. 

Dear Mr. Editor, —What has become of Vigilans ? 
The last information your readers had of him came from 
himself. To their great regret he announced his depar¬ 
ture for the Rhine, or Switzerland, or both. Let us hope 
he has not tumbled down a crevasse iu an alpine ascent, or 
become a denizen of the Rhine Gods, in their crystal 
caverns at the bottom of the Rhine. We cannot afford to 
lose so good-humoured, well-intentioned a satirist, and 
although we may rejoice at any attempt by your contem¬ 
porary the ‘ Lancet,’ to rival him, we would rather have 
back the origiiuil. Lately, in the ‘ Lancet,’ appeared a very 
good essay in the right direction, but it fails at the very 
point where Vigilaus would have made his indelible mark. 
It deals out excellent advice, and I hope you will not object 
to quote it entire, leaving it for Vigilans to renew the topic 
on his return. Your constant reader, 

F. T. 

P.S.—Let me take the opportunity of thanking Cyclops 
for his very suggestive letters on physiology, which I read 
with great pleasure. 

AUTHORS BEWARE ! 

As September comes round, the Medical publishers are, 
to use their own words, “ preparing their autumnal lists ol 
announcements of new works,’’ aud we, therefore, venture 
to address a word of warning to intending authors on the 
titles of their magna opera. The fashion has unfortunately 
come in (aud the sooner it goes out the better) of giving 
“ taking titles” to Medical works, with, it is to be feared, 
the view of catching the eye of the non-medical public. 
Just now there seems to be an idea that the public has an 
objection to “ cutting operations,” and that it is a “ good 
card ” to bring out a book on the cure of every disease 
under the sun ” without cutting.” Thus we have had lor 
some time a work on orthopaedics “ without cutting 
tendons;” we have more recently a work on the treatment 
of tonsils “ without the operation of excision,” and we aru 
threatened with a work on squint and its cure “ without 
operation.” 

Another phase of self-laudation has also “ cropped out,” 
in the way in which go-a-head authors of the present day 
are not content to announce simply a book on the diseases 
of a given organ and their treatment. Nothing under the 
“ cure ” of the given disorder is now sufficient, or, at least, 
the treatment is announced as the “ successful treatment,” 
though we have no great faith in the permanency of such 
cures, or the success of treatment which requires constant 
advertising and yet does not get into common use. 

Let us, in the interest of our common profession, and to 
assist young authors in retaining their self-respect, earnestly 
beg them to beware of these errors, which, if persisted in, 
will not fail to recoil upon their own heads at a later day. 
No man ever yet pushed his way into the first rank of the 
profession or of practice by diligently puffing a little half- 
crown book on any subject,—be the title ever so taking, or 
the treatment proposed ever so successful and captivating. 
A few patients may be caught and a few fees pocketed, but 
the “ successful ” author’s mark is irrevocably made with 
the profession, and no man, however self-confident, can 
afford to disregard the feeling of the profession at large. 


The Seamevs Hospital. —The Seamen’s Hospital 
Society has recently received from Mr. De Berg, the Russian 
Consul-General in London, the sum of 131/. 8s 8d., being the 
amount of contributions from the Governments of several 
provinces of the Grand Duchy of Finland, aud collections 
from Finnish merchants and captains in aid of the fund for 
the reconstruction of tbe hospital, so long established afloat 
off Greenwich. The Grand Duchy of Finland has also, by con¬ 
sent of the Emperor of Russia, forwarded to the same society 
the sum of 20/. as an annual subscription to the hospital, with 
a courteous acknowledgment from Mr. Do Berg, the Con¬ 
sul, of the care and attention received in the Dreadnought 
annually by a large number of Finnish sailors. 
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Medicine and surgery which he regarded as one science, 
and after giving a brief history of the progress of surgery 
alluded pointedly to the present state of the profession and 
the inclination of the public mind to specialities and special 
hospitals, wliich he severely criticised and said that although 
medicine and surgery weie essentially one science, the great 
division into Physic and Surgery is not without its advan¬ 
tage ; that although it in no manner absolves the Physician 
or Surgeon from becoming acquainted with all the details 
that appertain to a thorough knowledge of his profession, 
yet it enables him to accumulate a larger experience in the 
Branch he selects than if he practised generally. The 
surgeon in general practice has but little opportunity for 
that deep reading and contemplation so necessary for him 
who is desirous of occupying the highest rank. 

It is impossible among the multiplicity of his engage¬ 
ments both by day and by night that he can so familiarize 
himself with all the improvements in medicine and surgery 
as to be capable of forming the best opinion and in many 
instances the refined, so to speak, diagnosis, which in intri¬ 
cate and difficult cases is to turn the scale to health or 
death. 

This Mr. Holt said was well known by the gentlemen to 
whom he referred and although they might be highly 
educated and have a large experience which was available 
for all ordinary occasions, yet they cheerfully availed 
themselves of the opportunities of consultation, whereby 
they not only benefited their patients, but themselves 
became familiar with the more extended experience of their 
fellow labourers. 

The Lecturer then dilated upon the necessity of a thorough 
knowledge of Anatomy and Physiology as the basis of all 
sound professional principles, and inculcated the necessity 
of clinical study as superior to systematic lectures. The 
book of nature was the bopk for study and by it and it 
alone could the practitioner be successful. In conclusion 
Mr. Holt said, “ 1 have thus faintly endeavoured gentlemen, 
to impress upon your minds the indubitable fact that in 
choosing the Medical profession you have entered upon a 
career in which all the good and great qualities of human 
nature are called forth. I have also shown you the way by 
which this desirable object can be reached. Industry and 
perseverance are necessary to success in every line of life, 
but most especially so in the attainment and practice of a 
noble art, which puts to the proof the rarest of the human 
virtues and has occupied the thoughts of some of the most 
gifted of our race. Our profession is indeed a noble 
calling, in every branch it affords occasions of self sacrifice, 
and demands the exercise of the highest powers. The 
physician by his varied learning, the surgeon by his disci- 

E lined skill and fortitude, and the general practitioner in 
is wide field of usefulness, if he fail in the achievement 
of fame, which is but the lot of few, he is sure by the con¬ 
scientious discharge of his duties, not merely to win 
the hearty respect of his species, but to command that 
perfect self contentment which is the constant attendant of 
an approving conscience, and the very core and essence of 
happiness, here and hereafter.” 

After the lecture the Medical officers and lecturers 
received the students and their friends at a conversazione 
in the board-room of the Westminster Hospital, where 
numerous objects of interest were collected and refresh¬ 
ments were served. 


ST. MARTS, PADDINGTON. 


The introductory address at St. Mary’s Hospital was deli¬ 
vered by Dr. Handfield Jones, F.R.S., one of the lecturers 
on Medicine. After the usual greeting to the older students 
and friends of the school, he commended to the students 
the choice of a profession which they had made, on the 
ground that it afforded them no mean opportunity of serv¬ 
ing God and bettering their fellows. Though it afforded 
them none of the high prizes which were to be won in 


other callings, it brought them into pleasant and iriaiy 
relations with many who were most worthy of their easi 
and regard, and that in itself was no small advantage. T> 
do good work, and to be loved for doing it, was surely a 
enviable lot, and this was in the reach of all who practised 
their profession intelligently and faithfully. The true phy¬ 
sician should seek his eminence, not so much in outre: 
distinctions as in attaining increased power and masey 
over disease. For the promotion of this great object ca¬ 
bined effort on the part of the profession was strra'.y 
advocated. Qnackery, he believed, could never be sup¬ 
pressed by any legislative interference, and he did a: 
think it was worth seeking for. Even among oat Free 
neighbours quackery flourished in spite of prohibiti on M 
fines. An instance was related, showing that even hi 
attainments in physical science are no preventitive aghs 
the reception of patent absurdities by the mind, wti 
though fully aware of their falsehood, cherished tl-.u 
nevertheless. The extraordinary influence of certain nad 
states over the body was next adverted to, and soar n- 
markable instances were cited, both of the prevents:.: 
repression of disease by cheerful excitement and of tb 
parently curative powers imparted to insignificant ressii 
means by strong feelings of hope and faith, h vs 
notorious that constipation, which had required on fons 
occasions the strongest drugs, had yielded m a muci das 
space of time to bread pills, while the patient beferelk 
was taking some very powerful remedy. It was g'jk 1 
importance to the student to be well aware of tb* ts 
and to see their bearing upon the treatment of fe s 
well as upon many instances of the apparent s«s ■; 
means which every rational person must belief' B V 
totally without physical agency. In connection w£ £•_[ 
subject, the lecturer took occcasion to state plinl- * 
real ground why the Medical Profession refuse! B 
anything to do with homoeopathy, or to meet its p» 
tioners in consultation. It was not that the djcatit 
timib'a similibus was the real obstacle ; this, if it *?: s- 
might be held, as many other queer notions had teaUl 
in men’s minds, and prove no hindrance to their co-cpsat^ 
with their fellows on matters of mutual concernment. SI 
when a Medical man believes that the weaker a nsdo- 
was made the sharper was its effects, or that i-illn-h ■ 
common salt, salica, or sulphur, could exercise caO 
virtues, though we take in our daily food much taj • 
quantities of the same substances every day, he 
really out of the power of a man of ordinary call* 1 
mind to consult with him. They might as well tah* 
engineers to act together in building a bridge, one 
believed that the thinner and weaker the supportive* 
tures were made the greater would be their powt: i < 
during strain. It was no intolerance or prejoh*.' 
common honesty, that compelled rational piractifia- 1 
decline meeting those who entertained these peculiar rtf 
Were they to do so they must feel that, according : 
own principles, they were acting as charlatans. Tiesi 
of bigotry or unwillingness to receive improvemsi 
Medicine was most completely refuted by the rt*l. vT ? 
which the profession had advocated sanitary impe vea 
to their own unquestionable disadvantage. The nal - 
ject touched upon was the question how far disease 
be regarded as sufficiently constant, and regular pw 
to make it possible to determine what was ml-'r. • 
natural history—that was, to ascertain what con* 
would pursue in the great majority of cases if left e 
to themselves, without any Medical treatment w 
The lecturer remarked that it was difficult in tcan- t 
to distinguish between the original morbid action n-« 
complications to which it gave rise ; that the ' 
diseases of the same kind depended in some c 
measure on their gravity—that was on the degree sj 
the system is affected by the morbid influence, sz- 
tliey were modified also materially in their cauise j 
stitution and diathesis and the prevalent epidemic r 
Diseases by their outward show might be very n 
same, might have the same names, and be count-- 
register as identical, and yet in their tendencies anr •' 
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pi nature might be most different. This was completely 
icjognised by the best authorities, aud yet was far too little 
j^isidered iu discussions on the treatment of disease. 


CHAEING-CEOSS HOSPITAL. 

The Introductory Address was delivered by Dr. Chowne, 
.K.C.P., who commenced by remarking that in the choice 
! a profession, and in considering and comparing the 
tculiar circumstances which may recommend the Church, 
ie Law, or Physic, or, indeed, any other profession, 
though scarcely anything can be of greater importance 
an the mental preference of the student, which, for the 
ost part, carries a mental aptitude along with it, the 
dent mind might fulfil a determination to succeed, and the 
sence of a strong early predilection must not be regarded 
an insuperable stumbling-block. To the votaries of 
jdical science there are many inducements, although in 
; way of riches, titles, or fame, in the ordinary sense of 
■ latter word, they are but few. Of the Physician, indeed, 

• noiseless aud “ even tenour of his way" is amongst his 
hest perfections ; and both his path through life and his 
ie are rather of a kind to make him happy than either 
dthy or great. 

I'he doctor proceeded to say that it might be useful to 
'ress some suggestions of a precautionary nature to those 
) are either now commencing their ascent of that Mont 
nc of the Medical student—the Medical curriculum—or 
hose who have already climbed to the first, or even to 
second, of those resting places, in Alpine parlance, 
ed “ chdlets,” but which are in the academic language 
ad vacations, and are now braced up for another march, 
wonld venture to forewarn the students who are new to 
r forthcoming work, and to remind those who are not, 

; courage and industry, and constant vigilance against 
taps will be necessary. The mention of mishaps almost 
ie same breath with the mention of Mont Blanc might 
1 to the mind that the avalanche which always threatens 
sometimes, though happily not often, work h arm to 
wayfarer. The great danger to the student, however, 
sni minor but more common accidents and incidents, 
small trips, and stumbles, and digressions, which he can 
d if he will, than from events beyond the reach of a 
enable forecast to foresee or of reasonable efforts to 
a way from. There will be no giant or really great 
tallies otherwise than as they may be measured by re- 
e efforts to overcome them. Every student who has to 
3 the Medical curriculum should at once make himself 
ainted with his real position and what he has to do. 
josition is that there is hard work before him ; that he 
elf must do it, and that his time is limited: that time 
tide wait for no man ; that the earth will turn upon its 
and that the sun will go down at its appointed minute, 
will not be a laggard to suit the convenience even of 
aost excusable of idlers ; that when the night comes 
lay is irretrievably gone. Some will have used it; 
will have wasted, and must abide by the loss. Every 
ost leaves a blank on the mental tablet, which will tell 
xuid impeach the delinquent when the time arrives for 
g wliat has and what has not been committed to it. 
application to study should have as few breaks as 
Me, consistently with health. The profit will be the 
er the fewer the interruptions. 

ne call anything that approaches to long hours of study 
-jr. Be it so ; it is, nevertheless, the very kind of 
~y by which the first men in the state become first men, 
lich ihe highest places of authority are won, and by 
t distinction and eminence, and elevation to the sum- 
>f the most honourable aspirations and ambitions are 
,ed. Some recreation the student must have, but it 
■J. not, during his working time (the session), go a step 
a needful rest for his mind, and it should be such as 
C the same time conduce to his health. When the stu- 
s»n take notes well, he should do so ; they help to com- 
► memory what might otherwise be lost, and they give 
to after-reading. In reference to attending “ Hospital 
tre,” both in the wards and in the out-patients’ depart¬ 


ment, Dr. Chowne stated that there is much which the stu¬ 
dent should see and carefully observe as well as hear ; tha 
by long and constant observing, the eye acquires a know¬ 
ledge and insight into certain visible peculiarities, called the 
“ physiognomy of disease,” which language cannot impart, 
but must be learned by the eye, and is inexpressibly valu¬ 
able. 

The first step in dealing with disease, “ diagnosis,” or re¬ 
cognition of the nature of the disease, seems at first sight 
like a mere colloquial affair of questions and answers. We 
human doctors, as we are called, in contradistinction to 
veterinary doctors, have great advantages; and who can 
guess what our veterinarian brother would sometimes give 
to get a word or two from his patient, or how sincerely he 
would rejoice “ when first the creature found a tongue f ” 

The attention of the students was forcibly directed to 
noticing certain associations of certain forms of mental 
aberration with certain forms of bodily disease, of which 
the Doctor gave several examples—an extremely interesting 
subject, on which the late Sir Henry Halford read a very 
valuable essay before the Royal College of Physicians in 
1831. 

The value of Medical science in connection with Medical 
jurisprudence was expressly alluded to, and the danger 
anxiously pointed out of evil designs on life being perpe¬ 
trated where illness already exists, and might tempt the igno¬ 
rant to speculate on impunity. 

In regard to the students keeping records of cases or of 
any other matters connected with his Medical studies, the 
value of new facts over that of new theories was especially 
commended ; a fact abides, a theory is often but a fleeting, 
though a dazzling and a pleasing, sunbeam. Facts, how¬ 
ever, whether old or new, require more care in the record¬ 
ing than they generally receive. It is not sufficient that the 
writer can understand what he has written, or that a cursory 
reader fancies he understands it,—it should not admit of 
being misunderstood, or even misinterpreted Hundreds of 
records of facts arc so weakly worded, so destitute of per¬ 
spicuity, and of clear aud exact definition, as not to be 
worth a jot—mere verbiage, and little better than a quasi 
learned dust of words, but without an atom of gold-dust, to 
say nothing of nuggets, however infinitesimally small. It 
is extremely disappointing when searching, volume after 
volume, for facts, that when found, one after another, they 
will not bear the most gentle handling—even lor friendly 
examination, but go to pieces at once, like an old bone in a 
catacomb. It is desirable that the student should habituate 
himself to exactness where it is possible, although Mediciae 
is not one of the exact sciences. The real worth of a re¬ 
corded fact is its strength when opposed to a counter-fact; 
as the real worth of a witness is his strength when opposed 
to a counter-witness. 

Subjects having sanitary aims will more than ever lie in 
the Medical student’s path ; and perhaps there is not a set 
of young men in the world, just starting to acquire a pro¬ 
fession by which they arc to earn their living, who would 
set to work more heartily to strike at what would seetn to 
be the very root of their means of doing so. Down with 
disease is the standard philosophy of the Medical man—and 
a very much to be admired philosophy it is, notwithstanding 
the suicidal look of it; nor can we be surprised that it is 
popular out of the Medical Profession. It is not doubted 
that the whole body ot Medical men in these dominions hail 
with gratification every new fact having a sanitary applica¬ 
tion, and every new method by which such new facts can 
be obtained. 

We can all remember when the balloon was regarded, 
both metaphorically and in fact, as a mere bubble and a toy 
—a large bubble and a large toy certainly, but a toy it was 
considered ; it is now an instrument of science—a substan¬ 
tial agent of confirmed utility. Heretofore, the explorations 
efiected by human genius, as regards the sphere which we 
inhabit, hare been restricted to the earth, and the sea, anil 
to certain limited strata of the atmosphere. The earth is 
delved, and yields up testimonials the most astounding ; the 
sea is fathomed, and the secrets of its depths become com¬ 
paratively familiar, but the atmospheric ocean in which we 
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arc immersed has been a region inaccessible to the personal 
experience of (he philosopher, except so far as terra firma 
could conduct the steps of the celebrated Saussure, for ex¬ 
ample, and other naturalists. The fact is an interesting one, 
that he (Saussure) about a century ago (1768) made a 
journey from his native city (Geneva) to Lyons to see the 
aerostatic machine of Montgolfier. Fain would one know 
the thoughts which that machine inspired in his enthusiastic 
and contemplative mind. It may perhaps be assumed, how¬ 
ever, that a reflection of those thoughts exists in the con¬ 
ceptions and the scientific aerial excursions of the present 
day. We fee in the enterprising researches of Mr. Glaisher 
a new era. His zealous and adventurous explorations have 
already shed new light on some subjects highly interesting 
to meteorology, and can scarcely fail to raise a hope that 
they may lead to further knowledge that will be useful to 
the science of Medicine. 

Another subject of deep interest will require the student’s 
attention in connection with diseases of uncertain origin called 
hereditary, existing in the living himself and genealogically 
transmissible, although not always transmitted ; a study re¬ 
quiring the utmost caution against false conclusions. The 
laws of the animal economy in relation to hereditary succes¬ 
sion of constitutional peculiarities are not sufficiently known 
to trace the influences which continue or divert, as the case 
might be, the course of such peculiarities, however certuin 
and even visible their existence. Caprice, as mere caprice, 
cannot be deemed to have any being in this beautifully or¬ 
ganised and beautifully governed creation. Peculiarities of 
form or surplusage, or deficiency of parts, may appear and 
disappear for several generations and be thoughtlessly called 
caprice because it is not comprehensible. But what finger 
can point at any fiat throughout the whole economy of tliis 
marvellous creation that is not incomprehensible ? The dif¬ 
ficulty of the subject is necessarily increased by the multi¬ 
plicity of diatheses and combinations of diatheses which arc 
mingled in the veins of every individual; and the importance 
of it is constantly increasing as a consequence of discoveries, 
real or supposed, which are constantly in progress. The 
subject is too difficult nnd too elaborate for the student to 
undertake as a whole, and his attention is directed rather to 
such facts as he may observe while in his actual pupilage, 
and to the elementary stages of it, reserving the deeper 
studies and reflections for a future period. 

This address was concluded by some remarks on the ad¬ 
vantages conferred by Medical societies, Hnd by adverting 
to the satisfactory progress of the “Junior Medical Society 
of London." 


ALBERT VETERINARY COLLEGE. 


On Monday a new Veterinary College in London, having 
the above title and springing out of one formed in Edin¬ 
burgh a few years since, was formally opened at a branch 
establishment in the Queen’s road, Bayswater. The head 
college will, when completed, be situated in Chelsea, but as 
no fur advance has yet been made towards the erection of 
the structure there than the purchase of the ground on 
which it is to stand from the Commissioners of Chelsea 
Hospital, the company, who are the promoters of the new 
college under the Limited Liability Act, deemed it wise at 
once, while public attention is forcibly drawn by the pre¬ 
vailing cattle plague to the importance of veterinary know¬ 
ledge, to inaugurate their new institution in the branch 
establishment at Bayswater. 

Professor Gamgee delivered the inaugural address. After 
adverting to what he conceived to have been hitherto the 
cause of failure in teaching veterinary sc ience, he observed 
that one of the first points he turned his attention to in 
Scotland was the prevalence of intestinal disorders among 
horses, and having collected reliable statistics to prove that 
of the animals used by agriculturists nearly sixty died of 
colic out of every 100 that died of disease, he wrote and 
spoke on the so-called boiled meat system, feeding horses as 
wo should omnivorous pigs, and point;d out the killing 
intluence of draughts of turpentine, oil, and opium. He 


had drawn attention to the evils attendant on an importatir, 
of live stock without adopting proper precautions agaiaa 
the spread of disease, and had advocated the establish]*;: 
of foreign stock markets and a rigid inspection of mirks 
and fairs. After many years' efforts and steady investigifc 
he thought it rather hard that the Profession to which V. 
belonged should be denounced as ignorant and inadeqaite 
for the occasion. There was, in his opinion, great risk 
for regret that Professor Simonds, who perceived the cat 
disease early in June, and the Government who issued e 
Order in Council on the 24th of July, did not adequate) 
warn the farmers of the appearance of the disease. Aci; 
under the advice of Professor Simonds, the Givenne:; 
said, full five weeks after the malady broke out in Link 
“ that a contagious or infectious disorder, of which i 
nature is at present uncertain, has lately anpeired mIki 
prevails among cattle within the metropolis and the our 
bourhood thereof.’’ On the 29th of July he arrived: 
London, and on the 31st addressed a meeting at the Mir- 
lebone Institution on the subject of the strange dim 
Thanks to the public press, it was at once known thronev 
the length and breadth of the land that the cattle pUj» 
was in the country, and farmers were put on theirgum* 
to the purchases they might make. This alone saved ex; 
a man, he believed, from serious loss, and it was much: 
be regretted that the alarm was not given one o::: 
sooner. With regard to many associations formed for a 
insurance of cattle he stated that they were working >- r 
unsatisfactorily, and he thought that if the Gotote-c 
could be guided so ns to benefit by the opportunity, ante 
could be tormed which would add to the public rerc:. 
materially protect the farmers, and enable them to luC 
the plague. An indemnity fund from the national ptnsen 
not required, but there might be a national cattle insutr 
system, in which every farmer would have confidence, a 
which in time would realize enough to defray the ape* 
necessary for the supervision of a national disease—if 
ventive system, affording substantial security to the 
nnd his landlord, and helping at the same time to melts!-'* 
the National Debt. Many people were impressed silk 
idea that the mnlady could be cured, but the cattle pk 
was more deadly and infectious than any other knout 
ease affecting men or animals. Keeping stock in 
implied favouring the extension of the disease, and ns 
had ever been better established than that you must r 
herds affected with this disease a3 you would glifc-' 
horses. Much as the opinion might jar upon the feeling 
those who believed that God has granted a remedy tor e* 
disease, he asserted that severe cases of the Russian [L 
must ever be incurable. He referred to this subject tx - 
purpose of showing that veterinary science was ot - 
highest importance to any country ; and, in condo*-®- 
begged to press on all the claims of the new instiM'- 
which he held to be the only one of its kind caiculxtc. 
train men for the real object they should have in vie* 


“CYCLOPS”’ TWENTY-SECOND LETTEB05 

PHYSIOLOGY. 

To VlGILANS. 

Sir, —Dr. Radcliffe says, “Not a few persons still * 
upon purgatives as necessaries of life;’’ “they** 3 ’ 
think that the bowels would never act withoo: - 
customary pill or potion.’’ This maxim has almost k- 
a creed with many, and having been encouraged 
Faculty, the one cannot be called more ignorant that - 
other. I do not wonder if “ they stare incredu ;-'^ 
they are told that constipation is the natural result of - . 
error of diet.” I should do the same, for 1 ask. *- 
this “ error ?” Bowels habitually constipated with “ j 
tnge in some persons may require very opposite •" ). 
treatment; for what would suit one would not suit 
It then resolvos itself into the treatment o! tSl \ 
according to its idiosyncrasy, and each case must ■ 
have its physician of the same way of thinking as 1 ■ 
cliffe, and the whole process gone through of dieting 
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out wli.it agrees and what docs not, in order to pet these 
obstinate bowels into some degree of regularity by diet and 
not physic. Now all this involves such a cumbrous 
machinery with all its delicate processes, with the doctor J 
always at hand, at a certain expense which everybody 
cannot afford. Besides, the rectification of some of Nature’s 
doings would seem to imply that life was scarcely worth 
having if all this trouble was necessary' to produce what is 
called a certain amount of health in the individual. On 
the one hand, there would be many things which the 
individual would like which he would be forbidden to take, 
and many things ordered him which he would not either 
relish or like ; so that, in one way or other, he would really 
be like our old friend, Sancho Panza. Again, I never knew 
a dietician a healthy person: first, because he seldom 
repairs according to his waste ; and, secondly, debars him¬ 
self from certain things which would, perhaps, in their 
ultimate reduction, produce valuable elements in his system, 
and just what the system required. Therefore it is not at 
all consonant to Nature’s laws that dieting is the rational 
plan of treatment, because I will show hereafier that con¬ 
stipation depends more on the value of the faeces than the 
food, and that it does not much matter what food is taken 
as long as plenty of feces is the result. On the other hand, 
taking Dr. IladclilTe’s second proposition, that “ constipa¬ 
tion is in some cases rather to be encouraged than to be 
corrected,’’ shows at least an effort of an observing mind to 
grasp a reason even if it fails to show a true cause. 

“ Man,” he says, “ is an omnivorous animal; originally it 
was not so.’’ Now this is quite gratuitous, for it seems to 
imply that man, in his original state, was a superior life- 
guardsman sort of fellotv, handsome and well-formed in 
body and mind, ready made from the earth to give laws to 
the universe and names to everything, and his wife, ns 
beautiful as anything that Belgravia ever turned out on a 
bridal morning, barring the “ leather and prunello,” both 
of whom were presumed to live on the best of fruits and 
vegetables. For my own part, my ideas of the first man 
set upon the earth (as only the Creator himself knows) 
must have been like any other savage we even now see in 
uncivilised countries, and that lie, in his human and omni¬ 
vorous nature, preferred the killing of animals to support 
his peculiar organisation rather than bo content to live on 
vegetables. It seems to me derogatory to science, as well 
as to that mind which Providence himself gave man, in 
order that he should be above all other animals, and which, 
in all ages, man himself has so cultivated as to understand 
the great laws and the wonders of the creation ; for, in this 
fact alone, herbs and seeds might mean meat and food in 
the general acceptation of the term, and to include flesh 
and therefore herbs along with the fresh-killed animals, 
was no doubt the fact of tiie matter, as everything that was 
made was made subject to man’s necessities. It is well 
known that all savages are necessarily hunters, and require 
larger tracks in proportion to live upon than those who 
afterwards emerge from that state and become agricul¬ 
turists and storers of grain. Man is the same animal now 
as he was at first, and no doubt got his “ meat,” as savages 
do now, wherever he could on the face of the earth, 
according to the physiological laws implanted in him by his 
Maker. Dr. Radcliffe introduces the question of eating 
“ too much animal food and too little green meat,” and the 
consequence on the bowels. lie then illustrates the case of 
the cow and the lion—the one living upon grass and having 
a semi-fluid motion every hour; the other gorging on flesh 
wherever he can get it, and not having a motion more than 
?ncc a month. We might say, what a pity he did not eat 
straw like the ox. which in some happy future time he is to 
lo ; but then, like my other proposition, what becomes of 
;he wise laws of the Creator which never alter, and in 
whom there is no change or shadow of turning? Truth is 
.ruth from the beginning to the end. It is this fact which 
jnables men to whom he has given minds and intellects to 
ind them out, and unless they always were the same man 
:ould never know anything at all; there never would be 
iny fixed points ; everything would elude him ; whereas 
ic knows what he does from the sheer stability of all 


Nature’s and natural laws. The cow illustration is not a 
very happy one, for how is it with her husband, the bull, 
who lives along with her on the same grass, and he has few 
motions a day, and those rather solid. How is it with the 
sheep, and deer, and the goat, who all have scybalous 
motions, the very opposite of the cow. Take horses out at 
grass, if they are in health, their motions are consistent and 
not too frequent. How is it that in many persons who 
eschew much meat and live principally on vegetables, and 
those who have become entirely what are called vege¬ 
tarians, that they are not free from constipation? Take 
those who consume, on the contrary, more meat in propor¬ 
tion to vegetables, they are often very loose fellows in their 
bowels, while those who mix both are sometimes costive, 
sometimes loose. 

I take myself a fair proportion of both meat and vege¬ 
table 8 , and being in good and robust health, am what may 
bejustlv called a very regular man; but if in the spring 
I eat largely of currants, strawberries, raspberries, cher¬ 
ries, and all these early fruits, I become costive; the 
more I eat the more costive I become. This autumn I have 
eaten largely of peaches, nectarines, plums, greengages, 
pears, &c.; the same fact occurs, and instead of taking 
physic I am obliged to take some good hard Sussex 
puddings, made of nothing but flour and water, and when 
cold would be no bad substitute for the ball cartridge of a 
small howitzer in the absence of one of iron. Take the 
peculiar diet of counties and different nations, and it will 
be found that neither constipation nor looseness depends on 
the food. Nor as man “ departs from that of the lion to 
that of the cow,’’ does the physiological phenomena of the 
state of the stools depend. If we are to prefer the secun¬ 
dum naturam to the secundum artem , let us go a little 
deeper into the matter than we have hitherto done, and we 
may find out something that will explain all these facts 
better. In the artificial stats man is in, many theories have 
been made by empiricism on the treatment of his disorders. 
Let the individual feed on anything ho pleases, even as a 
carnivora or a vegetarian, or on the mixed diet, consti¬ 
pation may occur, and this is not to be cured by aperients, 
but it may be by tonics. Constipation is often a state to 
be encouraged, for it is a conservative action. This Dr. 
Radcliffe has observed, especially in “ old age and debility.’’ 
Now, I have known old Medical men and physicians of 
reputation that have hugged their dogmas to the last, com¬ 
plaining that their bowels did not act so regularly as 
formerly, and fly to their dinner pills and confection of 
senna, and then wonder they lose brain power and become 
forgetful, and lose their memory. Dr. Radcliffe says, in 
these stages of life, that “ it may bo assumed that tho 
digestive powers are feeble.” Now, many old people in 
this state, though they have lost most of their teeth, can 
and do take an enormous amount of food, animal as well 
as vegetable, and their digestion is most vigorous for they 
seem always ready for their meals, and get querulous if 
delay occurs, showing that this constipation with them does 
not depend on their food. Then, to make those whoso 
idiosyncrasy is constipation have a daily motion, “after the 
manner of many,” “ must have the effect of starving the 
system hy removing the food from the bowel before diges¬ 
tion and absorption have had time to do their work.” Now 
here is some contusion. If chyle is meant and this is re¬ 
moved too quickly from the small intestines and carried into 
the colon, and the ftcces, consequently, too quickly and 
inordinately purged out of the large intestine, then there 
is a double loss, and I can understand tho case ; but the 
food is only mentioned which has nothing whatever to do 
with the action of the faeces in the colon. The physiology 
of these are so entirely different that I see plainly where all 
the errors arise in all these questions. However, Dr. Rad¬ 
cliffe has broached the subject in the old and usual style, 
and pursued the same beaten track, looking only to the 
food and its digestion without a thought of the uses of the 
fasces in the physiology of the colon itself, and their influence 
on the general system. The uses of the faeces being appa¬ 
rently not understood at all, and the colon, which is one of 
the most intelligent, if I may use the term, of the whole 
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viscera, as well as the only true conservative organ we have 
in the body, bns not been understood. These are questions 
of such mighty import, and capable of being explained far 
diflcrently from what they have, that in following up this 
subject I hope to throw some new light upon it. 

I am, &c., Cyclops. 

[The Editor begs to btate that lie does not hold himself in any way 
responsible for the opinions expressed in the foregoing letter.] 

SOCIAL SCIENCE CONGRESS 

AT 

SHEFFIELD. 

HEALTH DEPARTMENT.— President, Dr. Lankester. 

In this department, over which Dr. Lankester presided, 
Dr. J. C. Hall, the Senior Physician to the Sheffield Public 
Hospital, read a paper on the subject which has attracted 
much attention both in and out of the town in which his 
remarks were delivered—viz.: 

“The Effects of Certain Sheffield Trades on 
Life and Health.” 

The parish of Sheffield (said Dr. Hall) is of considerable 
extent. It is more than ten miles in length ; its average 
breadth three miles, with an area of rather more than 
22,000 acres. At the last Census the population was 
185,157, being an increase in ten years of 49,874. The 
present population of Sheffield is more than 200,000. The 
number of houses at present, I am informed is 43,563, and 
of these 39,664 are inhabited and 3,900 uninhabited. The 
last return made to the town-clerk showed the rateable 
value of the property in the borough to be 498,641 1. 7s. 4d. 
In the ten years ending 1860 the death-rate was 28 in 
1,000 ; in 1863, 34 in 1,000 ; in 1864, 34 in 1,000; 
and for the first six months of the present year we find it 
at the rate of 32 in 1,000; and even admitting a slight 
error in this return of the Registrar-General, based as it is 
on our population, at the last Census, nevertheless, the 
death-rate of Sheffield must still strike w'ith alarm every¬ 
one who gives the subject his consideration. Sheffield has 
very rapidly increased in size and importance ; for in 1615 
the population was only 2,207. In 1736 the township of 
Sheffield consisted of 2,152 houses, with a population of 
9,695. Many of our local trades can be carried on with a 
very small amount of capital, and hence the very large 
number of what are called little masters. The wages of 
many of the artisans are also much higher than in other 
towns. Few towns have more pure and better water 
than Sheffield. The supply of all the necessaries of life is 
abundant, and generally reasonable in price. Most of the 
artisans have a house of their own, and those who live in 
the suburbs have frequently a garden. In times of good 
trade it is not usual to find two families under the same 
roof, and I do not think we have an inhabited cellar in 
the whole town. The average number of inmates to each 
house is rather more than five, and many of these dw el- 
lings either front the street or open into moderately-sized 
yards. The recent adoption of the Local Government Act 
by the Corporation of Sheffield will have a most beneficial 
effect, so far as the erection of houses lor our artisans is 
concerned. There is probably less of the confined alley 
and narrow cul-de-sac in Sheffield than in many other 
manufacturing towns. A good deal lias been done of late 
years to the sewers and surface drains of the town, but still 
much requires to be done to improve the sanitary condition 
of the inhabitants. The niauulacturcs of Sheffield are— 
knives, scissors, razors, files, edgetools, joiners’ tools, 
engineers’ tools, scythes, sickles, shears, saws, circular 
saws, steel, railway springs and rails, buffers, anvils, vices, 
steam hammers, boilers, engines, stove grates, fenders, 
fire-irons, silver, silver-plated, Britannia metal goods, &e., 
to which must be added the more recently introduced 
manufacture of armour-plates, guns, and steel shot. The 
lead works of Sheffield were established in 1758, and now 
employ about forty men anil twenty women. Although 


as old as any works in England, no better precautions an 
taken to preserve the health of the workmen than at anj 
of the more modem establishments. Men are now working 
who have been employed at the Sheffield Lead Mills 6 , 8 . 12 , 
13, 14, and in two cases 30 years. The forging, grinding, 
cutting, and hardening of files form one of the most 
important branches of our local trades, and one in which 
the workmen suffer most severely—at any rate, in one pat 
of the manufacture of a file. This is one of the trades 
which is “ in union," and consequently one the numbtn 
employed in which can readily be ascertained. At present 
there are engaged in the file trade :—Forgers and cutten, 
3,500; file-grinders, 250; hardeners, 200; females, 300; 
boys, 1,000 ; dressers, strippers, and coke riddlers, 30); 
managers, 200 —total, 5,750. If to this number we add 
the manufacturers, and those not connected with the union, 
it will be seen that more than 6,000 of the inhabitants of 
Sheffield and its vicinity are engaged in the manufactus 
of files. The Filesmiths’ Union is one of the most power 
ful in Sheffield. From 1854 to 1865 it has paid to it- 
members when out of work, 51,044/. 17s. 2$d. From 16$ 
to the end of 1864 (five years), this union paid for 311 
deaths—297 men and women, and 15 boys, 1,156/. 1» 
The wages of the better class of double-handed forges 
will average about 40s. a week ; single-handed forgen,2A 
to 30s. a week ; cutters of a superior class of work, 30=.; 
boys, 6 s. to 188.; female cutters, 6 s. to 18s.; scourer?, k, 
9s. to 12s. a week. Now, what is the file-cutter’s disease 1 
Poisoning by lead. The file rests on a bed of lead during 
the process of cutting, and that fine lead dust inay be sea 
to rise every time the chisel is struck by the hammer. He 
men have a foolish habit of wetting the finger and thumb 
with which the chisel is held by licking them. Tie; 
frequently eat their meals without washing their barit 
and often take dinner in the workshop where the file is 
cut—as though fine lead dust, handling the lead at eri 
shifting, and licking the fingers were not suffiewtij 
efficient poisoners. I saw in one of the file-cutters' sboj*, 
during the last few weeks, a man whose wife had jus 
brought him his dinner eating it with unwashed hands,-;- 
dipping his fingers, blackened and covered with fine loi 
dust, into a paper which contained the salt for seasoning it ! 
beef. I went in (Sept. 25) to a file shop in which severalaB 
were at work cutting. These men all took their dwiti 
in the shop*—-they never wash their hands until they jS 
home at night—“ sometimes not then.” They do nrf 
change their clothes when they get home. One man nil 
this statement:—“ I have known a thousand file-cult* 


but I oniy know one who takes the trouble to wash ti 
hands before he gets his dinner; he works at Canari* 
I never think of washing mine.” With regard to t» 
symptoms of lead-poisoning, I need not dwell on them * 
any length here. The file-cutters, after repeated attach 
have a peculiar dirty white and sallow appearance; '* 
dropped wrist is common, and the blue line round u» 
teeth, arising from the deposition of sulphuret of 1 » 
very marked. A boy was admitted into the SheSd* 
Public Hospital a few weeks ago. He had all the so* 
ptoms of lead-poisoning, except the blue line ; being*"* 
cutter, no doubt existed as to the nature of the disa* 
Iodide of potassium was given to him, and in a veekut 
blue line appeared. If formed, it is difficult to say 
it will disappear. I once had a file-cutter under my 
who had suffered in early life from lead colic ; he bad » 
however cut files for eighteen years before I saw him, 
had he been in any way exposed to the influence cl a* 1 
The blue line was still present. With respect to hardens! 
files in lead producing the file-entter’s disease, the®? 
who work at it say, “that they sometimes feel il lt* 
they consider it injurious to health. My own eiperi** 
leads me to say that it moat certainly is not near”*! 
injurious as file-cutting. At the Sheffield Public Ihri '* 1 
and Dispensary, where we have had the last two ya» 
56,858 in and out-patients, and to which the FilesmU* 
Union annually subscribe 52/. 10s., to have the pri’®’*' 
of sending the poor brethren of the trade when sick, 
not remember to have seen the last ten years a file buy-" 
suffering from lead colic. I saw one with the W®' 
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but he hail only hardened in lead for a short time, and had 
been a cutter previously for many years, and had often 
been a sufferer from the file-cutters disease. Dr. Hall 
suggested attention to the following simple rules for the 
prevention of the file-cutter’s disease :— 

“ a. Children ought not to begin to cut files at so early 
an age as at present ; it tends to make them feeble in 
body, and deprives them of the possibility of being pro¬ 
perly educated. 

“b. Without the greatest care, lead will enter the sys¬ 
tem through the skin. Common sense will therefore point 
out the importance of washing the hands, arms, and face 
many times a day—of frequently combing and brushing 
the hair, and of having one set of clothes for the shop, and 
another when out of it. The mouth ought also to be 
frequently rinsed with water. 

“ c. The meals ought not to be taken in the workshop, 
and never taken without first washing the hands, arms, face, 
and lips, and changing the working jacket, or the poison 
will enter the system with the food. 

“ d. On no account lick the fingers when at work. 

“ e. An orinasal respirator worn when working would 
keep out much of the fine lead dust, and consequently keep 
the poison from entering the air passages. 

The dress should be of coarse linen—a cap of the 
same material would keep the lead dust from the hair. 

“ g. The working dress and shirt should be put on when 
entering the shop, and both should be changed for the 
ordinary dress before going home. 

“ h. On no account neglect the use of the hot and cold 
bath. 

“ Attached to every large manufactory where files are 
cut, there ought to be a large room supplied with hot and 
cold water, where the men could wash themselves and 
change their dress.” 

The Sheffield grinders’ disease was formerly almost un¬ 
known, and for this reason, until the year 1786, when the 
first steam wheel was erected, grinding wheels were built 
upon the banks of rivers in and near Sheffield ; and water 
beini'the power employed, it will be obvious that the_ 
grinder would have many interruptions to his trade, and" 
that to grind day after day as the grinders now do was then 
impossible, and many of them were makers as well as 
grinders of cutlery. Nor was this all. B.y the old regula¬ 
tions of the Cutlers’ Company, passed in the reign of 
Elizabeth, it was provided, “ that no person engaged in the 
said manufacture, either as a master, servant or apprentice 
shall perform any work appertaining to the said science or 
mystery of cutlers for eiglit-and-twenty days next ensuing 
the 8 th day of August in each year, nor from Christmas to 
the 23rd day of January,upon pain and forfeiture, for every 
offence found and presented by twelve men of the said 
fellowship of the sum of twenty shillings. No person occu¬ 
pying any wheel for the grinding of knives to allow of any 
work being done during the holyday months; penalty as 
before. When grinding became a separate branch of trade, 
their hours were no longer limited, and then, it would ap¬ 
pear, that the fearful effects on the animal economy of con¬ 
stantly inhaling particles of steal and grit day after day 
began to develop themselves. This, then, leads me to a first 
practical suggestion for alleviating the condition of the 
grinders—viz., to diminish the hours of labour; and the 
most effectual wav to do this is to abolish “ saint days," as 
the first days of the week are called by these men, and 
which are spent by but too many of them in drunkenness 
and intemperance. What is the result ? They crowd into 
three or four days the labour that ought to be distributed 
over the whole week, and many soon find, to their cost, 
the folly of such proceeding. It is a notion in some of the 
nulls that a drunken grinder often lives the longest. This is 
i very great mistake. Intemperance has hurried hundreds 
>f these men into their graves. I almost invariably find that 
so soon as the liver becomes affected the chest symptoms are 
aggravated, and that when the liver fails to discharge its 
functions a comparatively slight amount of disease in the 
lungs of the grinder will cause far more distress and difficulty 
n breathing than even in lungs more extensively diseased, 
when this organ acts properly. By limiting the hours of 


labour time would be afforded for out-of-doorjpursuits, in 
exercises which would bring the different muscles of the body 
into play, a-id prevent, especially in the young, some of the 
effects which result from bending over the wheel when at 
work. I have had to day in my study a razor grinder, at the 
Union Wheel ; he is now 46, strong and healthy, he has 
never Buffered from the grinders’ disease, he began to work 
at 11, and he justly expressed the opinion that “grinding 
takes most hold of young boys.” He mis always used a fan, 
and will not work in a hull with dry grinders who are not 
so protected. He does not believe m “ saint days,” and 
woras on an average about 38 hours a week. It would be 
well, therefore, 1, to limit the hours of labour both in boys 
and men ; 2 , wet and dry grinders ought on no pretence 
to be allowed to work in the same hull; 3, to oblige the 
owners of all wheels to provide a fan for every dry grinder, 
and to see that this fan is always kept in proper working 
order. I propose that the owner of the wheel, and not the 
grinder, should provide the fan and see that it works pro¬ 
perly. If the grinders are left to provide it for themselves, 
so reckless of life, so careless and indifferent are many of 
the fork, sciseor, and razor grinders, that I am certain they 
will never provide it for themselves. Let me give some 
evidence in proof of this. In one hull I found a man 
shaping razors with a first-class fan. There was much 
dust—the fan was not working; he had not taken the 
trouble to affix the band, and that necessary act would 
have taken perhaps half a minute. In another hull a 
scissor grinder had a good fan, and spoke to me of its 
“ wonderful advantages ”—“ if they cost a hundred times 
as much as they do, they are worth it; no dry grinder can 
live without them”—and yet this man permitted a razor 
grinder to work without a fan on his right hand and on his 
left, and to cover him with their dust In another hull, in 
which five dry grinders were at work, the fans had not 
been used for three weeks—the wheel band was wrong; 
and yet these men went on destroying themselves rather 
than do to the wheel band a quarter of an hour’s work- 
all that was requisite to set the fan in motion. A most 
intelligent scissor grinder, who has now left the trade, at 
which he began to work when only nine, told me he 
“always used a fan." He once offered to five scissor 

? ;rinders who worked in the same hull with him to put a 
an at his own cost, and to take the price of it from each 
by instalments of Is. a week. They one and nil refused 
his kind offer. I find hull after liull in which scissor, 
razor, and fork grinders are now working without fans ; 
some are working in a very confined space without them, 
two and three deep. One man, a scissor grinder, told me 
“ it was not worth while to get one for the bit of time he 
had to live.” I only found one fan in all the hulls I 
visited attached to the polishing machinery. I think that 
where polishing is carried on a fan ought always to be in 
use. I visited one hull in which an intelligent man at one 
end had put up a fan for each “ trow,” and for which ho 
charged each fellow workman a penny a week. The man 
working next to him had paid his penny for the fan, but 
having been too idle to fix a box, it was useless. Others 1 
found with a fan fixed, but not at work, because “ they did 
not like the noise,” and 1 have many times been told by 
dry grinders “ the trade was full enough as it was, anil that 
if the men lived longer it would be so full there would be 
no getting a living at it.” What am you say to such men 
—to dry grinders working without a fan ? Why this—if 
ever there was a trade more poisonous than the fabled 
valley of the upas—more slow in its effects it is true, but 
equally deadly with the inhaling of the atmosphere of the 
celebrated Grotto del Cani, it is that of a fork, a razor, or a 
scissors’ grinder, who works without employing the effectual 
means for his preservation which the lan affords. If bent 
on destroying yourselves thus recklessly, have the honesty 
to prevent others, the poor little boys, many of them your 
own sons, from entering the trade without a warning. 
Write, therefore, over the doorway leading to your infernal 
hulls, 

“ All hope abandon ye who enter here." 

The entrance to a dry grinder’s hull, without a fan, 1 say 
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emphatically, is unmistakably the gate that leads to certain 
death. To prevent the grinder’s disease 1 am of opinion, 
fourthly, that all wheels should be placed under proper in¬ 
spection, properly ventilated and kept clean, the rooms 
built of a proper height, with sufficient space for each 
man, and every wheel properly provided with conve¬ 
niences, the want of which or the substitutes for which at 
many wheels are a disgrace to the civilization of the nine¬ 
teenth century, and in a sanitary point of view a great 
evil. No floor should be of mud. Where wet grinding is 
carried on, the floor should be flagged with a sufficient in¬ 
cline to let the water run off. Lastly, children should be 
prevented from entering the wheels at an earlv age. Sir, 
may I read what I wrote in 1857 ? “ To send a boy at eight 
or nine years of age into a grinding hull is an act of refined 
cruelty which the powerful arm of the law can alone 
restrain. The application of the Factory Act to the grind¬ 
ing trades of Sheffield, would, in my opinion, be most wise 
and salutary. These helpless children I would, indeed, 
commend to the protection of the State ; and glad, indeed, 
shall I be if these remarks attract the eye of any member 
of the House of Commons, and induce him to bring the 
question before Parliament; or if the evils, religious, moral, 
and physical, under which these poor boys are suffering, 
lead the inhabitants of Sheffield to petilion the Legislature 
to cast around them that protection which they have not 
at present.” Such was the opinion I published in my work 
on “The Causes, Prevention,and Treatment of the Sheffield 
Grinders’ Disease” eight years ago. I repeat that opinion 
now, and right glad am I to see it in every respect con¬ 
firmed by the evidence collected by Mr. White, and by the 
recommendation made to Her Majesty hy the Children’s 
Employment Commission. 

Dr. Lankester, the President of the Department, opened 
the business by giving an extempore address on the best 
means of preventing the spread of contagious diseases. He 
defined contagious diseases to be those which were capable 
of being communicated by one person to another by specific 
poisons generated in the system. He considered small¬ 
pox a 3 the type of all such diseases, and that reason and 
analogy showed typhus fever, typhoid fever, scarlet fever, 
measles, whooping-cough, and cholera belonged to the same 
group of diseases. Practically, it was of the utmost value 
to recognise the contagiousness of these diseases. In 
dealing with them, three great facts must be regarded, viz. 
—1, the poison-maker ; 2, the poison-bearer ; 3, the poison 
taker. He looked upon the poison of these diseases as 
produced in the blood, and pointed out as the best means 
of destroying it, with dilution, oxidising, iodizing, chlori- 
nizing, and the like. The poison-bearers were air, water, 
and dead organic matter. Those who dwelt amid dirt and 
filth were most disposed to contagion, but he did not be¬ 
lieve that any amount of filth would generate a conta¬ 
gious disease. 

Lord Brougham said that by acting as if such diseases 
were contagious they could at least do no harm, whereas if 
they thought they were not contagious and accordingly 
took no precautions, they made a fearful mistake iu the 
event of any disease happening to be contagious. 

In the discussion which followed a variety of opinions 
were expressed as to the means by which diseases were 
spread, and also as to the contagion of scarlet fever, typhoid 
fever, &c. 

Mr. Goodwin said the best means for preventing the 
spread of contagious diseases were—pure air, plenty of pure 
water, and plenty of good food. He believed in these 
much more than in all the obnoxious quarantine regula¬ 
tions that could be devised. When he arrived in 
Sheffield he had hardly entered his bedroom when the 
dreadlul smell from the river Don caused him two hours’ 
illness. This river was a disgrace to Sheffield, and, if 
the cholera broke out, woulk cause the town to be deci¬ 
mated. 

Alderman Saunders defended Sheffield from some of the 
attacks which had been made upon the authorities of the 
place for neglecting proper sanitary measures. 


MEDICAL NEWS. 


Royal College of Physicians of London.-A;, 
general meeting of the Fellows held on Sep.80th,the 
ing Members of the College were duly admitted Fedtro i 
the same:—Francis Edmund Anstie, M.D., Load, W» 
pole-street; William Roberts, M.D., LomL, Manchste. 

At the same meeting, the following gentlemen, bfq 
undergone the necessary examination, were admitted 11* 
bers of the College :—Robert Charles Brown, M.B., Lad 
Preston, Lancashire ; Pierre Georges Cox, Minna 
David Owen Edwards, Florence ; Balthazar WalterFaa 
M.D., Erlangen, Birmingham. 

The following were reported to have passed the Prea 
nary Examination in the subjects of General Educate*. 
James Prime Bartlett, Notting hill ; John Richard La 
gartner, Gorleston ; John Bolton, Gower street; 'Fuji 
C heetwood, Waltham Abbey ; Andrew Clark, Ken:.-..-, 
gardens square ; Thomas Collens, Birmingham ; Fredas 
William Elliott, Turnham green ; William Hodges 
Ethelbert Hosking, Woburn square; Henry Ens«* 
Jackson, Highbury grove; Frederic Loscombe, Be 
Charles Henry Mayhew, Upper Berkeley street: Ctd 
Mills, Guilford street; James Part, Camden road; Gw 
Henry Pedler, Fleet street; Richard Porter, Droitifc 
Arthur Milson Roberts, South Norwood; WilliamEjsri 
Saunders, Peckham ; Arthur Charles Simon, Upper "4 
bourne terrace; David Smart, Cranbrook; Charles Fa 
Webb, Basingstoke. 

Apothecaries’ Hall. —The following gemlenjc.', s 
lady passed their examination in the Science and Pracf; 
Medicine and received certificates to practise on Sept, A 
—Colles Litchfield Anderson, Berkeley gardens, ' 
William Henry Dixon, John street, Sunderland; Eta 
Garrett, Upper Berkeley street, Port man square. 

The following gentlemen also on the same day pas 
their first examination John Coyle Bailey, M - ■ 
Hospital ; James Frederic Badle, Middlesex Hosps 
John Rees James, Middlesex Hospital ; Robert PA 

The Cholera in Paris. —The * Temps ’ hariti H 
linked a letter from Dr. Vacher announcing some a* 
cholera in the hospitals of Paris, and complaining tta 
head engineer of the Paris waterworks had refused to pa 
him to take samples from the reservoirs to examis; a 
with the microscope, has received an official cow ; 
on the subject. The communique states thattheadteite' 
tion of the city of Paris do not consider theinsel vt> - 
to submit the contents of their reservoirs to the fat :c 
who asks tor them. The aualysis of water is an extreme; 
cate operation, which has never been refused to tho* ,; 
names are known to the scientific world, such as B - 
Charlard, Robinet, Hervd, Mangou, Grimaud ue 
Poggiali, and others, who have composed notable trau 
on the Paris water, but which it is prudent to reics 
person who avows that he entertains feelings host:!-, 
municipal body. The authorities, in consequence e 
insinuations of Dr. Vacher, tending to attribute t 
waters of Paris some eases of cholera, do not forget 
the first appearance of the epidemic in 1832 a re;-.' 
spread among the population that the water 
poisoned, and that this absurd rumour was the cans- •’ 
pretext lor the most lamentable incidents. Eipb- 
wkich follow, moreover, will show that the -'lta- 
Council, which cannot control atmospherical deraiue- 
have done all that was possible to protect Paris fc® 
drought which prevails throughout the Empire. 

New St. Thomas’s Hospital, —The preparation- 
the erection of the new St. Thomas’s Hospital, in ic C£,rJ 
with the plans for the Thames Sou them Einbankmen. 

1 site selected at Stangate, are actively progressing, an 
last arch of Westminster-bridge is now stopped by 
piles, to prevent boats &c. interfering with the wad “ f- 
driving for the dam, in which will be laid the to.— 
stone of the hospital. . ^ 

Poor-law Board Inquiry at the East n—, 
Union.—Charge against a Medical Omcxa-^ 
Farnall, the Poor-law Board Commissioner, "JjF 
holding an inquiry relative to the management ot - - 
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mdon Union, at Ilomerton. The proceedings occupied 
3 days, and no small portion of the time was taken up in 
(uiring into a fertile source of Poor-law discord—the 
thod of keeping the infirmary books. From the evi- 
lce taken by the Commissioner, it was shown that Dr. 
irke, who had been the Medical Officer of the Union for 
Jve years, was, through a severe accident, prevented 
m personally attending to his duties, which were under- 
en by his partner, Mr. Niblett, and this gentleman on 
: day visiting the infirmary as usual was refused admis- 
i by, it appeared, the order of the master. The master, 
3 has been in office for a few months, was called, and 
stated that he had received the guardians’ authority for 
ising admission to Mr. Niblett, and they had given him 
) authority on his complaining of the incivility of Mr. 
>lett to his wife (who is matron) and himself. This 
ivility, he went on to say, was “ not so much in words 
n manners,” as Mr. Niblett showed a marked want of 
rtesy towards them. This witness then brought forward 
st of what may be called “ imperfections in the work- 
ise Medical relief book,” such as persons who were dead 
ig kept on the book as still in the infirmary, and others 
lg registered as still under Medical care who had been 
;ed into the body of the house. These were simply 
rsights, and the rations of these dead and absent persons 
never been drawn by the master, as the fact of the 
nges had been otherwise known to him. That the 
lical relief book should be kept perfect could hardly be 
;cted, seeing that the keeper of the imbecile patients 
the copying out of the diseases and dietary, an imbe- 
copying the names, and a sick pauper in the infirmary 
:ring the attendances. It was allowed by several of the 
lesses that Dr. Clarke and Mr. Niblett were both 
mne and attentive to the sick patients, and, in fact, 
•c was no complaint on this score, and no expression of 
vility on the part of Mr. Niblett was shown ; while, on 
other hand, it was said that the master and matron 
: rude in their manners and overbearing. Dr. Clarke 
the guardians desired him to name another substitute 
ie place of Mr. Niblett, but this he refused to do. Mr. 
all refrained from expressing any opinion on the 
ts of the case, but said the whole matter should be 
before the Poor-law Bonn!, from whom the guardians 
d hear. 


APPOINTMENTS FOR THE WEEK. 
Wednesday, Oct. 11.— Operations at Middlesex Hospital, 1 
m. ; St. Mary's Hospital, lj p.m. ; St. Bartholomew’s 
ospital. 14 p.m. ; Great Northern Hospital, 2 p.m. ; Uni¬ 
versity College Hospital, 2 p.m. ; London Hospital, 2 p.m. 

Thursday, Oct. 12.— Operations at the Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St. George's Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m. ; West London Hospital, 2 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. 

Friday, Oct. 13.—Operations at the Westminster Ophthalmic 
Hospital, 14 p.m. 

Saturday, Oct. 14 . — Operations at St. Thomas’s Hospital, 1 
m. ; St. Bartholomew’s Hospital, lj p.m. ; King’s Collogo 
ospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Choring- 
Cross Hospital, 2 p.m. 

Monday, Oct. 10. — Operatitms at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m, ; Metro¬ 
politan Free Hospital, 2 p.m. 

Tuesday, Oct. 17.— Operations at Guy’s Hospital, 14 p.m. ; 
Westminster Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


It is requested that all communications intended for the Editor 
may be sent to tho office of the Journal, No. 20 King William 
street. Strand. 

In order to obviato tho recurrence of disappointments, wo beg 
to state that all communications intended for this Journal 
should bo sent to the Office before noon on Monday, as wo 
are compelled to go to press on the afternoon of that day. 

To Subscribers.— Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thoma 3 
Rolfe, at the Charing-Cross Post-office. 


Mr. G. Cboxton. —The appointment is inserted. 

Dr. Purdon’ 8 paper is unavoidably postponed until next week. 
Mb. Neil McGreevy.—T he letter is received, and will appear 
next week. 

M essrs. Cassell. —The card has been received. 

Dr. J. N.—The newspaper has been received. 

Mr. J. H. R.—The subject shall receive early attention. 


PRIZE OF THE BRITISH MEDICAL ASSOCIATION. 


e Subject selected by the Committee of Council for competition in 1866 

is “ON SHOCK AFTER SURGICAL OPERATIONS AND INJURIES." 
he Prize consists of a Gold Medal, value Twenty Guineas, called tho HASTINGS MEDAL. 

ho Essay must not be in the Handwriting of the Author, nor exceed in length twenty-fonr pages of the British 
al Journal. 

must be forwarded to tho General Secretary on or before the 1 st of July, 1366, under cover, together with a sealed 
pe bearing tho motto of the Essay, and containing the Author’s Name and Address. 

ie successful Essay is to be considered the property of the Association, and will be published in tho Journal. 


Tewhall street, Birmingham, September 28th, 1865. 


T. WATKIN WILLIAMS, General Secretary. 


Pulvis Jacobi ver, Newbery . 

FRAS. NEWBER I dr- SONS, 45 , ST. PAUL'S CHURCHYARD. 

Prices for Dispensing—1 oz., 9s.; ^ oz., 3s. 4d. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

PHE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is tho LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEFS, 7S FARRINGDON STREET, CITY. 

[ Navy Regulation Cases. Pocket Cases, from 14s. each; Dissecting Cases, at 8s. (VI. and 10s. 6d each. Photographic Lenses, Opera 
Glasses, Miirosoopes. Mathematical Instruments, and Telescopes, by Ross, DoUond, Voigtlandor, Troughton, Simms, Elliott, and other 

inker*.-Catalogue of M croscopjs, , forwarded for 3 Sta ups. Costly Illustrate l Citilo^uo of Secondhand Surgical Instruments, 

ltir 0 stamps. 
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fOOTOBE 11, 1*5. 


Established 1S48. "ovuwi **«■“ 

J. Baxter Langley, M.ILG.S. , r Orridcrp 

. (late of King's College, London), PROFESSIONAL AGENCY, IV'1 * • 1 

;— i„ U7 n irtAnt. Referee. and ’ 


M l. tf • JjaAl^l 7 - 

Eng. flat* of King’s College, London), PROFESSIONAL AGENCY, 
uO Lincoln’s-inn Helds, W.C.___, 

(Country Practices.—Mr. Langley 

bfgs to call the attention of young professional men seeking open¬ 
ings for practice to his Register, which, at present, contains a large num- 
her of very eligible openings, death vacancies, Ac., in the country (with 
and without public appointments), requiring the Hivestment of niily a 
moderate amount of capital, yot offering a good prospect of fair and 
prompt returns. Applicants may rely that nothing h« recomiBjed 
as an investment which Mr. Langley does not believe to be boni fide and 
suited to the circumstances of his clients. _ 

TVfedical Investments—Gentlemen 

w jshing to commence pmetice, and having capital at tlieir dis¬ 
posal (from 100L to 4.000Z.), are informed that Mr. Langley has now upon 
his list upwards of 150 bonA fide partnerships and practices for negotia¬ 
tions. Professional Agency. Office hours 11 till 4. 

T iquor Folii lticini, or Fluid Extract 

J-J of tlie Palma Cltrtstl Plant, for Increasing the Secretion of Milk in 
Suckling Women. 

Mr. GREENISH solicits the attention of the Profession to tlie above 
preparation, which is now in great demand. 

Dose: One teaspoonful three times a day. 

Prepared by THOMAS GREENISH, Chemist, 20 Ne w st„ Dorset sq. 

Qhiperpliospliate of Iron and 

kJ SUPERPHOSPHATE of IRON and LIME —Particulars of these 
now and valuable remedial agents will be forwarded on application, by 
Mr. Greenish, 20 New street, Dorset square._ 

Tozeau’s Copahine Mege.—Copaiba 

O gn a Cubebs are donbtleee the best remedies, but ere of a repulsive 
taste and odour, and occasion colicky paina, nausea and gastric disturbance. 
M Jozcau iias succeeded in rendering them perfectly innocuoue by 
increasing all their curativs properties. It has been adopted by the 
Paris Academy of Medicine after more than a thousand trials in Paris 
and the different London hospitals, vis., St. Thomas’s, Guy’s, and St. 
Bartholomew s, under the cars of Messrs. Lloyd, Poland, and Legros Clark. 
—•Lancet, Nov. C, 1807. The Copahine, which is in form of a pretty 
pink sugar plum, effects a cure in about six days. 100 Capsules, 4s. 6d : 
post-free, 0*. 2d.—At G. JOZEAU’S, French Chemist, 43 Hayraarket, 
London : 22 Rue St Quentin Paris ; and all Chemists. 


]\|edical Fixture & GlassWarehouse. 

A- _W. HAT and SONS. 24 and 25 Little Queen street. Lincoln’s 

inn fields, beg to inform the Profession that they Pi t-np every descrip¬ 
tion of Medical Shops and Surgeries, and have in Stock a large assortment 
of New and Second-hand Drawers, Counters, Desks, Dispensing Screens 
Bott les, Jars, and every requisite for the above.—A large Assortment or 
Medical Lumps ___— 

j ames’s Fever Powder, 4s. 6d. per 

bottle ; packet. 2*. 2d. each. 

Prepared and sold by J. L. KIDDLE, 31 Hunter street, Brunswick 
square, London 

This Preparation has been so extensively employed by the Fsculty, 
and its merit* so universally acknowledged by the public at large, as to 
render all further remark on the part of the Proprietor unnecessary. To 
be had of .11 wholesale Druggists. _ 

If lour — (Essex) — Warranted free I 

J- from adulteration, to any part of London (not .sss than i4lbs.) 
carriage free. Whites, for pastry, per bushel (561b*.) 0s. Od. Households 
(recommended for bread-makingxSs. 4d.; Seconds, 7*. 8d. ; Wheat Meal 
for be »wn bread, 7s. 8*1. Beat fine and coarse Scotch Oatmeal. Address 
IlOKSNAILL and CA'i’OIIPOOL, Bullford Mill, Witham, Essex, or 355 
Goswell road. City road, E.U. Directions for bread-making gratis. Terms 
Cash. A half sack delivered frse to any railway} station 200 miles. 
Germ an yeast. ____ 

C H 0 C 0 LAT-MENIER. 

The healthiest and most delicious Aliment for Breakfast known sines 182* 

ANNUAL CONSUMPTION EXCEEDS 4,000,0001b. 

Defies all honest competition. 

Unadulterated, puke, and highly nutritious. 

Wholesale—23 Henrietta street, Covent-gardeu. Retail—BATTY «fc CO. 

16 and 16 Finsbury pavement, E C.: and all respectable houses. 

TO THE MEDICAL PROFESSION. 

1 Bragg’s Charcoal Biscuits for 

* INDIGESTION, HEARTBURN. Ac. Ac., manufactured from 
the purest Vegetable Carbon. Sold only in tins, at Is., 2s., 4s., and 8s. 
each, by J. L. BRAGG, Sols Manufacturer, 2 Wiginore street, Cavendish 
square, London. Also “IKON TONIC BISCUITS,” in 2s., 4s., aud 
bs. Tins. 

Chemists and others allowed a liberal discount. 

Fost-offiss Orders made payable at the Old Cavendish-street Branch. 


BERRYBRpHc 


Medical Transfer and Partnership. 

30 BuCKLK&SM’aV, Loras 

M r. Orridge, Medical Transta 

Agent, Referee, and Vainer of Medical Property w.) . 

salted, aa usual, at the above address 

Office Hours, 11 to 4 _ 


BASS’S EAST INDIAPALE ALE 

BARCLAY’S PORTER AND STOiT 

In 18-Gallon Casks, Bottles Half-B-Ute. ei 
Imperial Pints 
ALSO 

DEVONSHIRE CHAMPAGNE CIDEE. 

BERRY BROS. & CO., 

3 3T. JAMES’S STREET. LONDON. S.T. _ 

S ~~Y. R, 56° Over Proot 

• First Quality, 20s. 6d. per Gallon. 

Th is quotation admit* of neither credit nor discount, and ttfapniu 
of not lens than two gallon*. 

HENRY BRETT A CO., DISTILLERS, 

Holborn and Repent street. __ — 

U edges & Butler, Wine Merchant 

‘—A. &c... rec*mmend and GUARANTEE the following WINo 

SHERRY. 

©oon Miner Wine, 24*., SO*., S6». perdoxen: fine pale?'lhnu. in 
onerry 42s., 48*. 54s., 60s.; Amontillado, for invalids, 60s 
CHAMPAGNE. 

Sparkling. Ms, 42s.; splendid Epernay. 48*., 60s.; pale >nt tffinEs 

86 s 78s. Veuve Clicquot's, Ferrier and Joiet 3, MoeUnU.' 

PORT. 

For ordinary use, 24s., 30s.. 36s., 42s.; fine old‘• Beeswmg. «»■ 
choice Port of the tamed vintages, 1847, 1840, 1834, lv.O, at ■ 
CLARET. 

Good Bordeaux, 18a, 20a.; St Jnlien. 24s., 30s., 3_.s.; I* R- 
Leoville. 43a; Latour, 54s.; Margnux, 60s., 72s.; Lafitte. - 
WHITE BORDEAUX. 

Good Dinner Wine, 24a, 30a ; Bars&c, 42a, 54« ; SauteTW.i- 

60 *'’ 8U ' BURGUNDY. . 

Macon and Beaune. 30s.. 36a. 42s.; 8t George, 42s. 

72s.; C4te RAtie, 60 s., 72s,, 84a; Corton, Nmts, Roam - 
VougeOt, Ac.; Chablis, 24a. 30a, S«s.. 42s., 48 a ; MentnOe.*• 
Peray, sparkling Burgundy, &c. ; Chahlis, 24s. 30s., S' s, 

HOCK. . >t 

Light Dinner Hock, 2U., 80s.; Nierstein, 36s. , 42s.; 

72s. ; Liebfrautnflch. 60s.. 72s. ; Johanneaberger and 
S4s., to 120s : Assraanshausen, a choice Red Hock, 48s., ***• 

MOSELLE. 8 

Still Moselle, 24a, 30s.; Zeltinger, 36a., 42a; Branneberzrt. 
Muscatel. 00s.. 72a; Scharberg, 72a, 84a ; sparkling Mur.,'. 

^ Foreign Liqueurs of every description. On reeeint ol a !*b*' c< 
or reference, any quantity will he forwarded immediately ty 

HEDGES & BUTLER, 

Loudon : 155 Regent street, W.; and 30 Kin- » roaJ, M l - 
Okioinali.y established 1667. 

irinalian’s LL Whisky v. Co : r 

-LX- BRANDY. 

This celebrated Old IRISH WHISKY rivals the Boost F» >{J 
It is pure, mild, mellow, delicious, and very wholesome. 

3s. Sd. each, at most of the respectable retail houses in w ^ 
appointed agents in the principal towns in England; or. 

8 Oreat Windmill street, Ilaymarket.—Observe the Bed so. 
and cork branded -‘Kinahan’a LIi Whisky."__ 


D otesio’s Dep6t, 95 Regent street, 

For the Sale exclusively of the fine Bordeiut, 
Champagnes, snd Cognacs of France, in their pure Miami 

Collars and Counting-honsc as above, and Orders taken «• - 
Restaurant, 

No. » RUE DE CASTIGLIOXE, PARIS._^ 

LADIES’ SURGICAL BELT: 

Abdominal Supporters. Elastic Stocking! nn i VoTl’^j 
Hire Trnviw, Chest Expander*. Spinal Corset*. I® 
for riles. Prolapsus Ani and Uteri. ami every iio ; r _ ( 
Mechanical Appliances, with nil the latest iuijircrt'O' 5 ^ 
manufactured at reduced prices ay ^ 
Mr. CHANDLER, 00, BEBNEUS ST., OXFORD & 

A lady of great experience attends. Illustrated 

forwarJed. A liberal discount to the ProF^^ 

A loin a. — T. and H. Smith- 1 

Discoverers of this. . f 

THE CRYSTALLINE PURGATIVE PRINCIT■ y 
(vide ‘Edinburgh Monthly Journal of Medic^ “ ; i 

continue t«^ prepare and supply it They have the f» r ~ ,T '. *’ 

that the most eminent of tne Profession prescribe it tow. - 
gether of the various kinds of aloes. . 

Orders executed direct, or through any Drug House. »•* 

andCO.,G9 Coleman street, City, Loudou, and 21 - ' 
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ASES OF CUTANEOUS DISEASE. 

By Henry Samuel Purdon,M.D., 

L.R.C.P. Edin., L.R.C.S.I. 

'sici.in to the Belfast Dispensary for Diseases of the Skin ; 
assistant Physician Belfast Charitable Infirmary; late Clinical 
.ssistant Glasgow Dispensary for Skin Diseases. 


Eczema Rimosum. 

i. S., ait. twenty-six, admitted at the Belfast Dispensary 
Skin Diseases on September 9th, suffering from an 
irnatous eruption of the ring-finger of the left hand, 
•enting all the appearance of the disease described by 
M‘Call Anderson as eczema rimosum. 

Hilary. —The disease has existed for about three years ; 
aerly the patient had been obliged to wash a good deal, 
ore coming to the dispensary various plans of treatment 
been tried. 

’ resent condition. —The finger is somewhat enlarged, this 
loubt arising from subcutaneous infiltration. Fissures 
snd in various directions. Complains of considerable 
liness in the affected part. 

r re<itment. —Painted the finger with a solution of potassa 
i (ten grains to the ounce of water). This did not 
ision much pain. In a week she returned to the dis- 
sary. I now painted the diseased surface with a 
tion containing thirty grains to the ounce, which caused 
iruption of vesicles in a few minutes. Its action was 
■ped by means of cold water. Calomel ointment to be 
future dressing. 

■ptember 30th. —Discharged cured. The above plan of 
tment I have seen frequently used at the Glasgow Dis- 
?ary under Dr. Anderson and the late Dr. Buchanan, 
potash solution seems to fulfil a two-fold object—viz., 
ting a healthy action in the part, and dissolving the 
cried cuticle. 

Eczema Impetiginodes of Head. 

Brown, tct. eleven years, an inmnte of the Belfast 
it-able Institution, was admitted into the infirmary 
ing from a pustular eruption of the scalp on 
29tb. 

story. —He informed me that the disease had existed 
out one month. 

ssent condition. —The hairs are glued together from the 
urge, which is rather offensive. Appetite good ; 
Is regular, and the patient presents no signs of a 
ious diathesis. 

eatment .—The hair to be cut short, after which a 
ice is to be applied. The affected part to be dressed 
citrine ointment, and to have three drops of Fowler’s 
ion three times each day. 

ij 2-ith. —No signs of improvement taking place, I have 
11 the hairs extracted from the diseased surface, after 
aanner recommended by Bazin, by means of the 
;ing forceps. The disease having put on a chronic 
■ranee, I blistered the affected part with acetuni can- 
lis, made with glacial acetic ncid; after which a 
ice is to be applied. Future dressing to be the oxide 
ic ointment. 

/ust 21 st. —No appearance of any pustules ; hairgrow- 
•pidly ; all treatment to be discontinued. 
Elephantiasis. 

jet. forty-nine, admitted into Belfast Dispensary for 
Diseases on September 19th. 

lory. —Was formerly a painter. The disease has 
l for about twenty-eight years. It commenced, ac- 
g to patient, from an eczematous eruption. 
sent condition .—The left leg is greatly enlarged, and 


is extensively ulcerated at the calf. No hope of a cure can 
be entertained. On the right leg a slight eczematous 
eruption exists, which the patient states is similar in 
appearance to the eruption which occasioned the present 
disease. 

Treatment. —Ordered the ulcerated surface to be dressed 
with linimentum calcis. Fowler’s solution and cod-liver 
oil as internal remedies. 

September 27th. —Ordered a lotion of sulphate of copper 
(five grains to the ounce of water) to be used as a dressing 
for the ulcer. 

October 4 th. —The sore has put on a more healthy appear¬ 
ance. To continue treatment. 

Dracunculus. 

Mr. Y. had been for several years on the west coast of 
Africa After returning to this country, he complained of 
a pain and swelling on the right thigh. The swelling was 
opened by Dr. T. H. Purdon, of this town, and was found 
to contain four guinea-worms, which I have preserved. 
Mr. Y. considered the disease to have arisen from the bite 
of a small insect called chigre. 

Alopecia Areata. 

Mr. G. consulted me on June 12 th, for a small patch of 
baldness, situated on the posterior part of the scalp. 

History .—He attributed the disease to being in contact 
with a child similarly affected. This gentleman being tutor 
to the family, I had the opportunity of examining this 
boy, who was affected with alopecia areata (Porrigo decal - 
varis of Bateman). 

The history of the manner in which the disease com¬ 
menced is rather curious. It appears that the family to 
which the boy already referred to belonged, went to the 
sea-coast during the summer; whilst there, two of his 
younger brothers besides himself became affected, from 
playing with some poor people’s children residing there. 
The above, I think, fully illustrates the contagious nature 
of this disease. 

Present condition. —The bald patch is about the size of 
half-a-crown ; in shape, circular. Skin white and shining. 
A few downy hairs are to be seen on it. 

Treatment. —Extracted the hairs around the margin, after 
which blistered the affected surface with acetum can- 
tharidis. Citrine ointment to be rubbed in night and 
morning. 

July 29f/i.—The hairs are growing. No appearance of 
the parasites “ microsporon andoninii ” on any of the sur¬ 
rounding hairs. 


REVIEW OF BOOKS. 

Lectures on Venereal Diseases. By James A. Hammond, 
M.D. Pp. 287. London: Tnibner and Co. Philadel¬ 
phia : Lippincott and Co., 1865. 

Some of these lectures were delivered by Dr. Hammond 
in the Baltimore Infirmary, in 1861, when he was one of 
the surgeons of that Institution, and they were published 
in the * American Medical Times.’ The rest ot the lectures 
were prepared, but not delivered, owing to the author s 
departure from Baltimore to join the army, but they are 
written out from the original notes and the whole are 
brought up to the knowledge of the preseut day. 

The lectures constitute in their present form, a valuable 
contribution to our knowledge of syphilitic diseases, and 
although many of the views entertained by Dr. Hammond 
will perhaps be questioned, it cannot be doubted that they 
are founded on practical knowledge and are argued with 
great force and clearness. The experience on which the 
lectures are based was chiefly obtained from military 
sources, and it is well known that for obvious reasons, 
syphilitic diseases can be better studied, throughout their 
history, among soldiers than among any other class of the 
community. The men report themselves as soon as the 
disease commences, they are generally able to trace the 
source of contagion, they are subjected to strict supervision 
during their treatment, and the after consequences are 
carefully watched. When therefore, Dr. Hammond’s doc- 
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trines are in opposition to those usually maintained, it 
must at least be admitted that he gives reasons for his 
disagreement with existing authorities. 

In the first place we may observe that Dr. Hammond is 
a firm supporter of the doctrine of the duality of the 
venereal poison, and he maintains that one kind of poison 
gives rise to a simple, non-infecting, soft chancre, and the 
other causes an indurated one liable to be followed 
by constitutional syphilis. He agrees with those who 
think that the two kinds of poison are not convertible 
into one another, but are essentially distinct, each inoculat¬ 
ing with its own specific poison, and causing a sore of the 
same character as the parent chancre. He also maintains 
that there are two kinds of virulent gonorrhoea, one caused 
by the deposit of the matter of a soft chancre on a secreting 
mucous surface, and another due to the contact of the pus 
of an indurated chancre with such a surface. In holding 
this view that gonorrhoea is primarily due to the deposit of 
chancrons vims upon a mucous surface, Dr. Hammond is, 
it will be perceived, at variance with most writers upon 
the subject, but he brings forward many arguments and 
facts of a very weighty character in support of his views. 

The question of the duality of the venereal virus is not, 
according to Dr. Hammond, a mere bare pathological 
problem, but is one of very great practical interest, and a 
mistake in diagnosis would lead to very serious and de¬ 
plorable results to the patient, because the treatment 
advisable for the one would be wholly unsuited to the 
other. Mercury, in particular, which Dr. Hammond thinks 
exceedingly useful, though not indispensable, in the indu¬ 
rated form, is entirely contra-indicated in the soft chancre, 
and indeed, he believes that “ in many cases, what is called 
constitutional syphilis is nothing more than the horrible con¬ 
dition produced by mercury administered in the treatment 
of soft chancres, which would not under any circumstances 
have been followed by syphilis. Ulcerations, pains in the 
hones, necrosis, cutaneous eruptions, and a failing of the 
powers of life, make up a combination which is too often 
regarded as a sequence of the venereal ulcer, but which 
is due in many cases to a failure to distinguish between 
the soft and indurated chancres, and to subsequent mal¬ 
treatment.”—P. 47. The local treatment recommended by 
Dr. Hammond in the soft chancre is the paste composed 
of sulphuric acid and charcoal as employed by Ricora, and 
very little constitutional treatment is required, as accord¬ 
ing to the views expressed in these lectures, no constitu¬ 
tional effects follow this form of disease. 

The indurated chancre is of a very different character, 
and is the chancre par excellence. “ It is the indurated 
chancre, because it alone possesses a true indurated base ; 
it is the infecting chancre, because it alone poisons the 
Bystem ; it is the syphilitic chancre, because it alone causes 
syphilis ; and it is the chancre, par excellence , because it 
alone possesses all those characteristics which I have men¬ 
tioned—characteristics which have caused it to lie studied 
by the most eminent men in the Profession, which have 
rendered it a terror to mankind, and which have therefore 
laced it high in the pathological scale above its more 
umble congener.”—P. 02. 

On the much vexed question of the administration of 
mercury in syphilis, Dr. Hammond entertains very defi¬ 
nite opinions. Putting aside altogether the soft chancre, in 
which mercury is not only useless but injurious, Dr. 
Hammond believes that this metal is the most efficacious 
remedy for the indurated form of disease, and for the whole 
train of the so-called secondary, and even of some of the 
tertiary, affections. He does not deny, however, that 
s\ philis may be cured, or in other words, that patients may 
recover, without the use of mercury, but he positively 
denies that it can be cured as speedily and as effectually 
without mercury as with it, and he considers it as much a 
duty to treat the disease with this drug as it is a duty to 
treat intermittent fever with quinine, although the latter 
disease may be cured by other drugs, or may even disappear 
without any treatment at all. Dr. Hammond, at the com¬ 
mencement of his military Medical career, treated syphilitic 
cases without mercury, but experience soon showed him 
that this practice was erroneous, aud he has ever since 


abandoned it, and he has never had any occasion to ngst 
the change. His mode of administering mercury is in j 
mixture containing corrosive sublimate dissolved in i * 1 * 
tion of iodide of potassium, the dose being at first ami, I 
and gradually increased, and continued for several moniic,! 
but without affecting the system injuriously. He Wiera I 
that the beneficial effects of the mercury arc secure! h ) 
this mode of administration, while any unfavamaii 
results are obviated. 

One of the lectures is devoted to the subject of SypS. 
sation, of which Dr. Hammond speaks in dispangix 
terms. The principle of syphilisation, indeed, is enti4 
at variance with the views as to the nature of sypbi 
maintained by Dr. Hammond, and with the doctrine f 
the duality of the venereal poison. Dr. Hammond sikh 
that the matter of the soft chancre may be succesfiSj 
inoculated, but he aigues that the operation is unne«sj. 
because soft chancre is not followed by canstiritiil 
effects; and he denies that the matter of the indured 
chancre can be inoculated on the same individual, d 
although it may be inoculated on another individual, si 
a proceeding is propagating the very disease which sjpl3 
sation professes to prevent Such are briefly the opka 
expressed by Dr. Hammond on a subject which is it J 
engaging very great and deserved attention, and the i:w 
tigation of which is likely to lead to important resaia 
We may remark that the general performance of sypiiiist 
tion with a view to curing syphilis cannot he advocafi 
except by those who maintain the unity of the sypMlii 
virus. 

In reference to the pathology of gonorrhaw, and 'It:- or j 
gination from chtincre, Dr. Hammond adduces anemic . 
cases which seem to favour this view. The subject is itcj 
difficult one, and its investigation is surrounded by 
sources of fallacy, but Dr. Hammond is a very ortfe 
observer, and we are bound to receive his statonas-' J 
cases with the credence due to his accuracy and good t- 
But while arguing that syphilis and gonorrhoea lu * 1 
common origin, and that a chancre may by infection 
either a chancre or a gonorrhoea, he recommends that esc 
should receive a specific mode of treatment, that ;fc 
gonorrhoea consisting chiefly of weak astringent injtf'i” 
Dr. Hammond does not think that copaiba audcnbebsbs* 
much power in controlling the disease, but the forms c 
considers the more efficacious of the two. 

From the above brief review of Dr. Hammonds w& 
it will be seen that it touches on many points of very p* 
interest, and we cordially recommend it to the notice oft 
Profession. 


.-1 Practical Essay on the Use of the Nitrate of Silver i >» 
2 reatment of Inflammation, Wounds, and Uiars i; 
Johu Higginbottom, F.R.S., Hon. F.R.C.S. Third £iiw 
much improved, pp. 172. London : Churchill and d®* 
1865. 

There are few persons in the Profession who are nou* 1 ' 
that the use of nitrate of silver in surgery has beta vS ' 
much promoted and extended by the researches and - 
writings of Mr. Higgiubottom, and the appearance ol b 
essay in its present improved form will be a welcome d- 
tion to the shelves of the Medical library. The authjr ; 
attention was directed to the use of tliis salt in surgery 
wards of forty years ago, in consequence of a trial of * 
efficacy in the cure of an irritable and inflamed sore M t- 
own finger, and he was led to investigate its properties v.;- 
a view of rendering its application more extensive than ■ 
was before the period referred to. The first essay on & 
use of the nitrate was published by Mr. Higginbottom 3 
1826, under the title of “An Essay on the Application" 
the Lunar Caustic in the Treatment of certain Wounds*' 
Ulcers,” and finding that it was a very valuable age® 15 
arresting and subduing external inflammation, he issuw 1 
second edition three years afterwards. The term “ 
Caustic "was abandoned because the salt possesses a 
servative rather than a caustic property. Thirty-six yw 
have elapsed since the second edition of the essay *“ 1 “:' 

lislied,and Mr. Higginbottom conceives that a third emii' >3 : 

now required,in which his extended experience may be if*' 
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mown to the Profession, and in which the papers scattered 
hroughout different Medical and surgical periodicals may 
>e brought together. 

The use of the nitrate of silver is at present so extensive 
imong surgeons, and its value is so fully appreciated, that it 
s unnecessary for us to enter at length into Mr. Higginbot- 
om’s arguments in its favour, or to comment on the cases 
re records in which it has been successfully employed. Mr. 
rligginbottom tells us that the various impediments to the 
ree use of the nitrate have been a source of continual 
rouble and annoyance to him ever since the second edition 
if the work ; but be thinks that they have arisen from 
•rroneous views, promulgated by different lecturers and 
authors, totally at variance with the plain directions and 
jrinciples laid down by himself. The impediments, in 
lis opinion, have been five-fold, namely, the supposed 
Rustic quality of the nitrate, the suspicion of its causing 
nctastasis to the internal organs, the deviations from Mr. 
ligginbottom’s method of applying the salt, the varying 
trength of the solutions employed, and the use of a new 
.nd worthless preparation. All these objections are com- 
>ated by the author with great force in the present essay. 

It is probable that in the present day the nitrate of sil¬ 
ver, after being too much neglected, has arrived at its fair 
ippreciation as a remedial agent, and that its mode of ap- 
ilication is pretty generally known; but the monograph 
>f Mr. Higginbottom will be advantageously consulted by 
ill those who desire to know how its reputation was ac- 
|uired, and how its efficacy in certain forms of inflamma- 
iou, wounds, and ulcers may be best secured. 


The Personal Responsibility of the Insane. By James F. 

Duncan, M.D., T.C.D. Pp. 98. Dublin : Fannin and Co. 

1865. 

Dr. Duncan states in his preface that this work is intended 
ather as a popular essay than a regular scientific treatise ; 
)ut it contains a great amount of sound reasoning upon 
■oine very difficult topics, and it will repay the time spent 
in its perusal, whether the reader be a scientific person or 
lot. Starting with the question whether there is any real 
lifference between insanity and crime, Dr. Duncan resolves 
t in the affirmative, defining insanity as a morbid condition 
if some part of the material organisation connected with 
;he mind, while crime is a perverted action of the mind 
tself. “ The one,” he says, “ is properly a disease, and be- 
ongs to the province of the physician: the other is a change 
ndependent of disease, and belongs to the province oi the 
Moralist.’’ P. 9. This distinction is specious enough, and 
f its truth could be demonstrated, the boundaries between 
nsanity and crime would be defined with sufficient accu¬ 
racy to satisfy the mind even of a common juryman ; but ] 
mfortunately the “ morbid condition of the material organ- 
sation ” cannot be shown by any methods known to the 
pathologist, and except in certain exceptional cases, the 
brains of lunatics have not exhibited, after death, any ap¬ 
pearances which could reasonably be supposed to account 
or the mental aberration during life. Indeed, on perusing 
Dr. Duncan’s book, we fail to discover, even onliis own 
drawing, what the material morbid conditions are to which 
le attributes insanity, and we think that he himself con- 
bunds together structural and functional disturbance ol 
•he encephalon. Now, if insanity may be due to a func¬ 
tional disturbance of the brain, where is the demonstrable 
lifference between it and a change independent of disease 1 
iVe do not deny the propriety of Dr. Duncan’s definitions, 
out in a book intended as a popular essay, it would have 
oeen as well to point out the method of drawing the dis¬ 
tinction. We have heard that the dictum has been uttered 
From the bench that insanity can only be proved by the 
presence of physical disease, as inflammation, congestion, 
injury, &c. ; but as such proof cannot be given in ninety- 
nine out of a hundred cases of insanity, the opinion is 
worthless. Dr. Duncan does not entertain this opinion 
himself, and yet his statements are calculated to lead the 
general public to believe so. 

Passing on to investigate the question of the personal 
responsibility of the insane, Dr. Duncan admits the exist- 
; nee of partial insanity, and would therefore argue for a 


partial or limited responsibility, and he almost advocates 
the propriety of a partial or modified punishment in such 
cases. He would, even, in the case of suicide, endeavour to 
dissuade the living from committing such an act by devis¬ 
ing some modified form of unchristian sepulture for those 
who have died by their own hand, unless in clear cases of 
positive mental derangement. 

We have thus alluded to a few of the topics touched upon 
in Dr. Duncan’s essay, which, as we have stated, contains a 
great amount of sound reasoning,wind although, of course, 
on such a difficult theme, many will differ in opinion from 
the author, yet none will fail to perceive that the senti¬ 
ments expressed are those of an accomplished scholar, an 
able reasoner, and a judicious practitioner. 


EXTRACT FROM AN 

Introductory Lecture, 

AT 

THE ARMY MEDICAL SCHOOL. 

Delivered at Netley on October 3rd, 1865, 

By Deputy Inspector-General T. Longmore, Professor 
of Military Surgery. 

In welcoming you to the Army Medical School, let me 
beg of you to dismiss from your minds the prejudiced re¬ 
marks which are put forth from time to time respecting 
your being kept at school notwithstanding you are holding 
licences for practices from colleges and universities; and 
let me ask you to wait until you know by experience what 
the nature of the work done here is, and can form for your¬ 
selves a fair idea of its probable value to you in the career 
you have selected, before you allow such notions to have 
any influence on your minds. Such disparaging remarks 
are, of course, made for the purpose of deterring profes¬ 
sional men from competing for appointments in the Medical 
service of the army; but, as far as I know, they have only 
been made by persons practically unacquainted with the 
school, who allow their own conceptions to take the place 
of knowledge of the work which is really done, and who 
build upon this false foundation an equally false and un¬ 
tenable superstructure ; and generally also by persons who 
are impressed with the notion that the duties of a military 
surgeon do not differ from those of practitioners in civil 
life. I have never known such remarks made by anyone 
who had gone through the course of instruction here ; but, 
on the contrary, I have constantly heard at the close of 
sessions, and that, too, from candidates who have been dis¬ 
tinguished for the zeal with which they have taken advan¬ 
tage of the opportunities afforded them, expressions of regret 
that those opportunities have been of suen short duration. 
Wait, then, I say, till the end of the session, and then form 
your own opinions, and place no dependence ou those of 
others. Even some who have been employed in the duties 
of the hospital, in connection with which the school is 
placed, go away with but imperfect notions of the work 
which is done in it, because they do not frequent the lec¬ 
ture-room or demonstrations in the post-mortem theatre, 
nor care to benefit by the splendid opportunities of improve¬ 
ment in hygienic and microscopical investigations and the 
other studies which may be pursued here with so much 
advantage. Some, on the other hand-, and generally those 
who in the first instance are the most able officers, take 
advantage of all occasions of improvement which their 
occupations allow, and these alone can fairly estimate the 
advantages afforded to you by her Majesty’s Government in 
this establishment. I and many others who received com¬ 
missions in the Army Medical Service at a time when no 
such school existed, are able fully to appreciate its import¬ 
ance, and can honestly testify to its value from our own 
experience of the want at starting on our duties of much ol 
the information which you are now enabled to obtain so 
easily. 

It would be mere labour of repetition, were I to take up 
your time with an account of the history of the Army 
I Medical School, the causes and considerations which led to 
' its establishment, the system on which it is constituted, or 
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the purposes aimed at in the constitution so given. You 
nmy find full particulars on these matters in the Warrant 
issued by the Secretary of State for War in March, 1860, 
and in the introductory lecture delivered at the opening of 
the school in presence of the lamented Lord Herbert, who 
took so active a part in its foundation. The lecture, and 
Lord Herbert’s address on that occasion, are printed in the 
first of thepublished volumes of the Army Medical Reports. 
I recommend you to peruse them, as they will probably 
enable you to understand your position and liabilities while 
you remain under the direct authority of the School Senate 
better than you may otherwise do. 

Neither do I propose to lay before you any systematic 
exposition of the work you will be engaged in during the 
coming session. Each professor, in the opening lecture 
of his course, will explain the special objects of his depart¬ 
ment, and the plan on which they are to be pursued. In 
addition to this programme, it will be my duty to explain 
to you at starting the general system of organisation given 
„o the Aimv Medical Department, for admission into which 
you are now candidates, and into which it must be your 
own fault if you do not enter at the close of the session— 
its relations to all the other departments of the military 
service—the plan on which military hospitals, including 
regimental hospitals and general hospitals, such as this, 
the Royal Victoria Hospital, are ordered to be earned on ; 
the functions of those in whom rest the military command 
and responsibility for discipline and order of the whole 
establishment, and of those in whom the professional 
direction is vested, as well as to explain to you the nature 
of the multifarious duties—professional, sanitary, and 
statistical—which will hereafter devolve on you as Medical 
officers in the public service. I will, therefore, not further 
refer to these matters beyond saying that hereafter you 
must not forget you are now voluntarily entering an 
establishment, and adopting for your career in life a ser¬ 
vice which has been systematically organised by the 
highest authorities of the realm, and that any unsanc¬ 
tioned departure from its established rules will certainly 
lead to trouble as regards the individuals attempting to 
set them aside, as well as to interruption of that co-opera¬ 
tion of different official departments, and steady progress 
of the train of public business which the regulations have 
been designed to ensure. 

There is one part of our future work which I wish to say 
a few words upon, and that is the clinical instruction which 
will be given by the professors and assistant-professors in 
the wards of the hospital. Some whom I am addressing 

have, doubtless, been dressers or. clinical clerks in civil 
hospitals, or perhaps assistants to gentlemen in private 
practice, and have thus become acquainted with the actual 
features of certain examples of disease and injury, and 
practically acquainted with their discrimination. But some 
others, and, as we have found by experience, not a few 
among those who have come here hitherto, have had no 
such advantages, or have had them only to a very limited 
extent. Not having obtained any insight into the features 
of disease before proceeding to attend the courses of instruc¬ 
tion at the established Medical schools,such as was formerly 
acquired when the system of apprenticeship existed, and, 
at the hospitals to which the schools are attached, having 
been confined to looking on the patients from a distance, as 
it were, to hearing the casual intermitting remarks of sur¬ 
geons and physicians as they went round the wards to visit 
their patients, without having any active concern in their 
care or treatment,—“ walking the hospitals,”—they have 
come here with only that theoretical information and those 
crude general notions of diagnosis and therapeutics which 
entail, as a necessary result, endless unexpected doubts and 
difficulties when they are first applied to the actual work of 
practice. Some gentlemen have told me that they have 
never had a patient under their care and treatment before 
they came to Netley, have never even been called upon 
practically to diagnose a case of disease or injury until they 
were required to do so in their competitive examination in 
London. They have never had to watch the course of a 
disease through its varying phases, to appreciate its modifi¬ 
cations of form and character according to age, habits, and 
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constitution, or to feel the responsibility of its treatm-^i 
during the whole of their professional education. Wls 
wonder, then, that those who are practically unaapukei 
with the shades of distinction which require to be » aw¬ 
fully observed in order to determine differences in type i 
disease, who have never felt the necessity of the dose sad 
careful observation which is frequently required to wjii 
with exactness upon the results of injury to some inuii* 
portion of the human frame,—what wonder that > 1 - 
should occasionally make the most startling mistakes 2 
diagnosis, the most faulty suggestions as to practice, rie. 
they are first brought into contact with disaoled patient! 

I know that in some hospitals steps are being taken ‘a 
insure that every student shall have a certain stand 
Medical and surgical practice by introducing a poljc.iL 
system, such as was so strongly advocated by Sir !® 
Clark many years ago in his published writings; tat itj 
yet fur from being as general as circumstances have shm 
it desirable that it should be. 

The clinical teachers of this hospital are placed isr 
position in which no other persons in the kingdom, pAijs, 
are placed as regards opportunities of observing the stac- 
ments of those who are just launched from prefexj 
training into professional practice. Gentlemen irk tat 
recently received licences to practise from authorised 14s 
established in all parts of the three great division! d t 
kingdom, are gathered together here. The teacher i 
to watch the manner in which these gentlemen dai s* 
cally with the treatment of disease; to obsm ae 
qualifications for the discharge of those p reft-set ifc 
the right performance of which has been the nititi'.' • 
of their education. They ascertain their amour: i nd 
knowledge of the human frame, its conformation, alt* 
effects of injuries and diseases upon it, not by «!•:' 
mouth examination, but by their manner of procafct 
deal with the very things themselves. Now, while ill 
pleasure to observe the practised dexterity of ffflSi.il 
their acquaintance with the right methods of ami*- 
sound conclusions as to the nature of the cases pkoic' 
their charge, I should he telling only part of the will 
were not to add that it is occasionally a subject of an* 
that others should be so completely adrift, so utata s 
distinguish common conditions of disease or effects afs-j 
juries, and so ignoraut of the common manipulation^: r 
sary amongst the patients in the Medical ana suigkil J 4 
as they have shown themselves to be. Instant 1 
occurred where it has been almost impossible to uchr-'ri 
how the colleges which had presented those e&tfsj 
with their licences could have passed them as qmut 
what tests they applied to ascertain their fitnes f* 
tice. And these gentlemen who caused these 
must have been considerably superior to others 
passed into civil practice ; for, in competing fot tl 
appointments, they had left others behind who W 
been considered admissible. The same absence of pw 
knowledge has been from time to time exhilinla 
post-mortem examination-room. The manner of p* 
ing even to open the body for the display of its canes] 
their contents, still more of investigating or eip® - 
tlieir condition, lias been quite strange to some; tfo* 
never had the operation to perform. There mu4 > 
thing bad in the system of teaching at those place 
such instances of deficiency come ; and it ‘ 
matter for those to whom the regulation of 
education is entrusted to consider what must be 
the consequences of authorising for practice 
unacquainted with the practical work of their 
I am well aware that experience can only be 
years ; that under any system of education I 
of those who have recently received licences of 
must be inferior to that of others who have t.-. 
tunities of extensive observation ; but it is to 1* 
bered that in the remarks I have been nuking 1 
ferred to the difference in attainments which 
exhibited amongst men of about the sa 
standing as to years, and that there is little 
therefore, if some amongst them, under one-v"~ 1 
education, have gained solidly practical knowl J - ! ■- 
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si* o have been so deficient as I have mentioned, might 
qtially have gained it under a like system. 

Do not let me be misunderstood when I make these re¬ 
narks. They are applicable only to exceptional instances 
vkich have come to notice. The attempts which have been 
mblicly made to deprecate universally, without distinction, 
he attainments of the gentlemen who have been of late 
ntering the Medical service of the army, by stigmatising 
Item as third-class students, for the sake of achieving cer- 
lin objects of general policy, has been most unfair and 
nworthy. At all events, every gentleman who has entered 
lie public service has passed through a competitive exami- 
ation, which others had tried to do and failed in, and 
hich probably more had thought fit not to face from a 
maciousness of probability of failure. Those who have 
ublished such charges should inspect their own ranks, for 
may fairly be presumed that the candidates who have not 
recteded at the competitive examinations have passed 
ito civil practice. The division into three classes of those 
ho passed through the competitive examination in London 
ive the opportunity for this erroneous stigma bein'' pro- 
agated. This classification really corresponded with the 
■pixration into classes of those who have undergone an 
rumination for honours in a university. But it was iuter- 
reted by those who did not understand it, or did not 
loose to understand it, to signify the general attainments 
f those concerned—to comprehend degrees of comparison 
ilh the whole of the passed students of Great Britain, 
hose who were in the third of these three classes were 
ublicly called students of third-rate ability. As well 
light a Master of Arts who had come out in the second¬ 
ing in the competition for classical honours at Oxford be 
auiped for life as a man of second-rate ability. Un¬ 
funded, however, as the assumption was, on which the 
ppelation of third-class students was given to those who 
ere entering the Medical Department of the Army, it had 
l injurious effect among many who were not acquainted 
itli the circumstances whence it sprang, and was a source 
pain to those to whom it was applied. Hence it became 
;cessary, in order to prevent this abuse of terms, to 
jandon the division into classes of those who had suc- 
rssfully passed through the competitive examination in 
london, and to arrange the list of names simply according 

> order of merit, as is done in all other army competitive 
ciuni nations. 

I will refer to one other topic which, though not forming 
,rt of our work here, has an important bearing on it. I 
lude to the subject of general education. We have a few 
stances in which there has been such a deficency in some 
anches in 'general education—even in knowledge of 
ammar, spelling, and the meaning of ordinary English 
ms—as to threaten to lessen materially the usefulness of 
ose concerned in the public service. It is not part of the 
ties of the examiners for the Medical Department of the 
iny either in London or here, to inquire into general 
ucation : professional qualifications are the subject of 
air inquiries. But even here a knowledge of the right 
oi filiation of words, and of their proper arrangement iu 
^position, becomes important. Want of it causes, on the 
: hand, frequent misapprehension of the language used in 
lecture-room, and, ou the other, leads to unintentional 
often serious errors in professional documents. The 
tencc of rightly selected terms and expressions, as well 
of care in the grammatical construction of sentences, is a 
quent source of difficulty to the examiners when they are 
ing to determine the amount of professional knowledge 
ssessed by the writer of some particular paper under 
unination. But it is not onlyiu the examination papers 
at this defective composition creates difficulties : it 
xally forces itself upon the attention while inspecting 
: recordsmadeof the histories, symptoms, and progress of 
diseases in the Case-books. Not only scrupulous 
tetitude in observations of the minutest details of facts, 
t also equal accuracy in the expressions employed to 
•onl them, are absolutely essential to give to scientific 
ords the stamp of truth. To form a just exposition of a 
e of disease or injury, or to give a fair reply to a question 

> posed for the purpose of testing professional acquire¬ 


ments, there should be, in the first place, a correct know¬ 
ledge and appreciation of the facts involved, then an 
orderly arrangenent of them in the mind ; and, lastly, 
appropriate language for their description. The extreme 
importance of attention to literary truth and exactitude iu 
a professional career is hardly, I think, sufficiently 
estimated by Medical observers and practitioners in general. 
It appears to me that, iu the test of general education 
which is now required before the study of the Medical 
Profession can be regularly commenced, more particular 
inquiries should be made on this subject than are evidently 
occasionally instituted. I would not ask for any fine writing, 
but I would consider it an essential ingredient of fitness for 
commencing the study of Medicine, that the student should 
demonstrate that he thoroughly understands, and is able to 
write, plain English. Let me urge those among you who 
are now preparing for a career in the public service, if you 
wish to attain eminence in it not to neglect the cultivation 
of exactness in language. 

There is one other aspect in which this matter may be 
regarded. It is by the general education of an individual 
that non-professional persons are apt to estimate the amonnt 
of his professional education. Now, where so much depends 
upon the persons among whom a Medical practitioner 
exercises his Profession having confidence iu his ability and 
judgment, it is essential that nothing should be neglected 
which is calculated to create a favourable impression re¬ 
garding these qualities. I see it argued in some profes¬ 
sional publications that it is injudicious to insist on a liberal 
general education for Medical practitioners, for Medical 
men would not be found to attend upon the poor if it were 
so. This I believe to be a libel on our Profession. We 
see clergymen of liberal education visiting the poor in all 
districts, and receiving them into their houses for instruc¬ 
tion and advice ; and there seems to me no more difficulty 
in supposing that Medical men of liberal education would 
do the same, than there is in understanding why, under 
present circumstances, the curate, however limited his in¬ 
come, or however pauperized the sphere of his avocations 
may be, usually takes a higher social status than that of 
his Medical neighbour. But in the army, at any rate, it is 
essential, if Medical officers intend to maintain the dignity 
of their Profession, and to gain personal respect, that they 
should be the equals of their brother officers in general 
education. It is not now as it was formerly with combatant 
officers, when no test of general education was required be¬ 
fore commissions were conferred—when ignorance was often 
overlooked in favour of interest; all combatants are now 
required to give proofs of possessing a good general educa¬ 
tion, and some of a fair knowledge of the natural sciences, 
before they can hope to obtain a commission iu the public 
service. If the Medical officers are to preserve their old 
distinction of being the men of education and science in 
the ranks of the army, they must not rest passive, but must 
exert themselves to advance in the race proportionably 
with the progress of their neighbours. 

I have not been exposing to you the brighter aspects of 
our school affairs. It would have been more agreeable to 
have looked only at those portions of our work and its pro¬ 
gress which are all that can be desired ; but it is more pro¬ 
fitable to notice and consider the defects which are made 
apparent from time to time, with the object of effecting 
their removal, or at least their improvement. I have been 
trying in the short space of this lecture to offer some ad¬ 
vice to those who are commencing their preparations for 
the practice of their Profession in the army, which may be 
useful in clearing away impediments to their future useful¬ 
ness, if not distinction. We have reason to know that great 
good has been gathered bv some who have attended this 
school, and that the good seed gathered is now being sown 
far and wide, increasing and multiplying. To urge on and 
improve the work we must weed as well as plant. And I 
trust I have not been speaking to anyone whose object in 
entering the public service is merely to confine himself to 
the narrow limits of just getting through its necessary du¬ 
ties ; who is not animated by ambition of continuing to 
improve himself, and to do as much good to others as his 
future opportunities will allow ; and who is not prepared 
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and desirous of personally exerting himself to achieve these 
■worthy objects. Even the honours which are now to be 
gained in the Army Medical Service should act as incentives 
to such exertions, even if higher motives did not exist. 
Look at the distinctions which have been won and con¬ 
ferred on the surgeons and assistant-surgeons lately in New 
Zealand ; honours have been more liberally bestowed there 
in proportion to the numbers employed than they have 
ever been in any previous campaign. 


YELLOW FEVER AT SWANSEA 

The following letter, from J. Rose Connack, M.D., 
F.R.S.E., “On the Nature of the‘Yellow’ Fever now at 
Swansea,” has appeared in the 1 British Medical Journal.’ 
Dr. Cormack is well qualified to write on the subject as he 
is the author of one of the best monographs on fever which 
has appeared in late years :— 

Sir, —“Yellow fever at Swansea!” is an alarming an¬ 
nouncement, the truthfulness of which will, I trust, be ex¬ 
plained, as well as admitted, before the opportunity for 
minute inquiry and observation shall have passed away. 
Let it be granted, that the announcement referred to has 
been made on reliable data by last week’s newspapers and 
Medical journals ; still the public may, I think, be instructed 
to regard the intelligence very calmly, if they look at it in 
the light of Medical history and epidemiological experience. 
It will then most probably bo admitted that there is no 
ground for alarm at the supposed invasion of a foreign pes¬ 
tilence, but much cause of thankfulness for a mild warning 
to the municipal authorities of many of our towns, as yet 
unprepared for the advent of disease likely to take root and 
spread under the favouring influence of famine, filth, or 
sue exceptional atmospheric condition ns have lately existed. 

Twenty-two years ago, at the close of summer, a con¬ 
tagious fever broke out in the slums of Edinburgh, Glasgow, 
Dundee, and other Scottish towns. Early in the hot Sep¬ 
tember of that year, 1843, the fever being then at its worst 
in Edinburgh, in addition to the provision for fever cases in 
the Infirmary, anew Fever Hospital was opened with eighty 
beds, and placed under my charge. In the December of 
that year, after careful observation and reporting of hun¬ 
dreds of cases, I published an account of ray personal know¬ 
ledge of that memorable epidemic, giving the minute history 
of a sufficient number of cases to illustrate the different 
forms of the disease. From what I have since read, and 
from what I have since seen, at home and abroad, of fever, 
I cannot help thinking it very probable that the language 
in which I described the “ highly congestive form” of the 
Edinburgh fever of 1843 may be found descriptive of the 
Swansea cases now so properly attracting the notice of the 
Medical Department of the Privy Council. 

In the work referred to, I said : “ One of the most com¬ 
mon symptoms in the highly congestive form of the disease 
is yellowness of the conjunctiva), and of the whole surface 
of the body. It generally appears between the third and 
seventh days, and is always most inteuse on the face, neck, 
chest, abdomen, and thighs. The hue of the neck and chest 
is the most vivid. . . . Associated with the yellowness, 

there are generally depression, less or more delirium, . . . . 
and hmmorrkages from some of the mucous membranes. In 
the worst cases, black coft'ee-ground-like matter is ejected. 
In some cases the black vomit occurs without tho yellowness ; 
and, on the other hand, at the autopsy of yellow patients 
who have had no black vomit, this matter has been found 
in the stomach and other parts of the alimentary canal.” 
Such were many of the cases of the Edinburgh “relapsing" 
fever of 1843, treated by me immediately and for some 
weeks after my appointment to the Fever Hospital. The 
weather was then hot ; and the cases, for want of hospital 
accommodation, had been accumulating in overcrowded and 
dirty lodging-houses. As the season advanced, the tempe¬ 
rature fell, and vigorous house-cleansing was adopted. Under 
these altered conditions, the yellow cases disappeared, 
though the “relapsing” fever continued for a long time to 
prevail in a milder form. Are not the Swansea yellow cases 
of the hot September of 1865 similar to the Edinburgh 
yellow cases of the hot September of 1843 ? 


Till the facts have been placed before the public in a mc« 
detailed and unimpeachable form than that in which tin 
have yet been published, it would, of course, he premalai'i 
to give a positive opinion as to the nature and origin of the 
present Swansea fever. It is, however, very important, c 
this Etage of the inquiry—while yet there is an opportunity 
of observing, and at once writing down what is seen— to 
express a hope that the Medical Profession of Swan-ea.i&i 
the Medical Department of the Privy Council, will rigiiii; 
take and fully publish evidence, not only as to all the cir¬ 
cumstances connected with the state of health of the crew 
of the ‘ Hecla ’ during her voyage from Cuba and on he 
arrival at Swansea, not only regarding the intercourse be¬ 
tween her and the Swansea residents attacked with fere, 
but likewise as to the type of fever and all diseases in Siin- 
sea at the date of the ‘ Hecla's' arrival, and for nmthikjn 
and subsequently to that date. Has disease exhibited a mat 
than usually marked intermittent or .remittent type ( Hrc 
there been cases of ordinary relapsing or of other fever ! ffi- 
latter inquiry is specially important ; and no inquiry will \i 
complete till the questions have been clearly settled in It; 
affirmative or negative. The yellow cases which ocurreda 
Edinburgh and other Scottish towns in 1843 truly belonjed 
to the same epidemic of “ relapsing ” fever in which tL 
majority of cases were not yellow. As the skin is sometiss 
very yellow in cases of typhoid fever, a yellow skin ma 
not be taken as a test by which to determine the nature off 
fever. 

I beg to recall attention to the fact- that the Scottid 
epidemic of 1843 was not supposed to be of foreign origii; 
that it almost simultaneously sprang up in several tost!; 
and that it originated among crowds of dirty Irish reap® 
and others huddled together with them in localities alnjs 
overcrowded and ill-ventilated, and then far moredc*' 
packed than usual. Filth, overcrowding, and deficiency £ 
air, combined with the high temperature of the season, t 
doubt stamped the fever with an aggravated typo; thooghr. 
is not so certain, as some have maintained, that it origin®- 
in these conditions. While it spread like a conflagrate: 
from top to bottom of the lofty “ lands ” of the High streS 
of Edinburgh, scourged the adjacent closes, and reignedtx 
months triumphant in the low lodging-houses of the G® 
market, Cowgate, and West Port, it did not cross the bn-i'c 
to the New Town. A few scattered cases which did k* 
there, were all clearly traceable to much contact with es- 
gregated sick in the Old Town. In the other Scottish ton.' 
visited by the epidemic, the exemption of the districtsutk 
good sanitary conditions and inhabited by better clai-es 
as well marked as in Edinburgh. 

Taking, therefore, into account all the ciremnsfantei ti 
nt present before the public, the announcement of 
fever being at Swansea, truthful though it be, is not’: 
alarming. It ought, however, to be accepted by them* 
cipal authorities of that and other towns os a warni3.’ : 
conform to Nature’s laws of health, which cannot con® 1 ’ 
ously be infringed with impunity. Without solvin' t* : 
scientific question, What constitutes yellow fever? it can ot 
truly said, that the terrible disease known by that name** 
tropics has never established itself in the British LdesjheK- 
in numerous instances, ships with cases on board have o'- 
into our ports. It ought to be reassuring to tbe_ pub.ii t- 
know that the real “yellow Jack” cannot multiply in ct 
temperate climate; and that it is only iu unventikiicJ*4’ 
and hovels, amid rotten vegetation, and excessive hmmmo 1 
in countries with a mean temperature of 82 deg. r- 1 " ' 
heit, that the scourge has prevailed. . . 

In conclusion, let me add, that the chief object of 
letter is to express a conviction that such inquiries u 
now going on at Swansea lose more than half tlieiM* 
when not carried out with extreme rigour, on a very or--, 
basis, and over a considerable space of time. The . 
much that has been recently well written on piirticulJj’ T’ 
demies, is impaired by the narrow area within which m ^ 
mation has been gathered. The history of an e l” ^ ’ ’ 
very disappointing to the student of epidemiology, ‘ 
only describes well marked cases, and fails to give t“ e 
racteristic features of nil contemporaneous disease. 
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CHOLERA AND THE WATER OF PARIS. 

In connection with this outbreak of disease in Paris, a 
listinguished French Physician, Dr. Yacher, has been 
raving a dispute with the municipal authorities respecting 
lie water supply of the city. Dr. Vacher has been to Eng- 
and lately, and has made himself master of the remark- 
tide series of facts that have accumulated here since the 
inre when Snow first brought out his immortal investiga- 
ions respecting the propagation of cholera through the 
nediurn of water. Returning to Paris, Dr. Vacher applied 
o the head engineer of the Paris waterworks to be allowed 
o take samples of the water from the reservoirs that he 
aight examine them for organic impurity. The authori- 
ies indignantly refused, alleging that in 1832 a report was 
urrent amongst the population, during the presence of the 
holeraic epidemic, that the waters were intentionally 
loisoned, and much mischief ensued from this preposterous 
umour. On receipt of this refusal, Dr. Vacher wrote a 
etter to the ‘Temps,’ in which he said that he had written 
ourteously to the Administration, and had asked respect- 
ally for what was the right of every person who paid taxes, 
lis desire was, that in Paris there should be issued every 
lonth analyses of the water-supply like those for London 
,‘gularly prepared for several years past by Professor 
tofhmin. He also quoted from Bouchut to show that at 
evres diarrhoea frequently becomes epidemic amongst 
lose who drink the water of the Seine, but immediately 
opped in those who substituted for the river-water that 
otn an artesian well. He denied an insinuation that had 
:en thrown out against him by the authorities to the 
feet that, in his opinion, the few cases of cholera that had 
curred in Paris were due to intentional poisoning of the 
iter; but he held that the water was poisoned by organic 
alter. Here the subject rests. 

We may add, in support of Dr. Vacher, that the epidemic 
Paris of 1832 was evidently spread almost exclusively 

• means of water. The poorer people, therefore, guided 
turally and inevitably by daily observation, attributed— 
d rightly too—the malady to poison in the water. The 
istake they made was, that in their ignorance as to the 
issibility of accidental introduction of organic poison, they 
me to the false conclusion that ordinary poisons had been 
troduced intentionally, an hypothesis that was favoured 

• the political excitement of the time. 

Before leaving the question of cholera in Paris, we must 
t omit to mention a noble instance of self-sacrifice on the 
rt of our brother-Professionals in that city. A consider- 
e number of these philanthropists nave waited upon the 
nister of Public Works, offering their services for any 
the towns at the present time infected by the disease, 
rtunately the reply was, that such services were not at 
sent needed, but that they would be gratefully accepted 
hey should be required in the future, 
it Marseilles and Nimes the epidemic is disappearing, 

, at Arles it was on the increase, and was causing many 
ths. At Toulon, the malady was fluctuating, but on 
ober 4, out of 26 deaths, 14 only were reported as from 
lera. On the same day (October 4) at Marseilles, out of 
deaths, 11 were from cholera; from the 1st to the 7th, 
total deaths from all causes were 264, of which 91 were 
n cholera, showing an increase of deaths from cholera 
the preceding seven days of 25. Dr. Honnoraty had 
en a victim to the malady, owing to his excessive 
ours amongst the afflicted poor. His death created the 
foundest regret. At Arles, on the 4th, there were 11 
ths, of which 8 were from cholera ; and at Nimes, 2 
ths were from cholera. On the 8th, there were only 8 
ths at Marseilles from the epidemic, at Toulon 7, and at 
Seyne 2.—‘ Med. Times and Gazette.’ 


•pil'M Sales at Calcutta. —At the last Calcutta opium 
; each cliest fetched 1041., a largely increased price owing 
he diminution of the supply. 

llBENCESTER HOSPITAL AND INVALID KlTCHEN. —It is 
posed to establish an hospital in Cirencester, to which is 
oe added an establishment for training nurses, and an 
did kitchen. 
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THE TREATMENT OF CHOLERA. 

Tu the Editor of the Medical Circular. 

Sir, —I have observed, in the Medical Circular of 
the 20th ultimo, an article by Thos. It. Torbock, M.D., 
purporting to be a brief sketch of cholera, as it first appeared 
in the town of Sunderland in the years 1831-2, and causing 
at that time mostfrightfulpanic andalarmamongst thepeople. 
It is somewhat remarkable, however, that while the Doctor 
informs us that several post-mortem examinations and 
analyses of the blood were conducted by himself, Drs. Clanns 
and Miller, and that the pathological signs and appearances 
fully substantiated their previous convictions of the disease 
being the real Asiatic cholera, yet he neither lets us know 
what led them to those convictions, nor what really were the 
pathological signs or post-mortem appearances on a single 
one of his cholera patients. And with regard to the proper 
treatment of cholera, although Dr. T. "R. Torbock in¬ 
forms us that the government officials of those days 
were quite at sea on that point, he omits to let us 
know anything of the nature or modus operandi of his own 
treatment of the disease, notwithstanding that it had been 
very successful—so far, at least, as the Doctor himself 
has informed us. Some recommend, he tells us, spirits of 
turpentine, laudanum, and mucilage, in draughts to be taken 
every two hours, others, as David Barry of St. Petersburg, 
would only recommend a solution of common salts, and in 
extreme cases the actual cautery to be run down the spine, 
while the sheet anchor of Dr. Gibson was extensive blood¬ 
letting ; and of late days a certain Doctor (Chapman) has 
informed us that there is no remedy at all equal to the 
spinal ice-bag for any real case of cholera or diarrhoea. A 
Dr. Dann suggested castor oil and sulphate of magnesia, but 
we all know, as well as Dr. Torbock, that neither castor oil, 
sulphateof magnesia, nor even the spirits of turpentine would 
be at all likely to remain any time on the weak and loathing 
stomach of a poor cholera patient. But to place both calomel 
and laudanum along with, or in the same category as all the 
other vagaries (as he styles them) of those several Medical 
men, is rather too bad, in my opinion. 1 perfectly agree 
with Dr. Torbock, however, in thinking that neither the 
ejecta nor excreta, nor cholera patients themselves, are by any 
means infectious, as I have been very often myself much ex¬ 
posed to, and brought in contact with, many such cases in 
the town of Antrim in the years 1854-5, and yet never was 
the least affected by any of them—thanks to Providence. 

But while Dr. Torbock goes on thus to condemn and 
ridicule the tnal practice of other Medical men, he seems to 
mo to have entirely forgotten himself and the old adage— 
viz., that when we speak of the dead, we ought to tread 
softly over their graves. With all due respect, however, 
towards Dr. T. R. Torbock, 

I am, &c., 

Neil McGreevy L.R.C.S. Edin., &c., &c. 

Drogheda, October 5th, 1865. 

P.S.—The spirits of turpentine (although no doubt a 
most useful remedy as an external application in puerperal 
peritonitis or such like) I have not found to be so in cholera, 
as I have found many poor cholera patients who could not 
endure even the smell of it in the room where they were ; so I 
found a good strong mustard poultice to answer much 
better ns an external application inmost cases of real cholera. 
—N. McG. 


Vaccination and Syphilis, —This highly important 
subject has been fully treated by the ‘ Siglo Medico, 
a Spanish Medical paper. In this article we find statistical 
tables of some value. The author, in collecting data 
respecting the instances of syphilitic contamination through 
the vaccine virus, has been led to draw up a table which 
shows that the disease was communicated 224 times out of 
314 vaccinations. It should be noticed that the 93 negative 
cases were such as evidently might have conveyed the 
complaint. 
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MEDICINE NO MYSTERY: DOCTORS NO 
DOGMATISTS. 

' We have lately had occasion to remark with some seve¬ 
rity upon a very silly leading article upon the Medical 
Profession in the columns of the ' Times,’ which effusion 
would be beneath contempt except for the medium which 
gave it publicity. It would have been discreditable even 
if it had appeared in one of the penny papers, on which 
the Jupiter of the press often bestows some severe and not 
unmerited castigation, on account of their arrogance and 
ignorance, and their subservience to the lowest prejudices 
and passions of the multitude. The more difficult the sub¬ 
ject treated, the more flippant and supercilious are the com¬ 
mentaries made by these pretended instructors of the masses, 
who often boldly decide questions which have puzzled the 
mostable philosophers; and as these sensation-leader writers 
moreover despise everything that they cannot understand, 
the field of their vituperation naturally extends over almost 
a boundless space. But in the columns of the ‘Times’ 
something better might have been expected, and at least 
it would be supposed that a writer in that Journal pos¬ 
sessed some elementary knowledge of the subject which he 
was allowed to treat. 

But putting the article in question aside as unde¬ 
serving of further notice, it is not an -unprofitable duty 
to ask ourselves what are our real pretensions to public 
support, and what is the actual position of the Medical 
Profession in its relation to science on the one hand, 
and to the well-being of the community on the other. 
In the first place, we may observe that Medicine 
is not itself a science, as some persons have erro¬ 
neously supposed, but an a rt built upon a foundation of 
many sciences, as anatomy, chemistry, physiology, natural 
history, all of which are sciences in the true sense of the 
term. Anatomy, for instanee, presents certain data which 
are incontrovertible, such as the number of the human 
vertebrse, the structure of the teeth, the mechanism of the 
eye, and so forth ; and many of the axioms of physiology 
are equally indisputable, such as the heart being the chief 
organ of the circulation, the eye being the instrument of 
sight, or the ear that of hearing. But Medicine is capable of 
announcing no such facts as indisputable truths, and the 
most it professes to do is to express certain general conclu¬ 
sions derived from experience, and liable to variation as 
circumstances change. The relation of cause and effect, 
either in the origination of diseases or in the operation of 
remedies, although it may often be surmised, can hardly 
ever be logically proved, because the fallacies surrounding 
our observations are necessarily very numerous, and because 
the constitutions of patients are infinitely varied. 

To assume that there is anything of mystery in the prac 
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tice of Medicine is utterly absurd ; there is no mystery a 
all. All that is required of the student of Medicine istki 
heshould begin by possessing some knowledge ofthescieaw 
on which Medicine and Surgery are founded; and this know¬ 
ledge,like any other,can only be acquired bystudyand prac¬ 
tice. To’make Medicine a popular pursuit, or to teach every 
man to be his own doctor, would be a vain attempt, not be¬ 
cause the necessary knowledge is unattainable by ordiurj 

tellects, but because practice and training are necesaiy 
in this ns in every other department of skilled labour. To 
suppose, too, that a person may qualify himself for Mtli- 
cine or Surgery, or even for criticising the practice of Msli- 
cine and Surgery, by poring over books, however excellent, 
is an equally fallacious idea, because books are good ml? 
as they are the exponents or interpreters of facts, andtkst 
facts must be observed by the student himself All oc 
hospitals present an assemblage of facts, which may be 
learned by all who possess the requisite preliminary ki-w- 
ledge, and which may be classified, arranged, and ufflisi 
by all who, in addition to knowledge, have adequate reasr.- 
ing powers. 

As there is no mystery in Medicine, neither is there a; 
dogmatism ; the latter must be looked for among the pre¬ 
tensions of quackery. Medicine does not assert that it pr 
sesses infallible cures for all or any maladies, nor does it era 
pretend to determine exactly how drugs and regimen ope¬ 
rate at all. It may, indeed, offer plausible explanation- t 
to the modus operandi of this or that remedy, but it iiw 
not insist that such views are to be universally acceptai.t ! 
does it impose the slightest limit, except that of reasoaio. 
common sense, upon the expression of opinions by any in¬ 
dependent observers. People may or may not believe tbs 
colchicum eliminates the poison of rheumatism, and pe¬ 
titioners are fully at liberty to treat that disease in 
manner they think most advisable ; and they may starve r 
feed inflammations according to the indications present 
by the constitution of the patients. Medicine no whet 
asserts that diseases are cured by agents which are ant® 
nistic to the supposed essence of the diseases, simply id¬ 
ealise it doesmot know what the essence of disease is. 
ignorance is no more a reproach to Medicine than ignorin'- 
of the electrical condition of the air which produces etas* 
would be a reproach to navigation. The physician 4** 
what he can to allay the storm in the human system v 
constitutes disease, and the mariner navigates Iris vesd - 
well as he cau through the storm of the elements; but 
or why either storm originates it is at present, and probaLy 
ever will be, beyond human power to determine. 

Not so, however, with quackery, which really does d'i 
matically assert certain principles and makes them the h®* 
of its faith and practice. The homoeopathic quackery, ■ 
instance, asserts that diseases are removed by I**®* 
which themselves would produce the diseases they are p' 
to cure ; but this dogma is wholly gratuitous, and is 
only unsupported by experience, but is contradicted t>; 1 
multitude of facts. The law, or supposed law, is fo ,J1 ^ e ‘ 
upon a fallacy, and is therefore untenable. The othe-; 
position of homoeopathy is still more absurd, because it • 
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posed to physical laws, namely, the assertion that the effi- 
■v of medicines is in the inverse ratio to the dose in which 
rv are given. It needs no argument to show that this 
wryisas incapable of rational belief as that water is frozen 
heat, and vaporised by cold, or any other similar paradox, 
at patients sometimes recover under so-called liomoeo- 
ihic treatment is no argument whatever in favour of the 
item, because diseases will sometimes disappear spon- 
leously, and a do-nothing or expectant treatment may 
eu be advisable. 

Within the limits of reason, all practitioners of Medicine 
free to entertain what opinions they please, or to prac- 
e in the manner they think best; but when rational 
ngs pin their faith upon principles inconsistent with the 
rs of Nature, they cannot expect any sympathy from 
entific men. As was happily observed in one of the in¬ 
due tory lectures, an architect would not be trusted who, 
building a bridge, would choose the lightest materials 
bearing the heaviest pressure; so neither can we believe 
it a disease can be removed by the administration of an 
iuitesimal dose of inert material inappreciable by the 
«t delicate weights, and undiscoverable by the highest 
wers of the microscope. 


SUMMARY OF THE WEEK. 


THE PROGRESS OF CHOLERA. 

Without wishing in any manner to commit ourselves to 
i expression of a dogmatic opinion upon so mysterious a 
Wject as the progress of cholera, we think that the chance 
a severe invasion of that disease into the British Islands 
iring the present year is but small. We do not intend to 
iert that the state of the thermometer is an index to 
ide U3 as to the rise or decline of the cholera epidemic, 
t unquestionably its propagation is favoured by those 
uospheric conditions which have prevailed to an unusual 
ent during the late protracted summer, but which are 
■v, in the natural succession of the seasons, fast passing 
ay. Though we do not doubt the genuineness of the cases 
ich have occurred at Southampton and its neighbour- 
id, and at Epping, yet the visitations have been confined 
very limited localities, and, at Epping, almost to one 
osc. We deeply regret to confirm the report, that Mr. 
Nab, a highly respected practitioner of the last-named 
r n, has succumbed to the disease. While thus hoping 
1 believing that we shall be spared for a time from a 
ere invasion of an epidemic which has been committing 
h great ravages of late on the Continent of Europe, we 
no means desire to lull the public into a false security, n 
discourage the efforts which are being made to place our 
mtry in the best sanitary condition which it is possible 
Attain. On the contrary, we hope that the present warn- 
will not have been given in vain, and that it will 
uulate Boards of Guardians and other local authorities 
*ake the most strenuous measures in the promotion of 
rse sanitary reforms which have been hitherto most 
one fully, and, we might add, criminally neglected. If 
ct year the unwelcome visitor should appear among us 
nil its terrors, the authorities who preside over our sani¬ 


tary affairs will have to bear a heavy but just weight of 
public indignation, if they longer delay the precautions 
which prudence and science have repeatedly suggested. 

MIDWIVES AND MAN-MIDWIVES. 

A Dr. James Edmunds has been writing to the ‘Times* 
on Medical matters, and as his letter has for its object the 
depreciation and injury of a large section of the Medical 
Profession, it has, of course, been readily admitted into the 
“ valuable columns” of the leading Journal. Dr. Edmunds 
has made the discovery that the lying-in patients attended 
by the Royal Maternity Charity are subject to a smaller 
mortality from puerperal diseases than the rest of the 
lying-in women of the metropolis, and he therefore jumps at 
the conclusion that the greater mortality is due to the fact 
that the majority of lying-in women are attended by Medi¬ 
cal men, and he consequently proposes that the practice of 
obstetricy should be transferred to women. The fallacies 
of the arguments and the statistics he employs it is almost 
needless to expose, but we may observe that, although the 
patients of the Royal Maternity Charity are attended by 
midwives, the latter are under the immediate superintend¬ 
ence of an efficient staff of physicians and surgeons ; and 
we may also observe, that the majority of lying-in women 
in London are not attended by Medical men, but by mid¬ 
wives. Dr. R. E. Swyer, who practises in the same locality 
where, it appears, Dr. Edmunds himself formerly practised, 
has written the following very able reply to the letter to 
which we refer 

“ To the Editor of the ‘ Times’ 

“ Sir, —Dr. Edmunds’s letter to you in your publication 
of this day would indeed be startling if his facts and figures 
approached accuracy, but every obstetric practitioner 
must see at a glance that such is not the case. I have- 
been busily engaged in obstetric practice at the east end of 
Loudon for several years, and I find, on looking over the 
records of 2,000 cases, that the deaths from puerperal fever 
and all causes within the month do not average two per 
thousand. And why 1 Not from superior ability on my 
art, or even from what is usually called luck, but simply, 

believe, because, taught by the experience I had pre¬ 
viously gained in country practice of the terrible conse¬ 
quences inseparable from the practice of female accouche¬ 
ment and the injury done to Medical men who are called 
in to relieve them from the consequences of their mal¬ 
practice, I have always, as a rule, refused to go to cases 
where a midwife has been in attendance. Dr. Edmunds 
was for some years in extensive midwifery practice in 
Brick lane, Spitalfields, and no one knows better than he 
that about nine out of ten of the fatal cases occurring in 
every Medical man’s midwifery practice cousist of those 
to which he has been called after they have been subjected 
to mismanagement at the hands of a midwife or unqualified 
practitioner. This will clearly account for the startling 
state of the Registrar-General’s returns. With regard to 
the relative mortality in lying-in institutions, I may state, 
as the result of my experience, that no women, however 
poor, will avail themselves of these charities unless from 
revious good confinements or from the state of their 
ealth they have good reason to anticipate a safe and 
speedy delivery ; and, on the other hand, whenever they 
or their friends have any reason to prognosticate a 
dangerous ‘ time,’ they will certainly, at any sacrifice, 
secure the attendance of the leading accoucheur of their 
neighbourhood. This also points to another cause of low 
mortality in lying-in hospitals. In these days of progress, 
no Medical man would object to that part of the Profession 
relating specially to women being attended by female prac¬ 
titioners, so long as they were properly qualified ; still it is 
obviously unfair to advocate that practice at the expense of 
Medical men, by saying that the cause of puerperal fever. 
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&c., rests on its being carried to the bedside by the hands 
of the accoucheur. Dr. Edmunds being Lecturer on 
Medicine as well as Secretary to the Female Medical 
College, it is fair to presume that this is a sample of the 
doctrine inculcated at that establishment; if so, I would 
advise him before he again lectures to peruse Ramsbotham , 
Blundell , or some other of our best authorities on the 
subject. 

“ I am, Sir, your obedient servant, 

“Robt. Edwd. Swyer, M.D., &c.” 


SOCIAL SCIENCE CONGRESS. 

THE CATTLE PLAGUE. 

Professor Gamgee delivered his views as follows on the 
vital question of the cattle plague :—There are probably 
not a few here assembled who will participate in the feeling 
expressed by the learned chairman of the Public Health 
Section of this association that the present meeting shouldnot 
be permitted to disperse without special reference to, and 
some discussion on, that all-absorbing topic—the Russian 
cattle plague. This most malignant of all fevers is one of 
the indigenous maladies of the East. From time to time, 
during centuries past, it lias lurked in the Asiatic and 
European steppes, killing slowly the rude gray oxen of the 
Russians, and exterminating the cattle of districts and 
countries to which it is usually foreign, and to which it 
might be incidentally introduced. There is some ground 
for the belief that the pure breed of Eastern plains enjoys 
some immunity against the disease, and it is the frequent 
mildness of its attacks in the herds of the Cossack and the 
Tartar that renders not only possible, but tolerably easy, 
the conveyance of infected herds from their original homes 
to parts where their introduction may lead to widespread 
mortality and famine. Not unfrequently the active agents 
in the propagation of the plague have been droves of sick 
oxen dying on the roadside, and otherwise indicating their 
real and very dangerous condition. Such indeed, was the case 
during outbreaks noted in history, and which occurred in 
the 13th, 17th, 18th, and the present centuries. The 
campaigns of the First Napoleon in central and eastern 
Europe ore memorable for the facilities they afforded, 
owing to the active movements of prodigious forces engaged 
in war, for the dissemination of tile cattle plague over the 
greater part of the European continent. With imperfect 
means of transport, during the presence of large armies in 
hostile countries it was often necessary to provide thousands 
of oxen for the transport service, and the supply of animal 
food lor the soldiers. The system of trading and inter¬ 
mingling of stock thus fostered could not fail to afford the 
best chances for the propagation of contagious disorders ; 
and, all-absorbed with means of offence or defence in rela¬ 
tion to each other, the people of various countries had 
little chance of adopting rational and efficient means 
whereby to arrest the progress of the rinderpest. The 
battle of Waterloo not only sealed Napoleon’s fate, but 
among the unknown blessings it bestowed on us was pro¬ 
tection from this dreaded pestilence. A long period of 
peace resulted in the promotion of agriculture as of other 
usetul arts. Governments fostered measures which might 
in ordinary times protect countries from bovine epizootics, 
and the diseaso which in 1814 swept away the herds of 
Germany, Switzerland, and France fell back into its old 
haunts, and has committed less havoc since. The remark¬ 
able outbreaks of 1830, 1841, 1844, 1849, 1857, and 1863, 
wide in their distribution as they no doubt were, could not 
be compared to some of the older ones ; and instead of 
following the cannon’s roar, they appeared silently on the 
great roads of commerce, and mostly in a direction from 
east to south-west, into Egypt or across Turkey and 
Hungary, as far even as the Pontifical States. The periodic 
extensions of the malady in the lines of communication 
established by trade led to our attention being forcibly 
directed to the subject, as the importation of foreign stock 
increased in this country. We knew that so soon as any 
direct communication was established by cattle dealers 


between Russia and England the murrain of the stop* 
could not fail to be imported. This opinion was enmlU 
repeatedly, and it was even indicated that the naVv 
would reach us through the Baltic. All that was 
was that any cargo of cattle direct from Russia should t» 
subjected here to regulations Buch as those which aieii 
force in Austria and Prussia ; but we were froth vk 
that, until the cattle plague came, no one would be cotmwd 
of the importance ot, or necessity for, such measure?. Th 
cattle plague has come; it has reached us through u 
Baltic, and though we may return the compliment to ik 
Russians if they now want breeding stock, it is erii-.n 
that ere this the ports should have been closed to dir« 
importations from Russia, even though we were ah 
shutting the door after the steed was stolen. Has s 
much reason for regret that the public press in thi'ccantT 
has in too many instances attempted to throw discredit u 
those who have insisted on the truth that the plaga-ert 
destroying our cattle is, and only could be, an iinportsta 
from Russia. As we are compelled to trace pbguss 
men and animals to their origin if we wish to devise acai 
for their prevention, it is evident that in relation to 4 
present outbreak it was necessary to ascertain all we «■! 
as to its cause. To those who have studied the cattle piajs 
in times past—to those who have fathomed the littaas 
of the subject, and not only seen the disease abmai. & 
mingled with men who have had the greatest amoaiiic- 
perience respecting it—no other view could postVrM 
with favour but that which ascribed the malady tofats 
indirect importation from Russia. It Is certain 
west of the Czar’s dominions the plague never vrr.i 
spontaneously. That is a truth as much establish nth 
minds of scientific men as the preservative into* i 
vaccination against small-pox in man or the purely 
gious character of the sheep-pox. When I first sr a 
steppe murrain among the cows of the London s'se&t 
the 29tli of July, I knew r that the disease must : ■ * 
imported. On making inquiries we found 'he 
Russian cattle and sheep had been brought from "■ 
Hull. It was the first cargo that had yet come dirt 
from a Russian port; and fourteen days alien ] ' 
that cargo was first exposed in the Metropolis'..v- 1 
market the strange disease was seen in Copent . 
This fact alone was startling, and satisfactory enouj J 
result bore out the predictions that had repeater r > 
made, and we proceeded somewhat further to strei.-r.---i 
belief in the fact that the disease really came ty - 
Baltic. An agricultural society in EsthoniaW a,. — ■ 
supply a certain number of cattle and sheep free on w 
a steamer at RcveL That society had insupera% il 
culties in fulfilling its contract from the scarcity d « 
fit for the London market. The terms of agreements 
the London salesmen were that the animals ves fc 
supplied free on board fit for the London trade, but bsp 
the cattle did not come up to the proper standard d an 
and fatness. The number supplied was short, and fs^ 
animals were obtained from St. Petersburg to male up« 
cargo ; but their condition was so bad that only three 
them were chosen by the person representing the Losc a* 
porters. Of all the cattle brought to Revel to be duiW. 
London, three had to be slaughtered diseased by iW 
a fourth died in the yard before being delivered cu ks 
and an action was brought against the Engk- 
for the price of this animal, which he would not• 
not pay. A fifth animal showed signs of illness os tteB 
sage, and when the cargo arrived off a Danish 
was sent from the London salesman intimating tbit 
things,” meaning the cattle, should be taken to L r ‘ ai 
instead of Loud. n,soas to avoid the doctors FotaJ 
son or other, they were afterwards landed still taj® 

I London, at the port of Hull, and there subdivide! W 
, at different markets. One half left Hull for L 
once, and that half propagated the disease. Why ito 
half did not do so is of no importance to ns 45 ” j. 
stantly find, in tracing contagious disease* ssx®r ^ 
that, two farmers having bought a hen! between** 
one half purchased by one man remains in crJta,** 
other hall dies. The cattle sent to London st« 
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ion market on the 1st of June, and some of them were ex- 
•os«l again afterwards for sale. They must have communi- 
ateil the disease to foreign cows near them, for it was these 
ovrs which conveyed the malady into the London sheds. On 
he 24ih and 27th of June the plague was already raging in 
ifferent dairies, and since then it has been widely dissemi- 
ated. I am perfectly satisfied of the evidence at my disposal 
n this question, and some of which I need not enter into 
irtber on this occasion ; but it may probably be thought 
tat our Government should have caused inquiries to be 
iade as to the whole history of the cargo from Revel, and 
ot through consuls, but thorough competent veterinarians 
ad others who could be trusted to sift the question 
loroughly. The chance has been allowed to slip, as the 
sthouians are now not likely to divulge what might injure 
air prospects of trade in future, and interested parties 
i ve taken proper precautions to place people on their guard, 
ar me the strong points in the case are—firstly, the pre- 
ons knowledge of the fact that the disease could only reach 
■ through the Baltic ; secondly, the fact that the cargo im- 
>rted last May were the first direct from Russia ; thirdly, 
e slaughter and death of cattle at Revel, and the sickness 
au auimal on board the ship; fourthly, taking the animals 
a iiort distant from London so as to avoid the doctors; 
tluy and lastly, the manifestations of the plague just after 
' animals had been exposed in the Metropolitan Market, 
uive thought it proper to enter at length into this state- 
■nt, as there are many people who have been seriously 
sled by the fancies and suppositions of those whose know- 
ge ol the cattle plague is of the most superficial descrip- 
n. Some may still think we are too positive in our 
sertions on this point, and there are those who charge us 
:h waut of modesty for openly asserting what we believe 
be the truth in relation to the origin, progress, and pre- 
ation of the cattle plague. Unfortunately, we well know 
it veterinary science in this country has been mo3t imper- 
tly taught and studied. We are free to admit that on a 
it of subjects there is occasion for deep regret that so 
ie has been learnt, and we are conscious of the fact that 
raordinary efforts are required to raise the status and 
prove the knowledge of the veterinarian. But we are 
ted to confess ignorance on the disease now ravaging our 
rds. TV e are told “ that there is no existing disease re¬ 
sting which Medical men would dogmatize so unhesita- 
gly as the veterinary surgeons have done respecting the 
tie plague and we are told “ that the doctors are looked 
to because they have dune good work, because they have 
finished the fatality of our human diseases, and are daily 
east endeavouring to acquire new victories over nature.” 
v, gentlemen, at the risk of being deemed ostentatious, 
ipeat that the ignorance has existed on the part of those 
i have done all they could to weaken onr influence in 
eves of the world. There is scarcely a Medical subject 
which you would engage to find a hundred of the best 
l that can be had unanimous in their opinion ; but 
have had congresses with nearly 200 of the most 
Bed veterinarians in Europe, where, on the subject 
the steppe murrain, no difference of opinion could be 
to exist. It might be positive assertion, it might be 
mutism, that the disease was incurable, that it was also 
pagated ny contagion, and that to diminish its ravages 
must slaughter the sick and infected ; but the verdict 
the best men in the world, medical and veteri- 
r, is unanimous on these points. That verdict is as 
Dtmous as any conclusion would be at a meeting of doc- 
if the subject of human smallpox was broached, and 
invariable origin of this disease in contagion and its 
mention by vaccination were discussed. As Professor 
innnn justly observes in his report, just published, if 
Would cure the cattle plague it is doubtful whether we 
lid venture to do so, considering the danger of thereby 
ping up many sources of contagion. As to the cura- 
y of the disease, we have had some experience during 
present outbreak. A small proportion of the animals 
ected to Medical treatment have recovered. We have 
ted many, and left many to take their chance. The 
It proves that those left to themselves have done as 
aa those that have been treated with all the remedies 


suggested from the commencement. The chance of cure 
depeuds altogether on the severity of the attack, and when¬ 
ever attempts have been made to follow up a considerable 
number of cases, and treat them carefully, the result has 
been a mortality varying from 85 to 95 per cent. It is not 
astonishing that cures have been advertised and wonderful 
results announced. The recovery of one or two apparently 
desperate cases encourages experiments as to treatment, but, 
so far as our experience has gone, the prosecution of trials has 
resulted in loss and disappointment. From the commence¬ 
ment of the outbreak, one of ray principal objects has 
been to discover how we might determine before ordinary 
observers that an animal bad the disease. If remedies can 
be found to prove of service, they must be applied before 
the changes of structure are so far advanced as to render 
it impossible to restore health. So far as my observations 
now extend, I believe that in twenty-four or forty-eight 
hours before any very obvious signs of ill-health, such 
as dulness, loss of appetite, &c., are observed, it is possible 
to indicate that animals are under the influence of the 
malady. I have no great hopes of success from treatment 
even at this early stage ; but all will admit that it is 
something to have ascertained how at the earliest possible 
moment sick cattle may be distinguished from diseased. 
Before entering on the proposals made for the prevention 
of the cattle plague, I may be permitted to allude to the 
contrast offered between veterinarians and doctors, by 
which it is implied that we have done nothing to acquire 
new victories over Nature. On former occasions, reference 
has justly been made to the manner in which, under a proper 
organisation, no less deadly a disease than glandeis in horses 
has been well nigh banished from onr cavalry stables. This 
has been a victory over Nature, but it has been due to the 
early slaughter of sick and infected animals. When small¬ 
pox ravaged our flocks in 1862, treatment, inoculation, and 
vaccination were resorted to, until I called the farmers 
together, and told them how to kill out the disease. In 
three weeks the malady was stopped. This year the small¬ 
pox broke out in Sussex, and, as the disease was no less 
imported than the steppe murrain, the early slaughter of 
diseased animals at ouce extinguished every trace of the 
pest. Having ascertained that it was the true Russian 
plague which had reached these islands, we hesitated not 
to advocate the means found most efficient abroad of pre¬ 
venting contagion and killing the sick. We were at once 
met by doubts expressed as to the origin of the malady, 
and assertions stated as to its dependence on conditions of 
the atmosphere. Government said it lacked powers to 
control the progress of the malady, and I suggested the 
formation of a national association for the prevention of 
cattle diseases. At once steps were taken to diffuse useful 
information on the disease, and call upon civic authorities, 
railway and steamboat companies, 6tc., to aid. Local 
insurance companies soon came into favour. I attended 
various country meetings to show the fallacies of local 
associations, and the justice of my remarks has been 
amply vindicated by the letter from Sir James Kay Shuttle- 
worth in the ‘ Times ’ of the 5th inst. A fortnight back, at 
Northampton, I spoke of the importance of a Government 
cattle insurance system. From the commencement I have 
been opposed to any indemnity from the public purse, aud 
it has oeen my endeavour to show that, if Government 
were properly guided in this matter, it could meet the 
difficulties of the case, and secure control over stock for the 
effectual suppression of so virulent a malady as the one 
now raging. It is trne that there are other measures to be 
adopted and gross abuses to be corrected. The oue 
measure not to be advocated is diverting the eneigies of 
veterinarians to the cure of the disease. Adopt this course, 
and there is an end to any proper action whereby the 
plague may be banished from Great Britain. Turn to the 
writtten histories of typhus and yellow fever, human 
small-pox and cholera, and tell us what has been done by 
curative means. The doctors who have gained victories 
over nature have gained no victories over these malaadie3 
but by the adoption of preventive measures. Animals can 
be dealt with differently from meu, and a hundred out¬ 
breaks of cattle plague might be quoted to prove that to 
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kill is to save the lives of thousands and tens of thousands. 

•To spare the knife implies propagating and perpetuating 
the malady. 

Mr. Evans, who looked upon the cattle plague very much 
in the light of a judgment, and Dr. Hall, who concurred in 
the main with the views expressed by Professor Gamgee, 
having briefly addressed the section,— 

Dr. Rawlinson thought that, without actually throwing 
their minds back to the days of antiquity, when plague 
followed the footsteps of great armies, it was quite intel¬ 
ligible how, in barbarous countries, cattle being shipped 
for considerable distances across stormy seas, might in the 
absence of suitable precautions engender fatal diseases. 
To come nearer home,! our farmers displayed far too 
great a disregard of sanitary arrangements, with regard to 
their cattle. They never thought of giving them fresh, 
clean beds, and hence when disease was fostered, the only 
remedy was said to be the knife. This he did not believe, 
for in one case where a friend’s bullock, said to have the 
cattle disease, was driven under a shed, he insisted that if 
it were left there in the dirt the beast must die ; and the 
shed having been properly cleaued and ventilated the 
animal recovered. 

Dr. Wilson was disposed to attribute the spread of the 
disease entirely to atmospheric influences. 

Mr. P. Holland regarded the cattle disease as a form 
of typhus of a very rabid kind. He did not look upon 
killing as the only remedy, but said it was often cheaper 
in the case of horses, to kill a lame animal than to attempt 
to cure him. 

Dr. Lankester regarded the evidence in support of the 
importation of disease from abroad as impeachable, main¬ 
taining that, if it were in the power of dirt or filth at 
home to generate disease in cattle, they could never have 
escaped till now. There certainly had been no such pre¬ 
disposing cause in the case of Lord Granville’s establish¬ 
ment, where, in cowhouses perfect in every respect, 120 
out of 140 animals had died. It remained a mystery for 
some time how the disease could have gained admission 
there, but at last it was accounted for by the supposition 
that children who were very fond of going to look at these 
animals must have carried the infection from a number 
of Dutch cows placed in an adjoining meadow, near to 
which ran the ordinary footpath. 


REVIEW OF THE PERIODICALS. 

The ‘Lancet.’ 

Professor Boeck, of Christiania, contributes a paper “ On 
Syphilisation,” in which he states that the results are very 
much modified if mercury has been previously given. He 
asserts that syphilisation produces the most salutary effects 
when no other treatment has been previously tried. But 
out of seventy-two patients in the hospital who had been 
treated by syphilisation, twenty-two returned with relapses, 
or thirty and a-half per cent. Syphilisation may be success¬ 
fully employed in the early constitutional (or secondary) cases 
and in the late constitutional (or tertiary) cases, but Professor 
Boeck states that in both cases he has given the iodide of 
potassium in addition, but he denies that the good effect is 
due to this salt. He argues that the early adoption of 
syphilisation will often prevent some of the worst consti¬ 
tutional results of syphilis, as may be proved by comparing 
cases which have been treated by syphilisation without mer¬ 
cury, with case3 treated only or chiefly by mercury. But Dr. 
Boeck admits that after syphilisation has been performed 

with apparent success, many relapses occur.-Dr. Edward 

Smith contributes a paper “ On Alcohol,” in answer to 


some remarks made in favour of the views promul^;-j * 
the late Dr. Todd, which are much extolled by his p-ft 
but which, Dr. Smith conceives, are not adopted bj 
Profession at large. Dr. Smith discusses at somelenjrJuh 
question which has been lately so much debated, nuij 
whether alcohol is eliminated unchanged from the lodj, j 
undergoes transformation in the system, and he leans; th 
theory of elimination, but still he considers it to be i 
powerful and valuable medicinal agent. 

The ‘ Medical Times and Gazette! 

Dr. Handfield Jones continues his Lumleian Leas 
“ On some Points in the Pathology of Nervous Dbew 
The present lecture is occupied with the description of i 
kind of paresis of nervous tissue which appears to !* i 
duced by impressions conveyed to the centres thr;; 
afferent nerves. This kind of paresis is observe! 21 
case of the heart and the intestines, and it may bead 
by external stimuli such as galvanism.—D: I 

Harley continues his lectures “ On the Urine an 
of the Urinary Organs.” The subject of tl f I 
lecture is “ Diabetes,” and Dr. Harley describes tit Jl 
ent circumstances, both of a mental and physical' 
which may give rise to the appearance of sug. 1 It 
urine. Dr. Harley divides the forms of diibete I 
groups, one arising from excessive formation and 
from defective assimilation (mal-nutrition). He 
siders nerve-lesion and nerve-disease as a caused—-£ 
and he shows that sugar may be developed art;: -H 
the urine by irritating some portion of thenenua** 
as has been done by Bernard and others. He ala ufl 
a case in which a man became diabetic on recsvM 
injury to the head, but as he recovered, the soga i 

uri.De gradually disappeared. - Dr. John ChaHJ 

municates a paper “ On the Cholera at Soutbaa-pi 
its Successful Treatment by Cold aud Heat along 1*1 
The cases are seven in number, and the results arc b 
by Dr. Chapman to justify the anticipations he h*i 
as to the value of his treatment. He even std 
patients in the state of complete collapse from c; * 
now be restored with astonishing rapidity ; while t 
sequent congestions and fevers may be controlled m 
extent. Dr. Chapman records the details of the ca 
draws the following practical conclusions :— 

“ My week’s experience at Southampton leads U -JI 
the following suggestions to physicians about ■ 
cholera patients by modifying the temperature -W| 
spine :—1. To apply ice along the whole spine ^ 
algide symptoms are overcome. 2. As soon at ’■* 
overcome, to restrict the ice to the lower half of **• 
and to apply it there continuously until the vi naa 
purging begin to subside. 3. Then, after each p- 
has melted, to allow intervals—increasing in l* 3 
these symptoms decrease—before applying the 
and gradually to shorten the time of each applies® 
To avert any threatened cerebral or pulmonary 0 
by means of the double-colutuned water-bag » 
there be insomnia, to induce sleep also, by nwR' 
The last observation I have space for here is, p e “ a [ 
important of all. Algide symptoms *** PJ®T 
merely by congestion of the sympathet ic 
but by congestion of the lungs, which JWJJ** 
lation and oxygenation of the blood. The 


he blood. 
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Igide symptoms is not alone, therefore, a sure indication 
f the necessity of applying ice along the spine ; for if 
lose symptoms proceed from pulmonary congestion, ice 
ill increase them, whereas heat between the scapulas will 
leedily restore heat to the whole body. The danger of 
istaking the cause, and therefore the remedy, of coldness 
the surface, is greater in cases of cholera when the dis- 
ise has advanced to its second stage.” 

Mf. Llewellyn Powell describes the “Post-Mortem 
tamiuation Eighteen Hours after Death,” of a man who 
ed from the effects of lightning. 


“CYCLOPS”’ TWENTY-THIRD LETTER ON 
PHYSIOLOGY. 

To VlGILANS. 

Sir,—T hat hundreds of men should have observed in 
ery generation for as many years the peculiar constipated 
bit of some families and individuals, and never treated it as 
} thing but an irregular and morbid condition, to be 
rrected and brought into one more consonant to general 
lief, is something startling ; that in many of the ills and 
cidents to which the human frame is liable, the first thing 
iture does is to cause constipation, and so conserve 
j elements of the colon. That these facts have never 
;n sifted or inquired into seem to show an utter unbelief 
it any benefit can accrue therefrom, or indeed, quite the 
crse, and that Nature was wrong, and consequently 
inrant of her own operations. Certain it is that the 
■ servatism of constipation was never considered in the 
nt of a \ is Medicatrix Naturro. It is quite a new 
Urine to say that all this time this very act of hers was 
e ot her prime movements of health. For instance, 
■ooghout the whole class of milliners’ girls, a constipated 
nt prevails ; some of these young women eat only 
tables or bread and butter, some only meat, and in 
i some only like it well done and even burnt up ; while 
era of more cadaverous complexions like it underdone 
1 almost raw. They are, as a class, most capricious in their 
ding ; their bowels are only open about once a week or 
i days, some a fortnight or more, yet they go on pretty 
pilarly in their duties. If they take aperients, they are 
fays worse for them, and if they can afford to go to a 
Tor, and have the eternal blue pill for their liver, and 
hartics for their bowels, they soon begin to waste and drop 
easy stages into consumption. It is the most fortunate 
ig in the world for them that they cannot afford to pay 
Jical bills or fees. Yet they have their own sense in 
this, and will tell you they are never better tfean when 
r bowels are confined, and always that they are worse 
r aperients. In fact, their bodily health rests on their 
ig poor in pocket and conservative in their bowels. In 
Jtcnant Bligh’s narrative of the mutiny of the ‘ Bounty,’ 
® he and seventeen others were cast adrift in an open boat, 
nenlions that for above a fortnight and three weeks the 
lecrew were constipated, and that they did not appear any 
worse for it. Certainly not! it saved them ; but if there 
been a doctor on board with any aperients, he would 
loubt have given them all round, and not one would 
: been saved. Yet physiology never took up this subject 
ever learnt anything by it. A gentleman told me that 
on a ride across the Andes, which lasted above a 
light, his bowels were not opened at all. lie often 
lered at it, but I explained to him the reason, and he 
felt that this natural law saved his life, and no doubt 
1. In the incubation of birds, this fact obtains to a 
t extent, and the great heat that is engendered from 
bodies serves the end in view; but a common hen 
i g with loose bowels will bring no eggs forward, 
ng insufficient heat for the purpose, her labour is all 
In the hybernating animals, a two, three, or four 
hs’ constipation is a regular thing. This is well 
n to the bear-hunters, and if the she bear loses her 
i, even the parting of a few scybalre, she loses her 
ic and strength, and she fails in the maternal end she 
n view. I could bring forward many facts of the same 


kind to show the benefit of the conservatism of constipation 
in the healthy and normal state, but these are sufficient for 
the present. In the opposite states, such as in fevers, the 
very first thing Nature does is to lock up the bowels. In 
severe falls, where the body gets shaken to its very centres, 
she does the same. In many diseases also, besides fevers, 
she acts in the same manner. Even in diseases and certain 
affections which man himself produces in the human system 
to relieve others, such as, in many surgical operations which 
more or less affect the whole condition of the system and 
its secretions, the first thing Nature does is to conserve the 
faeces.. Notwithstanding all these glaring facts, neither 
physicians nor surgeons will allow it, A fixed prejudice 
on this matter still holds on’to every man, however high 
his position in the Profession. A friend of mine, to whom 
I am much indebted for his physiological researches on 
these points, went some few years ago to Mr. Baker Brown’s 
Home to witness some of his beautiful operations for recto- 
and vesico-vaginal fistula:. An operation was performed on 
that day on a young governess for fibrous enlargement of 
the womb, and which was removed,*and weighed about 
twenty pounds. He said he could not help telling Mr. 
Brown, when all was over, that he would lose his case, and 
he did. Mr. Brown, of course, hoped not. But he told 
him he would, because he did not understand the physiology 
of the colon. Mr. Brown thought this very hard upon him, 
but my friend asked him how long he intended to keep the 
bowels confined; his reply was, “ for three or four days, 
perhaps.” My friend answered, “ Why not make it 
weeks i ” Now, Mr Baker Brown did not turn upon his 
heel, or think my friend somewhat insane, but asked him 
his reason ; for, as he justly observed, “ you do not tell mo 
this without one.” My friend did so, and went several 
timos afterwards to the Home, and Mr. Brown followed his 
plan. The sequel was, that in the latter part of the year 
1862, that of the Great Exhibition, Mr. Baker Brown 
called upon him, and said he had had many foreign Professors 
that year to see his operations. But he emphatically said, 

‘ My operations have not surprised them half so much as 
my Medical treatment, and they were all astonished at my 
conservancy of the patient’s bowels for any time I wished.” 
The consequence of his pursuing this practice has naturally 
reduced the death-rate after these Caesarean operations; 
fewer die and more are saved. 

Now although surgery now-a-days leaves nothing to be 
desired, the successful issue of operations often depends 
upon the after Medical treatment; and this Mr. Brown 
fully admitted, and gave my friend all the credit. If this 
was done oftener in our schools, even as an empiricism, the 
success surgeons would meet with would surprise them. I 
have had my friend’s permission to record these circum¬ 
stances, as I wish myself to take the question out of the 
region of empiricism, and place all these wonderful laws on 
a scientific basis, on which alone it can firmly stand. It is 
therefore incumbent on the physiologist to find out why 
this fact is beneficial in many idiosyncrasies in health, and 
why it often checks disease and gradually assists the secre¬ 
tions towards a condition of health. What then, may we 
ask, is the reason of the natural constipation of those who 
have this state in health ? Why is it that in given con¬ 
ditions in the system from persons being placed in some 
greatly altered circumstances that constipation becomes a 
beneficial action, when the reverse always occurred before ? 
Why also in disease should this fact come to their immediate 
assistance and become a Vis Medicatrix Naturm if man 
would only let it alone ? Why, under many circumstances 
of violence done to his system, is it that this fact is a 
sequitur ? Even in the health of other individuals with 
the greatest regularity of the actions of the bowels, we have 
to ask how much of this depends upon the colon ? In short, 
we have to learn as much philosophy from what may be 
called the opposite conditions of the colon as we have of 
its regular actions and the organ itself. We have to ask 
ourselves how much the philosophy of life depends upon 
the physiology of the colon, and the usefulness of its con¬ 
tents, and come at once to this point:—Are the fames use¬ 
ful to life as fteces? Has Nature been right or wrong in 
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making the receptable such an one ns she has done for them ? 
If she is right, then I say the whole practice of physicking 
and purging to the extent that it has been carried and even 
carried on now, is an ignorant delusion of man, who has 
had no justifiable right to use as his motto :—“ Opiferque 
per orbein dicor,” with Apollo ns the mythological God of 
Medicine as his crest. He has had no right to use any such 
godship or any such motto, when he has continually done 
the reverso of good by opposing natural laws, and made 
disease where he should have stopped its first inroads, and 
by playing (all unconsciously I will admit) into the adver¬ 
saries’ hands; and has, as a matter of course, left death to 
reap the harvest. To ignorance of many of the great laws 
of Nature are all these things'to be laid. Many who have 
been only wise in their generation, and many even living 
now, have expressed their unbelief in the “ Ars Medicinte,” 
because disappointed at every turn in their apparently wisest 
axioms and modes and means of cure, have said : “ Better 
had it been for the world if neither physician, surgeon, 
leech, nor even midwife had ever existed.” Thus because 
they quarrelled with their own ignorance they seemed to 
infer that nobody could ever know more than they did, and 
so condemned the God-like calling itself. This is always 
the case. But at the risk of shocking society with new ideas, 
I am bound in honour to myself and duty to my fraternity 
to express my views on these important points, and show 
that it is to the colon and its filthy and disgusting contents 
that we owe much of the health and happiness of our lives, 
and not only this, but through an inscrutable wisdom, the 
advance of science and knowledge of matter. 

I am, &c., Cyclops. 

[The Editor begs to fttate that he does not hold himself in any way 
responsible for the opinions expressed in the foregoing letter.] 


THE CHOLERA IN FRANCE. 

Towards the close of last week there was a report, which 
soon gained ground, that the Asiatic scourge had entered 
Paris, and had, in fact, been there for several days. It 
was reported that from the 22ud of September to the 1st of 
October there had been forty cases of the disease, with 
twelve deaths. Twenty of these cases were inhabitants of 
Montmartre and Batignolles. They were all removed into 
hospital. In addition, twenty-seven cases were reported 
in private dwellings. In order to prevent alarm, the 
‘ Memorial Diplomatique ’ published a note putting the 
public on their guard against exaggerated reports on the 
subject of the cholera in Paris.' It admitted that the 
nialndy does certainly exist in the capital, but simply in 
isolated cases, and having in no wise the epidemical cha¬ 
racter which marked the two previous invasions of the 
scourge. “ There are,” it states, “ at most twenty cases of 
cholera per day in the hospital—a number without import¬ 
ance, especially in the present season, when the use of 
fruit, vegetables, and crudities, with the drought, is suffi¬ 
cient every year to give rise to a certain amount of sporadic 
cholera. Notwithstanding the above-mentioned causes, 
statistics show that the mortality has of late been 
less considerable than in the corresponding period of last 
year.” The 1 Gazette de France ’ states that it is on the 
southern side of Montmartre and of the Batignolles that 
the cases have principally arisen, and adds :—“ Both these 
districts are, unfortunately, exceedingly dirty, as well in 
the interior of the houses as in the streets. Cleansing of 
an extensive character is required, and in that respect the 
inhabitants have ns much to do as the Prefect of the 
Seine.” 

On Saturday and Sunday a considerable number of cases 
of the malady—over sixty—were reported in the city, and 
on Friday the 5th, there were not less than twenty deaths. 
It seems that the disease was brought into Montmartre 
from Marseilles by a person suffering from it, who died in 
Montmartre. On Monday, the 9th, the disease was con¬ 
sidered to be on the decline. The places in which it was 
most rife were in the northern division of the city. 

That the epidemic in its true Asiatic type does exist in 
Paris is proved, we lear, by the steps taken by the 
Government. For some days past the authorities have 


been saturating all the foul places with solution al duor* 
of lime. This was of some significance, but the mag > 
portant fact is that on Tuesday last a “ sendee Msikt 
was formally organised under Ministerial diredLt. 
Twenty-two soldiers of the Imperial Guard are reports! a 
being under treatment for cholera at the Military Hosea! 
of the “ Gros-Caillon.” 


PARISIAN MEDICAL NEWS. 


Application of Caustics in Phlegmosou EaisuEji 

Cauterisation being more generally employed furasfr 
than at present, has doubtlessly been resorted to in alii- 
cutaneous erysipelas ; but it appears probable that it ana 
has been instituted in themanuer adopted by a Sr. . 
Chief of the Navy, M. Long, iu the cases forwardel til 
Pasqualini, Interne of the Hotel Dieu of Toulon, to th 
‘Gazette Hebdomadaire.’ 

The first patient was a brewer, aged twenty-dgntd 
had been ailing for three days, and whose condition ria 
he was admitted into the hospital on 16th July, lida 
the following:— 

The right arm was in its entire extent swelled, pihfhJ 
a dusky red, and covered with livid vesications; tki 
ness and tumefaction extended from the fingerstotkai 
the margin of the discoloration being indistin't; h 
axillary glands were enlarged, and oedema wasp-xsi 
the internal and inferior parts of the arm, widikkfei 
the elbow; a large bulla, four inches by two, earictk 
anterior region of the arm. Deep-seated flocten n 
present, with fever, agitation, dilatation of tltjsh 
w'andering, and a soft, regular, and rather freqaeS (■ 
(80). Beef-tea was prescribed, and a 4 oz. miitim ta» 
ing two drachms of acetate of ammonia. Vienna pAn 
applied over thirty spots about half an inch in 
in four longitudinal rows, and the limb wrapped is - * 
was laid on cushions forming an inclined plane d ™| 
the hand occupied the apex. 

On the 19th the patient was much worse ; the (Us* 
was more violent in the night, the tongue was blactai 
and the pulse quicker (85). Fifty other rounds 
escharotic were applied over the whole surface of tk a 
and beef-tea was prescribed. 

On the 20th the delirium and fever ceased aUnjjrih* J 
limb was less swelled, and the tongue less foul (kl 
22nd, suppuration set in in the cauterised spots,c-*| 
arm was much reduced in size. The patient vs 
enabled to move the limb slightly, and his general 
tion being satisfactory, soup was allowed. On tae 
suppuration of the issues was fully established * 
was restored, and solid food was prescribed. Oa« 
the skin was found extensively detached at the C l 
arm and in the region occupied by the large vesicle 
described, and the suppuration was copious, 
mortified cellular tissue lour inches in length » 
behind the elbow, where the skin was also deBihd 
the 30th, marked improvement was observed in u* * 
tion of the arm, the suppurative action *W* wi *i 
censed, the skin again adhered to the subjacent paM 
the wound on the inside of the ami was covtw® 
healthy granulations ; no sloughing of the int* 
noticeable in any part The patient was now 
use his arm, and its movements were restored. 
lations were touched with lunar caustic, and on 
August the man was discharged from hospital. 

In the second case, in which the number of a 
was reduced by one-half, the suppuration wsj nwc 
and the detachment of the skin more extensive- 

Dr. Clarence, who preceded M. Posqnalini as i3’- r 
Long’s ward, also records the two followidg cases : 

Mary R—, aged fifty, admitted into the Hte- 
the 3rd of January, 1864, was affected with 
valving the whole of the leg and the two I 
the thigh. The swelling was considerable, and 
fluctuation was present; the integume 
vesications, and her general condition was “ 
and aggravated by intense delirium. One 
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lirty applications of Vienna paste were made along th# 
mb ; the general symptoms promptly improved, and the 
lorlid secretion escaped through the apertures made by 
le escbarotic. After an interval of three months a com- 
.ete cure was effected. 

L., a labouring man. Deep and narrow wound of the 
how, followed by tumefaction of the arm, from the axilla 
the wrist; phlyctenre on the surface, fever and delirium, 
■venty cauterisations were performed, and the patient 
rnained ten weeks in hospital. When he was discharged, 
ght stiffness remained in the joints, but he was visited by 
. Carence a month later, and at this period no difference 
is perceptible in the movements of the two arms. 

51. Long has invariably followed this system with all 
,t constant success. His object in applying the caustic 
to arrest the mischief, prevent detachment of the skin, 
d give issue to the pus. 

Sixty or eighty cauterisations applied over a limb, in the 
rlier stage of the disease, produce powerful counter-irrita- 
n. In most instances the general condition of the patient 
es its alarming aspect in the course of twenty-four hours, 
: tumefaction diminishes, and the suppuration becomes 
rited. Likewise, in cases of gangrene, 51. Long often 
plies the Bamo remedy on the margin of the healthy 
rts. The bright red line of demarcation always forms 
re, the further progress of mortification is checked, and 
■ necessity for amputation removed, or the tedious and 
igerou3 process of suppuration averted. The efficacy of 
iterisation for the purpose of obviating detachment of 
skin is apparent in the fifth case adduced by M. Pascjua- 
L 

R, aged thirty-four, after a severe fall on his head, was 
nitted into hospital. The scalp was entirely torn off 
tn one side of the head, from the fronto-parietal suture 
the occipital protuberance, and was inverted over the 
ek. The parts were gently cleansed, and the flap res- 
sd to its place, where it was secured by two sutures, 
the following day the flap was found in a turgid state, 
tended by subjacent sero-sanious fluid, ana nearly 
ached. The hair was shaved off, and four rounds of 
•nna paste were applied. In the course of two days the 
>poration was arrested, the flap adhered firmly, and in a 
sk the man w’as discharged. 

n conclusion, M. Long’s method is deserving of serious 
ution, especially as only two out of sixty cases thus 
ted terminated fatally, and as he has never been under 
necessity of performing amputation. The application 
he Vienna paste is moderately painful, but leaves in- 
ble scars, an unimportant disadvantage, remarks 5f. 
pualini, if the formidable nature of the disease be con- 
red. ” * 

Accidents Caused by Lightning. 
appears that in France, between the years 1835 and 
1, the number of persons instantaneously killed by 
tiling was 2,342, nearly 5,000 having also suffered more 
ess severe wounds inflicted by this cause. IVhere 
ning falls on groups of persons of the two sexes, men 
nore generally injured. The author does not inquire 
the cause of the greater affinity of atmospheric electri- 
for the male sex, but he remarks that, even amongst 
some individuals are, from the nature of their con- 
lion, more liable under equal circumstances, to expe- 
e the effects of lightning. Arago remarks that some 
ms have the property of interrupting the electric 
nt even when they occupy the second place in the 
These individuals are exceptionally non-conductors, 
must, therefore, be classed amongst the non-conduct- 
odies which lightning seldom strikes. These marked 
ences, of course, imply shades, and each degree of 
ictibility corresponds during a storm to a varying 
e of danger. If a human subject possesses a conduct- 
j\ver as great as metal, he will be struck as frequently 
tal ; and an individual who has the faculty of arrest- 
current has not much more to fear than if he was 
of glass or of resin. Between these extremes persons 
»e found who attract lightning only in the same degree 
one, wood, &c. In the phenomena caused by atmos- . 


pheric electricity, the situation occupied by the individual 
is not therefore the sole consideration, but his physical con¬ 
stitution must further be taken into account. A host of 
cases might also be adduced to prove that man, in this 
respect, is far less liable to injury from lightning than 
unimals. 

It is a very prevalent opinion that during a storm trees 
afford but a very unsafe refuge. M. Boudin seems to share 
in this popular view, and yet his statistics present us with 
this contradictory result—that, in a number of 141 persons 
struck by lightning in the open fields, 36 only had sought 
the protection of trees. As to the nature of the latter it 
should be noted that beech trees have occasionally been 
struck, a fact which shows that Maxwell and the last 
Scientific Congress at 51anchester were incorrect in their 
statement of the immunity enjoyed by this tree. 

Another very singular circumstance, adverted to by M. 
Boudin, is the electric power preserved by the hotly of 
persons recently struck by lightning, and be adduces two 
cases which fully illustrate the fact. The first concerns a 
man who, on the 30th of June, 1854, was killed by 
lightning in the neighbourhood of the Garden of Plants in 
Paris, and whose body remained for some time exposed to 
a heavy fall of rain. After the storm, two soldiers, who 
attempted to remove the corpse, experienced each a severe 
shock. In the second case, two artillerymen were ordered 
to raise two posts of the electric telegraph, demolished by 
lightning on the 8th of September, 1858, at Zara, in Dal¬ 
matia ; they experienced at first slight shocks, but were 
afterwards suddenly struck to the ground ; the hands of 
both were severely burnt, and one of the men, for a time, 
gave no signs of life. His comrade, while attempting to 
rise, immediately fell back again, when his elbow came in 
contact with the body of a person who had hastened to his 
assistance. This individual was also struck down, experi¬ 
enced various nervous symptoms, and a burn was observed 
in the spot touched by the elbow of the injured man. 

Thoracentesis. 

Thoracentesis is at present a general subject of discussion, 
both within and beoynd the walls of the Academy of Medi¬ 
cine. Our renders will therefore not bo suaprised to find in 
the present number several communications on this question, 
which does not appear likely to derive much light from the 
debates still going on at the Academy. It is obvious that, 
although opinions may differ ns to the amount of danger 
involved by the ingress of air into the pleura, all practi¬ 
tioners agree that the contingency should be avoided ; and 
it is also evident that Reybard’s procedure, amended by Mr. 
Barth, affords every security, and is applicable by nil sur¬ 
geons. The operation cannot, however, be regarded as 
altogether innocuous. Instances are on record of fatal syn¬ 
cope supervening immediately after its performance ; the 
point of the trochar has occasionally been driven into tho 
lung, and the instrument lias been sometimes also pushed 
through the diaphragm into the peritoneum. We need not 
allude to cases in which the puncture has been improperly 
resorted to, when no effusion was present, because, as will 
be seen in a case by M. Lucas-Cliampionni^re, the mistake 
may be easily avoided by careful previous auscultation ; but 
if it is right not to exaggerate the perils of thoracentesis, 
and, on the contrary, to point out its many advantages, it 
is at the same time necessary that practitioners should be fully 
aware of its possible consequences, in order not to have 
recourse too hastily to the procedure, and not before acute in¬ 
flammatory action has been subdued by depletion, digitalis, 
nitrate of potash, and counter-irritation. 


MEDICAL NEWS. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise, on Oct. 5th :—Henry 
51elville Brewer, Newport, Monmouthshire; Richard Phibbs 
Irwin, St. Peters road, 51ile end ; Robert Jolly, Albauy 
street, Edinburgh ; Charles John 5Iyers, Talbot Villas, 
Tottenham ; John Norrish, Tavistock street, Plymouth ; 
Henry Crippa Rogers, Newport Pagnell, Bucks. 
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The following gentleman also on the same day passed his 
first examination :—Thomas Edward Bowkett, London 
Hospital. 

Of the 128 candidates who presented themselves for the 
Preliminary Examination in Arts on the 29th and 30th 
ultimo, the following passed, and received certificates of 
proficiency in general education :—J. K. Andrews, A. H. 
W. Avling, W. C. Burnish, F. W. Barron, A. H. Barron, XV. 
Berry, R. Brockelsby, T. Browne, J. P. Brumwell, J. L. 
Bullock, H. Button, J. A. Campbell, A. G. Cawood, H. 
Oholdicott, J. L. Chambers, C. Clapliam, W. C'laridge, J. 
R. Clourting, Ellen Colbome, E. 0. Copland, D. Davies, 
T. Dawson, II. J. Dax, T. Docking, W. T. Drew, L. Duke, 
A. R. Dunnage, S. V. Durrand, E. Elphick, G. England, E. 
F. Gaitskill, J. C. Gibson, A. Gillingham, H. Gonde, F. 
Greenwood, E. J. Hale, A. L. Harrington, A. Hogg, R. B. 
Hogg, S. L. Jackson, M. T. Kavanagh, A. Kershaw, C. H. 
Lawrence, J. T. Leigh, David Lloyd, R. H. Lloyd, W. H. 
Lloyd, J. Maffey, L. XV. Marshall, J. B. Maskew, R. Mason, 
A. Mitchell, W. M. Noott, C. J. Oldham, J. B. O’Connor, 
A. H. Parker, J. Phillips, E. J. Plummer, W. J. R. Ray. 
F. H. de Rheims, W. K. Rix, J. J. Robinson, W. Roche, J. 
Roucli, C. E. Rowling, H. Salt, A. Sangster, J. Scott, M. F. 
Simon, H. Skelton, II. C. Smith, W. XV. Smith, R. Stephens, 
XV. B. Taylor, G. D. P. Thomas, L. M. Thomas, G. F. E. 
Towt, J. Tuck, E. P. Vines, J. F. Vizard, XV. Wearne, A. J. 
WhitefoorJ, G. Whittaker, W. H. W. Wilkinson,G. Willis, 
J. B. Wilson.— XV. C'laridge, E. 0. Copland, H. Goude, 
Henry Salt, M. F. Simon, L. M. Thomas, and W. H. W. 
Wilkinson, received special certificates of honour. 

Pharmaceutical Society of Great Britain. —The 
following is a list of candidates who passed the Examina¬ 
tion on October 11th as Pharmaceutical Chemists:—John 
Angior, Liverpool; John Averill, Stafford ; James Best, 
London; John Bienvenu, Southampton; Henry Jones, 
Llanfachraith ; W. II. Lenton, East Dereham ; Thomas 
Stokoe London; Cornelius Williams, Pembroke Dock. 

The Surgeoncy of the Surrey County Gaol.— 
Mr. Rendle has publicly announced his intention of with¬ 
drawing from the competition for this office, on the ground, 
as he states, that “ the election appears to be already pre¬ 
determined.” Surely there must be some misapprehension 
on the part of Mr. Rendle. If not, the magistrates are 
bound to give some explanation of the charge brought 
against them. 

Society of Apothecaries. —Attherecentexaminationfor 
prizes in Botany, annually given by this body, the successful 
candidates were—Stephen Wooton Bushel, Guy’s Hospital, 
a gold medal ; Henry Franklin Parsons, St. Mary’s Hospital, 
a silver medal and book. 

Deficient Vaccination. —In the quarter ending June 
30th, there were 259 births registered in Exeter, and 
only nineteen cases of vaccination. 

Poison in the Sewers. —Dr. Letheby has analysed the 
sewage taken from the main sewer in Blackman street, 
Borough, where three men engaged in flushing the sewer 
lost their lives on the 14th ult. Dr. Letheby, in his report 
to the Metropolitan Board of Works, says the sample was 
giving off abundance of sulphuretted hydrogen and carbonic 
acid. The composition of it was the same as that taken 
from a sewer in Beech lane, Barbican, into which the refuse 
from one of the establishments of the Aerated Bread Com¬ 
pany was discharged. The Aerated Bread Company are in 
the habit of employing a mixture of whiting and oil of 
vitriol for the generation of carbonic acid, used in the vesi- 
culation of the bread, and when this mixture ceased to 
evolve the gas in sufficient quantity for their purpose, it is 
discharged into the sewer, where it continues to give off 
carbonic acid in such volume as to render the atmosphere 
unwholesome. About half a ton of this refuse has been let 
into the sewer at a time, and Dr. Letheby has reason to be¬ 
lieve that it not only evolves carbonic acid, but it also, from 
its acid nature, causes the escape of sulphuretted hydrogen 
from the sewer mud. Experiment has proved that air with 
less than 10 per cent, of carbonic acid, or with only from 1 
to 2 per cent, of sulphuretted hydrogen, may be imme¬ 
diately fatal to animal life. Mr. Bnzalgette has there¬ 
fore recommended the board to order the bread companies 


to desist from discharging their manufactured refust; L.; 
the sewers. The board adopted the report. 

Persons Bitten by Dogs.—A Parliamentary ite 
has just been issued of all persons bitten by dogs and c* 
veyed to hospitals between the 1st of January and the 28th 
June last. The numbers are as follows :—Charme-croM,55 
German Hospital, 9; Guy’s 40; London, 70; Middle; 
32 ; Royal Free, 13 ; St. Bartholomew’s, 61; St. Geoip-. 
28 ; St. Thomas’s, 27 ; Westminster, 24; and Sean... 
Hospital, 1. One death from hydrophobia took pkt s 
Guy’s. At St. Thomas’s a man died from hydropkL 
caused by his dog licking his face. 

The Public Health. —In the week that ended on 
day, Oct. 7, the births registered in London and ten ottn 
large towns of the United Kingdom were 3,883; theiki'a 
registered 2,640. The annual rate of mortality in the *rs 
in those eleven towns was 24 per 1,000 persons liviw. n 
London the births of 1,042 boys and 1,016 girls, in ill 
2,058 children, were registered in the week. In tliec:r 
sponding weeks of ten years, 1855-64, the average num'c 
corrected for increase of population, was 1,852. The dad 
registered in London during the week were 1,193. I: n 
the fortieth week of the year, and the average numte ii 
that week is, with a correction for increase of popaiaiq 
1,209. The deaths returned are slightly below the 
mated number. Eighty-three deaths occurred from (bank 

Precautions against Cholera in France.—T he Li 
physician of the Paris and Strasburg Railway Compuy J 
posted special instructions in all the stations on that la 
as to the precautions to be adopted in case of an attach 1 
diarrhoea. The company has, moreover, distributed ac t 
their employes boxes containing the medicine requiredi 
the first appearance 1 of cholera, so that travellers ami ’• 
ployes may find such remedies close at hand as arc :■ 
quently sufficient to arrest the progress of the disease. 

The'" Social Science Congress. —On Monday »dj 
there was a large attendance of members of the (s 
gress at the Music Hall, Scorey street, Sheffield, to H 
an address from Dr. Lankester, President of the Had 
Department. Dr. Lankester alluded to the ravaga I 
cholera and of the cattle plague, and said he would * 
attempt to settle the question of whether these te- 
were contagious or not There were two great schools,® 
of which held that zymotic diseases were produce: 1 
special poisons. These were called contagionists. u 
other school did not believe in the existence of these 
poisons, but believed that sanitary neglect and dirt sued 
to produce zymotic diseases. These were called anti-ftS 
gionists. He believed that the extreme views of th 
school were wrong, and that the sanitary measures dir«a 
by either party in the preseut state of knowledge I 
of diseases would plunge us into worse evils than 
submission to their unresisted influence. Whilst all acH 
that small-pox was contagious, and that bronchitis 
not, there was a large class of diseases on which Li 
authorities differed, and it was of great importune 1 
pursue an inquiry into the origin and nature of 
zymotic or pulmonary diseases, which annually car? 1 
100,000 of our population. For this purpose threecirtft 
stances demanded attention. First, the poison supp* : 
kindle the disease ; second, the medium that convey* s' 
aud third, the personal predisposition to take the dise-* 
As to poisons, even the auti-coutagionists admitted til 
conglomerations of filth and continued exposure to a 
healthy exhalations predispose persons to take iu ' J 
disease of special poisons, but there is no evidence VJ 
these agents, though capable of destroying life, are «f" 1 
of producing alone any of the particular forms of®** 5 
made disease. The same doctrine applies to disease 
amongst cattle. The learned doctor, after some 
observations on the cause.? and development of 
proceeded to say that in the removal of sanitary 
nients our Legislature wanted earnestness. All oar A**-' 
Parliament were so framed that they could be defied *■ 
impunity. The great bar to sanitary action in oui ve-* ir 
and local boards is their parsimony ; and if they coa . 
once made to see that disease and death are the most u'- 
•luxuries in which man can indulge, they would p»s. 
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e more scope to the action of their Medical officers of 
dth. Perhaps one of the greatest improvements that 
ild take place in the London system would be the 
loiutment of the Medical officers of health for life, and 
ucing their numbers, giving them larger districts to 
erintend, and appending salaries which would render it 
icceesary that they should attend to private practice. 
Iambridge. —By graces of the Senate, passed at a con- 
ration 12th Oct., the following appointments were made : 
fr. C. J. Hare, Caius College ; Dr. G. M. Humphry, 
ming College ; Dr. P. W. Latham, Downing College ; 
ie Examiners for the First M.B. Examinations, and for 
First M.C. Examinations. Dr. Paget, Caius College, 
« Examiner for second M.B. Examinations. Dr. Hum- 
r, Downing College, T. Holmes, M.A., to be Examiners 
he Second M.C. Examinations for the ensuing year. 
lospiTAL for Consumption, &c., Brompton. — The 
pliin-General to Her Majesty’s Forces (the Venerable 
1 Gleig), on Sunday last preached at All Saints’ Church, 
>er Norwood, in behalf of the funds of the Hospital for 
sumption and Diseases of the Chest, Brompton. At the 
; of a very impressive and appropriate discourse, the 
cher said that the value of the institution for which he 
to plead could not possibly be over-estimated ; in fact, 

3 was none for which a stronger appeal could be made 
for this hospital. The hospital accommodated 210 in- 
nts, and between 7,000 and 8,000 new cases were pre- 
ed for last year among the out-patients. The expenses 
necessarily heavy, and there was a serious increase in 
nice of provisions, especially meat and milk. To give 
gle instance, 3001. would be added to the outlay in con- 
ence of the rise in the price of milk. Besides all that 
lone at Brompton, the preacher said it was intended, in 
pinion wisely, to establish n depot, so to speak, in the 
d of Madeira, to which twenty patients would be sent 
ie winter. He trusted that these, and perhaps in the 
e a thousand others, would there be restored to the 
ealth which was to all, but more especially to the work- 
iasses, a priceless blessing. The collection at the close 
c sermon amounted to 93?. 15s. 8d., which included a 
d contribution in aid of the Madeira Fund. 

:eatment of the Cattle Disease. — Mr. Frank 
:lnnd suggests, in the columns of the ‘Times,’ that the 
iecl cattle should be treated in the same way as the lions, 

, and leopards were in the Zoological Gardens in 1851, 
ihose carnivora were seized with a similar disease. Mr. 
and says:—“The animals attacked by this disease 
> the epidemic of 1851 were four lions, three lionesses, 
gers, two cheetahs, and four leopards; of these, one 
ud one lioness died on the 20th of August, before the 
de of potash (the treatment referred to) was commenced, 
single death occured after its exhibition, although the 
Is all suffered from the disease with strongly marked 
oms. Since this date, Mr. Bartlett, superintendent of 
lological Gardens, has found the chlorate of potash 
rent to be most beneficial to the animals under his 
?, be they antelopes, deer, carnivora, or other deni- 
f the garden. In order to show the little danger of 
jans employed, it must be mentioned that, on the26th 
;ust, 1851, three lions drank six quarts of water, in 
hud been dissolved 480 grains of chlorate of potash, 
s this, they each had 20 grains in the food, making a 
>f 540 grains between three lions in one day. The 
dose for an adult ox or cow would commence with 
i ounce given morning and evening. On the fol- 
day, if the symptoms do not diminish, the dose might 
.bled, increasing it on the third day to half an ounce; 
any circumstances, discontinue it on the fourth'day, 
ve the system a day’s rest, and then give smaller dose* 
ill the animal is convalescent. The best mode of ad¬ 
ding it is as follows :—Dissolvo half an ounce of 
te of potash in one quart of boiling water; add to this 
mrts of cold water. The an irnal, being thirsty from 
ease, will drink then three quarts, and then give him 
l quantity of water ; he will drink the water containing 
dicine if allowed to become thirsty, and voluntary 
ig is far better than any drenching. 


DEATH. 

Kino.— On the 10th inst., at the residence of her son-in-law, 
Dr. G. de Gorrequer Griffith, 9 Lupus street, S.W., Hannah 
King, widow of tho late Henry King, Esq., M.D., Surgeon 
H.M. 33rd Regiment, and of Elderslie, Dublin. 


APPOINTMENTS FOR THE WEEK. 
Wednesday, Oct. 18.— Operations at Middlesex Hospital, I 
m. ; St. Mary’s Hospital, 1) p.m.; St. Bartholomew’s 
ospital, l.j p.m. ; Great Northern Hospital, 2 p.m. ; Uni¬ 
versity Collego Hospital, 2 p.m. ; London Hospital, 2 p.m. 
Thursday, Oct. 19.— Operations at tho Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m. ; West London Hospital, 2 
.m.; Royal Orthopedic Hospital, 2 p.m. ; Harveian Society, 
irst Meeting of the Session 1865-66.—Professor Boeck, of 
Christiania, “ Remarks on Syphilisation Dr. W. Camps, 
“ Further Remarks on Epilepsy : the Majuscular Variety.” 
Friday, Oct. 20. —Operations at. the Westminster Ophthalmic 
Hospital, 1.) p.m. 

Saturday, Oct. 21. — Operations at St. Thomas’s Hospital, 1 
m. ; St. Bartholomew’s Hospital, lj p.m. ; King’s College 
ospital, 14 p.m. ; Royal Free Hospital, Ij p.m. ; Charing- 
Cross Hospital, 2 p.m. 

Monday, Oct. 23. — Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m, ; Metro¬ 
politan Free Hospital, 2 p.m. 

Tuesday, Oct. 24.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 

BOOKS RECEIVED FOR REVIEW. 

Principles and Practice of Medical Jurisprudence. By A. S. 

Taylor, M.D., Ac. London : John Churchill and Sous. 

On Some of the Causes and Effects of Valvular Disease of tho 
Heart. By T. R. Peacock, M.D., Ac. London : John 
Churchill and Sons. 

On the Nature and Treatment of tho Cattle Plague. By R. 

H. Allnatt, M.D. London : John Churchill and Sons. 
Ligature of the Left Iliac Artery, being tho Second Operation 
iu Ireland, and the First Successful Case of it. By William 
Hargrave, A.M., M.B., Ac. Dublin : Thomas Dccy. 
Elements of Social Science. By a Graduate of Medicine. 
Sixth Edition. London : E Truclove, 240 Strand, W.C. 

NOTICES TO CORRESPONDENTS. 


It is requested that all communications intended for tho Editor 
may be sent to the office of the Journal, No. 20 King William 
street, Strand. 

In order to obviate the recurrence of disappointments, wc beg 
to state that all communications intended for this Journal 
should ho sent to the Office before noon on Monday, as we 
are compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid thoir 
subscriptions, are respectfully reminded of the omission. 

Dr. H. R. informs ns that a patient who had been under homoeo¬ 
pathic treatment informed him that tho homoeopath recom¬ 
mended the patient not to take any medicine to open tho 
bowels except castor-oil; and our correspondeut.asks whether 
castor-oil is a homoeopathic remedy, and whether, on tho 
principle similia similibus, Ac., it has ever been known to 
cause constipation. 

Mr. J. T. Ii.—We cannot at present offer any decided oninion 
as to the merits of syphilisation as a remedy for venereal com¬ 
plaints. We understand that Professor Boeck will introduce 
tho subject at the approaching meeting of the Harveian 
Society, to-morrow evening. 

Dr. G. P. —The announcement is inserted. 

Cavendo. —If A. attended the patient for B. while tho latter 
was out of town, and at the request of B., there can be no 
doubt as to the person to whom the patient belongs; 
and even if B. did not request A. to attend, A. ought, in 
courtesy, to give up the patient when B. returns. 

A First Years' Man.—I t is impossible to give a concise 
answer to the question, as it involves a great amount of 
chemical theory, but the hydrogen scale is the easiest to 
remember. 

J. S. (Mile-End).—Wc have alluded to the subject in another 
part of the Journal. 

Qlleso. —The name does not appear in the ‘ Directory,’ and tho 
whole affair looks rather suspicious. 
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THE NEW FOOD FOR INFANTS. 


A SUPERIOR FORM OF BARON LIEBIG’S FOOD, 

SPECIALLY PREPARED BY 

SAVORY Sc MOORE, 

Chemists to the Queen, II.R.ll. Ike Prince of Wales, and His Majesty the King of the Belgians. 


NO BOILING OR STRAINING REQUIRED. 


REPORT UPON SAVORY AND MOORE’S FOOD FOR INFANTS AND INVALIDS, 

BY DR. HASSALL. 

“I have subjected the food prepared by Messrs. Savory and Moore to full examination and analysis, in both itsoncoobi 
and cooked conditions, and 1 find it to be eminently adapted for the food of infants and invalids, being highly nourishing, oj, 
what is of the greatest consequence, of easy digestibility. It is essential that the instructions given for its preparation skjj 
be closely followed, the conversion of the starch into dcxtrino and glucose, whereby the food is rendered so muoh os 
digestible, depending upon the action of the diastase contained in tho malt flour—one of the constituents of Liebig's feoi 
The activity of this principle is destroyed at a temperature of about 150° Fahrenheit; it is, therefore, very necessary that fc 
heat employed in the preparation of tho food should never exceed that degree ; indeed, it is best not to allow it to pass beyaad 
148° Fahrenheit, a temperature amply sufficient to break up the starch corpuscles, as may be readily seen on micros); 
examination, and, therefore, to cook the food sufficiently without having recourse to boiling. 

“As temperature is of so much importance in tho preparation of this food, I recommend that a thermometer te a l 
cases employed; and, in order to ensure greater uniformity in the strength of the prepared soup, that the quantities tf & 
diy food, milk, and water used should be determined by means of a little dry measure cup, and a graduated glass for the ft-: 
and milk. “ARTHUR HILL HASSALL. M.D. Lond., 

“ Author of ‘Food and its Adulteration; ’ Senior Physician to the Royal Free Hospital' 

Sold in Tins, Is., Is. 6d., 2s., and 5s. each. 

SAVORY and MOORE, New Bond-stref.t. | FORTNUM and MASON, Piccadilly. 

DUNCAN. FLOCKHART, and CO., Edinburgh. BEWLEY, HAMILTON, and CO„ Dublin. 

Wholesale : BARCLAY and SONS; CROSSE and BLACKWELL ; EDWARDS and CO. ; NEWBERY and CO. ; and Wholesale Drugjuii(unC 1 


BARON LIEBIG’S EXTRACT OF MEAT, (Extractum Cam is.) 

Imported by SAVORY & MOORE. 

In Original Packages of 51bs., lib., and ^lb. each. 

Pulvis yacobi ver y Newbery. 

FRAS. NEWBERY 6- SONS, 45, ST PAUL'S CHURCHYARD. 

Prices for Dispensing— i oz., 9s. ; J oz., 3s. 4& 

TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEY’S, 7S FARRINGDON STREET, CITY. 

Army and Navy Regulation Cases. Pocket Cases, from 14s. each: Dissecting Cases, at Ss. 6d. and 10s. 6d. each. Photographic Lens* ,r 

and Race Glasses, Microscopes. Mathematical Instruments, and Telescopes, by Ross, Dollond, Voigtlander, Trougliton, Simms, Elliott, tzi 

eminent makers.-Catalogue of Microscope*, &cforwarded for 3 Stamps. Costly Illustrate 1 Catalogue of Secoud hand Surgical 

orwarded for 6 stamps 

"Rrass and Zinc Door - Plates. 

—C. BARR continues to supply Name-Plates for Office and Sur¬ 
gery Doors, engraved in the best manner and at moderate chaiges. 
Chemists’ Shops fitted up with Window-sill Plates in the plain or O.G. 
Patterns. Lists of Prices post free. 

Plates altered and repaired.—Country orders punctually attended to. 

36 GHANDOS STREET, CHARING CROSS, W.C. 

lyr edical Fixtures and Glass Man*- 

FACTORY, 8 Liverpool street, Bisliopsgate, London. 

FILMER KIDSTON begs to inform Gentlemen Conuneaan* o: 1 
ing in the above Profession, that he has an extensive a«ortv 
HOP and SURGERY FITTINGS, GLASS, EARTH SNWARE, i 
the most improved style and make, on view.—Plain* and 
nished. — An assortment of Second-lurid Fittings, Betties, 
ware. etc. etc ^ 

TTamptulicon, Floor-cloth. — The 

attention of the Medical Profession is requested to bo given to the 
man advantages of this article as a floor covering, for the Wards of Hos¬ 
pitals, Surgeries, Nurseries, &c. It is non-absorbent, quiet, and warm to 
the tread, will not hold dust, is very easily and quickly cleaned, and will 
stand any amount of hard wear. It has already been adopted in sc/eral 
hospitals. 

GOUGH and BOYCE, 76 Cannon 8treet Wrst, 

Original Patentees and Manufacturers. 

Forwarded to all parts of the Country. 

XT Silverlock’s Medical Label Wart- 

* house. Letter-Press, CoppcrPlate, and Lithograph fc- ' 
Offices. Wardrobe terrace. Doctor’s Commons, London, EC. 
DISPENSING LABELS, for the use of Surgeons. 

YELI OW, GREEN. AND GOLD LABELS, for Drug Bottle* • 
SET OF YELLOW OR GREEN LABELS, for Surgeries, K* - 
LABEL CASES for the use of Surgeons, 14s., 18a., and 24a 

LATIN SLIP LABELS for Wholesale Druggists. 

Catalogues sent on application. _ 

Treloar’s Kamptulicon, 

COCOA-NUT MATTING. 

AND OTHER DURABLE FLOOR COVERINGS, 

67 LUDGATE HILL, LONDON, 

Tlireo doors from tho Railway Bridge. 

YXTilliam Hawke, Wild Court, Gres* 

* " WILD ST., DRURY LANE, LONDON W.C., (U* 
HawkeL Manufacturer of every description of Shop Fittings 
Medical Glass. Earthenware, and all kinds of Shop Utensil* * - 
Labelling, Writing, and Embossing on Glass. . . ^ 

Drawings, Specifications, and Estimates furnished for FiUing^r 
iats’ Shops and Surgeries with every requisite, and for erects? - 
ronts. Druggists’Stor.ks and Fixtures valued. _„ 

(Xeo. Smith and Co.’s Pure Extract 

. , of CALVES' FEET for INVALIDS and CULINARY USE. Sold 

in 6d., Is., 2s., and 4s. packets. To be obtained of all Chemists, Druggists, 
Grocers, ete., and Wholesale at the Manulactory, VS Little Fortland'stroet, 
Regent street Office : 94 Upper Thames atreet, E.C. 

T Clarke (late Thompson), Surgi^ 

^ • Instrument Maker, Cutler, Truss and Bandsgs JMw* " 
cadilly, near Regent’s Circus, W. 






290 


THE MEDICAL CIRCULAR 


[October 25, ]?65. 


tea be further indulged in, organic changes in the structure 
of the heart must take place sooner or later, and these 
changes I attribute, especially as regards dilatation, to the 
tannin contained in the tea acting primarily on the mucous 
membrane of the stomach, and subsequently through the 
sympathetic system, on the heart, weakening its muscular 
fibres. For further remarks on the action of tea on the 
teeth and its physiological effects, I must refer to a paper 
of mine on this subject iu the Medical Circular for 
February, 1865. 

As regards treatment, tea should be either given up, or 
it* use limited to one cup for breakfast and one for supper. 
The remedies most useful are the various preparations of 
iron, and for hospital use the sulphate answers very well, 
and I am in the habit of prescribing with it the extract of 
nux vomica, and which has an excellent effect. 


EPIDEMIOLOGICAL SOCIETY. 


CHOLERA. 

MEMORIAL TO THE FOREIGN OFFICE. 

The Epidemiological Society, which was founded at the 
beginning of 1850 for the study of Epidemic diseases, not 
only at home but also in foreign countries, has had their 
attention directed in a special degree to the investigation 
of Malignant Cholera. No pestilence in ancient or modem 
times has had a wider or a more destructive range over the 
face of the globe, since its first great migratory movement, 
which commenced now nearly fifty years ago. After ravag¬ 
ing India, it spread in all directions, so that scarcely a 
country in Asia during the next few years escaped, from 
China to the Ural Mountains, and from the Indian Ocean 
to Siberia. After occasional lulls and intermissions in its 
progress, it at length reached the confines of Europe in 
1830-31, and then steadily advanced in its westerly course, 
chiefly through the central part of the Continent, until it 
appeared on our shores in the uutuinn of the latter year. 
In 1832-33 America was attacked ; and during the next 
three or four years the southern countries of Europe 
bordering on the Mediterranean seem, as far as our imper¬ 
fect infonnation enables us to determine, to have been the 
principal seat of its ravages. 

After 1837 Europe was, it is believed, free from the 
pestilence for the next nine or ten years, when a second 
great epidemic wave or current, so to speak, again set in 
from the remote East, and passed over Europe and onward 
to America in 1848-49. This visitation was both wider 
spread and more disastrously fatal, alike in Europe and in 
the New World, than the former epidemic. 

The interval between the cessation of this epidemic and 
the following one was much shorter than on the previous 
occasion ; it did not exceed three or four years at most, 
and, indeed, it is doubtful whether the germs of the disease 
had ever become thoroughly extinct or annihilated in 
Europe and America. 

The epidemic at present existing along the shores of the 
Mediterranean is generally supposed to have commenced 
in or near to Alexandria during last June ; but no reliable 
data have been obtained respecting the circumstances or 
conditions under which it manifested itself in Egypt, and 
whether it had been previously prevailing— and if so, for 
how long—in Mecca or other parts of the Arabian penin¬ 
sula. Most imperfect, too, is the intelligence as to the 
earliest occurrence of the disease in many places which have 
been already attacked, more especially in Syria, the islands 
of the Archipelago, and the Adriatic coast of Italy, &c. 

Hitherto, the information before the Profession respect¬ 
ing the exact course of the development of Cholera in the 
several epidemics which have traversed Europe has been 
far from being either so correct or so complete as the 
interests of science demand. A much more full and 
accurate knowledge of the geographical history of the 
disease—as it appears in different lands, and under the 
varying conditions of climate, country, the habits and diet 
of peoples, &c.—is greatly to be desired. Epidemiological 


inquiries have to be conducted in much the same vat a 
meteorological inquiries ; to be fruitful of good, both tins 
equally rest on accurate data collected in a wide am i 
observation, and over periods of time more or les3 eitaidef 
What the Board of Trade now does to advance the prcgrw 
of meteorological science may be done bv other depsr,- 
ments of the Government to advance the interest! d 
epidemiology. 

On no point is authentic infonnation more needed th 
as to the exact dates when the pestilence first appose 
the different localities attacked over the face of the: 
tinent. Great Britiau possesses greater facilities in olfit 
ing such information, from her wide spread relations s;, 
intercourse, thau most other countries. It is respectfulr 
submitted that the object in view might be efficieat'.; 
attained, through the co-operation of H.M. Consuls, if t 
Secretary of State for Foreign Affairs would be plessei ’ 
give fhstructions to those gentlemen to record and «R- 
luunicate the most reliable information within their re 
in respect of their consulates and the surrounding distife 
and il all such information were made available for ti: 
benefit of Medical science. To the following points L 
Council of the Society would particularly invite arts 
tion— 

1. The exact dates of the earliest recognised orr* 
tained cases of the disease, whether the cases proved ita 
or not. 

2. Did these cases occur among strangers or pera 
recently arrived in the place ?—or among residents n 
had not been recently away from it ? 

3. Had there been any unusual amount of bowel disoae 
or other form of sickness, prevalent among the inhibas 
prior to the occurrence of these cases ? 

4. In what part of the town or village did the firs c* 
occur 1 —and what part or district suffered most duenj - 
visitation ? 

5. What is the nearest place where the disease r - 
known to exist at the time of the occurrence of ti-- S'- 
cases, or to have existed shortly before such occunti.; 

6. What precautionary measures have been taken b - 
authorities to avert, or to meet, the visitation ? 

Gavin Milroy, M.D., F.R.C.P,iV«» 
J. N. Radcliffe, Secretary. 

September, 1865. 


THE LATE MR. McNAB AND THE CHOLERA !- 
EPPING. 

In the course of the illness of Mrs. Groombridge«' : 
daughter, Mr. McNab and Mr. Duncan McNab bad 1 
personally unremitting in their attendance. They o [ 
of them sufl'ered during this time; and Mr. Duncan Al ¬ 
bas not suffered at all. On Sunday, October 1, Mr. Ai<V 
sen. was quite well, and at noon of that day be-" 
attended the Groombridge family. On Monday, Oct 
he took a long round of patients, and was putk--^ 
cheerful. In the afternoon he dined at 6 p.m. A', 
about 7 p.m. he retired to his study, and fell asleep 
arm-chair. At 8 p.m. when called for tea, it wasw®" 
had gone up-stairs, and was sleeping on a sofa. H- 
until a little before 9, when he woke up and inured* 
vomited. The housekeeper, who call him, remaiiri - 
the chair and sofa on which he reclined gave out a p :v ;' 
odour, as of must, which had not been noticed befoit 
M‘Nab, jun., was at once sent for ; and on his arm- 
found that the patient himself had prepared a mu ! ~ r 
chalk and opium, which was taken but at once rejtcioX - 
eight minutes past nine he was vomiting constant- - 
passing rice-water evacuations by the bowels. Cramp' 
followed, and much prostration. Attempts Wf 
again to administer remedies to him ; but everythin " 
vomited as soon as taken. Mr. Duncan M‘Nab tie: 
for a brief interval to fetch some new remedies. 
turn, the patient was cold and the skin clammy; thet>4_ 
shrunken, white, and also cold. It was peculiarly a 
able that early in the attack the chin of the patient 
tremely cold—it was like ice ; then the nose anu 
followed in the same way. There were no local sps a3i 
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kind of general spasm of the whole muscular organism, 
hich absorbed, as it were, the local manifestation of mus- 
ilar contraction. The chief fluid that could be tolerated 
as wine, and this was given freely ; but, as the sufferer 
mseIf sai<l, it did him no good. He died in the early part 
the morning of Tuesday, October 3, within ten hours of 
e period of attack. 

The symptoms were so urgent that no internal remedy 
s retained, Externally heat was applied, and it seemed, 
!h relief. The extremities were never extremely cold ; 
t the veins presented a peculiar dark, conjested, and pro- 
oent appearance as if the blood had coagulated in them 
•ing life. 

.et us hesitate here for a moment to say one gentle word 
pecting this excellent man, Mr. Daniel McNab, who 
s fell He was a fine specimen of a true-hearted Eng- 
t Medical Practitioner, a hard-working Practitioner of 
good old country school. In youth he could hunt with 
best, and could practise physic none the less satisfac- 
ly. In manner sociable, in action courteous, in busi- 
! punctual, in deed honourable, he won his way with 
who knew him, and gained reliance where less" gifted 
i only gain acquaintance. This influence extended not 
>ngst patients alone but amongst the members of his 
i Profession, many of whom in early life, acting under 
as their master, have been followers of his teaching 
successful largely by his example. He had a deep 

• of science, and was profoundly interested in the 
nt advance of Medicine ; but his great friend, eoun- 
rr, and philosophical guide was the mystic fascinator, 
muel Swedenborg, whom let any one follow and he 
<t obey. 

he last glance at the life-history of Mr. McNab is sin¬ 
gly and solemnly beautiful. IVe can conjure up easily 
busy country doctor, starting in the heyday of youth, 
ng from morning till night, leaving no work undone, 
going home to sleep six or eight hours in one short 
and then up again at work until position is secured 
his name well known for miles around. We can see 
in his prime, with pupils ami assistants around him, 
be centre of an active circle, keeping up the work by 
nple, and sharing with the others in labour: and we 
follow him gradually down the decline, still active but 
ng that night work must he given up and the heavier 
es. AH this is eommon experience ; hut when we 
arrived at this point of decline in the life of Mr. 
ab, we behold rising before us a new picture. He lias 
•*d from work, and indulges, as he ought, after a 
ge of threescore years aud fourteen, in learned leisure, 
ven that leisure is so toned that it enables him to live 
for work and duty. If wanted, though on his part it 
ireak on his well-earned rest, he is always ready ; and 
happens that on September 30, I 860 ", a little child 
contagious disease must be visited by him. He gives 
is ease to he her succour—takes from her the death 
, and follows her, still in the path of duty, to the 

; historian may use romance for liis effect, or dig up 
legend the roll of brave deeds on land and water— 
tie-field and peace-field alike—hut he shall not find 
!er picture than the picture of this well-worn ami yet 

• soldier of the Escttlapiau brotherhood, going out, 
vhite locks and gentle heart, to see that suffering 

He knew that in the act there was not a picking of 
;he world calls fame and glory ; but there was a duty 
done, though death should seal it. It is in deeds 
;ese that Medicine shines forth so divinely. It was 
death this of our brother—a death to be envied, not 
ied over ; and the sneering world, taking courage 
t, may gain faith that the profession of physic is not 
lost yet. “ Can a man do more than die for his 
? ”— 1 Medical Times ami Gazette.’ 


: Zoological Gardens. —Two of the remarkably 
ills and one of the cows presented by King Victor 
lel to the Zoological Gardens, fell victims to the 
plague on Wednesday last, A cow and calf still 1 
1. 


“CYCLOPS”’ TWENTY-FOURTH LETTER ON 
PHYSIOLOGY. 

To VlGILANS. 

Sir, —Our inquiry must now be directed to the colon 
itself. As there are so many good descriptions of its 
anatomy in appropriate works, it needs only reminding the 
reader of its peculiarities as compared with all other viscera. 
Thus the caecum is the first portion of it to receive all solid 
matter from the small intestines, and shut it oft 1 immediately 
from all its former tracts by the ileo-excal valves, and so the 
fteces become exactly what they are—namely, excremen- 
titious matter, and there is no longer anything therein to be 
digested, nor do they contain any nutritious elements, but 
are completely excluded irom all further acts of their kind 
in the body, as we may imagine the contents of a sink or 
cesspool outside a house. In fact, both are got rid of in 
much the same way, and cast into separate departments, as 
no longer necessnry, but rather an offensive matter if allowed 
to remain where they wero first generated. In investigating 
the character of the colon, we find that its muscular fibres 
are longitudinal, and all tied together by a common band 
running through its entire length ; so that what we ought 
to expect, we find reversed, for this reason, that if they 
had been circular bands and fibres, these would contract 
upon the contents of this viscus, and so assist in propelling 
them, whereas the reverse is clearly evident to all anatomists 
and physiologists. Hence, as I have said in a previous letter 
in explanation of the peristaltic action of the bowels, there 
cannot be any action of this kind in the colon, and I deny 
emphatically that there is. Its very anatomy bears mo out 
in this opinion, for that which would have assisted progress 
—namely,circular fibres to its muscles aud peristaltic action, 
are both absent, the one as a fact, the other as a law. . We 
can come, then, to no other conclusion but that detention is 
the object Nature had in view, which is further proved by 
the fact, that rather than allow these abominable and dis¬ 
gusting fteces to pass away too quickly, she would sooner 
allow them and their gases to distend the viscus, as she often 
does, and so it frequently-becomes, at various parts, in a very 
sacculated condition. This commences even from the very 
first part—namely, the ascending portion. 

Now, this is the hill that is to be travelled first by the 
feces, on the principle of the vis a tergo. Arriviqg at a 
point about a third or middle of the liver, on which it 
presses and resting in its ascent on the right kidney as well, 
it takes a turn and becomes what anatomists call the trans¬ 
verse arch of the colon. Here, again, is a curious arrange¬ 
ment by which this part of the common sink or cesspool of 
the body is made to rest on the duodenum, and partially on 
the pancreas ns well as against the lower part of the 
stomach. It is partly covered by peritoneum, but some of 
its posterior portions are not. Here the faeces, after having 
mounted perpendicularly, are pushed along horizontally. 
The same law apparently regulating this part of the viscus, 
that instead of hastening them along it, its calibre is often 
distended, which necessarily retards their progress. What 
au odd thing for Nature to do! hut we must look facts in 
the face. At the end of this gallery there is a turning point 
or corner resting on the spleen, and thus we come to the 
descending portion, which rests very shortly at this part on 
the left kidney, so that there is hardly an abdominal organ 
that this filthy sink does not touch, or rest upon, or is con¬ 
tiguous to. 

Now, this descending portion is shorter than the ascend¬ 
ing, and very soon gets to the sigmoid flexure, which is 
nothing more nor less than a treble turnpike gate. This 
singular formation illustrates a curious fict, which is, that 
instead of the tieces resting on parts pointing downwards, it 
rests on three distinct horizontal lines, precisely as it does 
on the transverse arch. Wo may presume that it lias no 
difficulty in passing round the four corners that are made 
by this arrangement of a letter S turned on its side. But 
getting over the last, the fteces pass into the rectum. Now 
here, again, instead«of being a straight gut it is a curved one, 
which may be divided into three parts, and we shall find the 
same law occurring here ; that as fteces get into the upper 
bird, they rest, not upon the point pressing vertically upon 

t. 
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the second third, but on a bend. Again, when they reach 
the centre third they do the same, and when they get into 
the third division, the same fact obtains there also. If this 
was not the case, they would drop at once perpendicularly 
upon the sphincter ani. But the natural anatomical pro¬ 
vision has rightly guarded against this, and for this reason, 
that a longer or shorter detention at each of the three 
curves is necessary. Hence, from this arrangement, the 
faeces in their ordinary state are under the will of every 
individual. It does not follow, that when faeces get into the 
upper and centre third of the rectum, that there ensues a 
hint, from the electro-nervous batteries in that part, of the 
desire to get rid of them, because they may remain some 
time in the two upper thirds, and no notice given to the 
owner that it is necessary for him to prepare for the act of 
defalcation. It is only when they get into the third and last 
part that this notice is duly given. So that we see from the 
first moment to the last, throughout the whole of this tube, 
that every opposition is offered to the passage of the faeces 
through it, even in a natural way, when the individual is in 
perfect health. But when he has a departure from this 
state, we find that Nature assists this act by distending given 
parts along the line and making sacculated portions for its 
use. 

Now many would consider that this was a diseased con¬ 
dition. Let them think a while, and they will learn that it 
is a process designed by Nature for curative purposes—for 
purposes of life and health. All these anatomical arrange¬ 
ments are worth considering more deeply than they have 
ever yet been done. Anatomists have shown how all these 
parts arc supplied with their due and proper arteries in order 
to keep up their structure, not their secretions or any other 
matter physiologists have set forth, for I have in former 
letters denied that the blood supplies anything but elements 
of structure, and that it has no power to supply secretions 
to organs as well, nor a tithe of the lubricating fluid ele¬ 
ments which the body uses daily to a great extent. Let us 
give the colon from end to end all the arterial currents 
which anatomists have seen to go to them. Let us take the 
veins, as books have recorded them, as well as the nerves 
which supply them from their several varied sources. All 
these facts have only to do with the upholding and general 
nourishment of this viscus, but nothing whatever with the 
acts of the colon itself, or the usefulness of its contents. 

We have seen that little or no oxygen gets into the colon 
along with the faeces, and therefore we must naturally sup¬ 
pose that the emanations from the ftcces resemble pretty 
much those of a common cesspool, and which in fact they 
do. Its gases are nil of the most poisonous character, for 
they are rich in all the hydrogens, mixed with the sul¬ 
phuric and phosphoric, and having nothing to prevent their 
formation, must have their full delight and revel in this 
human sink. It is the knowledge of this that has led the 
Faculty to be greedy of the expulsion from the system of 
such a mass of filth. Yet if we look at the perfectly healthy 
individual who gets his regular morning action of the 
bowels after breakfast, we might think that he empties the 
whole of his colon in that act; but he does no such thing. 
Nature is too wise to allow anything of the kind ; he only 
gets rid of what there may be in the rectum, in the sigmoid 
flexure, and part of the descending colon. Abhorring a 
vacuum she retains two-thirds—namely, that which is in 
the transverse and ascending colon and caecum. So that, 
in fact, the colon is kept always two-thirds full, and once 
in every twenty-four hours it is quite full. We necessarily 
infer, therefore, that the faices are constantly generating 
these foul and poisonous gases, and by the wise law of 
exosmose, these, being principally hydrogens and very 
light in their character, must permeate the porous structure 
ot the intestines, and find their way throughout the whole 
of the body. 

Now, there is at this time much said of free air, good 
ventilation of rooms and buildings, a given quantity of cubic 
feet of free oxygen to every individual, four hundred at the 
lowest for his actual necessities, for when there is less and 
numbers arc congregated in one apartment, this room be¬ 
comes a fever or typhus den, which it often does. The 1 


opinion is, that the fever or typhus is produced thraA 
want of due ventilation, or a proper quantity of 
oxygen. Now this I demur to. It puts me in mind of j 
friend of mine who frequently has to complain to hi, 
of one of the breast buttons of his shirt always , • 

undone. He declares that the button is too small for the 
button-hole, and she as stoutly maintains that the bats- 
hole is too large for the button. This is just the ca* j 
point. Some declare that the want of oxygen causes -ie 
fever and typhus, while I maintain that it is the poboco* 
elements from every individual's own body. But, nn i 
hygeist, if there had been proper quantities of oxygen, tha 
poisonous elements would have been in some way neim- 
lised. Just so; but then, the poisonous elements are sittn 
there, and that the fever and typhus are due to their bsi; 
in excess, and not neutralised, they poison, and so the irja- 
ment might go on. While on the other hand, nm js 
certain classes of diseases entirely through the ahset:e< 
these poisonous elements, and he could not hare health rj. 
out them. Nature having fully provided for the fict i 
their being made and afterwards using them in her m 
way, we have to find out why an incessant exosmose :f!t* 
poisonous gases permeates the whole body, and not* p 
ticularly the tissues and interstitial spaces, and by aa 
inquiries we shall find a clue to the regular action! rf it 
bowels in some persons, the conservatism of coostijatoi 
others, and the laws which obtain, that in many Aw .-1 
left to themselves, that is, to Nature alone, they an ivd 
by these wise acts and laws. So that we have topnriir 
relative value in the system, and why they are usaii* 
health, and that we could not have health or evaunhi- 
out them. And we have further to denionstrstetu'p 
arc the means of producing many fluid elemer.!' i a 
body, which the body could not do without, ul dd 
neither the blood can supply nor any other form of 
tion from any other source. And not only this, be 
some very important solid matters and structure* *.3 
body are also due to their presence, as well asnuny tins 
diluents of which I have spoken in previous letter ’id 
the blood never supplied and never could supply, ud 
is more, would never in any quantity become 3 pit cf - 
great circulating medium itself. 

I am, &c., Cras 

iThe Editor begs to state that he does not hold hinaelf h s’ n 
responsible for the opinions expressed in the foregoing latter. I 


REVIEW OF THE PERIODICALS 


The ‘ Lancet.’ 

Dr. T. K. Chambers commences a course of Thus 
tures “On the Effects of the Climate of Italy,"thep 
lecture being chiefly devoted to the record of hi* p» 
experience. It will be recollected that about a yea 
half ago, Dr. Chambers underwent the operation o! cf 
tation of the leg on account of degeneration ' 3 
turc of the popliteal artery. Some months after*' * 
endeavoured to resume his practice, but found hiiu<-l 
equal to the task, and by the advice of friends, L *1 
away from London for about a twelvemonth. He i.--« 
returned, and it will be gratifying to all to lea® 
comes back, in his own words, “ with restored * 
strength, and by God’s blessing, enabled to engage 
in tlie duties of the Profession.” Most of the time 
sence was spent in Italy, and in reference to the ! 
most prevalent in that country, Dr. Chamber? rrM* 
that acute diseases are far more common than the 
and he was informed by an Italian physician, * 
practised in Rome, that he had ninety-five aret!-* 
five chronic. The greater part of the present bets’- 
ever, is devoted to the consideration of the symf*® 
degenerative disease, or what is generally 
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lealth,” where there is no special injury to a particular 

rgan, but a general deterioration in the tissues.-Mr. 

Berkeley Hill gives a description of the “ Initial Lesion 
f Syphilis a3 observed when Inoculation of that Disease 
; made Experimentally.” In the present paper, Mr. Hill 
rings evidence, from his own observations and the writings 
f others, that ulceration is not necessarily the earliest or 

le immediate consequence of syphilitic inoculation.- 

>r. W. R. Sanders commences a paper “ On Facial Hemi- 
legia and Paralysis of the Facial Nerve.” There are two 
iuses for this affection—namely, either some cerebral 
sion, or some affection of the trunk or branches of the 
irtio dura itself. In cases of facial paralysis due to a 
rebral lesion, the late Dr. Todd argued that the motor 
anch of the fifth pair was the paralysed nerve, but Dr. 
nders shows both from the writings of Dr. Todd himself, 
d from the evidence afforded by living cases and by post- 
irtem examinations, that the facial branch of the seventh 
the injured nerve. He states that in the living cases, the 
isseter, the temporal, and the two pterygoid muscles 
lich are all supplied by the motor branch of the fifth 
r), were unaffected, although the action of the buccinator 
lich is supplied both by the branch just mentioned and 
the facial nerve) was impaired. The same fact was ex- 
plified by the post-mortem examination of a case of 

niplegia depending on cancer of the brain.-Dr. 

:hard Holt, of Hitchin, relates a “ Remarkable Case of 
■rbu3 Addisonii,” the patient being a man of middle age, 
whom the disease developed itself without any assignable 
se. The usual blackening of the skin was observed and 
i accompanied by great prostration, and the patient 
dually sunk. After death the supra-renal capsules were 
nd extensively diseased, the left being completely disor- 
lised and converted into a kind of bag filled with a thick 
lowish fluid, containing a number of fragments re- 
ibling in appearance and consistence the white of a 
,d-boiled egg. 

The ‘Medical Times and Gazette.’ 

>r. George Harley continues his lectures “ On the 
ne and Diseases of the Urinary Organs." His present 
ject i3 the pathology of diabetes mellitus, and he 
nces cases to show that saccharine urine may be pro- 
ed by various diseases and injuries of the brain, also by 
ital excitement and by disorders of the digestive system, 
even by the use of certain articles of diet. A man 
jght into University College Hospital died apoplectic, 
on post-mortem examination a clot of blood was found 
he medulla oblongata, and the urine was easily shown 
e saccharine. In other cases, injuries to the head have 
luced diabetes, which disappeared with the recovery of 
patients from their accidents. The greater prevalence 
liabetes in this country as compared with the continent 
rtributed by Dr. Harley to the greater consumption of 
holic drinks in Great Britain. The injection of stiinu- 
fluids into the system of some of the lower animals 
been followed by diabetic urine, and Dr. Harley found 
x in his own urine after eating asparagus. He considers 
a comparatively insignificant cause may induce 

etes in a predisposed constitution.-Dr. C. R. Bree, 

lolchester, offers some “ Remarks upon the Address in 
icine delivered by Dr. Stokes at the Leamington 
ting of the British Medical Association for 1865." In 


these remarks, Dr. Bree strongly opposes the theory pro¬ 
pounded by Dr. Stokes as to the change of type in disease, 
and argues that the change of practice in modern days is 
attributable to the more enlightened views now existing as 
to the nature of disease in general, and he concludes that 
the physicians of the last generation were altogether mis¬ 
taken when they recommended bleeding and other so-called 
antiphlogistic measures in the treatment of fevers and 
inflammation. 

The ‘British Medical Journal.’ 

J. L. Bidenkap, of Christiania, offers some “ Remarks 
on the Unity of the Syphilitic Virus." He admits, in the 
first place, that the larger number of primary venereal 
sores do not produce constitutional symptoms when left to 
take their natural course, or at least when they are treated 
only by local non-specific remedies—namely, when mer¬ 
cury is omitted. Hence has sprung up the theory of the 
duality of the venereal poison, and Bidenkap does not 
deny that there is practically a marked difference in the 
development and characters of the two kinds of disease, 
but still he contends that they spring from one source, the 
differences depending only upon accidental circumstances. 
Even those who hold the dualistic theory admit certain 
exceptions to the rules they lay down as to the charac¬ 
teristic features of each form of disease, and these excep¬ 
tions they explain upon the theory that there exists what 
is called a “mixed chancre.” But Bidenkap maintains 
that this latter form of chancre, instead of being an 
exception to the rule, is really the typical form of the 
disease, and that either variety may be produced from it 
He then goes on to show that, in his opinion, almost all 
chancres are iuoculable, if the operation is properly per¬ 
formed, and when it does not succeed it is because the 
inoculation is performed before suppuration has com¬ 
menced. He therefore recommends that inoculation 
should be repeated day after day until the pustule appears, 
and if other means fail, the application of powder of 
savinc to the surface of the chancre will often hasten the 
result. Bidenkap then adduces some cases observed in 
practice, which, in his opinion, prove the truth of the 
views he maintains as to the unity of the syphilitic 
virus._ 

REVIEW OF BOOKS. 

Orthopraxy : the Mechanical Treatment of Deformities, De¬ 
bilities, and Defciencies of the Human Frame. A Manual. 

By Henry Heather Bigg, Assoc. Inst. C.E., Anatomical 

Mechanist to the Queen and Prince of Wales. Pp. 709. 

London : Churchill and Sons. 1865. 

The meaning attached by Mr. Bigg to the newly-coined 
word Orthopraxy, is sufficiently explained in the title of 
the book ; but the adoption of the word is further justified 
and defended in the early part of the Introduction, where 
it is described as being synonymous with mechanical thera¬ 
peutics, or the art of making things right (opBat straight, 
right, upaoou to make) which have gone wrong, either by 
accident or disease. For this art, Mr. Bigg claims recogni¬ 
tion as a distinct branch of Medicine, or the art of healing, 
and in a very able historical summary he traces the progress 
of orthopraxy from the earliest period to the present time. 
He shows that Hippocrates was the father of mechanical 
therapeutics as well as of Medicine, for he published in 
his book on articulations an account of the nature and 
mechanical treatment of incurvation of the spine and club¬ 
foot, and it is a curious fact that the terms he employed to 
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designate the three spinal curvatures, namely, cyphosis, lor¬ 
dosis, and scoliosis, are those in use at the present day, and 
are employed in pretty nearly the same sense. After quot¬ 
ing some passages from Hippocrates on the subject of the 
relief of deformities, and presenting some amusing pictorial 
illustrations of the rough but ingenious methods of treat¬ 
ment adopted in ancient times, the historian of orthopraxy 
makes a leap forwards from Hippocrates to Ambrose Pare, 
whose contrivances for removing or relieving deformities 
are highly creditable to his ingenuity, although he often 
supplements the use of mechanical aids with nostrums sug¬ 
gested by Ills fancy' for their supposed efficacy' as external 
applications. After Pare, Fabricius Hildanus, ScnltetU 3 , 
Glisson, Heister, Audry, and others, successively' contributed 
to the progress and success of orthopraxy, till we arrive at 
the end of the last century, when Mr. Sheldrake, who was 
the predecessor of Mr. Bigg’s father, published his work on 
what would now be called orthopaxly, or the treatment of 
children’s deformities. During the commencement of the 
present century the art made still further progress, and ad¬ 
vanced with equal strides together with surgery, the intro¬ 
duction of tenotomy for the cure of certain deformities, by 
Stromeyer, having in 1834 introduced a new era in surgical 
therapeutics. 

After this historical account Mr. Heather Bigg proceeds 
to the more immediate object of his work, namely, the dis¬ 
cussion of the mechanical treatment of deformities, debilities, 
and deticiencies of the human frame ; and those who are 
aware of the great power possessed by modern art in this 
direction, will be able to estimate the number, the interest, 
and the variety of the subjects introduced to the notice of 
the reader. On the principle that visible representations 
of the apparatus described are calculated to impress the 
memory far more than mere verbal disquisitions, this part 
of the work is profusely illustrated with well-executed 
drawings of every mechanical appliance mentioned in the 
text. 

Mr. Bigg’s handbook is a most useful summary of the 
art which it is intended to describe and exemplify', and its 
materials are arranged with great ability and even learning. 


Pure Dentistry, and What it does for as. By' A Eskell, 
Surgeon-Dentist. Pp. 73. London : Clements. 1865. 
Pure Dentistry is defined by Sir. Eskell as that division of 
the art which is founded upon science and experience, as 
contra-distinguished from that which is merely' mechanical 
and empirical; the former being often able to cure and 
save, while the latter may injure or destroy. He justly 
observes that judicious extraction of teeth may often confer 
great benefit, while the inopportune performance of the 
operation may not only sacrifice one tooth, but weaken and 
injure the others. He also refers to the numerous instances 
of local and general disease which are traceable to irregu¬ 
larities or decay of the teeth, and he argued that a due 
attention to these organs, removing them when decayed, 
and repairing their loss by mechanical substitutes is often 
attended with the most beneficial results to the general 
health. Mr. Eskell’s little work will he perused with 
advantage. 


A Practical Treatise on Rapture, its Causes, Management 
and Cure, and the Various Mechanical Contrivances Em¬ 
ployed for its Relief. By T. P. Salt, Birmingham, Anato¬ 
mical, Surgical and Orthopaedic Mechanician. Second 
Edition. Pp. 112 . Loudon: Churchill and Sons, 1865. 
Although entitled a Treatise on Rupture, this work 
emanates from a mechanician whose chief object is to point 
out the various instruments employed for the relief of 
inguinal and femoral hernia and of prolapsus uteri and 
prolapsus ani. But several descriptions are given of the 
anatomical details connected with these displacements, and 
illustrative diagrams aTe also introduced ; all which are 
superfluous to the professional reader, and must he, we 
imagine, either unintelligible, or insufficient to a non-pro¬ 
fessional one. Still this little book contains some useful 
information, and the different forms of instruments are well 
described and their use briefly indicated. 


The Vaccination Acts: with Introduction, Nota Cos. 
Instructional Circulars, and Index. By Danby P. Fr; 
Esq., of the Poor-law Board. Second Edition! Pp Fl 
London : Knight and Co., 1865. 

However much we may disapprove the plan of leavin' 
machinery' of public vaccination to be worked by tie ? .*. 
law Guardians, we cannot but commend the object itfe 
present little work by Mr. Fry, who has collected togate 
all the Acts of Parliament referring to this important s’, 
ject, and has prefaced them with an introduction wbki 
gives a concise summary of the object and purpose of 
legislative measure. Air. Fry has conferred a Icon ap.s 
all public vaccinators by offering this compendiumt;4sj 
notice, and the appearance of a second edition prow w 
much the first w'as appreciated. 


THE CATTLE DISEASE. 


The Lord Provost of Edinburgh has, in some mrsaj 
anticipated the royal commission, by giving puK::;n 1 
an ad interim report which he had received from the A* 
cal committee, lately appointed by the magistrals : A 
city to investigate the causes and symptoms of the ra«j 
pest, and the means of prevention and cure. His ftps j 
signed by Dr. Andrew Wood, the chairman, and a.;* 
regarded as embodying the best available skill of tb ii- 
cal and Veterinary Colleges of Edinburgh. Titter," 
is an abstract of its conclusions :— 

“ 1. That the disease is communicated by costpa 
diseased to healthy cattle, and apparently h 
alone. 2. That the poison of rinderpest is a spenS: 
which filth may intensify, but cannot generate xTri 
the question whether the contagion can be prepepl H 
inoculation remains to be tested. 4. That tie te-M 
in other zymotic diseases, is introduced chiefly by 
inhalation into the lungs, from which it 
the blood, where it multiplies itself, and is the? 
to every tissue and organ of the body. 5. Tin: :. 
probable that infection may be carried by tL. p: - 
nering to the clothes of persons in attendant 
eased cattle. 6. That the liability of sheep to 
pest, or to carry infection, is being submitted • > J 
city', which may be regarded as decisive. 7. I 
during unsuspected incubation, infected animal? 
municate the disease to others. 8 . That the peri | 
bation generally lasts from six or seven, but mu 1 
ten or fourteen, or even twenty-one day? 9 .Tx j 
a great riskfunderpresent circumstances in brite.:.' 
droves of cattle, as at fairs or markets, as animal?a I 
municate infection which yet show no outward s> 
of the disease. 10. That fairs aud markets for tk» 
lean or store cattle ought to be for the present ro¬ 
am! the greatest caution should be exercised in re3 

the traffic in fat cattle ; and where markets for fetof'd 

unavoidable, they should be held twice a week. - 1 4 
the cattle purchased by butchers may be slaughter 
out delay. 11 . The committee are decidedly ? - 
that cases of rinderpest may aud ought to he twite" 
view to cure ; that the disease, if seen in its earlw J 
is amenable to treatment, andthateven where the?E-r 
have become serious, the case is not to l>e looked g* 
hopeless or its treatment abandoned. 12. Thattbek*’* 
be expected to become milder in its type and mote tap 
after it had lasted some time, and the proportia d * 
will become notably diminished. 13. That the 
deprecate and strongly protest against the 
slaughter recommended, and to a large extent 
throughout the country. 14. That it is of the gRitJ 
portance that persons attending on cattle fhais. •’ 
versant with the earliest symptoms of the disei* “ 
on the look-out to detect it. The report proce**-?'-" 
the symptoms and pathological conditions of tb 
animals ; and, remarking that rinderpest is » d** 
type, and the tendency to death is by exbau*iri' 
violent and lowering treatment is wholly in*' s _ 
The report offers the following as a safe *r.d 
of treatment, which has led to recoveries under - 
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iye», and which seems worthy of a fair and extensive 

,rud:— 

11 15. The animal should, as soon as the disease is detected, 
je separated from other cattle and placed in a comfortable 
mthoase, byre, loose-box, or stable, well ventilated but not 
old. If wooden sheds be used, they should be so con¬ 
tracted as to admit of being easily kept warm—say at a 
emperature of about 70 degrees. The greatest attention 
aust of course, be paid to cleanliness. The manure should 
ie frequently removed, and all of it submitted to the action 
f disinfectants, of which the best is the cholride of lime 
bleaching powder). 

“ 16. It is of great importance to promote the circulation of 
be skin, and to restore the natural heat of the surface. For 
bis purpose the animal should be carefully and vigorously 
abhed down, and then covered with a warm rug. Warm 
rinks of gruel, bran-tea, or hay-tea, should be copiously 
huinistered, and these should constitute the only food of 
ie animal in the early stage. The animal which is 
morally thirsty, may be allowed as much cold water as it 
ishes. Stimulant diaphoretics and diuretics will also 
: found useful as tending to promote the action of the skin 
id kidneys, and thus to relieve internal congestion, and to 
1 in eliminating the poison of the disease from the system, 
r. Smart’s formula is two ounces of the aqua acetatis 
smonie (Mindererus’s spirit), with one ounce of sweet 
hits of nitre, and with this he combines as a stimulant six 
ichms of the carbonate of ammonia in nine ounces of 
ter. This may be given three times in the day. 

“ 17. The loaded state of the ailmentary canal, which is 
constant an occurrence in rinderpest, requires to be 
fieved by the use of mild laxative medicines, given very 
rly in the disease. But strong saline and drastic purgatives 
1 st on no account be used, as their action would not 
Iv exhaust the animal’s strength, but would prove most 
urious by the irritation it would occasion to tne mucous 
ing of the intestines in its highly congested and tender 
te. Professor Dick prefers as a laxative linseed oil in 
ies of 16 ounces, to which he adds half a niutchkin of 
lisky. Dr. Smart recommends a laxative consisting of 
o ounces of sulphur, one ounce of nitre, one ounce of 
unded ginger, and one pound of treacle, with waterto make 
mart Whichever of these laxatives be given, it must be 
jeated at intervals of some hours till a full effect has been 
nluced. In some cases scouring (diarrhoea) proves a 
ublesome symptom, for the relief of which Professor 
Jc recommends the use of lime water in doses of a quart, 
which he adds from half an ounce to an ounce of 
danuin, and this he gives three times a day till the 
rrhcea has been subdued. The use of stimulants should 
ow upon these remedies, or, if need be, they may be 
en simultaneously with them. The carbonate of 
raonia is that which seems to act most beneficially, and 
l this may be given in six drachm doses three times a 
To promote convalescence tonics are prescribed, 
sse may consist of either sulphate of iron in half-ounce 
es given twice a day, as recommenced by Professor Dick, 
)f powder of cinchona in doses of one ounce and a half, 
en once a day, as recommended by Dr. Smart.” 

.’he commitee add they “ entertain no prejudice for or 
inst any particular system of treatment; they desire 
hentic information. They do not believe in any specific 
the cure of rinderpest. They believe that in this as in 
other diseases, sound pathological knowledge of the 
sase constitutes the only reliable basis for safe or sucess- 
treatment. They believe further that the treatment they 
'e recommended can only prove successful if all the items 
carefully and faithfully carried out in practice, whether 
regards diet, regimen, tending, or medicine.” 


Iavad Medical Supplemental Fund. —At the quar- 
ly meeting of the Naval Medical Compassionate Fund, 
a at the Admiralty on October 10, Dr. J. W. Johnston, 
pector-General, in the chair, the sum of 85 1. was distri- 
td among the various claimants. During the last five 
rs upwards of 1,400/. has been awarded to the necessi- 
i families of deceased members. 


TEACHING OF ANATOMY AND ZOOLOGY. 

Cambridge, Oct. 21 .—At a meeting of members of (he 
Senate in the Arts School this day, the report of Syndicate 
upon the teaching of anatomy and zoology in the Univer¬ 
sity caine under discussion. This report, issued at the end 
of last Term, states that an extension of the teaching in 
these subjects is necessary when regard is had to Medical 
students, candidates for honours in natural science, and 
those who wish to pass the examination in zoology for the 
ordinary B.A. degree, and recommends, in addition to the 
Professorship of Anatomy, the appointment of a Demon¬ 
strator with a stipend of 100/. a year, and the establishment 
of a new Professorship of Zoology and Comparative Ana¬ 
tomy with a stipend of 300/. a year. 

Dr. Paget sympathised with the object of the report, but 
thought it would fail to put matters on a good permanent 
footing for want of a regulation such as had been introduced 
at Oxford—viz., one debarring the Professor of Anatomy 
from the practice of Medicine or Surgery. The University 
had a right to expect that the professor of so large a subject 
should not only lecture, but enlarge the boundaries of 
science by his own researches, or at least should have time 
at his disposal for so doing. The Professor could not do 
this while carrying on a Medical practice, the duties of 
which were often most urgentandthe emoluments dependent 
upon exertion, and therefore the Professorship with a fixed 
stipend would probably become subordinate to the practice, 
and Cambridge would fall below the position of Oxford, 
where the zeal and activity of Professor Rolleston was a 
proof of the wisdom of their arrangement. In London and 
Edinburgh the lectureships were mostly held by young men, 
who resigned them when they got into large practice. Such 
a restriction would require an addition to the stipend 
sufficient, with the fees, to raiseitto 600/. a year, while 300/. 
a year would, perhaps, suffice for the Professorship of 
Zoology, as it would be less likely to come into competition 
with a Medical practice. As to the mode of appointment, 
the electoral roll was an unsatisfactory body of electors to 
scientific professorships, and he thought theUniversity should 
go to thePrivy Council for an alteration of the statute in 
this respect. 

Dr. Humphry said that if the staff were not increased 
it would be better not to attempt to teach human anatomy 
here. TheUniversity was, however, pledged by the institu¬ 
tion of new examinations to put matters on a better footing, 
and the funds would now bear the additional drain The 
fees for degrees, though fluctuating, were a most healthy 
source of income, which would be likely to increase as more 
care was taken with teaching. Let the University give its 
greatest rewards fur mathematics and classics, but not neglect 
biology, not only on account of the value of that science 
itself, but its importance to the public. The influence of the 
University on the Medical Profession was great, and it could 
not confer a greater boon on the public than by promoting 
the study of Medical or collateral sciences in its body. 
With regard to the restriction proposed by Dr. Paget, it 
might be a drawback if the Professor of Anatomy were oc¬ 
cupied in any other way; but those who studied anatomy 
were a limited class, and almost all poor, so that unless the 
chair were highly endowed the Professor must have some 
other means of obtaining an income. At Oxford the stipend 
was 1,000/. a year. He (Dr. Humphry), however, did not 
feel the restriction as absolutely essential. Great advances 
in anatomy and physiology have been made by practising 
men, such as Harvey, Hunter, Sir Astley Cooper, and Dr. 
Beale. Anatomy, being a practical science, was most im¬ 
pressively taught to those who were going to practise it 
when the teacher could draw from the experience of his 
own life, and he did not think, taking men as they were, 
that the professorship would really become subordinate to a 
medical practice. 

The Vice-Chancellor closed the debate, stating that he 
had been induced to recommend this measure to the Senate 
as the best that could be devised when regard was had as 
well to the lectures which were needed as to the funds which 
were at their disposal. 
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SYPHILISATION. 

At the meeting of the Harveian Society, on Thursday 
evening last, which was the first occasion on which the 
Society met for the season, it was expected that Professor 
Boeck, of Christiania, would make some remarks upon the 
subject of syphilisation, of which proceeding he is one of 
the most streuuous advocates. In consequence, however, of 
having a severe cold, the Professor was unable to attend 
the meeting, but nevertheless, the subject of syphilisation 
was partially discussed with a view of collecting informa¬ 
tion, and of being prepared with some preliminary know¬ 
ledge of the merits of the practice, before the anticipated 
statement of the Professor himself, to be made when he 
recovers from his indisposition. 

If the practice of syphilisation were now introduced for 
the first time, and if no published accounts had been pre¬ 
sented to the notice of the Profession, it might justly be 
thought that any observations on the part of ourselves, or 
of our contemporaries, would at present be premature ; but 
the doctrines and the practice on which syphilisation is 
founded have now been some fourteen or sixteen years 
before the world, and we consider that it falls legitimately 
within our province to make our readers acquainted with 
the outlines of the new system, and to offer some remarks 
on its asserted efficacy, either as a preventive or a remedial 
agent But as the merits of syphilisation are still under 
discussion, and as the experiments in connexion with its 
remedial powers are at present in progress, our remarks are 
by no means intended either to condemn or to advocate the 
proceeding, but merely to serve as a guide to those who 
may be hitherto unacquainted with the reasons which have 
induced some ingenious and learned surgeons to propose an 
operation which at first sight appears repulsive to our 
feelings, and even inconsistent with our notions of patho¬ 
logy. 

"We think it right to mention in the first place, that Dr. 
Boeck, who is now on a visit to this country for the express 
purpose of conducting experiments on syphilisation, under 
the sanction of our Government, is not the inventor of the 
new system, although he is one of its most enthusiastic 
advocates; and we should moreover state that he is a 
gentleman of distinguished learning, that he is an eminent 
and veteran member of our own Profession, and that his 
visit to England is quite unconnected with any prospect of 
pecuniary gain to himself, and is indeed defrayed at his own 
cost. 

The idea of curing or preventing syphilis by the practice 
of repeated inoculation on the same person, with the virus of 
chancres, originated several years ago with a young French 
physician, Auzias-Turenne, who laid the results of his expe¬ 
riments before the Academy of Medicine of Paris, by which 


body his doctrines were at once rejected on the score ot tha 
immorality. The next investigator in the same fell ** 
Sperino, of Turin, who was connected with the wnaoi 
hospital of that city, and whose experiments on fiftr-tr, 
prostitutes, proved to himself the value of the propose! 
operation. Some years afterwards the new practice react-.! 
Christiania, and it formed the subject of a work, write tj 
Dr. J. L. Bidenkap, and published in 1863, and now Pm- 
fessor Boeck is engaged in explaining the nature of his -m 
researches, and of those of his Medical fellow-oiantiTie, 
to the inhabitants of our own islands. 

The practice of syphilieation consists in repeatedlr os¬ 
culating the chancrous matter on the chest and ibdoas 
and afterwards into the skin of the arms and legs, si 
after a great number of these inoculations, namely ira 
two to four hundred, it is considered that the system is s 
thoroughly saturated with the poison, that the ptia a 
reached when no further inoculation is possible. TbtriA 
process occupies from three to six months, six inorek a 
being made every three days, and the operation ; -a; 
repeated by taking the matter from the last >tw£! 
chancres, and going on as long as the inoculation rzcsi 

Such being an outline of the operation itself,itBijW 
be asked what advantages are expected to follow fe a 
performance ? The answer made by its advocata » 4* 
it is both prophylactic and curative, that it gaits a 
system from contracting the disease, and that it cum a 
disease when the patient is suffering from it. Battbp- 
ventive view of the question is so disgusting, mis* 
abhorrent to all feelings of morality, at least so fire 4 
inhabitants of our own islands are concerned, that i- 'A 
be safely withdrawn from consideration, and we can is* 
the operation only as a supposed remedial measure - £ 
case of patients who already have venereal sore, r * 
suffering from secondary or tertiary symptoms. It 
cases it is said that repeated inoculations with the syf - - 
matter are followed by the cure of the complaint. 

As we have before stated, it is no part of our 
purpose to offer any decided judgment on the m** 1 
this practice, and if it should hereafter be found tin 3 
results are successful, we shall readily acknowle:.- - 
fact, and admit that our misgivings are founded« 5 
neous data. But we cannot help throwing out the !&' 
ing observations upon the pathology of syphilis,« J 
view of eliciting information as to the theory on *k-* 
advocates of syphilisation support their views. 

It is now pretty well established, though not we tM 
universally, that there are two kinds of syphilis ^ 
which, although both arising from the same tiA 
cause, are very different in their origin and in their 
and require very different treatment There are , 
and the soft chancre, the former being the true 
sore, which affects the constitution with see- nkT 
tertiary symptoms, and the latter a local ulcer no! h* 
by constitutional contamination. The indurated 
its train of disastrous consequences both local 
tutional, has been hitherto treated, sometimes ** 
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and sometimes not, with mercury and iodine ; while the 
soft sore is actually made worse by the administration of 
mercury, and is best treated by local escharotics and con¬ 
stitutional tonics. But while the soft sore is inclined to 
mlarge, and while its matter can be readily inoculated on 
iny other part of the body than that where it originally 
ippeared, it has no tendency to produce any other than 
ocal symptoms. The hard sore, on the other hand, 
annot be transplanted by inoculation to another part of 
he body, and it has a tendency to affect the constitution in 
he various maladies known under the names of secondary 
ud tertiary syphilis. 

Now, syphilisation in all probability consists merely in 
he inoculation of the matter of a soft chancre which, it is 
ell known, may be made to produce an enormous number 
f ulcerations like itself, and in process of time the system 
ill perhaps become saturated to such an extent that no 
irther inoculation can be successfully performed. But if 
le original ulcer had been left to itself no constitutional 
Fects would have ensued, and therefore it is difficult to 
aderstand how the multiplication of soft chancres over 
ie trunk and limbs can be in an)' way beneficial. It is 
ill more difficult to comprehend how the inoculation of 
le matter of a soft chancre can cure the constitutional 
fects produced by a hard one, and as to inoculation from 
ie hard chancre itself, the results have always been nega- 
ve. 

But after these preliminary observations we leave the 
rther discussion of the subject until Professor Boeck has 
id an opportunity of personally explaining his views, 
td of answering the questions which will l>e addressed 
■ him. The results of the experiments now being con- 
rcted at the Lock Hospital and elsewhere will also assist 
ry materially in the formation of a mature judgment of 
c merits of syphilisation. 


SUMMARY OF THE WEEK. 


THE CATTLE-PLAGUE. 

■Yhile the community in general is justly alarmed at the 
itinued ravages of the disease in cattle, and while sensa- 
i-writers and popularity hunters are endeavouring to 
n a transient notoriety by the publication in the journals 
>retended specifics or of plausible theories, some intelli- 
t and industrious members of our Profession are making 
ctical inquiries as to the pathology of the disease which 
now decimating our flocks and herds, and depriving 
usands of the population of a due supply of one of the 
:f necesaaries of life. At the last meeting of the Patho- 
cal Society of London, specimens were exhibited of the 
■stinea of animals which had died of the prevailing 
:ootic, showing that the opinions hitherto entertained 
o the anatomical character of the disease were incorrect, 
that typhoid fever was not the cattle-disease, at least if 
hoid fever was defined as a fever characterised by in¬ 
flation and ulceration of Peyer’s glands. In the morbid 
:imens exhibited, in fact, these glands, so far from being 
used, were hardly visible at all, and their thickening 


and enlargement, which was at one time supposed to indi¬ 
cate an unhealthy condition, is found to be a common 
and probably normal condition in healthy cattle. The 
opinion, therefore, that the cattle disease is the same as 
typhoid fever must, we think, be abandoned. We are con¬ 
firmed in the view we expressed some weeks ago, that the 
disease more resembles an epidemic influenza, of a very 
fatal and probably contagious character. While the 
London Commission is engaged in investigating this im¬ 
portant subject, we beg to direct attention to a report, 
published at p. 294 of the present number, from a Medical 
Committee appointed at Edinburgh. This report contains 
some very useful suggestions, and we would allude par¬ 
ticularly to that part of it which condemns the indis¬ 
criminate slaughter of the animals, and recommends that 
remedial measures should at least have a fair trial. 

MEDICAL FEES. 

The subject of Medical fees is naturally one which 
at all times engages the attention of the Profession, but 
particularly so at the present time, when the overstocked 
state of our fraternity, and the difficulty experienced by 
many in obtaining a livelihood, causes some of our body 
to overstep the limits of discretion by charging their 
patients too much, and others to rush into the opposite 
extreme of charging too little, and of thus bringing Medical 
services into contempt. In a communication which appears 
to-day in our pages, signed “ Medicus et Chirurgus,” and 
which is from the pen of a most highly esteemed and 
respected practitioner in the west of Scotland, the incon¬ 
venience and the injustice occasioned by the last-named 
error are very temperately but clearly explained. It might 
perhaps be scarcely believed that Medical men could be 
found who would go out to attend patients at the charge of 
sixpence ! a visit, and yet we are informed that such is the 
case. We hope that the exposure of such conduct, which 
is wholly indefensible on any score of public expediency, 
will act as a salutary warning to the offender or offenders, 
and that their abandonment of their present scale of charges 
will obviate the necessity of publishing their names, a step 
which will become inevitable if the present system be con¬ 
tinued. 


The Paris Faculty of Medicine. —M. Denonvilliers, 
formerly Professor of Surgical Pathology, has been trans¬ 
ferred to the Chair of Operative Surgery vacated by M. 
Malgaigne on the score ot ill-health. The Chair of Sur¬ 
gical Pathology has not as yet been filled up. 

International Medical Congress. —At the rising of 
the French Medical Congress just over at Bordeaux, it was 
determined to hold the next at Strasbourg, and also to use 
every endeavour to organise an International Medical Con¬ 
gress to be held in Paris in 1867, the year of the forth¬ 
coming International Exhibition. 

Medical Students. —From a return just made for the 
information of the Inspector of Anatomy, it appears that 
there are no less than 1,014 gentlemen pursuing their 
Professional studies at the eleven metropolitan hospitals, 
exclusive of those studying for the Dental Profession ; of 
the former number 321 have commenced this session. The 
number of students at the different hospitals varies very 
much ; one school has a class of 249, whereas another has 
only 30, the number of new entries at the former amount¬ 
ing to 80, and at the latter to 9 only. It is stated that 
about 20 students are pursuing their studies for the diploma 
of Dental surgeon. 
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THE PATHOLOGICAL SOCIETY. 

Tuesday, October 17. 

Dr. Peacock, President. 

The President, on taking the chair, said he could not 
express a Letter wish for the Society than that the Session 
which was about to commence might prove equally suc¬ 
cessful with those which had preceded it. He thought the 
long list of specimens for exhibition on that occasion 
afforded every prospect that it would prove so. The Trans¬ 
actions had not been distributed to the members, but 
some copies had been laid before Council, and he felt 
satisfied, by the very cursory observation which he had 
been able to make of this volume, that it would be found 
fully equal to its predecessors, and evinced equal ability 
and care [on the part of the^secretaries who prepared it. 
While in Germany, during the autumn, he had heard very 
gratifying testimony to the value attached to the Transac¬ 
tions in that country from Professor Virchow, of Berlin. 
He then drew the attention of the members of the Society 
to the rules at the back of the card, and especially to the 
first and second rules, which render it obligatory that 
notice of specimens to be exhibited should be given to the 
secretary before the day of meeting, and that the reports 
of communications should be sent in immediately after 
they have been made. 

The President then exhibited a specimen of 
malformation of the heart. 
which occurred in the practice of Mr. Roper, of Islington, 
in a boy seven years of age, who had always been cyanotic 
and liable to syncopic attacks, and who died suddenly. The 
specimen was an example of the most common form of 
malformation, in which the orifice of the pulmonary artery 
is contracted, and the septum of the ventricles deficient; 
but it was remarkable for the degree to which the orifice 
of the aorta was displaced, the vessel arising entirely from 
the right ventricle, through the circumstance that the 
foramen ovale was entirely closed. The vessels had been 
cut off too near the heart to show the ductus arteriosus, so 
that the condition of the duct could not be ascertained. 

Mr. Shaw then brought forward the case of a patient 
who was the subject of 

CONGENITAL DISLOCATION AT THE HIP-JOINTS. 

The patient was also in attendance in the waiting-room. 
She was a healthy girl ten years of age. Her mother said 
that the delivery had been natural, and the child was never 
known to have been affected until she was put on her feet. 
It was only two years that disease of both hips had been 
suspected, and but one year that dislocation had been 
diagnosed. The position of the bones was nearly the same 
as in dislocation on the dorsum ilii from violence, but the 
elevation was greater, and the bones were placed consider¬ 
ably backwards. There was considerable sinking in of the 
loins and projection backwards of the hips. 

Mr. Spencer Wells exhibited two 

FIBROUS TUMOURS OF THE ROUND LIGAMENT OF THE 
UTERUS. 

One of them he removed more than a year ago from a lady 
nearly forty years of age. It was the size of a large orange; 
simply fibrous in structure. Having been covered by a 
thick layer of fat, great doubt had been expressed by 
various Surgeons as to its nature. One had ordered a truss, 
believing it to lie an irreducible hernia ; some thought it 
malignant, others glandular, and strong opiuious were given 
that it could not be removed without opening the peritoneal 
cavity. But as it was painless, freely movable, had been of 
very slow growth, and theneigbbouringparts and glands were 
healthy, he (Sir. Wells) removed it, and had no difficulty 
in doing so without exposing the peritoneum. It occupied 
the right inguinal canal, and was simply an excessive growth 
of the fibrous tissue of the round ligament. The patient 
had remained perfectly well. The second tumour was 
much larger than the first, being about the size and shape 
of a small cocoa-nut. The patient was nearly fifty years 


of age. In every respect it resembled the other tuniotm, 
it had been easily removed and the patient quickly r. 
covered. Mr. Wells said that he brought these specimens 
before the Society because he had not been abletofindait 
description of such tumours in any Surgical work which i* 
had been able to consult. He had been told that Scarpa 
had described them ; but on referring to his “Opuscolii 
Chirurgia ” he could only find a description of the mi 
more common condition known as hydrocele of the rsuaa 
ligament He had not seen any other examples himKh; 
but if attention were directed to the subject otherSurgeoss 
possibly might show that it was not a very rare form « 
disease. 

TWO TUMOURS REMOVED FROM THE LARYNX IS A Ci.1 
OF APHONIA OF SIX YEARS, FOLLOWED BY IStMEBUTt 
SPEECH. 

Tire patient was a single lady, of thirty-eight, who had L. 
a bad throat for six years, the voice being reduced to; 
croupy whisper. During the first three years she kb 
coughed up pieces of “ flesh,” one of winch was an iad 
long and the shape of a shrimp. For the greater part t: 
the time she could not lie down at night, from suppesed 
cardiac disease with dyspnoea, and her complexion wasrat 
florid. On examination with the Laryngoscope in k- 
last, a long, fleshy, somewhat bulbous growth was seen: 
occupy the greater part of the sub-glottic space, sprnip. 
from the anterior part of the larynx, below the origin 
the true vocal cords, and quite immovable. The kryiur 
other respects was comparatively healthy, but there u 
much irritability and spasm of its proper muscles. Ah: 
six weeks’ preparation, Dr. Gibb snared a growth ini 
loop of wire of his laryngeal ecraseur, cut its pedicle, 
withdrew it firmly held by a piece of uncut mucous 2 :- 
brane in the retracted loop, in a similar manner tab 
outer coat of the artery after ligature. He now for 
second and larger growth, which had formed the W 
that already removed, and this was snared six days Ik 
in a similar manner to the first, the tumour being litre 
withdrawn in the retracted wire loop of the ecraseur. 
voice was immediately restored, for the mechanical obsas. 
tion was got rid of. In a few days the little wound &■ 
trised, no obstruction was visible, the trachea was no® 
and the patient left for the North—cured. The ran?" 
tion of the tumours was wholly epithelial cells, and to - 
naked eye resembled a congeries of small cysts ; they*"’ 
of the size of small beans. The tumours were exhibited 1 ^ 
the wires attached to the mucous membrane, and Dt.dt* 
remarked that when the loop of the wire was not violet 
or spasmodically drawn home, the growths invariably« 
withdrawn with the instrument itself. The casein*! 
believed, his fifteenth or sixteenth in which he had 
successfully abstracted growths from the larynx bv 
of wire loops, and this iu their entirety, not in fragrc-- 
The shape and position of the tumours in the present' 
stance were well illustrated by a large diagram. 

Dr. Bbigel showed several 

PREPARATIONS OF HEALTHY TEETH. 

There were'seven preparations illustrating several si't" 
of preparation, aud showing the different structure « 
teeth. 

Dr. Murchison showed specimens illustrative w & 

PATHOLOGY OF THE CATTLE PLAGUE. 

He brought forward these specimens chiefly in 
quence of the statement recently made that the c - 
plague was the pathological equivalent of the typh | »> ! 
of mau. In the course of the last autumn he had ih^ 
twenty-seven cattle, and had found essentially the "r 
appearance in all, the differences being those due to J- 
ent stages only. Speaki ug generally' and briefly, t“ e 
was a catarrhal or croupal inflammation of allti*®* 
membranes, including even the genito-urinarr. B" 
point, however, on which he now wished to speak ** 
condition of the intestines. The mucous 
was intensely red, and was covered with a gvliei 
puriform mucus, and in extreme eases even , c'-V 
lymph. On the condition of Beyer’s patches Dr. 
dwelt at length, aud showed specimens, for the ‘ 
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jarison and contrast of healthy intestines as well as of intes¬ 
tines taken from diseased cattle. He also exhibited portions 
>f intestines from patients who had died on the tenth and 
wenty-sixth days of typhoid fever. Now, the appeatanccs 
n these patches in the diseased animals were not like what 
a seen in typhoid, and, indeed, were exactly the opposite, 
’eyer’s patches gradually disappeared, so that on passing th • 
mger over the mucous membrane they could not be felt, and 
i some cases the most careful naked eye examinations failed 
) detect them : whereas in the healthy animal they were 
iLsed the sixth of an inch above the general surface. In 
te early stage the gland became full of puriform fluid, 
hicli was easily squeezed out, and the escape of which 
msed collapse of the glands. The condition of the soli- 
ry glands at first sight might seem to be that of enteric 
ver, but on examination they were found to consist of a 
lick external cyst, and were full of cheesy material, 
tally unlike that of typhoid fever of man. Moreover, 
iis condition of the glands was constantly met with in 
:althy oxen. In not one of the twenty-seven cases dis- 
cte* i had there been any submucous deposit or ulceration, 
he spleen and mesenteric glands were healthy, and in this 
spect the disease differed from both enteric fever and 
phus. In the fourth stomach there was seen catarrhal 
tlummation, minute erosions, and patches of extreme 
ngestiou or ecchymoses, and here and there sloughing of 
e mucous membrane. Dr. Murchison concluded by say- 
g that Dr. Smart, of Edinburgh, Dr. Aldis, and Mr. 
arge of London, had found similar apppearances in the 
sea they had dissected, and had arrived at the same conclu- 
ons. Dr. Murchison had had the assistance of several 
bysicians—among others of Dr. A. P. Stewart—and all 
;reed that the disease had no relation whatever to typhoid 
ver. 

PREPARATIONS AND SPECIMENS ILLUSTRATIVE OP THE 
PATHOLOGY OF THE CATTLE PLAGUE. 

Dr. (Jkisp exhibited thirty wax preparations, as well as 
e morbid parts in spirits, to show the various phases of 
ttle plague, and to illustrate his conclusions respecting 
e nature of the disease. The preparations, Dr. Crisp 
lought all tended to show the exanthematous nature of 
te affection ; among them were examples of eccbymosis of 
ie endocardium, and extravasation of blood under this 
embrane ; exanthematous spots in the cascnm and blad- 
r ; the congested 6tate of the ileo-caical valve ; old ulcers 
the large intestine ; and tubercular elevations uncon- 
eted with disease. The conclusions were as follows :—1. 
at tlie so-called “ cattle plague ” or typhoid fever bears 
t slight resemblance, either in its symptoms or morbid 
pearances, to the typhus or typhoid fever of man. 2. 
at, looking to the symptoms and pathological changes, 
1 especially to the rapid recovery in many cases, the 
lady bears a greater resemblance tosome exanthematous, 
eases in the human subject, affecting, in ruminants 
efly the mucous membranes. 3. That the specific poison 
his disease alters the condition of the blood, and affects 
ecially certain parts of the nervous system, paralysing 
digestive organs, and thus sapping the foundations of 
4. That the disease is attended, in moat cases, with a 
i tic eruption, or exanthematous blush, affecting more or 
a 11 the mucous membranes of the body. 5. That an 
■ *1 may be suffering from this disease in its first stage 
> ut tlie possibility of detecting it, and in this way the 
may be disseminated in our fairs and markets to a 
a_A extent. 6. That there is no sufficient proof that the 
. of bulls, cows, oxen, and calves, in the first stage of 
cVvsease, is injurious to human beings that partake of it. 
'l»at the poison of the cattle plague (with the exception 
y»apular eruption on the skin) produces no injurious 
•ts when introduced into the human system, 8. That 
1 *»-st means of eradicating the disease is to prevent all 
t-tnents of cattle and sheep for a month or six weeks 
1 it. under special circumstances), and by the establiah- 
r, of dead meat markets in all our cities and towns. Dr. 
p* continued: I can fully confirm the statement made 
j r. Murchison as to the diminished size of the aggre- 
jglands, or crypts ; hut my explanation is different to 
made by him. We know but little respecting the use 


of these glands ; but the disease appears to throw some 
physiological light upon the subject, for here the process of 
digestion is arrested, and the glands therefore were scarcely 
perceptible. The term “ ulceration ” is not warranted, I 
think, for ulceration seldom occurs in this disease, and 
when ulcers are met with they are often of old standing. 
The red patches are not confined to the fourth stomach ; 
they are even present, in many cases, in the bladder, as the 
^reparations showed. They are probably formed first by 
iight effusion of serum under the cuticle, then, by the 
detachment of the cuticle, exposing the red membrane 
underneath. I have never seen the spleen or liver in an 
abnormal condition in this disease—another fact, as regards 
the former organ, that militates strongly against the typhoid 
nature of the affection. There is a point of great practical 
importance as regards the pathology of the disease—viz., 
the rapid disengagement of gas in many parts soon after 
death, or even during life, renderihg the fat over the kid¬ 
neys and under the skin “ boggy ” and resonant when struck 
with the hand, but this is not peculiar to cattle plague. I 
have met with it in many species of ruminants, especially 
in sheep that are “ blown,” as it is called, after gorging 
themselves with clover, coleworts, or other green food. As 
regards my conclusion respecting the innocuous nature of 
the cattle plague poison, I have eaten a part of the heart 
from which this preparation was taken, and which shows 
extravasation of blood under the endocardium, and I have 
partaken of other parts of diseased oxen. I tried these ex¬ 
periments upon myself before subjecting the lower animals 
to them. I fed a hedgehog on the worst part of the intes¬ 
tines of animals dying of cattle plague, and five days since 
the said animal brought forth four young ones, which are 
all doing well. I have, moreover, met with a great many 
men with cuts and scratches on their hands daily engaged 
in flaying diseased cattle, who have received no injury 
with the exception of a papulous eruption on the skin. 

The President remarked,in reference to Dr. Murchison’s 
communication, that it showed the condition of the aggre¬ 
gate glands of the intestines in the ox that had died of the 
cattle plague to be quite physiological, the glands being dis¬ 
tinct in the healthy animal, and indistinct in the diseased. 
This corresponded with their condition in the human sub¬ 
ject after death from diseases in which the glands were not 
involved. Some years ago he carefully examined these con¬ 
ditions in a large number of subjects wbo died of diseases 
of an acute and chronic character, exclusive of typhoid 
fever, typhus, &c., in which the glands are found to be dis¬ 
eased, and he arrived at the conclusion that the distinctness 
of the glands bore a direct relation to the shortness of the 
period which had elapsed between the actual health and the 
death of the individual, the glands being distinct when per¬ 
sons were killed or died after short periods of illness, and 
especially in young subjects, and very imperfectly market, 
when persons had been ill for longer periods, and especially 
in the middle-aged or aged. This corresponded also with 
the appearance of the mucous glands in cases of cholera. 
When tlie patient was rapidly cut off, as after six or eight 
hours’ Ulues, and especially in young persons, the glands, 
especially the solitary, were very distinct. On the other 
hand, when patients died at later periods, as after an illness 
of six or eight days, and especially if they were middle-aged 
or aged persons, the glands could often scarcely be detected. 

Dr. Schulhof said that on the Continent the patho¬ 
logical appearances of the cattle plague were well known, 
and that he never heard until recently that it had been con¬ 
sidered to be related to typhoid. As to the pilau of stopping 
the spread of the disease by killing the diseased animals, he 
remarked that the plan might be useful in the Steppes, but 
in England it could do no good. 

inflammation of the epiglottis. 

Dr. Crisp exhibited the tongue and larynx in wax and 
in spirits of a boy, eight years of age, wbo was indisposed 
for two or three days, when symptoms slightly resembling 
those of croup made their appearance, and he died rather 
suddenly. The epiglottis and parts about its base, were 
found red and swollen, and with this exception the organs 
of the body were healthy. The case occurred in the prac- 


300 


fHE MEDIuaL CIRCULAR. 

k 


[OciOBBS 25, 1866. 


tice of Mr. Hopewell, of Chelsea, with whom Dr. Crisp 
examined the body. 

Dr. Greenhow then showed a specimen of 
millstone-makers’ fhthisis. 

The lungs were from a stone-worker, who had formerly been 
a French millstone-maker, and latterly a stonemason. The 
apices of both lungs were dense, hard, and of a coal-black 
colour; the bronchial tubes in the consolidated parts were 
dilated and rigid. The remaining portions of both lungs 
were denser than normal, and in parts almost black, but 
for the most part crepitant. Scattered here and there, in 
the crepitant portions of the lungs, were small, well-de¬ 
fined, hard nodules, ‘ on section ’ofa pale colour, which were 
evidently the products of chronic intiarmnatory exudation. 
In the lower lobe of the left lung there was one irregular 
cavity about two inches in its longest diameter, but there 
were no other cavities, and nothing bearing any resemblance 
to true tubercle. The bronchial glands were somewhat en¬ 
larged, hard, and black throughout. Some slight recent 
pericarditis excepted, the other organs were all healthy. 
Under the microscope the dense portions of black lung in 
the apices were seen to consist of elastic fibrous tissue, 
abundantly intermixed with granular exudation cells and 
black pigment, the latter being arranged partly in the form 
of small roundish nodules, partly in that of fine granules. 
Sections of the lungs at the junction of the condensed and 
crepitant portions, showed thickening of the walls of the 
air-cells, with a deposit of black pigment in their substance. 
Small portions of the dense black part of the lungs having 
been thoroughly incinerated, and subsequently boiled in 
hydrochloric acid, left a siliceous residue which, under the 
microscope, consisted of minute, angular-looking particles, 
which did not polarise light, but were dissipated on ex¬ 
posure to the fumes of hydrofluoric acid. 

Dr. Buchanan exhibited 

TWO SPECIMENS OF THE VOMIT OF YELLOW FEVER. 
One was quite black, and had, when first vomited, pre¬ 
sented the appearance of grains of black matter suspended 
in a fluid which itself had little or no colour. Micro¬ 
scopically this black vomit consisted of blood corpuscles, 
some unaltered, but mostly aggregated into yellow masses 
or else disintegrated, und of epithelium of the squamous, 
columnar, and spheroidal varieties. On infiltration the 
liquid part was nearly colourless, and gave no reaction of 
bile. This specimen was part of a large quantity vomited 
by a woman on the third day of yellow fever; she died the 
same night. The other specimen was vomited by her 
husband on the day of his death, the second or third day 
of his attack. It resembled beef-tea grounds, and was of 
scanty amount. Microscopically it had much the same 
elements as the other specimens, but much less blood, and 
a large quantity of torula. Dr. Buchanan expressed his 
regret that he could not show the Society any of the post¬ 
mortem appearances of yellow fever, on account of the re¬ 
pugnance of the people to allow any autopsy to be made. 
But he might add that the disease at Swansea ha been 
typical yellow fever of considerable fatality amongst those 
whom it attacked. 


HARVE1AN SOCIETY. 
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Dr. Greenhow in the Chair. 


labordette’s laryngoscope. 

Dr. C. Drysdale exhibited an instrument recently 
devized by Dr. Labordette, Surgeon to the Hospital of 
Lisieux, Normandy, for examining the posterior part of the 
epiglottis and vocal cords by means of diiect inspection, 
using only daylight, and dispensing with the frontal mirror 
and lamp. This instrument resembles a bivalve speculum 
vagina in all respects, except that it has a small laryngeal 
mirror at the usual angle at the back. Dr. Drysdale had 
seen Dr. Labordette use this instrument at the Pitid Hos¬ 
pital of Paris, lately in August, with complete success in 
cases where the posterior aspect of the epiglottis was 
much congested as well as the vocal cords. • Topical appli¬ 


cations were easily made by means of this instrument, 
as the tongue depressor drew back the epiglottis, and dis¬ 
pensed with the necessity for any great curvation of the 
probang used. Dr. Drysdale must observe, however, that 
he thought the instrument was only suited for a limited 
number of cases, and Dr. Labordette had claimed it as 
especially adapted to children’s laryngeal disease?, snch as 
croup, and he stated that he had saved two lives by the 
use of the instrument in this dangerous complaint. 

Dr. Stewart related a 

CASE OF FRACTURE OF THE UPPER CERVICAL VEBTEBRi, 
in which he had made a post-mortem examination. A 
man had fallen from a tree, and was picked up dead. Dr. 
Stewart had examined the cranium, but had discovered 
nothing to account for death. He therefore opened the 
upper part of the spinal canal, and discovered that the two 
upper cervical vertebra had been fractured, and their 
bodies had been dislocated backwards. Hence there had 
been pressure on the cord, and death probably ensued from 
injury of the nerves supplying the heart and lungs. 

Mr. De Meric had come in contact with similar cass. 
It was rare indeed that post-mortem examinations of the 
spinal canal were made, and hence the certificate of death 
was usually in such cases concussion of the brain. The 
popular expression “ breaking the neck ” was really more 
correct than this, and in many cases no doubt death was 
caused by the injury done to the medulla in the cervical 
region, not by the concussion of the brain. 

Dr. CAMrs thought we did not know what length of time 
concussion of the brain would take in order to prove fatal 
Hence the importance of examining the spinal cord in 
such cases. 

DISCUSSION ON SYPHILISATION. 

The President observed that the Society had hoped 
to have had the pleasure of seeing Professor Boeck this 
evening ; and as he thought that all present were interested 
in the subject of syphilisation, he hoped some gentlennn 
present would endeavour to explain to the society what it 
was and in what its advantages consisted iu the treatment 
of syphilis. 

Mr. Y. de Meric, responding to the call of several mem¬ 
bers present, said that any remarks he would offer on this 
subject would be very cautious. One thing he would re¬ 
mark was that we were all very anxious to cure our pa¬ 
tients, and, however we may differ 03 to the mean!, we 
ought always to give credit to men of science, when they, 
like Dr. Boeck, brought forward any novel method w 
treating any disease. The fact was that the main prop oj 
the doctrine of the Professor was the dislike entertained 
by many of the Profession to the metal mercury. Dr. 
Drysdale among others will do anything rather than ad¬ 
minister the drug and treats syphilis by expectation. And 
Dr. Boeck goes further and takes an heroic remedy. h“ 
both the expectant advocates and the others must prove- 
1. That they cure bad cases by their method, and 2. that 
they cure the disease in a shorter time than the giver? ? 
mercury. But on reading over Dr. Boeck’s work, he (Dr- 
de Menc) found that the time required for treatment 
three or four months, and, althougli he could not recoil* 
the figures, he was convinced that if a fair comparison w»s 
made between this method and the mercurial treatmen, 
the time of treatment would be found pretty much tfl 
same. Relapses take place too, whether you give mercury * 
not, and it is confessed that this is the case. Consequen y 
on the whole he much preferred the expectant methyl 
treatment to syphilisation, since it hail the merit of n* 
doing any harm at least. It must be remarked that« 
observing this disease for many years, at least twenty- 
vears, he was quite content with the treatment by mercuiyt 
although he did not much cry it up. Still, as the r wi . J 
of syphilisation was painful, nay he might almost say 
barous, we should expect from it some very wonder! 
suits to compensate for this and overcome the repugn 
we naturally felt for it. With regard to the theoty ^ 
practice of syphilisation—If an individual who is Li¬ 
mited is no longer capable of taking srmdl-pox, we 
say that he is vaccinizeil : but the advocates of S JE. ^ 
tion start from an erroneous tenet and ignore the ui t 
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between the infecting and non-infecting sore. All the 
ratients acted on are already svphilised, and hence the 
Multiplicity of new sores has nothing to do with the mat¬ 
er. Dr. Boeck says the time comes when the patient 
jecomes saturated. But then another series is commenced 
jntil, not the patient but the operator gets tired and then 
le is declared saturated. But he has only one syphilis all 
he time and as the operation takes a long time, it gives 
ipportunity for the roseola and mucous tubercles, &c., to 
lisappear, as it is known that they frequently will, spon- 
aneously. The Professor had certainly brought forward 
11 that lie advanced most correctly. With respect to the 
dvantage of introducing fresh matter in old tertiary cases, 
his plan had been long ago made use of by a French sur- 
eon ; and no doubt by animating the hopes of the patient 
, might do good in some cases. Besides which Dr. Boeck 
a-ve iodide of potassium often in tertiary cases. Broussais 
nd Rasori, men of great genius, had had their crotchets and 
ins he could quite imagine how it was that Professor 
k>eck, a man of the highest scientific reputation, should be 
athusiastic in this matter ; but he could not help thinking 
lat this crotchet was going rather to far. 

Dr. Semple bad read Dr. Boeck’s remarks in the jour- 
ila, and be thought that, on his own showing, the results 
ere unsatisfactory. The origin of the disease would prove 
is, since there were, he believed, two kinds of sores, the 
ir-il and the soft, the former of which was not benefited 
j mercury ; but, on the contrary, when the metal was 
e-d, plngedama sometimes arose. If, then, it were admitted 
ivt there were two kinds of sores, the soil and the consti- 
tdonal, what good could we a priori expect from syphi- 
ation, since the one disease hag nothing to do with the 
h»er, and all that we could expect inoculation with the 
n chancre to produce would be a series of sores, which 
aid prove of no service in preventing injury from the 
rd chancre. 

Dr. Charles Drysdale remarked that Mr. De Meric 
d placed the question in so clear a light that no one 
jsent could fail to understand how the debate on the 
'atment of syphilis stood at present. It was doubtless 
>m the extreme dislike that many of tho most eminent 
Mi in the Profession felt for the long-continued dosing 
th wbat Professor Fergusson lately denominated “ a 
jnth’s slow poisoning by mercury ’’ that plans like that 
Professor Boeck had been brought forward, in order if 
ssible to do away with such a breach of Medical doctrines 
that it should be necessary to administer a poisonous 
tal for six months to a patient because he was ill already, 
hatever analogy syphilisation might have to rely on, 
□redly worshippers of mercury need not boast of analogy 
the case of their so-called specific. He was glad to hear 
. De Meric confess that relapses took place after mer- 
■y, and speak so humbly as to its virtues. M. Diday, too, 
>ther convert, had lately told the Profession of insanity, 
pepsia, See., produced by the courses of mercury so 
bionable in Paris a little time ago. Although he agreed 
h Mr. De Meric in preferring the expectant method to 
bilisation, he could not return the compliment, for he 
ught syphilisation, as practised by Boeck, much less 
gerous than the mercurial pill or bath. And as to 
istics, be was a little tired of repeating them over and 
r again, but he would just say, that if they were appealed 
the mercurialists had no case, since the disease was 
h simpler and required far less time when treated either 
expectation or by syphilisation than by the metal. (Vide 
rmer debate in this Society.) As to the practice of the 
:h-respected and most eminent Professor Boeck, he 
eved it was based upon an analogy which that gentleman 
ntained there existed between syphilis and the exanthc- 
a, a subject which Mr. Hutchinson had recently thrown 
:h light upon in the Hunterian Society. It was taken 
granted by Boeck and many others of the London 
ool that there was but one sore, and that the occurrence 
ot of secondary symptoms depended on the constitution 
the recipient. In vaccination it was found that one 
.ule was not sufficient to saturate the body in many 
xnces, and Professor Boeck’s theory was, that the period 


of the exanthem of syphilis being so much longer than that 
of its analogue vaccination, it required a much longer period 
to saturate the system, and thus cure the disease, than in 
the former. As to his own opinion on the matter, Dr. 
Drysdale would only say that hitherto he had been inclined 
to look upon this practice as “ un moyen d’expcctation,” 
to use the expression of M. Hardy ; but he had watched 
with great interest the proceedings of the eminent and 
philanthropic man who was at present so zealous in its 
advocacy. 

Mr. J. Z. Laurence thought that the diseases which 
presented the greatest analogies were syphilis, cancer, and ' 
pyaemia ; syphilis and pyicmia differed only in their mode of 
origin and the length of time required to run through their 
phases. There was, he contended, no analogy between 
syphilis and vaccination. He must say that if we were 
allowed to use our common sense, there did seem some¬ 
thing very abhorrent to the feelings in Professor Boeck’s 
practice. 

A Visitor showed that, according to Boeck’s theory, 
there was only one chancre. He himself had seen five men 
infected with hard sore by the same woman, who bad a 
hard sore, and within forty days there appeared roseola, &c. 
The hard sore will not re-inoculate on tho same patient. 

The President thought it due to Professor Boeck to 
remark that that gentleman had come over to this country 
at his own expense to give the English Medical public an 
opportunity of observing bis practice, and that lie should 
suggest that the Council of the Society should invite Mr. 
Boeck to come soon to the Society, and give them the 
benefit of bis observations. 

Dr. Sievekinq said that the Society should, he thought, 
endeavour to persuade Dr. Boeck to come before them at 
an early date. This eminent man, older and with more 
experience than many of the Medical men in this 
country, had come over entirely for the sake of clearing 
up a scientific point, and ho thought it was best to hear all 
he had to say For his own part, on first hearing of syphi- 
lisation, he could not see of what use it could be. Now, 
however, he had no longer any opinion on the matter, but 
waited to bear wbat was to be said in its favour by so 
eminent and great a physician as Boeck. 

Dr. Camps also concurred in the advisability of the 
Council entreating an early visit from the Professor, since 
it was impossible for anyone to represent his ideas correctly. 
He thought inoculation for small pox a better analogy than 
vaccination in the case of syphilisation. 

Mr. Df. Meric agreed that it was almost unfair to broach 
tlie subject in the absence of the Professor, but bis works 
were before the Profession, and thus public property. He 
was glad to hear that the experiments at the Lock Hospital 
were under the supervision of the Royal Commission ; and, 
as Mr. Lane was taking great care in recording the results, 
the Profession was certain soon to have a most accurate 
historical picture of the treatment employed. These were 
very delicate questions as to whether certain trials ought to 
be made, and not long ago the Middlesex Medical staff 
had been censured for allowing experiments to be made on 
cancer. For his own (Mr. De Meric’s) part, he had per¬ 
formed many inoculations, and he would suggest that the 
experiment should be made by the Professor of inoculating 
on some part of the head— e.g., behind the ear, in order to 
find whether what M. Ricord had remarked held good— 
viz., that all chancres on the head are hard. Phagedatna 
very rarely takes place in cases of syphilisation, probably 
because of the counter-irritation of the other sores. 


Cambridge University. — C. W. T. Overend, from the 
Liverpool Institute, has just been elected to a Natural 
Science scholarship, of tbe value of 401. per annum, at 
Sidney College. Examinations for Natural Science and 
other scholarships at this college take place annually in 
October. They arc open to all students who have not 
entered at the University. There are also similar scholar¬ 
ships at Downing College. Information respecting them 
inay be obtained from the tutors of the respective 
colleges. 
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GENERAL CORRESPONDENCE. 


MEDICAL FEES. 

To the Editor of the Medical Circular. 

Sir,— The subject of Medical fees is at the present time 
apparently engrossing the attention of the Profession. 
This being the case, we would respectfully call your atten¬ 
tion to the grievance of “under-charging,” which, in 
certain districts, especially in the West of Scotland, pre¬ 
vails to an almost alarming extent. We lay the subject 
before you in the hope that you may suggest some remedy 
whereby the malpractice may be arrested. We are sure 
you will agree with us in saying that nothing so much 
tends to lower the status of our calling; besides it acts 
most powerfully as a source of discouragment to our 
junior members, and as a material drawback to most of the 
senior brethren in our Profession. We address you, Sir, 
with very disinterested motives, and we feel sure the large 
majoiity of our Professional brethren in this district will 
approve our opening up the subject for investigation, the 
evil lying only at the door of a very small minority. 

We fear you will scarcely credit us when we say that we can 
produce authentic cases of a registered Glasgow Licentiate 
charging parties at the rate of sixpence a visit who were 
not only able, but willing, to pay a fair remuneration 
for his trouble. This, Sir, is a daily occurrence in a town 
not much over twenty miles south of Ayr. In this town 
the services of a surgeon, ripe in years and experience, 
may be procured for a paltry sixpence—nay more, we can 
instance a case in which this same practitioner travelled 
fully half a mile and extracted a grinder from a 
gentleman, for which he charged his modest sixpence. 
He premised his visit with a note stating when he 
should call, all inclusive in his handsome fee. To the 
credit of his patient be it said, he gave him a more 
adequate remuneration. Only imagine, Mr. Editor, a 
duly-qualified surgeon so ignoring the dignity of his 
Profession as to mate such a charge for such an operation, 
and under such circumstances. We are further credibly 
informed that this same practitioner is ready at any time 
(from 12 a.m. to 12 p.m. and vice versa) to drive to a 
village at least eight miles distant, and play the part of 
accoucheur for three, or at most four, half-crowns. Ten 
shillings, we are told, is his highest fee ; so, after deduct¬ 
ing at the rate of one shilling per mile for his travelling 
expenses, it leaves a very handsome moiety indeed for his 
time and anxiety. We could add many like instances, but 
think it quite unnecessary ; suffice to say, matters cannot be 
much worse than they are at present in this district. A 
surgeon (now deceased) in a neighbouring village used to 
remark that parties coming into his parish from this dis¬ 
trict invariably grudged his Medical fees; while those 
coming from a town equi-distant paid his fees without a 
scruple. The cause was obvious. On the one hand, they 
had been treated to an almost gratuitous attendance ; 
while, on the other, they had always paid their doctor a 
fair remuneration. 

We have exposed so far this grievance, and now leave 
the subject entirely in your hands, venturing to hope that 
a little friendly counsel from you, generally directed and 
personally received, may aid in bringing matters a certain 
way up to where we should wish to see them. In the 
district from which you are addressed, the fault lies at the 
door of a single surgeon. We only wonder that auy 
member of an enlightened body would so for pursue a 
course which can only tend to degrade the Profession to 
which he unfortunately belongs. We admit that a practi¬ 
tioner of the class described may be able to gain a fair 
subsistence while the vigour of manhood remains, dependent, 
as he is bound to he, on the generosity and donations of 
the community; but, as old age steals upon him he will, 
a his ! in his sad experience, find that his, indeed, has been 
a fruitless philanthropy. 

We could hear with gratification that any retired Medical 
man, in the absence of a regular practitioner, had given 
his counsel or assistance in any case of emergency ; but 


when a Medical man in every-dav practice, and in very ordi¬ 
nary circumstances, makes it his daily duty to attend almost 
gratuitously on any one who may be pleased to ask his 
advice, thus deliberately making generosity to the public 
the precedent of injustice to his Profession, we think it then 
full time for the brotherhood to raise the hue and cry. 

The importance of the subject is the plea we urge for 
thus far trespassing on your valuable space. 

We are, &c., 

“ Medicos et Chircrocb.” 


POOR-LAW MEDICAL REFORM. 


To the Editor of the Medical Circular. 

Sir,—I shall feel obliged by your permitting me, through 
the medium of your journal, again to address the Poor-law 
Medical Officers, as the time has arrived for me to take 
their opinion as to the course to be pursued in future. 

Nearly ten years have elapsed since I first addressed them 
on the subject of the Medical relief of the poor, and, as yet, 
no comprehensive measure of reform has been obtained. 
Some of the Medical officers, in consequence of the genera! 
agitation of the question, have induced their guardians to 
grant an increase in their salaries, but these instances are, 
I fear, but exceptions to the rule, and the majority of them 
remain as they were, a capriciously and underpaid body of 
men. Some of them have fixed salaries and extra Medical 
fees, as the order of the Poor-law Board provides; others, 
have fixed salaries, and no extra Medical fees; others, 
fixed salaries, and some extra Medical fees; others, hied 
salaries, combined with a per case payment Some have 
fixed salaries, and find all medicines ; others (a few only) 
fixed salaries, and the guardians find all the medicines, if, 
&c. These various modes of payment show too clearly the 
entire absence of any well-digested plan of Medical relief 

In February, 1861, Parliament appointed a Select Com¬ 
mittee on Poor Reliei (England), which continued its sit¬ 
tings from time to time until May 31, 1864, when their 
Report was submitted to Parliament; but as its origiml 
proposer never intended the question of Medical relief to 
come before it (the inquiry was only made to embrace 
this subject on the motion of an independent member of 
the House of Commons), it will cause no surprise when I 
say that it was only on the last day and last hour of die 
session of 1861 that three Medical men were called upon to 
give evidence upon a question which actually involved 
live-ninths of the whole pauperism of England and Wales, 
thereby proving tliat the most important part of the reliei 
of the poor was almost totally ignored ; and when the 
Report on this question was made to Parliament, it was 
founded almost entirely on the evidence of Mr. Cane, i 
Poor-law Inspector, as is proved by the quotations con¬ 
tained in their Report. That evidence, I unhesitatingly-ay, 
was most inaccurate, and given in such a way as to mislead 
the Select Committee ; bijt still there was a minority on 
that Committee who were not to be mystified by his state¬ 
ments, as is proved by the adjournments and amendment! 
on this question, and a majority ultimately decided that 
it was requisite for the benefit of the poor "that the guar¬ 
dians should find cod-liver oil, quinine, and other ex pen¬ 
sive medicines. But it was not until many months had 
elapsed, and after many importunities, that the Poor- 
law Board could be induced to issue a circular letter 


empowering the various Boards of Guardians to cany out 
the recohnnendations of the Select Committee ; but as this 
was only a permission and not an order, many Boards of 
Guardians have refused to carry it out (Weymouth, fir 
instance). Some, however, have allowed their Medical Di¬ 
cers to order a few articles of the druggists, others hare 
permitted them to charge as extras for these articles. Seme 
now find cod-liver oil, and one Board of Guardians (South- 
ampiton), have adopted the wise and judicious course o* 
establishing a Dispensary, and now find all medicines, to 
the great relief of their Medical Officers and benefit to the 
poor. Some Boards of Guardians still, however, ignore the 
recommendations of the Select Committee, so far as the 
poor are concerned, but, in order to obtaiu a little puace. 
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;ve raised the salaries of their Medical Officers ; but all 
is is most unsatisfactory, aud it is a disgrace to a public 
xly like the Poor-law Board, to permit Boards of Guardians 
ms capriciously to carry out the recommendations of the 
ilect Committee of the House of Commons. 

At the last annual meeting of the British Medical Asso- 
ition, held August 1,1865, it was resolved “ That a Com- 
ttee of this Association be appointed to inquire into the 
sent system of Poor-law Medical Relief, and to ascertain 
wther any and what alterations are required therein, 
order to ensure the efficient treatment of the sick poor, 
l the just remuneration of the Poor-law Medical 
icer?. 

* That the Committee be desired to report the result of 
ir labours to the next annual meeting of the British 
dical Association, and the report then presented contain, 
practicable, a complete series pf proposals, which may, 
ir adoption by the Association, be urged by it on the 
islature and on the Poor-law Board.” 

n accordance with these resolutions it will follow that 
measure of relief can be laid before Parliament before 
■ruary, 1867. Are the Medical Officers willing to wait 
ong? 

ly own impression is that a deputation should wait 
n the Poor-law Board before Parliament meets, and 
e the President to bring in a Bill on the subject of 
jr-law Medical Relief, or make it a part of his proposed 
ir-law Renewal Bill, failing which we should press upon 
Lament, at its meeting in February next, the necessity 
Reform, which can only be done by preparing a bill 
1 laying it before them ; but this must be supported by a 
irly written pamphlet to each Member of Parliament, 
wing how the Select Committee arrived at an incorrect 
sion on the subject; this must be backed up by repeated 
•tings and private applications to members ; but all this 
not be done without money. Will the Poor-law Medi- 
Officers again make an effort and furnish it ? Will each 
rein forward to me at the least a 5s. subscription ? 

; is possible they may consider it would be better that 
ould retire from my office of chairman to the Associa- 
and leave it in the hands of the Committee of the 
ish Medical Association. If so let them send their sub- 
ption to Dr. Henry, 37 Great Queen street, Lincoln’s- 
FieUs, the Secretary of the British Medical Association, 
e will require funds if he is to act with vigour. If, on 
other hand, the wish is that I should continue to con- 
the management of this affair, as a distinct body 
the British Medical Association, they must send 
subscriptions to me, and I will take active measures 
te subject. 

ere never was a better time for doing so. A new 
anient, and perhaps ere long a new Government, may 
i to us, particularly if the Medical Officers have all 
ed out to their individual members at the late elec- 
as was advised, the necessity of reform of the abuses 
ixisting in the system of the Medical relief of the 
Can anyone have read the reports of the Lancet Sani- 
Commission for investigating the state of the in- 
•ies of workhouses, without being impressed with the 
•ity of great reform in the union houses ? In the 
’ of Sept. 14, 1865, is a leader on this subject, aud 
vc read:— 

useful Act, moreover, was passed, empowering the 
laris to award pensions to superannuated officers. In 
ge, the officials of workhouses not uncommonly 
their days in the workhouse themselves, and in 
to avoid this fate; they frequently lingered in their 
when they were unable to discharge their duties, 
hese measures are so many improvements in the 
lent of that unhappy class who depend upon the 
; for support. We may he sure that, so far from the 
n they impose on the country being increased by a 
liberal and judicious management, it will be dimi- 
I. Thus, as we have recently had occasioutoshow, it 
kness which constitutes the chief problem of pauper- 
nd a better system of Medical relief would unques- 

• ly have the effect of diminishing the number of 
n?. According to the returns in the present report, 


the Medical relief forms hut one twenty-sixth part of the 
total expenditure, although the able-bodied, including men, 
women, and children, compose even nominally but four- 
ninths of the whole number of paupers. The "question is 
now, however, being thoroughly considered, and the next 
few years will no doubt see still more important improve¬ 
ments than those we have been reviewing. 

After this statement of the ‘ Times,’ will the Medical 
Officers be silent ? I trust not. 

The whole system of Poor-law Medical Relief requires 
revision. The Poor-law Inspectors, with one exception, so 
far as illness is concerned, are a perfectly useless set of men. 
They know nothing of sickness nor the requirements of 
the sick poor, as is proved by the monstrous state of our 
workhouses, as revealed by the ‘ Lancet ’ Sanitary Com¬ 
mission. There must be Medical Inspection, and that by 
Medical Inspectors. Dispensaries ought to be established 
in all densely populated places (as is the case in Ireland), 
and where this cannot be done, a separate payment should 
be made to the Medical Officer for drugs, independent of 
his salary. The salaries of the Medical Officers should he 
adjusted on a definite principle, regard being had to the 
number of patients and distance to be travelled, and then, 
and not until then, will the guardians ever trouble them¬ 
selves as to the class of persons receiving Medical relief. 
With a fixed salary, they are utterly regardless of the 
number of patients sent to the Medical Officer. In one 
union with which I am acquainted, a boy acts for his 
father, the relieving officer, and gives Medical orders to all 
who ask for them, and there the midwifery orders to the 
wives of the artisans are very numerous, and as the guar¬ 
dians do not pay any extra Medical fees, they make no 
inquiry. This I need not say is most unjust to the Medical 
Officer. 

There ought to be a superannuation fund for such of the 
Medical Officers as are incapable of doing their work, and 
are in such a pecuniary position that they cannot give up 
their appointments ; it is a ciuelty to the poor to insist on 
men doing that which they are physically incapable of 
accomplishing. There are many other points to t>e con¬ 
sidered, hut in a letter of this kind sufficient has been said 
to arouse the thoughts of all men who are desirous of im¬ 
proving the Medical relief of the poor. 

12 Royal terrace, Weymouth, I am, &c., 

21st October, 1865. Richard Griffin. 


PARISIAN MEDICAL NEWS. 


Remarks on Fibro-plastic Tissue. 

A voung man, aged twenty, recently discharged fromthe 
Artillery, was admitted last year into M. Nelaton’s wards at 
the Hospital of the School of Medicine, for a disease of a 
serious, nature and of frequent occurrence, of which the 
Professor stated that he met twelve or fifteen instances 
annually. 

Five years ago, the patient noticed for the first time an 
indolent tumour of the size of a bean, situated in the lum¬ 
bar region ; it caused him no particular inconvenience, and 
remained in the same condition for four years. At the 
begining of the fifth year, however, the disease changed 
aspect, and the growth rapidly increased in volume. The 
surgeons whom the young soldier consulted, performed a 
crucial incision, but copious venous hremorrhage supervened 
and arrested their proceedings. The wound healed, but 
after a short time the scar gave way and a certain amount 
of blood escaped. Since that period, no solid cicatrisation 
took place, haemorrhage occasionally recurred, and at last 
the man applied for admission into hospital. 

The following was his condition :—In the left lumbar 
region, and extending slightly over the buttock, lay a 
tumour fifteen lines in diameter, covered by diseased integu¬ 
ment, and ulcerated in one spot, in which was observed a 
clot of blood. 

In its other parts the growth was of irregular and 
unequal consistency, and attached to the skin. The mass 
was partly movable, the mobility not extending beyond 
half an inch in every direction. No sensation of distress. 
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heat, or weight, was complained of, with the exception of 
occasional pain at a distance from the tumour, analogous to 
that sometimes observed in hygroma. 

The mass was not, however, a hygroma ; neither could it 
be looked on as syphilitic, nor as a sanguineous growth, an 
opinion erroneously entertained by the surgeons who had 
attempted its removal. 

The case was one of fibro-plastic tumour, a kind of sar¬ 
coma which of late years has given rise to much discussion. 
Such tumours were at first considered as benignant, and not 
liable to relapse after extirpation, and not likely to become 
diffused over the system in the same manner as cancer. In 
this respect, however the opinion of surgeons is now 
different, and the disease is not looked on as incapable of 
becoming malignant. 

This view, says M. N61aton, must not however be ex¬ 
aggerated. The Professor conceives that the surgeon can 
easily discriminate the cancerous nature of a tumour with¬ 
out reference to histological research. He gives the name 
of cancer to any growth which displays a tendency to in¬ 
crease indefinitely, and involves the tissues with which it 
is in contact, which evinces an inclination to ulcerate and 
poison the system, relapses after extirpation either in the 
cicatrix or elsewhere, and always terminates fatally. 

The diagnosis of this class of tumours can be fairly esta¬ 
blished without microscopic investigation pointing to the 
existence of peculiar cells with their nuclei, and from mere 
clinical observation the surgeon can easily acquire the re¬ 
quisite information. It must, however, be observed that 
amongst the many varieties of growths which, under the 
general denomination of cancer, invade and destroy the 
healthy structures of the body, some are obviously less in¬ 
clined to run throvgh the course we have delineated, and 
amongst them we mention the fibro-plastic. In this respect, 
21. Nelaton opines that histological researches have proved 
especially useful, in making us acquainted with the kinds 
of cancer that justify a more favourable prognosis, and in 
which the presence of certain elements encourages a hope 
that extirpation may not be followed by a recurrence of the 
disease. 

In conclusion, the Professor considers fibro-plastic growths 
as cancers, but as cancers possessed of characters of a more 
favourable description than all others. 

Extirpation is the only applicable treatment, but a con¬ 
siderable amount of healthy tissues should be included 
in the operation. Indeed, these tumours are exceedingly 
apt to return in the cicatrix or in its immediate vicinity. 

It is unnecessary to dwell^on the operation performed in 
the case which suggested the present remarks. In accord¬ 
ance with the precept above alluded to, a large extent of 
healthy tissue and a portion of the fascia were removed. 
The wound was dressed with alcohol, and whether the sup¬ 
puration was decomposed or neutralised by this liquid, or 
its quantity merely reduced by the application, the wound 
healed promptly, and almost without the appearance of any 
morbid secretion. 


MEDICAL NEWS. 


Royal College of Surgeons. —The following members 
of the College, having been elected Fellows at previous 
meetings of the Council, were admitted as such on the 12th 
inst. :—William Parker Hoare, Dartford, diploma of mem¬ 
bership dated April 8, 1836 ; Alexander Charles McLeod, 
the Queen’s Indian Army, November 13, 1840; James 
Oldham, Brighton, December 10, 1841; and Joseph Bain- 
bridge Fife, Newcastle-on-Tyne, June 25, 1842. 

Apothecaries’ Hall. —Names of the gentlemen who 
passed their Examination in the Science and Practice of 
Medicine, and received Certificates to Practise, on Thurs¬ 
day, October 12, 1865:—James Mare Taylor, Hanley, 
Staffordshire ; Moses Lyons, Birmingham ; William Hixon 
Arrowsmitli, Coleshill, Warwickshire; Sydenham John 
Knott, St. Mary'8 Hospital; Thos. James Webster, Conway, 
North Wales. 

The Queen’s University in Ireland. —At a meeting 
of the University, held in Dublin Castle on Wednesday, the 


11th inst., the following Medical and Surgical degrees, ic, 
were conferred by the Lord Chancellor of Ireland, Vice- 
Chancellor of the University. The prizes were presented to 
the successful candidates by His Excellency the Lord-Lisa- 
tenant:— The Degree of M.D. — First Class.—X one.- 
Second Class. —Reuben Bolton, John James Charles, Liiia 
De Zouch.— Third Class. —None.— Unclassed. —lYilliia 
Alexander, Daniel Ambrose, John Bligh, Henry Join 
Brown, Cornelius F. Buckley, Joseph Wallace Chesnut, 
Henry Comerford, William Alister Catherwood, Alexands: 
Filson, B.A., Joseph Augustine Fitzpatrick, Thomas C 
Gilmore, Patrick Heas, Emerson Henry, John Sinclair 
Holden, Oscar D. Honiball, Ulick Albert Jennings, William 
B. Jonhstone, Mark Long, James Macartney, Henry J. 
Madden, Edward M’Crystal, Samuel D. Millar, John Henry 
Newman, Charles O’Hara, B.A., William John Rankin. 
Jas. Joseph Louis Ratton, Daniel O’Connell Raye, David 
S. H. Smith. 

The Degree of M.CH. —John Bligh, Reuben Bolton, 
John James Charles, Henry Comerford, Francis Daffv, 
M.D., Joseph Augustin e Fitzpatrick, Richard Malcolm 
Graham, M.D., Patrick Ilcas, Emerson Henry, Oscar D. 
Honiball, Ulick Albert Jennings, H. M’Noughton Jones, 
M.D., William Henry Jone3, MiD., Robert Dwyer Joyce, 
M.D., Patrick F. M’Gloin, M.D., Alex. Hay Hill, M’Murtn, 
M.D., Samuel D. Millar, Micl. O'Kennedy Morris, M.D 
Thomas Ffrench Mullen, M.D., John Henry Neanm 
Patrick O’Keefe, M.D., Stephen O’Sullivan, M.D., Patrick 
John Shannon, M.D., George Sigerson, M.D. 

The Cattle Plague Commission. —We learn will 
pleasure that the Commission have decided to cause ascrio 
of experimental investigations to be conducted on a pis 
very similar to that which we last week suggested as dev 
ruble in the public interest. We are satisfied that the 
main utility of this Commission will consist in the carebl 
conduct of an extensive experimental investigation, he 
regret, however, to find that the funds placed at the disposal 
of the experimental committee of the Commission an 
utterly inadequate to the object in view. And, strange is 
it may seem in a matter of great national importance mi 
involving pecuniary interests so considerable, the committee 
are under the necessity of appealing in a deprecatory fero 
of request, suing almost in fonrul pauperis , to the disun- 
tinguished men whoso services they wish to engage in the 
inquiry. This is neither dignified nor fair. We c£ 
imagine that it is a source of pain and humiliation to tlx 
Medical members of this Commission to be obliged to offer 
men of great eminence and large engagements a remunen- 
tion so small as to require an apology when offering it 
and to necessitate an appeal to their public zeal as a supple 
ment. This is what has been done, and we cannot concern 
a more undignified position for a Government to assao' 
under such circumstances. We suppose that the treasury 
the country is not yet so low but that public services o! s 1 ’ 
much importance should be fairly paid for. We understiol 
that Dr. Bristowe has been requested to undertake a sens 
of post-mortem inspections ; Dr. Murchison to report on t-t 

£ lithological relations of the rinderpest to other disease; 

•r. Sanderson, with the co-operation of Professors 1 ir:u 
and Pritchard of the Veterinary College, on the props?*' 
tion, the symptoms, and treatment ot the disease; D 
Marcet on the chemistry of the blood and tissues, and i f; 
value of disinfectants; Dr. Lionel Beale on the microscope 
appearances of the diseased organs ; and Prof. Gamgee « 
sanitary restrictive measures. These inquiries, 


will, of 


sanitary restrictive measures. JLliese inquiries, »•“> . 
course, involve a course of original investigation of each & 
the different subjects allotted. These investigations "’"L- 
conducted on the premises of the Royal Veterinary Col eg ' 
Camden town, and are to be commenced immediately' 
‘ Lancet.’ 

Royal College of Surgeons.— A skeleton of that m- 
and singular animal the aye-aye, or Chiromys, has la *. 
been added to the Hunterian Museum. It is an inhabit* 
of the island of Madagascar, where it was first discovers 
Sonnerat about the year 1780. The specimen brought o 
by that traveller, and presented by him to the 
French naturalist, Buffbn, has remained until within 
years the unique representative in Europe of this i*‘ 
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>le creature. By Cuvier, and many other zoologists, it 
as considered as a member ofthe Rodent order, on account 
the conformation of its teeth resembling those of the 
owing animals ; but De Blainville, and others, laying 
ore stress upon the character of the limbs, placed it among 
e Leraurine-quadrumana, or monkey-like nnimal. This 
3w has been completely confirmed by the dissection of n 
crimen recently sent to Professor Owen, by Dr. Snnd- 
ith, a fully illustrated account of which will be found in the 
Transactions of the Zoological Society ’ for 1863. A living 
:ample is now in the Regent’s Park gardens, but, as it is 
trely nocturnal in its habits, it is rarely seen by visitors, 
stuffed specimen has lately been presented to the Univer- 
y of Cambridge by Mr. A. Newton. Besides those above 
;ntioned, very few examples of this rare animal have as 
t been received in Europe. The skeleton just added to 
2 College Museum was discovered in the possession of a 
aler in objects of natural history in Paris, by Mr. Flower, 

i indefatigable conservator, who at once secured it at an ex- 
a;e of 20?. for the collection with which he is so deservedly 
r^nected. 

M. Velpeau on the Treatment of Cholera.— At a 
*nt meeting of the French Acadamy of Sciences, M. 
lpeaa made the following, among other remarks :—To 
licate efficacious remedies is easy to say, but difficult to 
.lL-e. The cholera is ajnalady as yet really little known, 

1 which, like other maladies, is often cured without 
nedies. Many maladies, gentleman, are cured without 
nedies. The truth should be told. In 1839 we tried all 
: means which are at this day again so much spoken of. 

s«me instances they were successful; iu others they 
led. Was it because the patient cured himself alone, or 
a it the remedy that cured him ? We do not know, 
w many persons are sure of their remedy ? They speak 
it confidently, and yet the patient is lost. It is probable 
t in the first case he cured himself, and that the remedy 
not do much. This does not prevent every one from 
ieving that his own receipt is infallible. Every doctor, 

2 every other mortal, has liis remedy. There is nothing 
lifficnlt as to indicate remedies where every one meddles 
the matter. M. Velpeau then related an anecdote of 
ciis XIV. and his physician, Fagon, exemplifying what 

had just said, and continued :—I am obliged to avow 
t it is not always in our power to point out an effiea- 
is remedy. The cholera is no doubt caused by the 
•eduction of a poison into the organism. If the 
ionous element is in small quantity, and the organism 
rig, it makes no ravages ; it the contrary be the case, 
clanger is real. Also when the patient absorbs what is 
linistered to him, his cure is probable. But sometimes 
stomach refuses to absorb anything ; and in this case 
arse should be had to external means, which arc 

ii insufficient. In a word, the malady almost always 
raences by characteristic symptoms, such as premoni- 

diarrheea. The preventive treatment is easy, and it 
r each person to guard himself. Excess of every kind 
ild be carefully avoided, and the rules of salubrity 
li lively observed. The means of arresting the malady 
U 3 outset are very simple. My advice is this—pour 
i three to four drops of laudanum on a lump of sugar 
.swallow it. Repeat in two hours afterwards, and so 
mtil the cholic and vomiting pass away. Take also 
small injections of starch, poppy flowers with six, 
u, eight, or ten drops of laudanum. This treatment 
almost always suffice to stop the diarrhoea, and 
a-iitee against the malady. 

he College Fellowship. —During the last three day 8 
it animation in Mathematics, Classics, and French, for 
5'crllowship of the College of Surgeons, has been going 
M'lie names of the successful candidates cannot be as- 
tied until next week. 

•_ Thomas's Hospital. —The work of preparing for 
erection of St. Thomas’s Hospital on its new site by the 
of the river at Stangate, is already begun. 
diversity College Hospital. —Notice has been re- 
• of the munificent bequest of 4,000/. to the above 


institution by the late Nathaniel Soamcs, Esq., of Warwick 
gardens, Kensington. 

Presentation. —The officials employed at the railway 
stations of Haverfordwest, Clarbeston, (Johnstone, and Mel- 
ford, have presented a beautiful silver inkstand to E. P. 
Phillips, Esq., Surgeon, for his kind and constant attendance 
during a late period of severe illness amongst them. 

Patent Medicine Licences. —In the year ending March 
last, the sum of 0,125/. was paid to the revenue by 10,922 
vendors of patent medicines. 

The Warsaw Lunatic Asylum has recently been 
visited by the police ; nnd of 144 patients, fifty were 
found to be political offenders, who had used the asylum as 
a place of refuge. The physicians as well as the offenders 
were arrested. 

Sanitary State of Lincoln. —The inhabitants of 
Lincoln are now zealously engaged in improving the sanitary 
state of the city. The mortality is considerably above the 
average, being nearly 28 per 1,000. 

Infanticide. —It was resolved at the Warwickshire 
Quarter Session this week, “ That a memorial be presented 
from this court to Secretary Sir George Grey, calling at¬ 
tention to the great increase of infanticide and concealment 
of birth of children, and urging the necessity of some 
amendment of the law with a view to remedy the evil.” 

King’s College, London. —The Medical Society com¬ 
menced its sittings on the 12th inst., when an introductory 
essay was delivered by Dr. H. L. Kempthorne, on the 
Mutual Relationship of Students. The lecture, which was 
of a very entertaining as well as instructive character, wa3 
listened to with marked attention and applause by a crowded 
assembly, which included many old pupils of the College. 
The chair was taken by Mr. Francis Mason, the newly- 
elected President of the Society. 

Bequest to a Physician. —The Duke de Gramont 
Caderousso, well known on the turf and in the Paris fashion¬ 
able world, has left the remains ot his fortune, which, 
though impaired by prodigality, is said to be still something 
considerable, to his physician, Dr. Besclot, with the excep¬ 
tion of a legacy of 2,0001 to some other person. 

A Nice Point of Differential Diagnosis. —M. Gibert 
lately stated before the Academy of Medicine of Paris that 
in the diarrhoea premonitory of cholera (miasmatic diar- 
rhooa) the tongue is swollen, pale, moist, white, and covered 
with a layer of mucus ; whilst in bilious or inflammatory 
diarrhoea the tongue is red, dry, small, and sharp-pointed. 

Mr. R. J. Harding, who was elected on the 13th inst., at 
Sidney Sussex College, Cambridge, to a Senior Taylor 
Scholarship, is the son of Mr. Wm. Harding, Vice-President 
of the Medical Society of London. Mr. It. J. Harding was 
from University College, where he obtained the Mathe¬ 
matical Andrew Scholarship at the end of last session, and 
where he had previously been Cook Prizeman of the College 
School. 


DEATH. 

Williams. —October 21st, of scarlatina, at KiUucan, Co. West¬ 
meath, Anne Jane Georgina Sinclair, youngest child of John 
William Williams, A.H...M.B., F.R.C.S.I., Surgeon West¬ 
meath Rifles, aged one year and eleven months. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Oct. 25.— Operations at Middlesex Hospital, 1 
m. ; St. Mary's Hospital, 1$ p.m.; St. Bartholomew’s 
ospital, lj p.m. ; Great Northern Hospital, 2 p.m. ; Uni¬ 
versity College Hospital, 2 p.m. ; London Hospital, 2 p.m. 

Thursday, Oct. 26.— Operations at tho Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m. ; West London Hospital, 2 
p.m.; Royal Orthopiedic Hospital, 2 p.m. 

Friday, Oct. 27.— Operations at the Westminster Ophthalmic 
Hospital, 1.J p.m. 

Saturday, Oct. 23. — Operations at St. Thomas's Hospital, 1 
m.; St. Bartholomew’s Hospital, 1J p.m. ; King’s College 
ospital, 14 p.m. ; Royal Free Hospital, l^jp.m. ; Charing- 

I Cross Hospital, 2 p.m. 

Monday, Oct. 30.— Operations at St. Mark’s Hospital for 
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Fistula and other Diseases of the Bectum, 1J p.m, ; Metro¬ 
politan Free Hospital, 2 p.m. 

Tuesday, Oct. 31 .—Ojieratums at Guy’s Hospital, 1] p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Lectures, chiefly Clinical. By T. K. Chambers, M. D. Fourth 
Edition. London : John Churchill and Sons. 

Rice and its Climate. By E. Lee, M.D. Second Edition. 

London : V. J. Adams, 59 Fleet street. 

Health Resorts of the South of France. By E. Leo, M.D. 
London : W. J. Adams. 

The Elements of Prognosis in Consumption. By J. E. Pollock, 
M.D. London : Longman and Co. 


NOTICES TO CORRESPONDENTS. 


It is requested that all communications intended for the Editor 
may be sent to the office of the Journal, Ro. 20 King William 
street, Strand. 

In order to obviate the recurrence of disappointments, wo beg 
to state that all communications intended for this Journal 
should be sent to the Office befoiie noon on Monday, as we 
are compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who havo not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-Cross Post-office. 


TnE Secretary of the Epidemiological Society. —The 
memorial is inserted. 


“ Medicus et Chirurgcs.” —The letter is inserted. 

Cantabriqiculis.—T he communication is received. 

Dr. H. S. Purdon. — The paper is inserted. 

X. (Manchester).—The best remedy for the itch is sulphur in 
some form. The cleanest and perhaps the most oxpeditiom 
plan is the use of a bith containing what is called the liver 
of sulphur, the potassa sulphurata of the British Pharma¬ 
copoeia. But is our correspondent 6ure that the complaint 
is really the itch! 

Chemicus.— The microscopical and chemical toy, known is 
“ Pharaoh's Serpent,” is caused by the slow combinati® 
of sulpho-cyanidc of mercury mixed with a pastile. 

A Sufferer. —The symptoms are probably nervous, tmt roar 
best course is to consult some respectable Medical mac. 

Tns Treatment of Eschars from Burns. 

To the Editor of the Medical Circular. 

Sir, —Will yon bo kind enough to give me your advice fin 
yonr corner for answers to querists) in a case which is as 
follows A young unmarried lady applied to me lately for 
advice on two eschars from a burn, tlio one alrout an inch in 
length under the left eye, and the other about two inches in 
length, commencing at the angle of the mouth, extending 
downwards, the latter of which is considerably elevaud. 
both caused by a fall on tho fireplace while in a swoon. I 
havo looked over a number of works ou Surgery, but cannot 
find a word on the treatment of eschars. I will, therefore, 
feel obliged if you will pay attention to the above request. 

I am, &e., “Lambda." 

[Perhaps some of our readers may suggest a mode of 
treatment.—E d. Med. Circular.] 

Mr. G. K. H. Paterson’s letter will be inserted next week. 


Pulvis Jacobi ver y Newbery. 

FRAS. NEWBERIt c» SONS, 45 , ST. PAUL'S CHURCHYARD. 
Prices for Dispensing—1 oz., 9s.; \ oz., 3s. 4d. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEY’S, 7S FARRINGDON STREET. CITY. 

Army and Navy Regulation Coses. Pocket Cases, from 14s. each: Dissecting Cases, at ss. fxl. and 10s. 6d each. Photographic Lrci*c«. <> - 
and Race Glasses, Mmroseopes. Mathematical Instruments, and Telescopes, by Ross, Dollond, Voigfclander, Tronghton, Simms. Rlliott. an! o'.:*: 

eminent makers,-Catalogue of Microscopes, &c., forwarded for 3 Stamps. Costly Illustrate 1 Catalogue of Secondhand Surgical Instruments 

orwarded for 6 stamps 


13rass and Zinc Door - Plates. 

—C. BARR continues to supply Name-Plates for Office and Sur¬ 
gery Doors, engraved in tho best manner and at moderate chniges. 
Chemists' 8hops fitted up with Window-sill Plates in the plain or O.G. 
Patterns. Lists of Prices post free. 

Plates altered and repaired.—Country orders punctually attended to. 
_ 36 CHANDOS STREET. CHARING CROSS. W.C. _ 

iramptulicon, Floor - cloth. — The 

-* attention of the Medical Profession is requested to be given to the 
many advantages of this article as a floor covering, for the Wards of Hos¬ 
pitals, Surgeries, Nurseries, &c. It is non-absorbent, quiet, and warm to 
the tread, will not hold dust, is very easily and quickly cleaned, and will 
stand any amount of hard wear. It has already been adopted in several 
hospitals. 

GOUGH and BOYCE, 76 Cannon Street West, 

Original Patentees and Manufacturers. 

Forwarded to all parts ol the Country. 

fPreloar’s Kamptulicon, 

1 COCOA-NUT MATTING, 

AND OTHER DURABLE FLOOR COVERINGS, 

67 LUDGATE HILL, LONDON, 

Three doors from the Railway Bridge. 


G 


^.eo. Smith and Co.'s Pure Extract 


of CALVES’ FEET for INVALIDS and CULINARY USE. Sold 
in Cd., Is., *8., and 4s. packets. To be obtained of all Chemists, Druggists, 
Grocers, etc., and Wholesale at the Manufactory, i‘3 Little Portland street, 
Regeut street Ofllco : 04 Upper Thames street, E.C. 


"Medical Fixtures and Glass Mann- 

FACTORY. 3 Liverpool stroet, Rishopsgnte, London. 
FILMER KIDSTON bogs to inform Geatlemen CornrnenciDgor Alter¬ 
ing in the above Profession, that he has an extensive assortmrn: « 
HOP and SURGERY FITTINGS, GLASS. EARTHaNWAUR * 
the most improved style and make, on view.—Plans aud KsMnuteJ ran 
nished. — An assortment of Second-ha id Fittings, Bottles. L*rth(# 
ware. etc. etc _ 

T-T Silverlock’s Medical Label Mare- 

-*~"*^* house, Letter-Press, Copper Plate, and Lithographic Triali^ 
Offices, Wardrobe termee. Doctor’s Commons, London, E.C. 
DISPENSING LAUF.LS, for the use of Surgeons. 

YELLOW, GREEN. AN D GOLD LABELS, for Drug Bottles. Draw rn,L 
SET OF YELLOW OR GREEN LABELS, for Surgeries. 10?. 60. 
LABEL CASFiS for the use of Surgeons. 14s., 18s., and 24s. 

LATIN SLIP LABELS for Wholesale Druggists. 

Catalogues sent on application_ _ 

YVniliain Hawke, Wild Court, Great 

* * WILD ST., DBUUY LANF, LONDON W.C . Catr *«*-»•* 
Hawke), Manufacturer of every description of Shop Fittings, , 

Medical Glass, Earthenware, and all kinds of Shop Utensil?. M« JlC 
Labelling, Writing, and Embossing on Glass. 

Drawings, Specifications, and Estimates furnished f"r Fitting-up ^ ** 
gists’Shops and Surgeries with every requisite, and for eircting 
fronts. Druggists’Stoc ks and Fixtures valued. 

T Clarke (late Thompson), Siirgk ,a J 

^ • Instrument Maker, Cutler, Truss and Bamlag*' Uai-sr, — 5 
c&dilly, near Regent’s Circus, W. 
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SCIENTIFIC ARTICLES. 

A SUCCESSFUL CASE OF EXCISION 

OF THE 

HEAD OF THE FEMUR 

FOR 

GUN-SHOT FRACTURE. 

By George A. Mgrsick, M.D., 

Brevet Captain and Assistant-Surgeon U. S. Volunteers. 

ugh IVright, a private of Co. G., 8th New Jersey Volun- 
ers, aged twenty-eight years, married, and of sound con- 
itution, was admitted to the Stanton U. S. A. General 
ospital, Washington, D. C., May 25th, 1864, he having 
sen wounded in the battles of the Wilderness, Va., May 
h, by a Minie bullet, which entered the right thigh about 
ie inch to the inner side of the femoral vessels, and two 
ches below Poupart’s ligament, passed backwards and 
■wnwards, shattered the neck and trochanters of the fe- 
ur, and lodged behind the bone. When admitted the 
diet had not been extracted. The parts about the seat 
' fracture were much irritated by the rough handling he 
id received during transportation from the battle-field ; 
herwisc he was in good condition. 

J fay 27th .—The local irritation is much diminished, but 

1 abscess has formed about the seat of fracture. Operation. 
•The patient being etherised, an incision six inches in 
igth was made over the trochanter major down to the 
me ; the fractured splinters, including both trochanters, 
jre then extracted ; the neck of the bone was seized with 
forceps, and held firmly while the capsule, of the joint and 
e ligamentum teres were divided ; the head of the bone 
as then removed without difficulty. The upper sharp end 
' the femur was sawn off with a chain saw. The bullet, a 
inie, much battered, was found lying in the abscess, be¬ 
nd the neck of the bone. The quantity of blood lost 
ring the operation was small; no ligatures were required. 

2 exhibited a good deal of shock, and reaction was slow, 
e wound was carefully cleansed, dressed with dry lint, 
d left to heal by granulation. To keep the limb in posi- 
n, long bags, filled with sand, were laid on each side of 

and moderate extension made by means of a weight 
ached to the leg and suspended over the foot of the bed. 
Morphiae sulphat., gr. j., at night. 

l/<iy 2 8th .—Has passed a restless night, and exhibits a 
)il deal of nervous agitation ; pulse frequent and feeble ; 
gue dry and furred in centre; has some fever. R Spts. 
i gallici, iy. every three hours, and Opii pulvis, gr.j. every 
r hours,-with beaf tea ad libitum. 

\Tay 20th. —General condition much improved ; pulse 
er and less frequent; wound discharges freely ; treat- 
lt continued; wound to be dressed with a weak solution 
>ermang. potnssa. 

r unc 1st .—Continues to improve; the wound looks well, 
the character of the suppuration is good. Stimulants 
uced to 5>v. daily. 

I ngust 1st .—He has continued to do well. The wound 
filled up with granulations from the bottom, with the 
eption of a sinus that leads to the bone. It continues to 
purate quite freely, anil some small pieces of dead bone 
e come away with the discharges, lie has gained con- 
rably in flesh, and his health and spirits are good. 

1 ug. 23rd.—The upper part of the thigh is swelled and 
vful, and the discharge from the wound hus increased in 
rstity. Yesterday he attempted for the first time to sit 
In bed, but, owing to the rigidity of the parts and the 
lutination of the muscles, the pain caused by the sitting 


posture was so severe that he was soon compelled to lie 
down again. R Cold evaporating lotions to the thigh. 

Aug. 27th. —The swelling of the thigh has increased ; the 
discharge from the wound is very free, thin, and flaky; the 
surrounding skin is glazed and doughy to the touch. The 
wound of entrance has reopened, and discharges some thin 
pus. An abscess has formed on the inner side of the thigh ; 
incised it and evacuated about 5>v. of thin and flaky pus. 
He is rather restless, but says he feels well. R Tinct. 
ferri chloridi, gtts. xx. every six hours, alcoholic stimulants, 
and a nutritious diet. 

Sept. 1st. —The swelling and inflammation of the thigh 
continue. He complains of nausea and want of appetite. 
An abscess is forming on the outer side of the thigh. R 
Flaxseed poultice to abscess. 

Sept. 5th. —Incised the abscess and evacuated a large 
quantity of thin flaky pus, which smells very offensive ; has 
some irritability of stomach, which is controlled by Iiofl- 
man’s anodyne. 

Sept. 6th. —The edges of the incision in the abscess are 
sloughing. R Acid, nitric, to he applied freely. 

Sept. 9th, —Has diarrhoea. ft Bismuth, sub. nit., gr. x., 
Opii pulv., gr.j., every six hours. 

Sept 11th. —The slough has cleaned ofT, the edges of the 
wound are covered with flotid granulations; the discharge 
from the abscess continues free ; diarrhoea continues. ft 
Acid, tannic., gr. v., Opii pulvis, gr. j., three times a day. 

Sept. 13th. —The diarrhoea has nearly ceased ; his general 
condition has improved; the wounds look well; the 
discharge from them continues free, and has improved in 
quality. 

Sept. 25th. —Removed from the wound of operation a 
largo ring-shaped exfoliation, from the upper end of the 
lemur. 

Sept. 2 3th. —Removed another exfoliation from the 
wound. 

Oct. 7th. —Since tho exfoliation of the necrosed bone, 
the swelling of the thigh has subsided ; the discharge from 
the wounds has diminished much in quantity, is improved 
in quality, and presents the appearance of laudable pus ; 
the diarrhcca has ceased; his general condition has much 
improved, and he is nble to sit up in bed. 

Oct. 30th. —A sinus from the wound of operation, and 
one from where the abscess was, on the outer side of the 
thigh ; leads to the bone, a portion of which is necrosed. 

On the 1st of November I left the hospital. I am 
indebted to Dr. Garland for tho following history of the 
case from that time until Wright was discharged from the 
hospital. 

Nov. 21th. —He continued to do well until this date, when 
the limb became inflamed and swollen. Cold applications 
were applied to it, and tonics and stimulants given inter¬ 
nally. During the later part of December, another abscess 
formed on the outer side of the thigh, which was incised, 
and a quantity of unhealthy pus evacuated. The swelling 
and inflammation again subsided, and he continued to do 
well until February 6th, 1865, when another abscess formed 
in the lower third of the thigh on the outer side; this was 
incised and the pus evacuated. Several small pieces of dead 
bone have come away with the discharges from the wound 
of operation. About the middle of March, 1865, he began 
to get out of bed, and walk about the ward on crutches. 
On May 3rd, after getting out of bed, “ he let his leg fall, 
and hurt it;” this was followed by inflammation and swelling 
of the thigh, and an abscess formed in the lower third of it, 
on the inner side ; this was incised, and a small quantity of 
pus evacuated. He was now attacked with erysipelas, 
which extended from knee to the hip. This was combated 
with tonics and stimulants (iron, quinine, &c.), and it 
rapidly' disappeared. From this time he did well, taking 
daily exercise about the hospital on crutches. On the 
17th of April he left the hospital for his homo in New 
Jersey* 

July 13th, 1865—I saw him at his home in New Jersey, 
and found his general condition to be as lollows :—General 
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health excellent; the wounds and sinuses have been entirely 
healed since the beginning of May. The upper end of the 
femur is firmly attached to the pelvis by ligament, about 
one and a half inches long ; the agglutination of the 
muscles and the atrophy of the limb have nearly dis¬ 
appeared ; he exorcises considerable control over the 
motions of it, and can flex and extend it slightly ; the 
voluntary motions of rotation and abduction are lost; 
adduction is performed to a limited extent. Motion of the 
knee-joint is also limited, in consequenco of the thickening 
and consolidation of the surrounding tissues, resulting front 
the inflammation. He stales that, for the last two months, 
his improvement in the use of the limb has been very 
decided. When he first commenced to walk about, “ the 
limb felt like a weight attached to his body.” This sense 
of weight has now entirely disappeared. He generally 
walks with crutches, but can walk with the aid of a cane 
alone. With a high shoe and a cane, he walked in my 
presence a distance of over one hundred yards. It is only 
about two weeks since he commenced to walk without 
crutches. The progress he has made in that time has been 
very satisfactory, and he bids lair to have a very useful 
limb. The shortening of the limb is four and one-half 
inches.—‘New York Medical Journal.’ 


THE CHOLERA. 

France. 

In order to give confidence to the Parisian public, the 
Emperor Napoleon, on Friday, 21st of October, visited the 
Hotel-Dieu, and passed an hour amongst the patients suffer¬ 
ing from cholera, speaking to them, inquiring if all their 
wants were supplied, and giving words of encouragement to 
the sufferers, and of commendation to the attendants. 

The Emperor’s visit has greatly increased his popularity 
among the Paris population. The Empress too has visited 
the hospitals. Tne ‘ Moniteur’ gives the following account 
of the proceedings 

“Her Majesty, accompanied bv Viscountess Aguado, 
Lady of the Palace ; Mademoiselle Bouvet, scarcely yet 
recovered from the accident at Neuchatel ; the Marquis de 
Lagrange, her Equerry ; and M. Duperre, Orderly Officer to 
the Emperor, devoted the whole of yesterday to visiting 
the cholera patients. Notwithstanding a violent cold from 
which Her Majesty had been suffering for some days, for¬ 
getting her own fatigue to occupy herself with the suffer¬ 
ings of others, she went in succession to the Beaujon 
Hospital, to that of La Riboisierc, and lastly, to that of St. 
Antoine. The Empress visited the cholera wards, and, 
approaching the bedside of all the patients, asked them 
uestions and encouraged them with the solicitude and 
evotedness of a Sister of Charity. Her Majesty was 
rejoiced to find that the number of cures announced a 
notable amelioration in the course of the epidemic, and she 
repeatedly testified her satisfaction at the attention paid to 
the sick and convalescent, and in which all those employed 
showed a rivalry of zeal. On leaving each of the three 
hospitals the Empress was greeted by the acclamations of 
a numerous crowd, who testified in the wannest manner 
the emotion inspired by the self-devotedness of her Majesty.” 

The Emperor, from the funds of his privy purse, has 
transmitted to the Minister of the Interior the sum of 
25,0001'., to be distributed among the families of the victims 
of the cholera. To that sum the Empress has added 
15,000f., and the Prince Imperial 10,0001. The ‘Avenir 
National’ publishes a “communicated” note correcting 
certain assertions which it had erroneously made. The 
rectification says:— 

“ You have announced that the internes of the hospitals 
had iu vain demanded an amelioration in the dietary regu¬ 
lations. You are altogether misinformed, as no demand of 
that nature has reached the directors either of the hospitals 
or of public assistance. Ever since the commencement of 
the epidemic the authorities have taken the initiative in 
granting exceptional allowances to the pupils charged 
with the cholera wards, as also to the Sisters, and to all the 


attendants who are in any way brought iu contact with 
persons attacked by tbe malady.” 

The ‘ Patrie ’ says— 

“ It is not impossible to put people too much on their 
guard against tne falsehood or exaggeration of certain 
reports with respect to the prevailing epidemic and having 
access to the surest sources of information we are in a posi¬ 
tion to contradict the rumours which have been current 
relative to the evacuation of certain colleges and schools 
in Paris. Unfortunately it is too true that three pupils of 
the Collfege St. Louis have fallen victims to cholera ; but 
the evil has not gone further, as no other case has taken 
place in any of the establishments of education. That 
fact was ascertained when the Minister of Public Instruc¬ 
tion paid a visit to those institutions, where all hygienic 
precautions are taken against the invasion of the malady.’’ 

It appears that those who have suffered most from tbe 
epidemic in Paris are the chiffonniers, or ragmen, and the 
street sweepers. On the former class it has fallen so heavily 
that there is some intention of suppressing the trade 
altogether. 

A correspondent of the ‘Times’ writes from Nice:— 
When the cholera first made its appearance at Marseilles 
and Toulon, a large proportion of the wealthier classes fled 
in various directions ; as the epidemic gained ground the 
example was followed by the workmen and artisans, who 
flock in numbers from every little town and village along 
the Reviera to the dockyards of Toulon. Crowds of them 
made their appearance in every train that arrived at Nice, 
and bivouacked in tbe open air on the boulevards, squares, 
and above all in the grand avenue of the Prince Imperial, 
which leads from the terminus to the Place Massena. The 
result of this was that oue morning all Nice was alarmed 
by a report that there had been several cases of Asiatic 
cholera. On investigation it was found that tbe persons 
who had suffered had brought the epidemic with them to 
Nice. 1 he authorities at once took the promptest measure 
against the spread of the disease. An unlimited credit was 
opened by the municipality ; the emigrants were met a 
tne station by gendarmes, and there detained till they were 
ready to proceed to the frontier in carriages and omnibuses, 
provided for the purpose. In the meantime they were 
liberally supplied with all the necessaries of life. There 
was no harshness in this, as, apart from the urgent necessity 
of self-preservation, the emigrants, though almost exclu¬ 
sively from the dockyards of Toulon, La Seine, and Cassia, 
were most of them Piedmontese, Genoese, or workmen, 
from the poor and migratory populations of Ventimiglia, 
Oneglia, San Remo, Savona, and the Italian towns along 
the shore of the Mediterranean, A correspondent from St 
Dnlmas, a village at the foot of the Col di Tenda, write 
that many hundreds had found their way over the pass. 
The villagers everywhere refused to receive them, bet 
supplied them with food and wine, allowing them to 
bivouac 300 or 400 yards from their homes. There is [n> 
doubt that much misery and many lives were saved by the 
measures adopted by the Mayor of Nice. Had the fugitives 
not been supplied with the means of getting to the frontier, 
they would have wandered all over the country, outcast 
from every town or village, without means for providing 
themselves with food or transport. As it was, they were 
sent on with all speed to the frontier, and their morali pre¬ 
served by just enough discipline to prevent their flight 
degenerating into a panic rout. An Italian described tome 
the scene before the Orphan Asylum at Nice, where num¬ 
bers encamped on their first appearance in the town, lb 
went among them, and observing some of then lying on 
beds and mattresses, found they had brought them to Nice 
from their own homes. “ Voila, Monsieur,” exclaimed one, 
“ le matelas sur lequel mon pere est mort dn cholera bier 
au soir.” Too much stress cannot be laid upon the Let 
that of the nine deaths that occurred more than a fortnight 
since, not a single victim was an iuhabitant of the town. 
The fact is, that Nice has been singularly healthy tuts 
summer. The average mortality is 6 5-6ths a day. Dutng 
three days, when considerable alarm prevailed, the register 
fell as low as one per diem. The peculiar situation of the 
town, swept not only by the sea-breezes, but by ever/ 
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ith of air that finds its way from the mountains down 
broad bed of the Paillon, is singularly favourable to the 
ipation of miasma and epidemic poison. The alarm of 
lera has moreover had a most wholesome effect on the 
tnry state of Nice. Apart from the temporary precau- 
s, permanent improvements have been made. A sewer 
been laid down tlie whole length of the route de France, 
the drains trapped and covered, where till this summer 
ilential streams flowed slowly along the sides of the 
,, and formed stagnant pools of black ooze that reeked 
simmered under a blazing sun. The buildings in the 
town have been whitewashed at the public expense, 
police orders issued for disinfectants to be thrown down 
lrains of every house. It is almost impossible to get 
that is not too tough to eat, as the inspection of the 
tets is so severe that if there be but a suspicion of taint 
hop is immediately closed. Last week rain fell heavily 
wo days, and the peaks behind the lower range that 
i in Nice in the north are already white with new- 
n snow. 

e following letters are from Naple s :— 
egret to say that other cases of cholera have occurred 
,n Giovanni, and, though not numerous, sufficient to 
e great uneasiness. 1 he authorities, who at first 
ed the fact, have now been compelled to publish daily 
tins, and are doing all they possibly can to confine 
lestilence within its present limits. Following out the 
dage of closing the stable door when the horse has 
stolen, they have now begun to fill the stagnant pools 
iter, and to remove or disinfect the pestiferous estab- 
lents in the neighbourhood. As a matter of pre- 
on, too, the Bersnglieri, who were quartered in the 
mili,” near San Giovanni, have been sent off to 
nto. Such are the ignorance and superstition of 
>eople, taken advantage of in this time of panic by 
ical adventurers, that both the municipality and the 
icians have been exposed to not a little abuse and 
er. Poison, it is asserted and believed by many, has 
put into the food, or scattered about in public places 
l have myself met with those who have declared that 
saw it poured into the wine in the wine-shops. With 
people it is impossible to argue. This idea is by no 
is a new one, having been generally entertained in this 
tiy in past times during any prevalent epidemic, and 
■ontinue to be entertained so long as civilisation is at 
x an ebb. All that can be done is to provide by the 
c force against any danger which may arise from the 
ng panics of an ignorant populace. Naples is, I am 
ig to believe, still free from cholera ; two cases were, 
ver, said to have appeared on Friday—one in tiie 
■ San Loreto,and another in the Quarter of the Stelia. 
are not so decided, perhaps, as to justify me in 
ing them to be cholera. Both of the persons attacked 
>f the poorest class, and had arrived from San Gio- 
Meanwhile the authorities of the city are making 
provision for preserving the public health. Com¬ 
iners have been appointed to inspect every article of 
and commit great havoc among the contents of the 
In the Quarter of San Ferdinand alone 8,500 loaves 
lirty sacks of flour were destroyed on Thursday, to 
othing of meat and fish in other parts of Naples, 
nta continue to arrive ot the existence of cholera iu 
istern Provinces, and of its re-appearance in slight 
-tions where it had disappeared, as in Lucena. The 
reports from Barletta speak of twenty-two deaths in 
iv, and from Brindisi of lour. Bitetto, Giovanazzo, 
iisceglia had their victims, and Melfi, a town of 
asilicata, with a population of 10,000 persons had 
ieen attacked. If this is confirmed it will be the 
:o be regretted, as it would show a tendency of cholera 
Is the centre of Southern Italy, 
rything is iu such a state of uncertainty that it is 
It to obtain satisfactory information about the 
itiiie, but up to the present time none has been put 
ween this city and Rome, travellers being subjected 
sole inconvenience of fumigation on the frontier, 
late of things is not, however, likely to continue long, 


and some English families, anxious to get to Rome, left in 
a hurry on Saturday morning. Vessels from Naples to 
Genoa are subjected to eight days’ quarantine, while at 
Leghorn they are refused ; the same on the coast of Calabria 
and in Sicily. At the same time, vessels arriving from any 
part of Italy are received in Naples, while those coming 
from Southampton, Cardiff, or Swansea are subjected to 
fifteen day’s quarantine. 

It is but too true that cholera has at length entered this 
city, and, though up to the present time its victims can be 
counted on the fingers, the reminiscences of its former 
visits are such as to create considerable apprehension. As 
yet I have not heard of more than four cases—one, of a 
woman who died in the hospital of San Loreto ; another 
of a woman who was attacked after drinking a bottle of 
rum ; another case was that of a man near the Ponte di 
Maddalena; and a fourth, that of the Marchesina Auletta. 
All four resided in the upper part of the city, near the 
Toledo and the Infrascati; and in one or two cases certainly 
death may be traced to intemperance. We are now 
waiting with anxiety to see what the progress of the 
malady will be ; it is hoped, say the Medical men that it 
will not extend much, and that it will soon disappear from 
amongst us, but hope can do little in such circumstances, 
except to give moral courage to meet the danger. 

Certainly the sanitary conditions of Naples are much 
better than they were on either of the former occasions 
when cholera gathered in its harvest, and all who are in 
authority are acting with admirable prudence and energy; 
but the neglect of the past may be expected to be followed 
by its just consequences, and the absence of any system of 
6e werage increases the danger which must needs ex iflt at such 
a time. Of the organisation adopted to meet the necessity of 
the occasion I have already spoken. A hundred beds 
have been prepared in the Hospital of Pie-di-Grotta and 
the Hospitals of Loreto and Pucella are in readiness to 
receive patients. Lemons, sugar, and linen are stored in 
every section ; the mills are constantly examined to ascer¬ 
tain the quality of the flour ; in every case of death the 
houses have keen insulated aud disinfected, and the clothes 
of the victims taken to the outside of the city and burnt; 
so that all that can be done is beiug done, aud with 
sobriety, cleanliness, and courage, which are everywhere 
preached, it is hoped that the malady may be of short 
duration. 

The report from San Giovanni, sent to me by one of the 
Medical men appointed to watch over San Giovanni, is far 
from being of an encouraging nature. Iu four days 
there had been, he says, thirty cases in a population of 
10,000. The disease is of a very violent character, and 
the great proportion of those attacked succumb. It 
increases from day to day, especially in a street called 
Castiua della Marchesa, which seems to be the centre of it. 
A hospital has been established in a convent of the Padri 
de Cuiesi, and at the moment of my friend’s writing, there 
were seven cases in it under treatment. The Commis¬ 
sioners of Charity, of Health, and of the Municipality, 
were using great exertions to supply the sick with every¬ 
thing needful; nevertheless, the disease was spreading 
rapidly. Great faith has been placed by many in the 
cleansing aud healthy influences of the abundant rains 
we have had, and also in the great fall of the temperature. 
It was forgotten, however, that heavy rain, after tue long- 
continued tropical heat we have had, would be followed by 
decomposition of animal and vegetable matter ; and it 
seems to have been forgotten also that on its first visitation, 
in 1837, cholera carried off most victims in the winter. 

I do not wish, however, to appear as the prophet of evil, 
aud in truth, while the cases are at present lew in number, 
the sanitary conditions of the city are far superior to what 
tln v were in the fatal year above mentioned. 

The state of the health of those in the Lazzaretto, find 
of the crews of the ships in quarantine is excellent. Our 
fleet is still here, but I am told that the admiral is anxious 
to leave, and one of the officers says that they may he off 
at twelve hours’ notice. 

When I last wrote I was uncertain about the reception 
which travellers would meet with on the southern frontier 
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of the Papal States, hut all doubt was set at rest by a 
despatch sent to the Spanish Cousul, who acts here in the 
dace of the Pontifical Consul, announcing that all travel¬ 
ers from Naples would be refused entrance. As a conse¬ 
quence, therefore, a large train of passengers which left 
yesterday morning for Rome,‘on arriving at Ceprano, was 
sent back, and many an unhappy excursionist is therefore 
imprisoned in Naples. Marseilles, Genoa, Leghorn, and 
the Roman States are closed. 

We subjoin the following able remarks on the recent 
epidemic of cholera, by Dr. Letheby in his last report On 
the Sanitary Condition of the City of London for the 
quarter ending September, 1865 :— 

Cholera, in an epidemic form, has appeared in the towns 
and villages upon the eastern shores of the Mediterranean; 
and as most of those places are in frequent communication 
with the neighbouring ports of Europe, it has been feared 
that the pestilence would move forward in the usual tracts of 
commerce, and ere long appear among us. That there are 
good grounds for such alarm there can be no doubt, and it 
would be highly imprudent to disregard the proximity of so 
dangerous an enemy, notwithstanding that the circum¬ 
stances under which it has manifested itself are not at all 
like those of former visitations. 

It is proper to remember that in the great epidemics of 
1831-32, and 1848-49, there were three facts which 
came prominently before us :—1. There was an unusual 
outbreak of the disease in India, where it showed itself in 
an epidemic form ; and this lasted for a year or two before 
its appearance in Europe. 2. The course of the disease 
was always from India in a north-westerly direction, 
through Russia and by the Baltic into one or more of our 
Eastern ports. 3. At the time of its appearance among 
us there was a large amount of zymotic disease, especially 
diarrhoea and dysentery. 

At present, however, there are none of these significant 
forewarnings of an approaching epidemic. India has for 
the last four years been rather less than usually infected 
with cholera ; for although the disease has never been 
entirely absent from the Indian Peninsula, since its first 
appearance in the Delta of the Ganges in 1817, and has 
yearly caused a large mortality not only of our troops but 
also of the native population, yet it has not assumed an 
epidemic character since the year 1861. 

Again, in both of the former visitations of the disease, 
the course of it has been from the north-western provinces 
of India, through Persia, and along the western shores of 
the Caspian Sea to Astrachan, where it has rested for some 
time. It has then traversed Russia by the Volga and its 
tributaries, and has reached Moscow in September. Here 
it has again halted for the winter ; and in the following 
spring it has moved forward in a north-westerly direction, 
and has arrived at St. Petersburgh in the months of Juno 
or July. It has thence branched off in two directions— 
north-westerly through Finland, and by the Gulf of 
Bothnia into the north of Sweden, where it has soon ex¬ 
hausted itself, and south-westerly by the Baltic into 
Sweden, Prussia and Denmark, and so across the German 
ocean into one or more of the ports on the eastern coast of 
England. It3 progress along this route has not been rapid, 
for independently of the time of its existence as a severe 
epidemic in India, it has taken from two to three years 
to perform its European journey. 

While the epidemic has been thus pursuing its more 
northerly course from India, it has also been journeying 
into Europe by a more westerly route through Asia Minor. 
Starting as before, from its home in the north-western 
provinces of India, it has coursed along the shores of the 
Persian Gulf to Bussora, and thence by the Tigris and 
Euphrates into Asia Minor, spreading southward by the 
eastern coast of the Mediterranean into Egypt, and north¬ 
ward through Asiatic Turkey to the shores of the Black 
Sea. Following the coast line of the country from Con¬ 
stantinople, it has soon reached the mouths of the Danube, 
and has thence passed through European Turkey and 
Hungary into Austria, and so onward into the smaller 


states of Germany ; while Italy, France, and Spain have Wen 
open to its progress by the shores of the Mediterraneiii 

But although this has been the general course of ths 
cholera epidemics of former years, it has also been notice.! 
that the disease has frequently exhibited the most erratic 
movements, Sometimes it has turned back upon itself, 
and reappeared with extraordinary virulence in places 
where it had almost died out. At other times it has jumped 
over considerable spaces of territory, and has shown itself, 
at nearly the same date, in places widely apart; but still 
with all this apparent capriciousness there have generally 
been certain well marked laws of its progress which have 
not only characterised its movements, but have given noti.c 
of its visitations. 

On the present occasion, however, the course of the 
epidemic has been confined almost entirely to the eastern 
shores of the Mediterranean ; and it appears to have at- 
quiredits virulence among the pilgrims who were assem¬ 
bled at Mecca and upon Mount Ararat, to celebrate tl* 
Mussulman festival of Kourban-Bairani, or the festival : 
Sacrifice. This festival lasts for the first twenty .lays •■! 
May, and it generally brings together from 000,MOt 
700,000 persons from all parts of Asia and Africa. Tbs 
pilgrims are mostly of the very lowest classes of Mahoae- 
tans ; and irrespective of their filthy habits, the very tin 
of the festival create a condition of things which soon be.--:- 
disease. Crowded as they are together, feeding oa ire 
poorest diet, drinking water polluted with corrupt 
scattering about them the filth of their camps, and the ir 
mains of their animal sacrifices, and living in utterviolafa 
of all the rules of hygiene, it is not surprising that there 
always an enormous amount of disease and mortality am< 
them ; but this year, in addition to the common sickrn* 
the season from fever and diarrhoea, there was an out (ire-: 
of cholera, or as the government of the country have rer. 
mildly reported it, cholerina. Some of the devotees hadpc- 
nied from India,and had brought with them the germs of:* 
disease. Indeed, it is said, that in one of the ships wh !- 
off Moculla, on the Arabian coast, as many as eighty oft* 
pilgrims died from cholera. It was thus carried to ti- 
Holy places ; and it would seem from official report- ti ■ 
not less than 40,000 persons died from it—private acc"t 
say 100,(XX), but this is perhaps an exaggeration. Then- 1 - 
no doubt, however, that the disease was severely fatal, ■ 
that it assumed pin epidemic character ; for soon after tc 
pilgrims began to disperse, it appeared at Alexandria,« :! • 
is only separated from the northern extremity of the fe 
Sea by the narrow Isthmus of Suez ; indeed it is pos-i 1 
that it may have crossed the Red Sea at Mecca, and ’ 
gone down the Nile by its western branch ; for coule-i" 
raneously with its appearance at Alexandria early is Jt 
it showed itself at Rosetta and the neighbouring village 
Tanta and Zagarig. At Alexandria, the outbreak 1 
the poorest and filthiest quarter of the city, namely, in i: 
north-western suburbs, near to the railway station, »’ 
there is a mixed population of Arabs, Turks, i • 
Greeks ; and it seems that the city was in a fit con'-- 
tion to welcome the pestilence, for not only was 
temperature high, and the filth abundant, but 
canal of the Nile from which the city Is supplied * - 
water was more than ordinarily polluted. There hid 1«* 
a fatal sickness among the cattle, and their carcass 0 
thrown into the river—as many as seven hundred of th¬ 
in a state of horrible putrefaction were seen in it at 
time. It is, therefore, not surprising that the epidemi- 
creased in violence ; although its force was chiefly eq"' 1 ' 
in the crowded and dirty pans of the city, for it ho 
touched the cleaner quarters in which the Europeans m - 
On the 17th of June it had moved inwards by the nvrf 
Cairo, and soon afterwards it returned by the eastern at 
the Nile to Damietta, where it was remarkably fatal- 
then crossed the eastern extremity of the Mediterranean 
Smyrna, which it reached on the 24th of June, and - 
days afterwards it had turned back upon Cyprus. E'C 
July', about the 10th, it was at Constantinople and th--'“ 
lages of the Bosphorus ; and a little later it was at An ^ 
in Italy, and at Malta. From Malta, where it*‘as ’ . 
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severe, it soon passed to the neighbouring island of Gozo, 
uul thence to Catania, Palermo, and Trapani, which are 
:oiist towns of Sicily. 

This seems for the present to be nearly the end of its 
purse, for although it has appeared at a few places in 
forlhera Italy, and at Marseilles, Toulon, and Gibraltar, 
et its chief manifestations have been to the eastward of 
le island of Sicily, and has rarely advanced far from the 
■a-coast to the interior of the country. It may tliereiore 
e concluded that for the present the epidemic is confined 
.t only to the basin of the Mediterranean, but chiefly to 
ie Eastern end of it; and that as yet it has shown but 
tile tendency to move northward and westward into 
urope. So far then the prospect is hopeful, but it can 
irdly be said that the danger is altogether past ; for if on 
e return of spring the disease should again appear at 
nistantinople, and should creep along the Eastern coast 
the Black Sea, it may take its usual route by the Danube 
to Europ , and so reach us from the Western States of 
ruiany. It may also re-appear upon the Northern shores 
the Mediterranean, and thence travel into Italy,France or 
iaiu. But if we are thus forewarned by a knowledge of 
a probable progress of the disease, we may be also for¬ 
med by a knowledge of its invariable habits ; for the 
.son taught us on the present occasion, is exactly a repeti- 
n of what we have learnt from the past: everywhere we 
iceive that the haunts of cholera, are the haunts of 
etclitduess and filth—that the strongholds of the disease 
in the crowded and ill-conditioned quarters of the 
•r—that where fever, and plague, and all the exantlie- 
iU abound, there also does cholera appear in its greatest 
.ee. That in lact, although there is some capaciousness 
its manifestations yet it implicitly obeys the law of other 
idemics, and strikes hardest where there is poverty and 
h, and ignorance and fear. This hits been but too fully 
istrated by the havoc of the disease in the poorer 
■li ters of Alexandria, Cairo, Smyrna, and Constantinople, 
may be that there are no parts of this metropolis like the 
etched courts and alleys of those eastern cities, where 
ry rule of sanitary economy has been habitually 
dated; and yet we are forced to admit, that uotwi'.li- 
n ling our large sanitary improvements, there are but too 
my places among us where there Ls still enough of want, 
l ignorance and filth to be a source of danger at the com- 
’ of the disease. Indeed that which especially commands 
attention is the necessity for a systematic and repeated 
initiation of these places, so that there may be a constant 
toval of all exciting causes of disease; lor unfortu- 
rly the negligence and ignorance of the poor stand so 
:!i in the way of sanitary improvement that nothing 
a continual supervision of their homes and the ex- 
su] of the most peremptory measures, will maintain 
u in a safe or even moderately wholesome condition. 


CYCLOPS’ TWENTY-FIFTH LETTER ON 

PHYSIOLOGY. 

To VlOILANS. 

r,—M y last letter contaimd many important, and no 
.t to the general reader, many strange ideas ; as well 
might be 1 because they sap the foundation of much of 
ihysiologyof the age,that is,theages’sbeliefina number 
ings which it calls physiology, but which has no right 
b.- to the name, for true physiology will some day be 
ned of their very association. Present belief in many 
;s, upheld by the powers that be through want of know- 
of natural laws, will sink into nothingness when rc- 
il by more logical and, consequently, more truthful 
veries. However, let that be. Whatever is new 
be tested and pass through the usual ordeal of new 
-r. 

fore pursuing the subject with which I terminated my 
e-tier, I must refer to a remark made in a former one, 
f .hysiology'is based on iuquiry and the asking of many 
ions, not of men, but of Nature. The first, which 
el strike everybody, is, what becomes of the vast 


amount of oxygen we consume in every possible way every 
moment of our lives ? for let it be remembered, we are not 
exhalers of oxygen but consumers. We could not breathe 
without oxygen, and in chemical and other works, records 
have been given of what the lungs can do in this way. Well, 
and if they do all that is sqid of them, oxygen seems only a 
natural element to excite respiration, for we see that im¬ 
mediate conversion takes place after every inspiration, and 
we expire a different gas. All this is as old as the hills, 
and great is the quantity taken, but it is not a tithe of what 
is consumed by other parts of the body. We are always 
swallowing ; deglutition of some moisture is always taking 
place ; and if no perfect or actual deglutition occurs, still, 
there is a constant trickling down the gullet of moisture of 
some sort. Every mouthful we take we carry down oxy¬ 
gen with it; but let us drink off a tumbler full of water or 
anything else, it is done in a second sometimes, what a vast 
amount of oxygen goes down our open throats then ! There 
are times when the body is in a passive condition and con¬ 
sequently in a state of endosmose, so that we absorb it largely. 
In our ablutions or baths we do the same. I do not believe 
that any man can calculate the amount absorbed and taken 
up into the system, though some ingenious men have tried 
to calculate the radiation or exosmose of matter from 
their bodies. Well, we naturally ask, what becomes of 
that which we take, absorb and consume ? It cannot 
remain pure in the system as it is received ; therefore, it 
must be immediately converted to some special purpose 
and neutralised by some other gas with which it has some 
great affinity and in this union form some other element. 
Whichever way it is disposed of, we naturally ask, Well 
wliat then becomes of it ? Now as Nature herself will 
answer the question best, I shall leave her to do it:— 

“ It is a vital agent truly, but animal life requires more 
than this, I found it was impossible to make animals without 
much moisture, I made a framework of solid structure, 
namely, the bones, and surrounded them with muscles or 
flesh by condensing the Huids, and for the flexibility of 
these, I made them of the greatest variety of forms and 
sizes, so that all animals might be capable of using their 
varied powers according to given laws, but the amount of 
fluid constantly required for their iubrication was so 
immense that I had to keep them constantly supplied with 
it. I made the arteries to carry a regenerative power to 
structure alone,aud when they had done this I required their 
more lluid residuary elements as diluting agents to those 
elements formed from the fresh ingesta. i apportioned 
certain organs to make their own secretions from other 
sources than the arterial currents, for if these had to make 
secretions and lubricatiugfluidsas well asorganic structure, I 
should have bad no venous blood at all, it would, in fact, 
have all been consumed in these acts. Therefore, I kept 
up a balance in these two distinct currents, one going from 
the heart and the other to it. But, as animals required as 
much or even more fluid in their systems for their daily 
use, than is contained in either my aiteries or my veins, I 
provided for this in a manner physiology has not yet pointed 
out. Living, as I have made all animals and, in fact, all life 
I and everything that has a vital aud living principle, in an 
atmosphere and this atmosphere known to mortals as gaseous, 
cun it be supposed for a moment that I have done this 
in the contracted and limited manner men have set forth. 
No, I have a thousand other resources for the formation of 
fluids as well as uses fur them. Mortals have dLscovered to 
some extent the ratio in which gases combine with one 
another, and that in my laws nothing remains the same 
from one moment to another, but whatever I have made is 
constantly undergoing some law of metamorphosis. This then 
is especially applied to the gases aud therein you will see my 
great wonders, for the gases of the body seem to have 
eluded men's thoughts. It was for this purpose I made the 
colon to receive the faeces and from these lieces there should 
be eliminated sufficient hydrogen and other gases for the 
purposes of combining with the oxygen absorbed into the 
body and thus supplying it with fluids of 6uch pure and 
excellent quality and quantity as to form the natural 
moisture to all the tissues and pirts. The design of the 
colon may now be seen, that it should be always more or 
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less filled with fseces for this purpose. The amount of 
hydrogen is therefore regulated by each individual's idiosyn¬ 
crasy to mix with the quantity of oxygen his system can 
absorb or use. Some idiosyncrasies absorb oxygen so 
readily, while at the same time then faeces radiate the hydrogen 
so quickly that they get by the union of these gases enough 
fluid elements for the functions and uses of the body 
generally. In these, the regularity is so perfect that, if the 
faeces eliminated more hydrogen than was necessary, there 
would be a want of balance in the sys'em, therefore directly 
these are accomplished, I dictate the removal of the super¬ 
fluous faeces from the colon, otherwise excess of hydrogen 
would be the result, and the health of such a person would 
necessarilly sutler from their reteutiou. So you see I care 
not how faeces are made, or what they are made from, as 
long as they are made and are duly deposited in their 
proper receptacle. What does it matter to me what food 
an animal takes, eacli after its kind, whether camivorus, 
graminivorous, or omnivorous. Their organisms are 
perfect for each and what they like and what agrees 
with them I, Nature, assert they ought to take, for I 
have sent all things that are good for all and every 
one of my creatures If more aliment is taken by 
any individual and consequently more fseces made 
than he requires when in health, his natural state 
gets rid of them oftener, ns things that he does not want 
or has in excess. The hydrogens being so elastic, so volatile, 
so penetrating and the porous structures of the body so 
permeable, that the moment they find their way through 
them they meet with oxygen everywhere, and thus I am 
enabled to make very many pints of fluids throughout 
every structure in the body every day, and by this means I 
lubricate every part with a moisture and a fluid entirely 
independent of the blood, which is used and exhausted in¬ 
cessantly in a thousand ways. By this means it is, I make 
the body so plump and round, so full and the form so gene¬ 
rally and so well maintained. The artist and the sculptor 
are more indebted to my gases and independent fluids, than 
thev are to all the arteries and veins, or the plentiful and 
beautiful currents they convey. Do they delight in paint¬ 
ing or sculpturing poor, lean, haggard bodies, frames or 
faces ? No ! they prefer those forms which the full benefit 
of my gases alone can exhibit to them. Look at the 
beautiful plump, well-rounded figure, with all its graceful 
proportions, every muscle of the body and feature of the 
face redundant with my laws of health, produced by regu¬ 
larity in the union of the gases. In a few hours, when a 
cholera or a severe diarrhoea has removed from the body those 
gases I designed to resist others, behold then the sunken 
eyes and cheeks, the flabby muscles, the prostrate frame, 
presenting an object of pity and disgust rather than admi¬ 
ration. Has bone or flesh or blood ought to do with this ? 
No ! all are there, but the oxygen meeting with little or no 
elements with which to amalgamate, rapidly wears out the 
very structure it but a short time before was the cause of 
plumping up and rendering so beautiful. All the elements 
that made my hydrogens have been removod, and there¬ 
fore, none can be formed ; the skin lies loose, the muscles 
and tissues having lost their air and moisture ; sunken, 
prostrate and collapsed now lies the frame. Anon, restore 
all my gases and let them once again unite in all their 
integrity, and they will again produce their many 
pints of moisture and fill out the frame once 
more to all its pristine loveliness. Now, let us take 
a healthy person and suppose his fteces failed to 
eliminate a proportionate quantity of hydrogen to the oxy¬ 
gen he consumes, they are then retained for a longer time 
for the specific purpose of doing so. On the other hand, 
another may have a regular action of the bowels every day 
or even twice a day, and this may be accompanied by the 
best of health. It would be wrong to suppose that a con¬ 
dition of health is in consequence of such regularity ; be¬ 
cause another individual would not be in health if the same 
thing took place in him. Such persons have only the best 
of health when their bowels are more conserved. There¬ 
fore, because a large number, having regular daily actions 
of their bowels are so well, it is no reason why others, 
equally well with the deferred act, should be brought to 


their condition. It is just as absurd and hurtful to bring 
the former class of persons to the condition of the conserva- 
tive class as the conservative ciass to theirs. This is 
one of the greatest errors in medication which poor 
mortals have always committed. It has been their bam-for 
thousands of years, because they have uever considered the 
gases of the body in their proper light. Could it be sup¬ 
posed for one moment that I could have made such a 
provision as the colon or the faxes, if I had not made the 
atmosphere. My arrangements would have been entirely 
different. If oxygen and consequently my atmosphere 
generally was not what it is, in respect to the individual 
formed to live in it, what would be his state ) Why he 
would be filled with his own hydrogen so quickly that he 
would bound up into the air or be like a balloon andevety 
one would be knocking about against his neighbour. But 
all this I have regulated, if man wctild only take into 
consideration my laws. There are so many who blame 
me, because their choicest and most cherished dogma* fail 
them; this is not my fault, but rather let them blame 
themselves, if they act counter to all my proceedings. 
Their doing so, is because they have not studied atd 
observed my acts in the laws of disease, or my beaut fal 
yet simple processes which sustain life and health. They 
prefer rather to take the authority of men and b -oks tba 
observe me and my wonders for themselves. 1 notice i 
general fear amongst all of differing in opinion from the 
dogmas of schools and schoolmen, tor those that do sms 
marked out for scorn. But he is both bold and wise wL 
permits no such conduct to influence him. Watch m 
closely in disease and you will find more wonders in tk 
actions of the colon, my great laboratory, for the vial 
gases, titan you will find elsewhere and you will discover 
many tilings of which the schools with all their boastel 
learning have not yet dreamt of.” 

Listening thus to what Nature said, and reflecting on tk 
failures a great empiricism has entailed upon our lies 
endeavours to treat the sufferings of our fellow mortals, I 
will endeavour to illustrate some of her marvellous *S 
bearing upon the points above alluded to. 

I am, &c., Cyclops 

| The Editor begs to state that he does not hold himself in 
responsible for the opinions expressed in the foregoing letter] 


THE PROPOSED CHOLERA CONGRESS. 

The following is a circular addressed by M. Drouyn i; 
Llntys to the representives of France abroad :— 

“ Monsieur,—The recent irruption of the cholera its 
Egypt, whence the malady has successively spiead ft* 
several other provinces of the Ottoman Empire, as 
as into some portions of Europe, has awakened tt 
solicitude of the different Governments as to the danger 1 
to the public health offered by the present insufficient' 
the barriers opposed to the development of thescouns- 
All these Governments, as well as those whose territory 
up to the present time preserved, may be subsequent; 
threatened, understand that it is their duty to guar' 
populations against a calamity doubly formidable 1) t* 
evils it entails and the disturbance it creates in tab- 
national relations. 

“ Each Power has thus adopted, either spontaneously * 
to satisfy the pressing desire of public opinion, » 3 
arrangements as have seemed to it most efficacious tode>t-’- 
its territory against the invasion of the malady ; hut 
rience has shown that the preventive measures, 
separately ami differing according to the locality, are at- 

cult to reconcile with the customs and wants of oar 

impatient of every shackle which fetters the liberty of cA 
merciul transactions. 

“ Struck with the inconvenience of this situation. 
Government of the Emperor has asked itself whtih r 
the same time that means are adopted to arrest the el “ “ 
its course, it would not be possible to direct attention ^ 
of all, to attacking it at the fountain-head, by comMun, 
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lergeticallv in the very places where it arises by a system 
measures concerted with the territorial authorities. To 
feet this object the Emperor's Government has considered 
was urgent to establish a preliminary agreement among 
ie interested Powers, and for this purpose to bring about 
le meeting of a Conference, in which, besides delegates 
..m the different States, men of science thought the best 
ted to assist in deliberations by their especial knowledge 
ight take their seats. 

“ The object of this Conference would be to investigate 
e primary causes of cholera, to determine its principal 
ints of departure, to study its characteristics and its 
ireh ; lastly, it would have to propose practical means 
r confining the disease and stifling it at its origin. It is 
t our desire to attempt to mark out in advance the pro- 
mime of its labours ; we wish to leave that care to the 
itinguished members who will be called upon to partici- 
te in it, and who certainly receive sufficiently ample in- 
uctions to enable their studies to embrace all the ques- 
ns requisite to be examined aud resolved. It is, how- 
;T, already at present perfectly understood that the Cou- 
euce, while preserving the utmost liberty in its views, 
11 not have to interfere in any act of internal adminis- 
tion, nor to take the initiative in any proposition, calcu- 
ed to obstruct the free exercise of territorial Sovereignty, 
e measures whose adoption it might advise would be 
able to be put in practice upon the territory of any 
ite otherwise than by the independent authority of that 
ite itself. 

“ Owing to their geographical position the countries of 
- Levant are first attacked by the scourge. The Oriental 
wemments, therefore, are particularly interested in the 
teliorations it is desired to introduce for the general 
Ifkre in the organisation of the sanitary service, and we 
y reckon with confidence upon their co-operation in the 
:asures of which their subjects will be the first to experi- 
:e the beneficial effects. It must not be forgotten that 
s owiug to the preserving assistance of the Porte, to the 
:cessive improvements it has introduced into the admin- 
ration of the public health, that the problem of the sup- 
•ssion of the plague has been happily settled. It is from 
irkey, therefore, that the Conference will be able to find 
e most efficacious aid in its labours ; it is with her support 
it it will collect the best elements of practical solution, 
tse considerations, the value of which will no doubt be 

neeiated by the Cabinet of-, appear to me naturally 

point out the city of Constantinople as the seat of the 
aference. Brought into more immediate contact in this 
ital of the Ottoman Empire with the provinces in 
ich the epidemic has its chief centres, the representa- 
;s of the foreign powers will gain valuable information 
n the superior Council of Health, working under the 
<rone direction of the Porte. These favourable condi- 
is wiU render easier in that city than anywhere else the 
amplishmcnt of the important mission to whose success 
administration of the Sultan will consider it an honour 
ontribute. 

I request you, Sir, to be good enough to communicate 

•e views to the Cabinet of-. We shall learn with 

it satisfaction that it gives its assent to them. In the 
nt that, as we are willing to hope, the adhesion of the 
erent Powers should allow of the Conference meeting 
bin a short period, I shall acquaint you with the choice 
le of our delegates. 

You will find annexed a copy of the report which, con- 
itlv with his Excellency M. le Ministre of Agriculture, 
amerce, and Public Works, I have had the honour to 
sent upon this subject to the Emperor, who has deigned 
tpprove its conclusions. This document is not intended 
be communicated to the Government to which you are 
redited, but you may base upon it the arguments which 
>port the views set forth in this despatch. 

“ Receive, &c., 

“Drouyn de Lhuys.” 


THE DEATH OF LORD PALMERSTON. 

The death of Lord Palmerston in its suddenness and 
the violence of the blow bears a striking analogy to 
that of the late Prince Consort, and we hope on the scrutiny 
of competent judges less room will be found for doubts ns 
to the responsibility of our Profession for the result than in 
the death of the Prince Consort. We would be under¬ 
stood to speak strictly on speculation, and to convey no 
censure, unless future investigation shall prove that it is 
deserved ; but we cannot but remark that the character 
and p-ognosis of the disease seems to have as completely 
escaped the Medical attendants as it did in the parallel 
case of Prince Albert. The first public intimation of the 
Premier’s illness is conveyed by the following bulletin, 
issued at five o'clock in the evening of Tuesday, the 17th:— 

“ In consequence of having taken cold, Lord Palmerston 
has been seriously ill: but he has steadily improved during 
the last three days, and is now much better. 

“ T. Watson, M.D. 

“Protheroe Smith, M.D. 

“ Brocket Hall, Oct. 17th.” 

We learned from this notice that Lord Palmerston had 
been seriously ill for three days, but that his illness was 
not of such gravity as to justify an earlier bulletin. At 
six o’clock on the 17th, the physicians in attendance, full 
of confidence, thought not of the complication which five 
hours afterwards had not only declared itself but run an 
alarming course. The symptoms of the opproaching death- 
stroke had either not shown themselves or had not been 
even remotely appreciated at six o’clock in the evening, 
which at twelve had changed the augury from life to death. 
The second bulletin was issued late on Tuesday night: 

“ Lord Palmerston’s illness has became worse since the 
morning. Telegraphic messages have been sent to the 
Queen in Scotland since Sunday, and Sir George Grey has 
been communicated with through the same medium. With¬ 
out any desire to cause pain to the friends of the noble 
Premier, it cannot be disguised that he is very seriously 

The rest is known—the treatment which was not anticipated 
came too late, and the Premier who was declured to be 
“ much improved ” at six on Tuesday evening was dead at 
twelve on Wednesday. Werepeatthatwedesirenottocensure. 
Physician are but men, and a man of eighty-one may die in 
in a dozen hours of a seizure which had not even been 
suspected before ; but we shall look with painful suspense 
for some plain and straightforward explauationwhich may 
serve to wipe off the suspicion of inefficiency or over- 
confidence certain to remain on the public mind in the 
absence of further information. What did Lord Palmerston 
die of ? We are simply told that he had “ taken cold”— 
that the secondary complication was “ an affection of the 
bladder”—and that for several hours before death he was 
comatose. Was the “ cold ”a chill suppressing perspiration 
and throwing work on the kidneys which they were unable 
to discharge and which resulted in uraemic poisoning ? If 
so, the possibility of such a result should not have been left 
unguarded. In the interests of the Profession we look for 
some more satisfactorily information than was afforded in 
the case of the Prince Consort.—‘ Medical Press.’ 

(The above strictures, although not altogether uncalled 
for, are not quite in accordance with the actual facts.— Ed. 
Med. Circular.) 


Marseilles and Toulon. —Both these cities have peti¬ 
tioned the Emperor, praying for restrictive measures when 
epidemic diseases break out iu the East. The petition con¬ 
tains a veiy touching sketch of the sufferings of the inha¬ 
bitants, and the havoc occasioned among them by contagious 
diseases imported by vessels coining from infected countries. 

Medical Charities. —The late Nathaniel Soames, Esq., 
of Warwick gardens, Kensington, has bequeathed to the 
Great Northern Hospital 4,tXX)?., to University College 
Hospital 4,000f., and to the West London Hospital, Ham¬ 
mersmith, 2,000f. 
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THE MEDICAL CIRCULAR. 


DEATH IN OUR RANKS. 

The grave has just closed over one of the most dis¬ 
tinguished statesmen who lias ever guided the helm of 
public affairs in Great Britain, and we have nothing to add 
to the numerous and able eulogies which have been called 
forth by Lord Palmerston’s death, at a ripe old age, and at 
a time when the deceased was in the enjoyment of the 
highest honour which the State could confer, and of all the 
respect which the nation at large could bestow. It is our 
melancholy duty this week to touch upon a kindred theme, 
and although of a humbler nature,it is one that more nearly 
touches ourselves—namely, the losses which death has 
just inflicted upon our Profession by removing from among 
us some of its most respected members, two of whom 
might fairly be said to have met their death in the per¬ 
formance of their duties, and from maladies contracted in 
their struggles with disease. 

The first on the list in point of seniority is Mr. William 
Newnham, late of Famham, a gentleman who had attained 
to a considerable age, and had enjoyed a very extensive 
practice, but who, for some years past, had been suffering 
from chronic disease of the brain, and finally sunk under 
an attack of paralysis, supervening upon, or associated with, 
the original afTection under which he laboured. Mr. 
Newnham’s name will long be recollected by a large circle 
of professional friends, on account of the geniality and 
kindness of his disposition, but his memory is more par¬ 
ticularly associated with the Medical Benevolent Fund, 
which he originated, and of which he was for many years 
the Treasurer, and latterly one of the Vice-Presidents, 
•and always, while his health lasted, one of its most active 
and efficient supporters. In case any of our readers 
are unacquainted with the nature and objects of this 
Fund, we may state that it was founded for the 
purpose of granting relief to distressed members of our 
Profession, and that it differs in many respects from any 
other institution of a similar nature. There are scarcely 
any expenses of management, indeed, we believe we may 
almost say that there are none; and relief is afforded, some¬ 
time immediately, and always privately, in any necessitous 
cases properly recommended. With this excellent insti¬ 
tution Mr. Newnham was long connected, and its present 
prosperity has been in no small degree promoted by his 
constant assistance and advocacy. 

The death of Mr. Francis Cooper, of Southampton, is a 
melancholy instance of an active, zealous,and indefatigable, 
though shamefully ill-paid public officer, dying at his post, 
and falling a victim to the very fatal disease he was 
endeavouring to investigate, and the ravages of which he 
was doing his best to anticipate and prevent. It is but too 


well known that Southampton has been distinguished bv 
the inauspicious pre-eminence of being almost the only 
town in England yet visited, during the present year, 
by Asiatic cholera, and while he was actually engaged 
in tracing out the malarious conditions which might gene¬ 
rate, or at least propagate the disease, Mr. Cooper appean 
to have inhaled a fatal dose of the subtle and mysterious 
epidemic poison, from the effects of which he never rallied. 
The circumstances of his death lend no support to the 
doctrines of those who maintain the contagiousness ot 
cholera, for, so far as we know, Mr. Cooper had not been 
in actual attendance on cholera-patients ; but on the other 
hand, such mere negative evidence doe3 not outweigh the 
positive statements of those who bring forward actud 
proof of the propagation of the disease by contagion. 

One thing however is certain—namely, that Mr. Coops 
at a time when the cholera-poison was present in the atmo¬ 
sphere or the waters of Southampton, was actively engaged 
in tracing the origin of the disease and devising means for 
arresting or preventing its attacks, and while earnestly ex¬ 
erting himself in this humane and beneficent work befell 
a sacrifice to his own zeal. The nation which shows so much 
generous and just sympathy for those who have died in its 
service in periods of war, ought not to grudge its condolence, 
and if necessary, its more substantial acknowledgement-, 
to those who have perished while fighting with epidemics 
in the time of peace. For the dangers are pretty nearly the 
same, whether the contest is with a visible enemy on tte 
field of battle, or with the equally deadly but invisible foe, 
which in the form of the pestilence visits us upon tin 
wings of the wind, and spreads death and desolation along 
its path. It will, perhaps, scarcely be believed that for the 
arduous services rendered by Mr. Cooper he at first receive; 
nothing at all! that afterwards he had a salary of 1501t 
year, which at the time of his death had been augmented 
to 2001., and we need hardly add that the salary dies with 
him. 

But the last name we have to record in our preset 
painful list is that of one who has been cut off' almost a 
his prime, and while the field of labour in which he 
actively engaged had been only partially worked, and fr* 
which a rich harvest might have been reasonably expect" 
to spring tip. The death of Dr. Herbert Barker, of Bel- 
ford, touches more nearly the fountains of our own sym¬ 
pathies than even the decease of the other lamented gentle¬ 
men. to whom we have paid our brief tribute of sorrow uri 
respect. Dr. Barker had barely passed the middle peried 
of life, but had already attained to some of the higW 
honorary distinctions which the Profession had to bestow. 
Like Mr. Cooper, of Southampton, he died from the very 
disease which he was endeavouring to investigate in order 
to ward off its attacks from his fellow-countrymen. By* 
careful examination of all the meteorological conditions of 
the atmosphere through a long series of years, and by com¬ 
paring these conditions with the prevalence of disease. Dr- 
Barker was materially co-operating in the completion d 
statistical data in reference to epidemics, the exact nature 
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f which he was still further endeavouring to elucidate by 
umerous practical observations and chemical experiments, 
lut the magnitude and extent of his researches, combined 
ith the incessant demands of a laborious practice, proved 
io much for a constitution which appeared to be, mentally 
id corporeally, one of the most robust, and he sunk, 
tlier suddenly and unexpectedly, from an attack of typhoid 
ver, the crisis of which he was thought to have suc- 
ssfully passed. In another column we have given some 
w particulars of Dr. Barker’s life, of his labours, and of his 
ath, and we can only add in this place that, as the race 
not to the swift nor the battle to the strong, Dr. Barker’s 
sition in the Profession was far from being what was 
jrited by his extensive learning and his practical skill in 
■erv department of Medicine and Surgery. The amount 
work, mental and physical, undertaken by Dr. Barker, 
as enormous, and we should have been but too well 
eased if we had seen some adequate rewards conferred 
ion him during life, instead of our recording the language 
encomium, however sincere, pronounced over his un- 
uely grave. 


OBITUARY. 


DR. HERBERT BARKER, OF BEDFORD. 

MONO provincial practitioners few men have held a more 
nspicuous place than Dr. Barker, and perhaps no one has 
ssed from us who, for variety of attainment in Medical 
d general science, has been more honourably distinguished, 
is barely three months ago since Dr. Barker stood at the 
eeting of the British Association at Leamington, one of 
e most active members of that body, and received 
ie Hastings Medal from the founder of the Association. 

was observed by many on that occasion that Dr. 
irker did not exhibit his usual power, and that he spoke 
idently with an effort; but no one took further notice 
m that he looked wearied, and, like many more of 
2 same assembly, overworked and charged with profes- 
nal anxiety. We learn, writes the ‘ Medical Times and 
zette,’ that he followed his usual active professional en- 
zements until about three weeks ago, when he began to 
fer from headache, with pains in the limbs at night. He 
(1 little attention to these symptoms, and tried to shake 
un off by continuance of work ; still they continued, and 
time excited in his mind considerable apprehension as to 
condition. Last Friday fortnight he took to his bed, 
uptoms of typhoid fever having manifested themselves. 

the following Sunday by his own wish, Dr. Murchison 
Ted him, and had the satisfaction of giving a favourable 
■gnosis, as there was nothing to indicate a severe attack 
lie disease, although its nature was pretty clearly defined, 
ring the ensuing week the symptoms became more marked, 

I the exacerbations in the afternoon were very distinct, 
he continued to take nourishment freely. On the Idl¬ 
ing Sunday he was again visited by Dr. Murchison, who 
nd him reduced in strength, but thought that, as he had 
died the twentieth day of the attack, the symptoms 
lid subside—an opinion which his ordinary Medical 
indants, his partner Dr. Goldsmith, and his friend 
neighbour Mr. Couchman, were happy to endorse. He 
tinued in much the same way until tiie following Wed- 
Jay, when the pulse rose rapidly to 112, and he then 
dually began to sink until Tuesday week, when he 
ired. 

> r. Barker has been so long and so well known in the 
lical Profession that the record of his labours requires 
e comment. His name had, in fact, become a household 


word among us, especially in reference to the investigation 
of the type of diseases of the epidemic class, before one of 
which he succumbed. He was educated at University Col 
lege, London, was one of the early graduates of the Universit v 
of London, a Fellow of the College of Surgeons of England, 
by exam., a Fellow of the Royal Society of Edinburgh, a 
Member of the Royal Medical and Chirurgicul Society ul 
London, of the Medical Society of Loudon, of the British 
Medical Association, and of the Obstetrical Society, In tin- 
year 1859 he obtained the Fothergillian gold meual of tin 
Medical Society for an essay “ On Malaria,” and this essay 
was expanded in 1863 into a work on “ Malaria and Mias¬ 
mata and their Influence in the Production of Typhus an > 
Typhoid Fevers, Cholera, and the Exanthemata.” It was in 
this essay that he recorded his well-known series of experi¬ 
ments on the effects of sewer gases on animal life. His la.-t 
scientific werk was the Hastings prize essay,still unpublished, 
“On Disinfection and Deodorisation,” upon which tin; 
judges of the prize passed an opinion of the most favourable 
kind. He contributed also to many other departments ot 
science, and was one of the originators of those series ot 
meteorological observations on which the system ot storm 
signals, devised by Admiral Fitzroy, and now known to In- 
so valuable for the preservation of human life from shipwreck, 
is based. For his exertionsin meteorology he received a 
handsome testimonial from numerous scientific friends, at the 
instance of Dr. Baiker, of Worthing, who, though bearing 
the same name, was not > - elated to him. He contribute! 
further to Medical and Surgical science, having been, >e 
believe, at one time a collaborateur or assistant with Dr. 
Copland in some parts of his well-known Cyclopedia ; and 
one of the sections of Druitt’s “ Surgeon’s Vade-Mecum,” 
relating to phosphatic calculus, is connected intimately with 
Barker’s name. 

“ As a practitioner of Medical science,” writes the ‘ Lan¬ 
cet,’ “ Dr. Barker was essentially a representative man. 
Making no pretence to special attainments, he knew pro¬ 
bably every specialty with a comprehensiveness which would 
have put many specialists to shame. As a surgical operator 
he was cool, collected, and skilful; and the writer ot this 
notice has seen him perform many of the most difficult 
operations with a readiness and brilliancy which in a Lon¬ 
don hospital theatre would have been applauded to the 
echo. In obstetric practice he was prepared for every 
emergency, and as a physician there was nothing that escaped 
his acute notice. In physical diagnosis his knowledge 
reached the highest standard ; and his treatment was as 
simple ns it was direct and common sense. The above are 
the qualities which eminently distinguish the Medical prac¬ 
titioner, and are sufficient to make a man great, however 
unpretending his practice and position ; but Dr. Barker 
added to these a sincere love for general science. He was 
a physiologist of no common order; and was one ot the 
best meteorologists living. In addition to these scientific 
works he had a great love of astronomy, and we remember, 
on one bright starlight night, receiving from him, through 
the aid of a small equatorial telescope, a lesson on the 
nebula: which the Astronomer Royal need not have been ^ 
ashamed of imparting. Lastly, he indulged in the study ot 
the philosophical history of medicine, and nothing afforded 
him greater pleasure than to spend a quiet evening in con¬ 
versation on the great ones of our past history. ’ 

At the time of Dr. Barker’s illness, he was engaged in 
writing, concurrently with photographic illustrations, a series 
of biographical memoirs of eminent Medical men, but only 
four numbers of the work had appeared. Of the manner 
in which Dr. Barker’s part of the task was executed, we 
have lately written, in our reviewin r columns, in terms of 
well-merited approbation, and although the plan was warmly 
denounced in some quarters, we can only repeat what we 
have before stated, that the manner in which it was carried 
out up to the time of Dr. Barker’s death, was quite unob¬ 
jectionable. Dr. Barker leaves a widow (his second wife) 
and six children, and we fear, from the circumstance that 
his practice was laborious and not very lucrative, that they 
are not very adequately provided for. If such be the tact, 
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it will be only the iluty of the Profession and of the public 
to step forward and help the offspring of one who, when 
alive had “ a hand open as day to melting charity,” and 
whose kindness and benevolence were no less conspicuous 
than his eminent talents and his unwearied industry. 


MR. FRANCIS COOPER, OF SOUTHAMPTON. 

Mr. Francis Cooper, the Officer of Health for the borough 
of Southampton, was seized with illness about two o’clock on 
Saturday week, when he called his servant and requested 
her to go for some Medical man, as he was taken very ill, and 
felt he should not be long in this world. Medical assistance 
was speedily in attendance, and during Saturday nearly 
every gentleman in the Profession in Southampton saw him, 
and remedies of all descriptions were successively applied, but 
it was painfully evident from the first that the attack would 
in all probability have a fatul termination. His naturally 
strong constitution struggled manfully against the malignant 
disease, but, notwithstanding, he gradually sunk under its 
ravages, and he died twenty-five minutes before one o’clock 
on Tuesday week, just three days from the commence¬ 
ment of the attack. The deceased had, it appeared, been 
suffering slightly from diarrhoea for three or four days 
previously, he having complained of it as long before as on 
the Monday evening to his friend, Dr. Wiblin, when 
spending a few hours at his house. So devoted was he, 
however, to the performance of the arduous duties of his 
office, that on the evening of Friday he paid a visit of 
inspection to a cement factory at Northam, to ascertain the 
effects of a new invention which had been applied to the 
works with the view of getting rid of a noxious effluvium, 
previously generated in the manufacture of the cement, 
and which detrimentally affected the health of the neigh¬ 
bourhood.. Mr. Cooper, who was sixty-four years of age, 
had been in practice as a surgeon in this town about forty 
years. He was first appointed Officer of Health in 1850, 
and performed the duties of that office for nearly eighteen 
months without any salary. As an illustration of the 
anxious and arduous work devolving upon such an office in 
a large town like Southampton, it may be mentioned that 
its duties consist in visiting all the common lodging-houses, 
slaughter-houses, and nuisances of every kind, some of them 
of the worst and foulest description. These visits he had 
himself calculated at sixty per week, making a gross total 
of 3,120 per year, and frequently before a nuisance could 
be removed three or four visits were necessary, and an 
additional one before magistrates, for which he received 
no additional remuneration, and according to his own 
calculations he paid to these different localities somethinglike 
4,000 visits in all yearly. He had also to inspect the meat 
and fish shops and markets in the town. The amount of 
salary paid him for all this heavy work was 150 !. per annum 
up to three or four years ago, when it was increased to 
200f. It is easy to conceive that with such a multiplicity 
of duties, considerable injury might accrue to the private 
practice of any Medical man holding the office, and this 
• was what in reality occurred in Mr. Cooper’s case. For a 
week or two before he was seized with this fatal attack, 
he now and then complained of exhaustion, and he had a 
careworn appearance, compared with his usual sturdy 
robustness, the change being attributable, no doubt, to the 
harassing nature of his duties and the petty annoyances to 
which he was occasionally subjected, especially during the 
last few weeks in the discharge of them. Added to this, 
one of bis two sons, thirty-one years of age, died as lately as 
the 14th ult. at Leith, which circumstance affected him very 
much. Mr. Cooper was universally held in the highest 
respect and esteem by his townsmen, and his death, which is 
deeply regretted, is regarded as a great local calamity. 


Army Medical Examinations. —The next examina¬ 
tion of candidates for the Medical Department of the Army 
will take place in February, and that for admission to the 
Royal Staff College in July. 


“INJUSTICE OF THE ‘TIMES.’” 

Under the above heading a pamphlet has been recently 
published by Mr. Hough, Surgeon, of Cambridge, com¬ 
plaining that an attack was allowed to be made on him in 
the columns of the above-named Journal, but that his re¬ 
ply was refused insertion. Although only one of our Medical 
contemporaries has alluded to the subject, the ‘ Pall Mall 
Gazette,’ which has hitherto shown a friendly feeling 
towards our Profession, thinks that the ‘Times’ is in ‘he 
wrong. We give a brief resume of the narrative. 

Six weeks have elapsed since a melancholy accident 
occured at Cambridge. Mr. Purkiss, of Trinity College, a 
young man of the highest academical distinction and of 
rare intellectual promise, was drowned while bathing in the 
Cam. About two o’clock on Sunday afternoon, Sept. 17th, 
Mr. Hough was hastily summoned to the spot were the ac¬ 
cident occurred—the well-known bathing-shed in the Grant- 
cb ester meadows, upwards of a mile from his house. When 
he arrived, the body had just been found, after having been 
immersed in the river about an hour. 

He immediately proceeded to carry out the plans which 
are recommended by the best authorities, among others, the 
modes of artificial respiration known as Dr. Marshall Hall’s 
and Dr. Sylvester’s, foil owing to the letter thead vice given by 
those gentlemen, and continuing the treatment until he was 
joined bv auotber Medical man, Mr. Temple. When t 
length ail hope of restoring animation by these means failed, 
they agreed to try tracheotomy'as a last resource. Mr. Hough 
accordingly opened the trachea, and introduced a quill ob¬ 
tained from one of the bystanders. It should be borne in 
mind that Mr. Hough was in a field at a considerable dis¬ 
tance from any bouse—the nearest surgery whence a suit¬ 
able tube could have been obtained being his own, and that 
(as already stated) upwards of a mile off. There was suffi¬ 
cient proof that the operation was justified by the free ad¬ 
mission of air into the lungs ; but it is for the surgeon to 
decide in such cases whether the danger of the condition or 
of the remedy is the greater, and to act accordingly. Inthe 

E resent instance there was no danger tothe patient A lit. 

ewie, writing to the ‘ Times,’ suggests that such a course as 
Mr. Hough adopted is likelyto be pursued by the inexperi- 
enced, and he therefore undertakes, at least indirectly, to con¬ 
demn it The improbability of any nou-professional pers i 
attempting such an operation as tracheotomy is too great to 
need argument. “ Rut it is not with Mr. Lewis,” writs 
Mr. Hough “that I have to do. Had his remarks tended only 
to cast a slur on myself personally, I could have afforded 
to let them pass unnoticed. But I felt that a great princi¬ 
ple was at stake—a principle tacitly acknowledged by the 
leading article of the ‘ Times ’ of Sept. 20th, but openly 
assailed by a favoured correspondent of that journal. Tie 
principle is one which I trust that English Medical menu-' 
ever be bold to maintain at all costs : I mean the right to 
act in critical cases by reason, and not by rule. No code * I 
instructions can be so worded as to meet all the varieties 
and all the combinations of accident and disease ; and 
while a secretary of a society is, perhaps, most useful wbea 
he i3 most entirely a machine, a Medical man must claim 
for himself the right to apply, in his practice, the results 
not merely of extensive reading, but of daily observation 
experience, and reflection, and the application of these ta 
the treatment of actual disease.” In defence of these pmf 
ciples, Mr. Hough addressed to the ‘ Times ’ newspaper tbs 
following letter,but it did not appear in the columns of tint 
paper. It was sent a second time with a like result. Ta-- 
constitutes Mr. Hough’s first charge of injustice against tk 
managers of the ‘ Times.’ 

“ To the Editor of the Times. 

“ Sir,—I n a letter which Mr. Lewis, the Secretary oft; 

‘ Royal National Life-boat Institution,’ has addressed to 
ou in reference to the late melancholy accident at Cant; 
ridge, he has thought fit to animadvert upon the mode ■' 
treatment which I adopted. 

“ In ordinary cases, a Medical man might be content to 
dismiss non-professional criticism with the advice, ‘ 
ultra crepidam but Mr. Lewis’s official position may g" 4 
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lis remarks undue weight with lay readers, and on this 
comrit alone they are entitled to notice. 

“Without repeating the evidence which I gave at the in- 
tied, I will merely state that I carried out the instructions 
sued by the ‘ Royal National Life-boat Institution,’ as 
tr as the place and circumstances admitted ; and, when 
tcse failed, I resorted to the last expedient forenabling me 
ore easily to inflate the lungs, by opening the wind-pipe. 
“ Mr. Lewis tells us, that none of the Medical men con- 
Ited by the Institution of which he is the secretary, recom- 
ended cutting ‘ the apparently drowned man’s wind-pipe 
th the view of inflating the lungs.’ I should have been 
rprised had they recommended the performance of this 
eration in a paper evidently drawn up for the instruction 
bystanders at an accident, among whom, perhaps, no 
rgeon might he present. Surely no surgeon is to be 
tered by instructions of this kind. Amid the almost 
inite variety and combinations both of circumstances and 
nptoins, his best guide will be his professional knowledge 

I experience, and not the mere letter of any code of 
tructions, however excellent 

“ I am, Sir, 

“ Your obedient Servant, 

“James Hough. 

“ Cambridge, Sept. 21, 1865.” 

‘ The above letter” says Mr. Hough, “ was despatched the 
it time from Great Malvern, with a private note to the 
itor, explaining the discrepancy of the date and post- 
rk. It was subsequently -ent direct from Cambridge, 
t was not inserted in the ‘ Times.' On my return home, 
October 3rd, I learnt that Dr. Humphry, had without 
v comnnication with me, addressed a letter to the ‘ Times ’ 
the same subject. This letter like my own, was not 
iERTED.” It was as follows:— 

‘ TREATMENT OP THE APPARENTLY DROWNED. 

‘ To the Editor of the Times. 

Sir, —May I be allowed a few words on the letter in to¬ 
r's ‘Times’ of the Secretary to the “Royal National 
•■-boat Institution,” in reference to the melancholy event 
it has recently occured here 1 

The procedure adopted by Mr. Hough, when all other 
ans had failed, of opening the windpipe and inserting a 

II for the purpose of carrying on artificial respiration, 
V not have received the recommendation of any of the 
licul gentlemen consulted by the National Life-boat 
.irutiou ; yet it must not, therefore, be assumed to be 
cr unauthorised or improper. I find it suggested as a 
tier resort in the very first essay on the subject that I 
r to. The most effectual, indeed in some cases the 
’ really effectual means of carrying on artificial respira- 
(which is the chief thing to be resorted to in asphyxia) 
le alternate compression of the throat and careful blow- 

f air into the lungs through a tube inserted into the 
bea. Blowing into the mouth or nose cannot be relied 

Mr. Hough had been provided with a tube which he 
l have passed through the larynx into the trachea he 
Id doubtless have endeavoured to avoid cutting into 
rachea. That he was not so provided may be inferred 
his using a quill; the only means by which a quill 
1 be rendered available was by a direct opening into 
rachea. I think, therefore, that when the other means 
iifieial respiration had been tried and failed, Mr. Hough 
justified in the step he took, indeed is to be commended 

Such a proceeding is not likely to be attempted by 
jut a Medical man, which may be the reason that it was 
-ecommended to be included in the “ popular instruc- 
” issued by the Institution. 

a these “ popular instructions ” for restoring the 
rently drowned, it is stated that “ efforts to promote 
ith and circulation beyond removing the wet clothes 
drying the skin must not be made until the first 
trance of natural breathing ; for if circulation of the 
l be induced before breathing has recommenced, the 
ration to life will be endangered.” Now, forasmuch as 
is one of the great paralysers and is one of the great 


excitors of the respiratory and other functions dependent 
upon the nervous system, and forasmuch as external 
warmth tends to direct the blood to the surface, and so to 
relieve the internal organs, I think the wisdom of this 
instruction may fairly be questioned. The sudden impres¬ 
sion of cold, it is true, excites breathing, but it is the 
impression of cold upon a relatively warm surface. Indeed, 
further on in the instructions to restore breathing, we find 
it recommended (most wisely, though somewhat in contra¬ 
diction to the above quotation), that the attendant should 
“ rub the chest and face warm, and dash coldund hot water 
alternately on them.” If the rest of the surface of the body 
be cold, the application of external warmth to it is surely 
one of the means to be resorted to. 

‘ The simplest and easiest mode of conducting artificial 
respiration is to compress firmly with the hands the fore 
part and sides of the chest, so as to squeeze the air out, the 
patient being placed on the back with the mouth open and 
the tongue held forward, then suddenly remit the pressure 
when the elasticity of the walls of the chest will cause them 
to return to their position and draw in the air—the process 
to be repeated every three or four seconds. I believe that 
I have been permitted to save—why should I not say to 
restore 1 —life in more than one instance by this simple 
process. If it fails, the other means mentioned in the 
instructions can be resorted to ; and if they fail, an attempt 
may be made to blow air into the lungs with a proper 
apparatus, or, in want of such apparatus, by a tube inserted 
directly into the trachea, as was done by Mr. Hough in his 
laudable anxiety to prevent this sad loss to our Uuiversity 
and our country. 

‘ I am, Sir yours obediently, 

‘ G. M. Humphry., M.D., F.R.S. 

‘ Cambridge, September 20th, 1865. ” 

Considering the rubbish relating to Medical matters 
which has appeared lately in the columns of the ‘Times’ 
we think that the conductors of that Journal might have 
found room for the above letters, as a mere act of justioe, if 
not for the interests of science. 


REVIEW OF BOOKS. 

A Description of the Diseased Conditions of the Knee-Joint 
which require Amputation of the Limb, and those Condi¬ 
tions which are favourable to Excision of the Joint: with 
an Explanation of the Ilelative Advantages of both Opera¬ 
tions as far as can be ascertained by Cases properly 
Authenticated. By Peter Charles Price, late Surgeou of 
the Great Northern Hospital. Edited, with a Preface and 
Memoir of the Author, by Henry Smith, F.R.C.S., 
Assistant-Surgeon to King’s College Hospital. Pp. 192. 
London : Churchill and Sons. 1865. 

The essay which forms the greater part of this volume was 
written by the late Mr. Price, in order to obtain the Jack¬ 
sonian Prize, offered by the Royal College of Surgeons, but 
the prize was not awarded, on the ground, it is stated, that 
the conditions for the acquisition of the prize had not 
been fulfilled, and that Mr. Price had written an essay 
rather on excision of the knee-joint than on the different 
diseased conditions which might render that or some other 
operation advisable. Mr. Price was preparing, during his 
lifetime, to publish the essay, and thus to appeal from the 
Committee of the College to the great body of the Profes¬ 
sion, but his illness and death delayed the project, which 
has now been carried out by the wish of his family and 
friends, under the editorship of Mr. Henry Smith, who was 
one of the author’s warmest friends. Mr. Smith is very 
severe in his remarks upou the College Committee, and he 
even attributes the aggravation of Mr. Price’s illness to 
his disappointment at the unjust treatment he had received 
in the rejection of his essay. But this assumption is 
perhaps gratuitous, os it is known that Mr. Price was 
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labouring under serious pulmonary disease for some time 
before lie died. 

Mr. Price lias so recently passed away from among us, 
that the few incidents which marked his short but brilliant 
career, must be in the recollection of many of the Profes¬ 
sion. It may be sufficient to state that he was the son of 
Mr. Price, of Margate, who survives him, that he received 
his Medical education at King’s College, where he especially 
distinguished himself by his zeal and devotion to Surgery, 
that he afterwards became surgeon to the newly-established 
Northern Hospital, and subsequently was appointed 
Assistant-Surgeon to King’s College Hospital, and that 
after trying in vain the influence of change of climate, he 
sunk under the effects of phthisis, at Ventnor, towards the 
end of last year. 

While Mr. Price was pursuing his Medical studies at 
King’s College, Mr. Fergusson had revived the operation of 
excision for incurable disease of the knee-joint, and not¬ 
withstanding the fatality which attended some of the 
earlier cases, Mr. Price was convinced that the operation 
ought to be substituted for amputation in most instances. 
He therefore investigated the subject with great care, pub¬ 
lished several papers in explanation and defence of the 
operation, and performed it several times himself, his posi¬ 
tion as Surgeon to the Infirmary for Sick Children, at Mar¬ 
gate, giving him considerable opportunities for seeing cases 
of diseased joints. Mr. Henry Smith thinks he may fairly 
state, “ that next to Mr. Fergusson, Mr. Jones, of Jersey, and 
Dr. Butcher, of Dublin, Mr. Price has contributed most 
towards the establishment of excision of the knee-joint as 
a legitimate proceeding in Surgery and it appears from 
the essay itself that Mr. Price performed the operation 
during his brief career of Professional practice, no less 
than seven times, with verv encouraging results. He was 
the first surgeon in England, Mr. Smith tells us, to adopt 
excision for remedying the deformity produced by an anchy¬ 
losis of the joint, which renders the limb useless, and since he 
advocated this plan, it has been followed in several 
instances by Mr. Fergusson, and in two by Mr. Smith, with 
the result of preserving very useful limbs to the patients. 

The first part of Mr. Price’s essay is devoted to a de¬ 
scription of the anatomy of the knee-joint, and then follows 
a sketch of the various diseased conditions of the struc¬ 
tures comprising the knee-joint, which under certain phases 
demand a recourse to amputation of the thigh or excision of 
the articulation. He also gives a history of all the cases in 
which excision has been performed in England, Germany, 
France, and America, with an analysis of the fatal cases, 
and at the end of the essay he describes the varieties of 
disease of the knee-joint which are to be treated bv ampu¬ 
tation, and he concludes by giving the results of his own 
experience. In reference to the state of health of the 
patient at the time when the operation is proposed, Mr. 
Price considers that even the existence of phthisis, in its 
earlier stages, does not so seriously militate against the pro¬ 
ceeding as might be supposed. 

We should remark that the essay is illustrated by ten 
very well-executed coloured plates, besides others inter¬ 
spersed among the text; and the volume forms a valuable 
contribution to a very important department of operative 
surgery. 


Nice and its Climate; with Appended Remarks on the Chief 
Causes of Pidmonari/ Consumption, and on the Action of 
Climate in that Disease. By Edwin Lee, M.D. Second 
Edition, with Alterations and Additions. Pp. 179. 
London: Adams. 1865. 

The Health Resorts of the South of France. Notices 
General and Critical, of Uferes, Cannes, Pan, Biarritz, 
Arcachon, die. By Edwin Lee, M.D. Second Edition, 
with Alterations and Additions. Pp. 213. London: 
Adams. 1865. 

The town of Nice which at one time was extensively re¬ 
sorted to by persons labouring under pulmonary disease, has 


in some measure lost its prestige in the opinions of clima¬ 
tologists ; but on the other hand, it has been liumerou-ly 
frequented by those who are attracted by a gay sea-side 
residence, possessing many intrinsic and extrinsic charms 
for visitors. Dr. Lee admits that there exist at Nice some 
conditions unfavourable to pulmonary invalids, but at the 
same time he thinks that the climate possesses many ad¬ 
vantages for cases which are properly discriminated. He 
enters at considerable length into the therapeutical pro¬ 
perties of the climate of Nice as a remedial agent, not only 
m chest-diseases, but also in dyspepsia, hypochondrias!!, 
gout, rheumatism, and some cases of paralysis. 

Dr. Lee’s other book is devoted to the health-resortc 
lying between the eastern and western divisions of the 
South of France ; the former being much more dry than 
the latter, which are exposed to the Atlantic Ocean. Tie 
little town of Arcachon, situated a little to the south of 
Bordeaux, and which has lately sprung into some notoriety, 
is now described lor the first time among Dr. Lee’s French 
health-resorts. 


Contributions to Dermatology. No. III.—On Psoriasis anJ 

Lepra. By T. McCall Anderson, M.D.; Physician to the 

Dispensary for Skin Diseases, Glasgow, &c. Pp. 65. 

London : Churchill and Sons. 1865. 

Dr. Anderson, having previously published some volumes 
on the “ Parasitic Affections of the Skin,” ami oa 
“Eczema” (in which he includes Lichen, Impetigo,ani 
Prurigo), now continues the series with a contribution on 
Psoriasis, of which Lepra is only a variety. The characters 
of psoriasis are generally well-known and can hardly he 
mistaken, but it is often difficult to distinguish between th; 
non-specific psoriasis and the syphilitic diseases which rv 
seiuble it, and Dr. Anderson gives some very clear and 
precise marks by which the two affections may be discri¬ 
minated from one another. The treatment of the two is 
very different, arsenic being the most valuable remedy in 
the one, anil mercury in the other, and indeed, the effect 
of treatment afford some of the best diagnostic indications. 
Besides arsenic in the non-specific disease, cod-liver oil ml 
iron are given with advantage, but external application!, 
although much employed in Vienna, are not much rebel 
on by Dr. Anderson, or, as far ns we know, by other British 
practitioners. The frontispiece consists of a representation 
of a fonn of psoriasis which Dr. Anderson calls ? 
rupioides, from its resemblance to rupia, from white, 
however, it differs in leaving no ulcer, after removing the 
scab. 

The present contribution to Dermatology is written with 
the same clearness as has been shown by Dr. Anderson u 
his former productions. 


Testament dcr Natur. Ojjene Klage vor Gerichl irUcr & 
Imprergiftnng in Wiirtembvrg. Bcweis Akten von Dr 
Nittinger, in Stuttgart. 

Testament of Nature. Public Demand for Justice agon* 
the Inoculation-Poisoning in Wiirtemburg. Acts of In* 
peachment by Dr. Nittinger, in Stuttgard. Leipug- 
1865. 


This is a rhapsodical tissue of abuse against the practice <• 
vaccination, which, according to the author, is the cause et 
almost all the moral and physical evil in Europe. A greii 
number of quotations are made from a variety of authors, 
but they are almost all introduced unfairly, ami are maleta 
bear an interpretation the reverse of what was intended. Tt* 
book does not deserve serious notice, and the coarseness U 
its tone places it beyond the pale of criticism. 


Photographs, coloured from Life, of the Diseases of the • < d" 
By Alexander Balmanno Squire, M.B., Lond. No. &■ 
London : Churchill and .Sons. 

The present number of this series presents an illustration 
of a ntevus vasetdaris, belonging to the class of Maw* 
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ie subject being a girl, aged fifteen, in whom the dis- 
ioloration was noticed immediately after her birth, and 
•emained without any permanent change since then. Of 
he portrait we can only say that it,is life-like, and no higher 
raise can be offered. Nrovi are divided by Mr. Squire 
ato two kinds, the pigmentary and the vascular, and the 
itter are again subdivided into those which appear in the 
>rm of stains on a level with the surface of the skin, and 
lose which present tumours projecting beyond it. The 
ievus of the illustration belongs to the latter variety, and 
known as the “ port wine mark,” and is considered by 
lost authorities as incurable, and in this view Mr. Squire 
filicides, a3 the plans he has tried to produce a more 
vourable result have not been successful 


GENERAL CORRESPONDENCE. 

ON DIARRHOEA AND CHOLERA AND THEIR 
TREATMENT. 

To the Editor of the Medical Circular. 

Sir, —Having perused two articles lately in the Medical 
rcular on the subject of cholera past and present, may 
presume to offer a few remarks relative to the above 
1 the treatment I have found recently most effective, 
iring the past hot and dry month of September, in this 
larter several cases occurred in my practice of diarrhoea, 
sting two or three days among the young and middle- 
;ed labouring classes who were previously healthy, and who 
•re attacked suddenly without anyassignable cause. All of 
ese I have treated internally with either acidulated or 
caline mixtures, combined with sedatives, and occa- 
mally sinapisms of mustard externally according as the 
ture of the symptoms individually seemed chiefly to indi¬ 
te ; each becoming well again speedily. Also the 
lowing case of cholera, occurring in September last, 
iv not be deemed uninteresting :— 

M. J., middle-aged, stout, and generally in good health ; 
nle engaged in the country (September, 1865), felt lan- 
id and more tired than was usual with him for a few 
ys before being attacked; when, previous to his supper 
sal, he was seized with severe vomiting and purging, 
er which, as evening came on, cramp ensued, and a 
ssenger was sent off instantly to summon my attendance, 
I the man on delivering his message, said “ he feared he 
uld be dead before I would be able to reach his house.” 
my arrival soon afterwards lie was still vomiting and 
ging, and violently affected with cramp ; voice husky ; 
se feeble ; skin cold; stools watery and muco-biliou3 
cing. I procured a warm salted bath quickly and placed 
i in it, which was of great service ; but afterwards on 
returning to bed the vomiting and purging and cramp, 
jgh stayed more or less, did not seem likely to subside, 
1 ordered ice to be got in all haste, which was soon 
ight by the kindness of a neighbouring lauded pro- 
tor. The ice I now applied in a bladder (which latter 
ceretl well) often to his spine, still there was no sign 
peedy or entire relief; therefore I gave him the ice to 
internally, and also ordered two individuals present to 
a lump of the ice in each of their hands, and rub well 
'arts over the seat of the cramp, after which he gradually 
n to be more quiet and free from the latter symptom, 
the motions from his bowels had almost subsided. 
3rtheless, as there was considerable coldness of his 
. I applied sinapisms of mustard, which soon induced 
rinal reaction, and he did well. 

I am, &c., G. K H. Paterson, 
heggie, near Perth, N.B., L.R.C.P.E. and L.R.C.S.E. 

19 th Oct., 1865. 


'othecaries' Hall.— The following gentleman passed 
^lamination in the Science and Practice of Medicine 
'«ceived a certificate to practise, on the 19th inst:— 
-3 Alonzo Taylor, Great Barr, near Birmingham. 


PARISIAN MEDICAL NEWS. 

A Synopsis of the Cases observed in the Wards of 
La Charite Hospital during the Year 1864-65. 
During the last fortnight of the summer session, M. Vel¬ 
peau is in the habit of presenting a general return of all 
the patients admitted into his wards in the course of the 
preceding twelvemonth. All the cases are carefully taken 
down by the dressers, and collected by the Professor at the 
end of each month ; at the expiration of the year they are 
condensed and summarised by the Internes, and supply the 
elements of an analytical and statistical table, whicli is thus 
invested with all desirable guarantees of accuracy. The 
vast experience which has thus accumulated in the course 
of thirty years, arranged in an imposing mass of methodi¬ 
cally-arranged returns, forms the basis of, and imparts a 
singularly powerful practical interest to M. Velpeau’s tuition. 

Our confined space preveuts us from presenting the reader 
with a full reproduction of the figures adduced by the Pro¬ 
fessor, and of liis remarks on the annual return recently laid 
by him before the public, but we shall at least attempt a 
brief sketch of this important communication. 

M. Velpeau’s wards include seventy-five beds, and re¬ 
ceived during the past year 1,155 patients, 259 of whom 
merely appeared in the wards, and deserve no particular 
notice. During the preceding year, 1,014 persons were 
admitted, and the figure once rose to 1,400. If we accept 
1,000 as the average, the total number of cases observed in 
the course of thirty years would reach 30,000. 

As usual, the number of men admitted was greater than 
that of the women—viz., 797 male and 358 female subjects, 
and setting aside the 259 individuals who merely passed 
through the wards and underwent no treatment, 523 men 
and 373 women. 

Eight hundred and ninety-six patients, therefore, were 
placed under treatment, with the following general re¬ 
sults : — 

Cured 680 viz., 489 men 191 women. 

Improved 101 „ 66 ,, [35 „ 

Without change 59 „ 32 „ 27 „ 

Died 56 ,, 34 „ 22 „ 

The mortality is proportionately larger than in former 
years, and especially greater than in the preceding twelve- 
month, when the number of deaths was thirty-two only. 
The difference is referable to the prevalence of erysipelas, 
and to the admission of a certain number of individuals 
who were conveyed to hospital in a dying condition. 

Adverting to the classification of diseases, we meet in 
the first place with the section of fractures, a large division 
always, including for the present year ninety-five cases, 
twenty of which only were observed in women. In eighty 
of these patients a complete cure was effected, ten left the 
hospital with imperfect consolidation, and five died from 
the effects of concomitant organic disease. Eleven of these 
subjects were affected with fracture of the thigh—viz., five 
fractures of the shaft, and six ot the neck of the femur. 
These eleven cases, together with those observed in pre¬ 
vious years, illustrate the good effects of the moderate 
degree of permanent extension, to which M. Velpeau re¬ 
sorts, not for the unattainable object of restoring the limb 
to its natural length, but in order to preserve its proper 
direction. The patient is placed on his back, the thigh 
extended, and the knee slightly bent, and supported by a 
cushion. A perineal band passing round the groin, and 
secured to the head of the bed effects counter-extension, 
and permanent extension is obtained by bands attached to 
the malleoli and tied to the foot of the bed. No mechani¬ 
cal contrivance answers the purpose better than this sim¬ 
ple apparatus, or is so free from disadvantages. Surgeons 
are not aware that the lameness consequent on these inju¬ 
ries is less frequently referable to shortening of the limb 
than to the stiffness and chronic irritation of the joints. 
During the present year, two or three patients were ad¬ 
mitted into M. Velpeau’s wards, who presented no lame¬ 
ness, although old fractures had induced a shortening of 
twelve and fifteen lines. By a remarkable contrivance of 
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Nature, the pelvis accommodates itself to the change, and 
no lameness is perceptible. If the lameness persists, it is 
not, in general, caused by the shortening of the extremity, 
but by the stiffness of the joints, which can be averted but 
by the use, for as short a time ns possible, of the simplest 
kinds of apparatus. 

These remarks also apply to fractures of both bones of 
the leg. All the systems of bandaging devised with a view 
to counteract the action of the muscular textures of the 
calf of the leg are unavailing and cannot prevent shorten¬ 
ing, but this, we repeat, is a fact of secondary importance. 
M. Velpeau adduced in illustration the case of a man who 
was badly wounded in the leg by a musket-ball in 1848. 
The patient recovered with a shortening of two inches; 
for a long time he limped, but is now no longer lame. The 
starch-bandage was the only apparatus employed. 

A small number of cases of fracture of the clavicle were 
observed during the past year. Fifteen are mentioned in 
M. Velpeau’s returns, and in all a cure was effected in a 
fortnight or three weeks. This injury always leaves after 
it some degree of deformity, and it is therefore unnecessary 
to inflict on the patients the inconvenience of tight ban¬ 
dages. As the consequent shortening of the bone does not 
materially interfere with the functions of the limb, a good 
cure may be obtained by wearing for a few days the arm 
slung in a handkerchief, and afterwards by the application 
of a starch-bandage around the chest, the hand of the in¬ 
jured side reposing on the opposite shoulder. 

Six cases of fracture of the arm were admitted into tha 
wards, With regard to injuries of the shaft of the humerus, 
M. Velpeau remarks that they are especially liable to non¬ 
consolidation, on account of the facility of displacement, 
the bone being thickly covered with muscles, and isolated 
between movable joints, such as the shoulder and elbow, 
which readily impart slight movements to the fragments. 
These fractures should therefore be closely watched. 

The mode of treatment formerly adopted in fractures of 
the lower extremity of the radius frequently induced pro¬ 
tracted loss of power of the hand. Those who have wit¬ 
nessed the effects of Dupuytren’s bent split are aware that 
incomplete ankylosis of the wrist was often the consequence. 
Nothing of the kind now occurs, thanks to a mode of re¬ 
duction, the invention of which M. Velpeau ascribes to a 
Danish surgeon ; this plan, slightly modified, yields excel¬ 
lent results. 

M. Velpeau effects reduction by grasping and powerfully 
extending the hand, placed in a prone position, and bent at 
right angles on the fore arm. The flexor tendons are thus 
brought to bear on the displaced fragments, and facilitate 
reduction. The limb is then secured in this position with 
a roller ; a padded compress is laid along the extensor side 
of the forearm and hand ; wet pasteboard splints are ap¬ 
plied on the anterior and on the posterior aspects of the 
limb ; and a starch-bandage is rolled over all. During the 
desiccation of the starch, tne surgeon should carefully watch 
the hand, and prevent it straightening, which can easily be 
done by provisionllv fixing it with tape-ribbons. 

This apparatus was used in the ten cases of fracture of the 
lower extremity of theradius noted in M. Velpeau’s returns, 
and the use of the hand and fingers were, in every instance, 
restored in less than two months. 

A case of fracture of the olecrauon suggested to the Pro¬ 
fessor a parallel between this bone and the patella, and he 
remarked that ligamentous union of the fragments was per¬ 
fectly sufficient to secure the restoration of the functions of 
the limb ; and therefore, instead of using a system of tight 
bandaging liable to induce mortification, he conceives it 
sufficient to apply merely a figure 8 roller, and in a month 
or six weeks a satisfactory result is attained. 

With regard to dislocations, we may confine ourselves to 
the statement that, eight cases of a simple character were 
observed—viz., six luxations of the shoulder, and two of 
the elbow. 

Seventeen cases of sprain are recorded, in all of which 
the treatment resorted to consisted in entire repose and re¬ 
solutive dressings. M. Velpeau is not systematically 
opposed to the use of shampooing in these injuries, but he 


protests against the incautious and indiscriminate applica¬ 
tion of the method by ignorant quacks. 

Forty-five cases of arthritis were treated with success by 
antiphlogistic measures, extensive blisters, ami especially 
by immobility of the joints, which is more certainly ob¬ 
tained by the use of the dextriue or starch bandage than by 
the most ingeniously devised mechanical apparatus. 

In nine instances of hydarthrosis the innocuity and 
advantages of the iodine injections were again lully dis- 
played. 

In thirteen cases of disease of serous burs®, and tendi¬ 
nous sheaths, Mr. Velpeau resorted to incision in the acme 
stage, and to the iodine injection in the chronic period. M. 
Velpeau unhesitatingly recommends the injection even 
when the bursa) are in communication with a joint 

Seven cases ot anthrax, and two of extensive carbuncle 
were relieved by deep radiated incisions. Anthrax is a 
formidable affection, the progress of which can he arrested 
but by a liberal use of the knife. 

M. Velpeau’s return contains no less than 135 cases of 
phlegmonous inflammation of the cellular layer, which as¬ 
sumes a differeut aspect pi the various parts of the body 
according to the density of the structures involved, h 
compact and closely-connected tissue inflammatory action 
progresses slowly and is confined within narrow limits, but 
in looser textures it spreads so rapidly that when four dan 
have elapsed, neither pressure nor local applications can be 
expected to afford any satisfactory results, and extensive in¬ 
cisions only can check the disease. In the palm of the 
hand the synovial grooves greatly add to the dangers of in¬ 
flammation, and when it arises beneath the callosities 
occasionally observed at the base of the fingers, the irritation 
displays a tendency to spread to the dorsal aspect of 
the hand, where it meets with looser tissues, anil the 
incision should always be performed in the palm of the 
hand. 

The Professor presented interesting remarks on inflam¬ 
mation of the lymphatics. Thirteen instances oi Angiokmtu 
were observed, two of the patients only being women. Tt-.- 
affection is especially formidable because it promotes tie 
development of other forms of disease. It arises in ulcera¬ 
tion of the skin, but deep-seated affections doubtless oceasio 
in the lymphatic vessels disturbances, the intimate natuied 
which escapes the observer, and might perhaps afford u 
explanation for many obscure pains. Angioleucitis should 
be carefully distinguished from phlegmon and phlebitis, 
and more especially from erysipelas, which is more danger¬ 
ous to life, and an affection in which the entire sy.-ta 
obviously participates. Erysipelas sometimes does not awe 
from any local injury, and extends in all directions, awij 
from its original seat, never induces suppuration, and bi- 
lows its course regardless of every effort ol treatment; 
angioleucitis, on the contrary, invariably .has its origin n 
one spot, which it never altogether abandons, even wliesit 
has invaded the glands, often causes suppuration, and u 
almost every instance yields to depletion, blisters and locsl 
remedies. C'ellulo-cutaneous phlegmon spreads around r 
central spot, runs rapidly to suppuration, and induces morti¬ 
fication of the cellular tissue ; angioleucitis extend) u 
patches, suppurates slowly, and yields a scanty puribw 
secretion. In addition, it can readily be discriminate 
from phlebitis, which can be felt but is not seeu, whereas 
angioleucitis is more easily seen than felt.—Jcsi been 

C'HAJIPIONIERB. 


Thoracentesis. 

The question of Thoracentesis is still being discussed »■ 
the Academy of Medicine, where the voice of M. Beau 
no longer be heard. We may therefore be penwliej 
briefly to reproduce the late Professor’s remarks on a case* 
pleuritic effusion which occurred last year in his wards. 

The patient was a woman, a native of Brittany, of ait** 
years, and, like her country people, very obstinale. Un¬ 
admitted into hospital, she presented the symptoms of eft 
sion in the left side of the chest. We purposely italicise tnc 
word, because the effusion was as complete as possible. 
because it is on that side that the morbid secretion is ® ?aaJ ■ 
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and so copious as to fill the cavity of the pleura. The 
spnoea was extremely intense, and as every means of treat- 
;nt, save thoracentesis, bad already been resorted to, that 
eration was decided on at once, and was performed accord- 

I to the rules laid down by Reybard. 

The division of the skin with a lancet previously to the 
lertion of a trochar is, to say the least, unnecessary. In 
ne cases the excessive distension of the walls of the chest 
oedema of the parietes, resulting from the protracted 
eral recumbent posture, renders the discovery of the 
ercostal spaces somewhat difficult, and may cause some 
barrassinent to the operator. All doubt, however, can 
.dily be removed by a very simple plan resorted to by M. 
iu. Depressing with thejefc forefinger one of the inter- 
tal spaces, he marked with the edges of the finger the 
pective situation of the superior and inferior ribs, and 
s ascertained that the axis of the finger corresponded 
eisely with the central line of the interval between the 
!_ He then drew back the skin, in order that the super- 

II and deep-seated apertures might not directly corres- 
i*l, and boldly inserted the trochar into the chest in front 
the middle part of the nail, thus averting all chance of 
blade striking aguinst the bone instead of penetrating 

a the cavity, and also the risk of injuring an artery or of 
nitting air into the chest. 

Viler the withdrawal of the blade, the fluid flows through 
CJinula in varying quantities ; the surgeon must not ex- 
t to be able to remove it to the last drop, which, more- 
r, is unnecessary. M. Beau once eflected a cure in a 
i in which only a few ounces escaped ; sometimes, on 
contrary, large quantities of liquid are drawn ofT. By 
uis of thoracentesis (said the Professor), a kind of post- 
tan examination is made in a living subject. The liquid 
tained in the pleura is not merely serous, but sero-fibrin- 
and, on cooling, deposits a considerable amount of 
in, a fact which implies and demonstrates its inflamma- 
• origin. 

a some instances the fluid escapes freely, and the imme- 
e object of the operation is attained, but in others, 
e or no liquid flows from the canula ; a circumstance of 
^appointing nature, and due to the presence of false 
nbrancs instead of a fluid secretion in the chest. It is 
y desirable to avoid this occurrence, which it would be 
lir to impute to want of skill in the operutor. To guard 
nst the contingency alluded to, M. Beau trusted to the 
-wing stethoscopic signs :—When absolute absence of 
nance on percussion coincided with distinct tubar respi- 
>n, he considered the existence of a liquid secretion 
in the pleura as clearly demonstrated ; a fact which in 
y instances he was enabled to test by the immediate 
TO of vesicular murmur after the performance of thora- 
esis. He thus acquired the conviction that the souffle 
eurisy is always referrible to the presence of a fluid 
in the thorax ; when, on the contrary, no tubar or 
chial souffle is audible, be conceived it equally certain 
the secretion was chiefly pseudo-membranous, and 
but little liquid would escape from the canula. Some- 
s a semi-solid pus oozed from the tube ; and therefore 
ibsence of bronchial souffle should not absolutely deter 
urgeon from the operation, but in such cases he should 
the precaution of mentioning beforehand the probable 
t of the puncture. 

ie possibility of penetrating into the abdomen through 
liaphragm has been alluded to. If any doubt exists us 
e spot in which the aperture should be made, it is a 
practice to puncture the chest high up, more especially 
is now conceded that the removal of the whole of the 
cl is not imperatively required. 

sc operation should not be instituted only as a curative 
nre. Thoracentesis is easily performed, and when cau- 
ly resorted to is attended with little peril ; in addition, 
eviates the sufferings of patients who otherwise must 
‘ptly perish. It should, therefore, be viewed as a valuable 
•■live, and as the procedure sometimes efiects a cure, is 
«tly unobjectionable. 

*s not easy to explain the curative action of thoracen- 
it would seem that after the puncture, the vacuum 


formed in the pleura should have a tendency to promote a 
fresh accumulation of morbid secretion ; a relapse is indeed 
occasionally observed, but not invariably, and the patient 
often recovers. In this case, the secretive power of the 
membrane is, in all probability, exhausted. 

If after an interval of a few days the extent of the dulness 
on percussion does not increase, a favourable issue may 
legitimately be expected. But if dyspnoea recurs, together 
with increased dulness of sound, the case will almost always 
prove fatal. M. Beau has never observed an instance ol 
recovery from acute pleurisy with effusion, when it was ne¬ 
cessary to repeat the operation. At Hospital Cochin, thora¬ 
centesis was five times repeated in the same subject, at his 
own urgent request; a fact which shows that the procedure 
is not in itself very formidable to the patient. The two first 
operations yielded a fluid which promptly coagulated : when 
the chest was tapped for the third time, serum escaped at 
first, and subsequently pus, but no fibrinous matter; hence 
it would seem that the latter had supplied the materials of 
the purulent secretion, and that such is the mode of trans¬ 
formation of these varieties of interminable pleurisy. 

In the case which suggested the present remarks, a small 
amount of tubar respiration was audible; the puncture was 
performed in the manner we have described, and gave issue 
to a large amount of fluid. The patient was doing well, 
and sanguine hopes of her recovery were entertained, when, 
in spite of every remonstrance, she went into the garden 
and took cold; a relapse followed, with fatal results. 

We may, however, infer from the above remarks, that if 
M. Beau’s precepts are not departed from,—Firstly, the 
operation may be performed with entiro safety; secondly, 
that it is possible easily to fbreseo its immediate results; 
and, thirdly, also to ascertain with equal facility after a few 
days’ interval what will be its ultimate consequences.— 
Josx. Lccas Championniere. 

Good Effects of Veratria is Rheumatic Fever. 

Rheumatic affections, unconnected with scarlatina, have 
of late, extensively prevailed in Paris among young chil¬ 
dren. The disease observed has chiefly been simple rheu¬ 
matic fever, precisely similar to that which occurs in adults, 
and liable to the same complications. In ten cases of the 
kind admitted into M. Bouchut’s wards at the Hospital for 
Infancy, the rheumatic affection was aggravated by the 
coincidence of pneumonia, pleurisy, endocarditis, and more 
frequently pericarditis. 

M. Bouchut adverted especially to the case of a child 
aged eight years, who, when conveyed to the hospital, was 
suffering from fever and rheumatic pains in the ankles, and 
who, after an interval of a few days, became affected with 
pneumonia of the left lung, and subsequently pericarditis, 
with much pracordial bulging, and increased dulness on 
percussion in the cardiac region. Death followed, and on 
dissection the lung was found in a state of hepatisation ; 
and on either side pleurisy was present. The valvular struc¬ 
tures of the heart were thickened, and the pericardium con¬ 
tained a large amount of liquid and of false membranes. 

During life it is often more difficult to ascertain the pre¬ 
sence of endocarditis than that of pericarditis, the signs of 
which render the characteristics of the former more obscure. 
It is nevertheless of frequent occurrence, and a well-marked 
instance was observed in M. Bouchut’s wards in January, 
1865. The patient was a lad of fourteen, who had suffered 
from exposure to a storm of rain and snow. Tivo days after¬ 
wards, oppressive dyspnoea supervened, together with much 
praecordial pain, palpitation, swelling of the face, and oedema 
of the feet, hands, and scrotum, but without albuminuria. 
The dulness over the region of the heart did not exceed 
two square inches ; the sounds of the organ were remote 
and indistinct, &c. Those symptoms were promptly relieved 
by cupping, and were followed by the development of no 
organic disease. 

With regard to myocarditis, which M. Bouchut views as a 
necessary consequence of the existence of endo-pericarditis, 
the Professor remarked that the great irregularity of the ac¬ 
tion of the heart is in nil probability the result of spasmodic 
action of the viscus, occasioned by a rheumatic condition of 
its muscular fibres. 
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Active treatment is required in rheumatic fever occurring 
in infancy, on account of the possible contingency of subse¬ 
quent diseaso of the heart or other important organs. De¬ 
pletion, however, should, if possible, be avoided in lymphatic 
subjects, and this quinine and veratria supply us with the 
means of doing. 

M. Bouchut prefers the latter drug, because sulphate of 
quinine not unfrequcntly induces vertigo and permanent 
injury to the organs of sight and hearing, and because vera¬ 
tria ts an inexpensive medicine. 

We described, three years ago, the mode of administra¬ 
tion of this substance, which is still adopted by M. Bouchut. 
He prescribes: 

Divide into twelve pills, silvered, each containing one- 
tenth of a grain of the active ingredient. Two pills are ex¬ 
hibited on the first day, three on the second, four on the 
third, and so on, as far as seven at most in the course of the 
day. Anodyne enemas are administered each morning in 
order to relieve the bowels, and prevent colic and diaiThcea. 
If vomiting supervenes, the medicine should be discontinued. 

The feverishness, in general, very promptly yields to this 
treatment, the pains subside, and convalescence soon sets in. 
M. Bouchut has never noted any ill-effects whatever from 
the use of this valuable remedy. 


R 


Extr. opii, 
Veratriae, 


\ gr. j. 


MEDICAL NEWS. 


Royal College op Physicians of London. —At a 
general meeting of the Fellows, held on Oct. 23rd, the 
following Member of the College was duly admitted a 
Fellow of the same;—Benjamin Ward Richardson, M.D. 
St. Andrews, Hinde-street, Manchester-square. 

At the same meeting, the following gentlemen, having 
undergone the necessary examination, and satisfied the 
College of their proficiency in the Science and Practice of 
Medicine, Surgery, and Midwifery, were duly admitted to 
practice Physic as Licentiates of the College :—Alexander 
Bruce, Albert Terrace ; Frederick John Burge, junior.’ 
Marlborough Villas, New-road Hammersmith; George 
Gregory, Moses-gate, Bolton; Henry William Larking, 
Bilston ; Richard John Lupton, Stanhope-street, Hampstead- 
Toad; James Grosvenor Mackinlay, Isleworth, Middlesex ; 
Thomas Hall Redwood, L.M. Durham, Rhymney; George 
Henry Savage, Doddington-grove, Kenniugton ; Richard 
Burford Searle, St. Just, Cornwall; Charles Smith, Rich- 
mond-street, St. George’s road, Southwark ; Francis Thomas 
Tayler, Brunswick-place, Lewisham-road, New Cross ; Alfred 
Edward Wilmot, Nelson-square, Blackfriars-road. 

The following were reported by the Examiners to have 
passed their Primary Examination for the Licence of the 
College :—William Edmund Cant, St. George’s Hospital; 
Louis Marc Le Grand, University College ; Augustin Le 
Rossignol, Stratford, Essex; William F. B. Pollard, King’s 
College ; W. Wilberforce Smith, Middlesex Hospital, Fre¬ 
derick W. Young, University College. 

A Successful Case of Ovariotomy in Paris. —M. 
Labile introduced to the notice of the Academy of Medicine 
a patient twenty-nine years of age,on whom he had performed 
ovariotomy three months before. Suffering from pains and 
enlargement of the abdomen for seven or eight years, the 
tumour had only began to assume a large size eight months 
prior to the operation, the cyst on its extraction contain¬ 
ing twenty-one kilogrammes of liquid. The operation was 
performed, with if. Gosselin’s assistance, at a maison tie 
santZ situate in a large garden. The contents of the multil- 
ocular cyst were gelatinous, but there being no adhesions 
the removal was easily accomplished with the aid of 
M itthieu’s clamp, the “ toilette dtt pSritoine ” being most 
carefully performed by means of fine new sponges. Thir¬ 
teen points of twisted metallic suture were applied, the 
peritoneum being included in the suture,—a point to which 
Al. Labbe attaches great importance as a means of prevent¬ 
ing the purulent fluids issuing during the healing of the 


wound gaining access to the peritoneum. The oprntin 
was performed slowly, lasting “ seven quarters of an hotn,' 
the patient being under the influence of chloroform. It 
was executed on the 19th of July, the patient being ableto 
walk on the 10th of August, and she was presented to th». 
Academy on the 17th of October. 

A Disgusting Exhibition in Dublin.— We have l« 
honoured with a special invitation to inspect the perm d 
an individual named Jean Baptista dos Santos, who isles- 
rous of turning a disgusting malformation, of which In is 
the subject, to financial account. We have not availed ou¬ 
sel ves of the complimentary card lest we should beasstutd 
by our presence to imply approbation or gratification atiie 
publication of such obscene details, but we have seen i 
photograph of the deformity—a sufficiently disgusting 
c.rposZ without the display of the original. The deform.!; 
is, as far as we coulu see, completely devoid of scientist 
interest, and unworthy of any more exalted interest tin 
morbid curiosity for such filthy displays. In any case, a 
other motive can attract the non-professional visitors wt a 
dos Santos invites to pay their money, and we hope fev 
will be found to do so. It is an abominable abuse that lie 
“ Private Levees lor Gentlemen only” of this person sboil 
stare the public, who want to know nothing of his dispifiae 
deficiences or redundancies, on every dead wall in Dull;; 
and it would be better for the victim of such affliction u 
regard them as a something to be ashamed of instead of pb- 
carding his disgusting degradations.—‘ Medical Press.’ 

Supervision of Examinations. —The English Bran* 
Council has practically acted upon the resolution of;« 
last general meeting of the Medical Council as to visits!::* 
of examinations by appointing visitors to the En;ii-S 
licensing bodies. The resolution adopted is, that the Pk- 
sident and Dr. Alderson be deputed to visit the ciama- 
tions held by the University of London ; that Dr. Sharr-v, 
Mr. Cooper, and Dr. Parkes be deputed to visit theens- 
nations held by the Royal College of Surgeons of Engine; 
that Dr. Parkes, Dr. Quain, and Mr. Ruunsey be deputed 
visit the examinations held by the Society of Apothecaw 
of London ; that Dr. Paget and Dr. Quain lie depute! a 
visit the examinations held by the University of 0d r; 
that Dr. Acland and Dr. Embleton be deputed to visit tie 
examinations held by the University of Cambridge; > 
that Dr. Storrar and Mr. Ciosar Hawkins be depute! a 
visit the examinations held by the Royal College of 
sicians of London. No examinations will be held to-" 
University of Durham before June, 1866, and therefore» 
visitors have been appointed. 

Royal College of Surgeons. — At a special raet-s 
of the Council, on the 26th inst., convened for electing u 
members of the Court of Examiners iu the vacancies 
sioned by the resignation of Mr. Joseph Hodgson, Ftp 
and of Mr. F. C. Skey, F.R.S., whose term of offiee 
expired, Mr. Frederick Carpenter Skey, F.R.S., of St. i- 
olotnew’s Hospital, was re-elected, and Mr. Richard V- 
F.R.S., University College Hospital, was elected examine 
the next five years, in the vacancy occasioned by the rest, -; 
tion of Mr. Hodgson, who still retains liis seat at the Cow- 
table. At the same meeting of the Council, Mr. " 
Anthony Harrison, of Keppel street, Russell square, a ‘‘-■ l 
low of the College, was elected a member of the Oc- - 
Board, in the vacancy occasioned by the resignation t! ■- 
Thomas Bell, F.R.S. 

Yellow Fever at Swansea— The disease has entir -- 1 
disappeared from the town, which is at present in an 
usually healthy state. v 

A Successful Case of Ovariotomy in Frantl- 
Labbe, a hospital surgeon of Paris, presented (Oct. b- 
to the members of the Surgical Society, a woman. - ^ 
twenty-nine, in a perfect state of health, upon whom he - 
performed ovariotomy three months before. 

We have to record the death of three Medical gcntieE- - 
well known to the Profession — Prof. Alqnie, h’gh J 
spected, at Montpellier ; Prof. Remak (whose micms-V; 
researches have been so valuable), at Kissingen.of m*. ' 

and Prof. Cerioli, at Cremona, at the advanced age « cl ° ■ 
four. 
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Bequest.—' The late Mr. Nathaniel Soaraes, of Warwick 
i-rdena, Kensington, has just bequeathed 10,0001. to the 
flowing metropolitan hospitals :—2,000?. to the West 
jmdon, at Hammersmith ; 4,000?. to the Great Northern 
^ledonian road; and 4,000?. to the North Lonndo Hospital 
^)wer street. 

(Royal College op Surgeons, Edinburgh. —At a 
meting held on the 18th ult., the following office-bearers 
re elected for tlie ensuing year :—President : Dr. James 
insmnre. Secretary : Dr. James Simson. Treasurer : 

. John Gairdner. Librarian: Dr. Archibald Inglis. 
isident’a Council: Drs. James S. Combe, Andrew Wood, 
Lert Omond, Benjamin Bell, James D. Gillespie, Mr. 
ties Spence, and Dr. John Gairdner, ex. off. Examiners : 
i. James Simpson, Richard Huie, William Dumbreck, 
rhihald Inglis, Andrew Wood, Robert Omond, James 
nsmore, Peter D. Handyside, James D. GiUespie, Henry 
Littlejohn, Patrick H. Watson, and David Wilson, 
essors to Examiners : Dr. James S. Combe, Messrs, 
les Syme, William Brown, and James Spence. Con- 
•ator of Museum and Register of Students’ Tickets : 
William R. Sanders. Officer : Mr. John Dickie. 
[edical Victims to the Cholera. —M. Cacciaguerra, 
ledical student attached to the St. Antoine Hospital, of 
s, caught the disease whilst attending cholera patients, 
died very rapidly. Several other students are lying 
-tricken by the epidemic. We learn that M. Mocquot, 
of these excellent young men, has just died. The 
wing medical practitioners have recently died at 
ina whilst attending cholera patients. We find the 
n the ‘ Imparziale,’ of Florence ; and hope, with the 
•r, that the Italian Government will not forget the 
trs and orphans. In fact, nothing less than great 
ality towards the relicts and the children can be 
ted by the medical body as a recognition of the 
sm of these men, Drs. Jacobi, Persichelti, Stefanini, 
»li, Marchetti, Piceinini, Polloni, Corbisier, Pcderzolli, 
ionettL 

mentation. —Mr. Hartley, a well-known and highly- 
ned Surgeon, who has practised for the last twenty 
at Ivybridge, Devon, and who has lately left that 
has been presented by 170 of the principal inhabi- 
of Ivvbridge and its neighbourhood with a handsome 
louial in the shape ol a valuable silver salver. The 
lonial was presented at a meeting presided over by the 
bent of Ivybridge. The salver bears the following 
ition :—“ Presented to Mr. and Mrs. E. Hartley, as a 
of the esteem and regard in which they have been 
v their numerous friends during a residence of nearly 
years in Ivybridge ; to the former for his valuable 
inapt services rendered in time of need, particularly 
poor ; and to the latter for her sympathy in affliction 
;falness in every good and Christian work.—Oct. 21, 

[cal Visitors to Licensed Lunatic Astlums.— 
late Wilts and Gloucester Quarter Sessions it was 
1, that if any Medical visitor were, by order of the 
required to make extra visits to the licensed Luna- 
ntn, he should be remunerated for the same beyond 
fixed for his ordinary attendance ns Medical visitor. 
Cholera in Paris. —During the last week the 
has been on the increase in Paris, and has exceeded 
idable number of 300 deaths per diem, reckoning 
ind hospital patients. While at some hospitals a 
on in the number of admissions has been observed ; 

these have increased, so that the St. Antoine and 
ite now receive more than the Hotel-Dieu ; butit is 
e practice that the increase is chiefly observed; 
ny of the patients who were already in the various 
for other complaints prior to the outbreak have 
tinis to it. It has been noted that of 210 deaths 
■ in a certain quarter of the town, 90 of the indivi- 
upied the rez de chaussie (ground-floor), 43 of this 
»o\»g concierges (door-porters), and the remainder 
fruiterers, charcoal sellers, &c., pointing with evi- 
onstration to the eflects of an insufficient supply of 
effective ventilation. According to a communica¬ 


tion of M. Guyot, one in three of the patients received a* 1 
the HOtel-Dieu and the Lariboisiere recover, some of the 
cases having reached a very advanced stage on their recep¬ 
tion. At both these Hospitals a favourite tisane for the 
purpose of inducing reaction is the rum tea, 125 parts of 
rum to 875 of tea, tho elixir de la Chartreuse being also 
given with success. When there is much vomiting, ipecac, 
in doses of from ten to thirty grains is also given, and bis¬ 
muth wheq the diarrhoea is persistent.—‘ Medical Times and 
Gazette.’ 

Roval Present of Playthings for Sick Children. 
—The little patients under treatment in the Hospital for 
Sick Children in Great Ormond street, have again been the 
objects of Her Majesty’s kind and thoughtful regard. The 
hearts of these suffering little ones were last week gladdened 
by another present of toys from the Queen. A large pack¬ 
ing-case full of articles selected by Her Majesty as suitable 
for distribution among the children arrived from Coburg. 
These toys are given to the patients, who highly prize them, 
and carry them away when they leave the hospital. Num¬ 
berless small mementos of Royal consideration thus find 
their way into some of the holes and corners ot the poor in 
London and the country, as this hospital receives patients 
from all parts of the land. 

The Cattle Disease. —We have been informed, says tho 
‘ British Medical Journal,’ on good authority, that the 
number of cattle that have died in this country of the 
rinderpest does not exceed 1,700 up to the present time. 
Not a single sheep has yet been reported as killed by the 
disease. The rise in the price of butcher’s meat is, there¬ 
fore, in no way fairly attributable to the destruction by dis¬ 
ease of animal life. 

Death of Professor Malgaigne.—T his eminent sur- 

5 eon died a few days since, nt Paris, of cerebral apoplexy. 

'his was the third attack, and for the last six months he had 
been unable to attend to anyof his duties. It will be recollected 
that M. Malgaigne was first seized about nine months ago, 
when presiding over the Academy of Medicine of Paris, of 
which for many years he had been one of the most eloquent 
members. The deceased was of humble origin, and had 
reached the highest position by his natural gifts and indo¬ 
mitable industry. His edition of Ambrose Pare, his Opera¬ 
tive Surgery, and his treatise on Fractures and Luxations, 
are known to surgeons of all countries. Prof. Malgaigne 
was accompanied to the grave by deputations of the Medical 
Institutions of which he as a member ; and talented as well 
touching discourses were delivered on the occasion. Among 
these we should single out M. Velpeau’s, which is a model 
of oratory.—‘ Lancet.’ 


APPOINTMENTS FOR THE WEEK. 
Wednesday, Nov. 1. — Operations at Middlesex Hospital, 1 

6 111 . ; St. Mary's Hospital, 1J p.m. ; St. Bartholomew’s 
ospital, 1A p.m. ; Great Northern Hospital, 2 p.m. ; Uni¬ 
versity Collego Hospital, 2 p.m. ; London Hospital, 2 p.m. ; 
Obstetrical Society.—Dr. Marion Sims, “On Prodicentia 
Uteri Mr. Roper, “On Embryotomy,” and other papers. 
Thursday, Nov. 2.— Operations at the Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m. ; West London Hospital, 2 
p.m.; Royal Orthopaedic Hospital, 2 p.m.; Harveian Society, 
8 p.m.—Dr. Tilbury Fox, “ Remarks on the Cholera in 
Egypt” King’s College Medical Society.—Mr. Herbert, “On 
Smells in Relation to Disease.'’ 

Friday, Nov. 3.— Operations at the Westminster Ophthalmic 
Hospital, 1.) p.m. ; Western Medical and Surgical Socioty of 
London, 8 p.m.—Practical Evening for the Narration of 
Cases and the Exhibition of Specimens.” 

Saturday, Nov. 4. — Operations at St. Thomas’s Hospital, 1 
in. ; St. Bartholomew’s Hospital, 1J p.m. ; King’s Collego 
ospital, 1J p.m. ; Royal Free Hospital, QJp.m. ; Charing- 
Cross Hospital, 2 p.m. 

Monday, Nov. G. — Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m, ; Metro¬ 
politan Free Hospital, 2 p.m. 

Tuesday, Nov. 7.— Operations at Guy’s Hospital, 1J p.m.; 
Westminster Hospital, 2 p.m. 
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BOOKS RECEIVED FOR REVIEW. 

Photographs of Diseases of the Skin. By B. Squire, M.B. 
Class IX.: Macula;. Loudon : John Churchill and Sons, New 
Burlington street. _ _ „ 

The Antecedents of Cancer. By C. H. Moore, F.B.C.B. 

London; T. Richards, 87 Great Qneen street. 

Epileptics: their Mental Condition. By W, A. F. Browne. 

London : J. E. Adlard, Bartholomew Close. 

Report on the Sanitary Condition of the City of London for the 
Quarter ending Sept. 1865. By H. Lethebv, M.B., Ac. 
London : M. Lownda, Fenchurch street. 

On Epidemic Cholera and Diarrhoea; their Prevention and 
Treatment by Sulphur. By John Grove, M.D., Ac. Third 
Edition. London : R. Hardwicks, 192 Piccadilly. 


NOTICES TO CORRESPONDENTS. 


It is requested tlist all communications intended for the Editor 
may be sent to the office of the Journal, No. 20 King William 
street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to stato that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as wo 
are compelled to go to press on the afternoon of that day. 

To Subscribers.— Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the C haring-Cross Post-office. 


The Treatment of Eschars from Burns. 

To the Editor of the Medical Circular. 

Sir, —Take ung. hydr. nitrico.-oxydi., ung. zincL, nng. 
flor. sambnere., of each two drachms; when well incorpo¬ 
rated, add li(j. plmnbi. diaoetatis, TT[_ixv. This is to be 
mixed by raising the mass up by the end of the spatula, 
and stirring it after the manner of making yeast dumplings. 
This ointment is to be applied thickly by the spatula or 


finger on to the eschars, and perfectly excluding them from 
sight. Place on this a piece of gutta-percha, and over it 
about two or three thicknesses of liut which hare been well 
saturated in cold water. Bind them up and let each remain 
for twelve, eighteen, or twenty-four hours. The rationale s 
this :—Exosmosis takes place under the eschar, and the oint¬ 
ment finds its way there. When the dressing is ranovij, 
and the eschar found to be loose Enough, remove it entirely ; 
but if it still adheres too tightly repeat the process. Whea 
the eschar is removed apply the ointmeut again, but instead 
of the gutta-percha put on the lint well wetted as before. Is 
the first place, the gntta-percha prevents any ointment Win* 
removed from the eschar; and in the second, the wetted lint 
absorbs it only partially. These eschars should only be 
dressed once in twenty-four hours, and the golden n« 
attended to of never allowing them to form again. Bod 
eschars will yield to this treatment, but will leave their 
indelible white marks when healed, owing to the total 
destruction of the cellular tissue boneath them. The sunt 
treatment is applicable to all this class ; of rupia, scabies 
eschars, and many forms of the porrigo and scalp dUeuei 
The great philosophy of the treatment is their speedy it' 
moval, and never allowing them to scab again, which tin 
cannot do if proper care is taken under the process sbor; 
stated. “ Lambda ” should publish the result 

I am, Ac., “ Ctclok.' 

The Obstetrical Society - . —The notice has been received. 

The Harveian Society. —The card has been received 

St. Peter’s Hospital.—T he notice has been received. 

Mr. N. C.—We cannot at present give a decided opinion npa 
the value of hypodermic injections, as the subject is ne» 
undergoing investigation at the hands of a commit;* d 
competent observers, and their report will materially ifc; 
the decision arrived at by the Profession. 

Dr. T.—The paper has not yet reached us. 

Aoathos. —We received the newspaper, but as there wtit 
mark to indicate the passages to which it was intended tt 
direct our attention, we were unable to make use of Ik 
information. 

G. N. (Sheffield.)—The gentleman in question was in pnee:; 
before the year 18J5. 


Pulvis Jacobi ver, Newbery. 

ERAS. NEWBER\ 6 - SONS, 45 , ST. PAUL'S CHURCHYARD. 
Prices for Dispensing—1 oz., 9s.; $ oz., 3s. 4d. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST 8 TOCK IN LONDON, re Mr. WILLIAM LAWLEYS, 78 FARRINGDON STREET, CITT. 

A rmy and Navy Regulation Cases. Pocket Cases, from 14s. each ; Dissecting Cases, at Ss. 6 d. aud 10s. 6 d. each. Photographic Lea**. 'V* 
^d Race Glasses, Microscopes, Mathematical Instruments, and Telescopes, by Ross, Dollond, Voigtlander, Troughton, Simms, Elliott ml 

•minent makers.-Catalogue of Microscopes, 4sc., forwarded for 3 Stamps. Costly Illustrate 1 Catalogue of Secondhand Surgical lnikaae* 

orwarded for 6 stamps 


pass and Zinc Door - Plates. 

—C. BARR continues to supply Name-Plates for Office and Sur¬ 
gery Doors, engraved in the best manner and at moderate chaiges. 
Chemists' Shops fitted up with Window-sill Plates in the plain or O.G. 
Patterns. Lists of Prices post free. 

Plates altered and repaired.—Country orders punctually attended to. 

36 CHANDOS 8 TREET, CHARING CROSS, W.C. 


lyfedical Fixtures and Glass Mann- 

FACTORY, S Liverpool street, Bishopsgate, London 
FILMER KIDSTON begs to inform Gentlemen Commencing or A'• 
ing in the above Profession, that he has an extensive aMortn*’ 
HOP and SURGERY FITTINGS, GLASS, EARTHSNWARE. * f 
the most improved style and make, on view.—Plana aud Estm*** 
nished. — An assortment of Second-ha id Fittings, Bottle*. ti: • 
ware. etc. etc 




reloar’s Kamptulicon, 

COCOA-NUT MATTING, 

AND OTnER DURABLE FLOOR COVERINGS, 

67 LUDGATE HILL, LONDON, 

Three door, from the Railway Bridge. 


‘W/'illiam Hawke, Wild Court, Great 

" " WILD 8 T., DRURY LANE, LONDON W.C., (late Ansell and 
Hawke), Manufacturer of every description of Shop Fittings, Dealer in 
Medical Glass, Earthenware, and all kinds of Shop Utensils, Medical 
Labelling, Writing, and Embossing on Glass. 

• Specifications, and Estimates furnished for Fitting-up Drug¬ 

gists Shops and 8 urgeries with every requisite, and for erecting Shop- 
routs. Druggists’ Stoijui and Fixtures valued. 


f 


TT Silverlock’s Medical Label Ware- 

house, Letter-Press, Copper Plate, and Lithographic H - - - 
Offices, Wardrobe terrace. Doctor's Commons, London, E.C. 
DISPENSING LABELS, for the use of Surgeons. 

YELLOW, GREEN, AND GOLD LABELS, for Drag Bottle*. Dn*^ 
BET OF YELLOW OR GREEN LABELS, for Surgeries Ite. ^ 
LABEL CASE 8 for the u.*e of Surgeons. 14s., ISs., and 'X». 

LATIN SLIP LABEI.S for Wholesale Druggists. 
_ Catalogue s sent on application.__ 

Q-eo. Smith and Co.’s Pure Extract 

of CALVES* FEET for INVALIDS »nd CULIXART CSF. > 1 
in 61 L, Is., 8 s., and 4s. packets. To be obtained of all Chemist*. 
Grocers, etc., and Wholesale at the Mauutactory, 2* Little Fon-an-t 1 
Regent street Office: 94 Upper Thames street, E.C. 
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OPENING OF THE DUBLIN 
SCHOOLS OF MEDICINE. 


The Introductory Address to the Medical Session of the 
later Misericordite Hospital was delivered Oct. 31st, in the 
cture hall of the hospital, by Francis Richard Cruise, Esq., 

Dr. Cruise proceeded to deliver his Inaugural Address as 
Hows:—I have been requested to address a few words to 
e hospital class upon the occasion of opening the coming 
ssion—the fifth in the history of the Mater Misericordias 
ospital. The great importance and boundless extent of 
e subject upon which I am expected to address you con¬ 
fute difficulties almost insurmountable to any one, and 
iubly so to me, whose lack of years and scanty experience 
vc afforded but little opportunity for reflection, either for 
r own guidance or for the direction of others. Compelled 
I am to select from the vast field before me a theme for 
is morning’s discourse, I have resolved to address myself 

■ the few minutes at my disposal to the junior portion of 
jr audience. For their especial benefit I shall endeavour 
draw, in all truthfulness, a brief sketch of the profession 
ey are about to adopt—to portray, so far as my own 
preciations enable me, its difficulties, its attractions, its 
als and penalties, its pleasures and rewards. I shall, 
ireover, so far as lies in my power, indicate those means 
ere by it may best be learned, and the errors to be avoided 
its pursuit If in this attempt I shall prove fortunate 
jugh to assist any one of my young student friends, in 

furtherance and successful attainment of the grand un¬ 
making before him, I shall consider myself amply recom- 
ised, even for my temerity in trespassing upon the valued 
le of those distinguished and respected bearers by whom 
m surrounded. On the threshold, let me remind you, 
i ng gentlemen, that, although placed here as a lecturer, 
n no less a student than the youngest present; that the 
advantage I can be supposed to enjoy over you is the 
eriencc of a few years, devoted to t he study you are now 
roaching ; the utmost gain you can reap from my words; 
v hints to guide your first labours in the profession of 

■ choice. I believe that I may take it for granted that 
Srst and most indispensable requisite for success in any 
staking to which we may devote ourselves is to com- 
:e with a thorough comprehension of its nature and 
;t. This enables and inclines us to fix the attention 
i the more essential points, and guards the mind from 
iting hither and thither with every passing distrac- 

I shall, therefore, commence this morning’s ad- 
with a short exposition of the nature and objects 
io study of Medicine. Taken in its most cx- 
tiI signification, this study includes all the various 
:hes of human knowledge which, united, enable us to 
niae the countless forms of morbid action that menace 
estruction of organised life—which instruct us to pre- 
n<l understand the course and final termination of those 
an phases of evil—and which arm us to protect, to 
and to comfort suffering nature in the combat with 
myriad ills which descend as heirlooms to her fallen 
A. brief reflection analyses these motley elements of 
ledge into three leading groups in accordance with 
final purposes—namely, first, those which qualify for 
cognition ot abnormal conditions, or for what is tech- 
y termed diagnosis ; secondly, those which appertain 
nature and history of morbid states, or pathology; 
y, those which instruct us to avert, so far as may be 
le, the impending evils of disease, or therapeutics, 
mg this analysis to the most practical application pos- 
ot us reflect for a moment upon the three grand ques¬ 


tions, which the physician must answer whenever he stands 
by the bed of sickness :—first, what is the disease ? secondly, 
how will it result if left alono ? thirdly, what assistance can 
be rendsred, and how ?—I shall endeavour to point out as 
succinctly as possible the means whereby you may attain 
the grand end of answering these questions with justified 
confidence. In the first place, as regards diagnosis, if you 
would acquire the power of accurately recognising disease, 
you must, in the commencement, gentlemen, devote your¬ 
selves to the investigation of the structure and functions of 
the human body in health, and then to their contemplation 
in disease. In a word, you must begin with the study oi 
anatomy and physiology, and subsequently pass on to that 
of pathology. Anatomy and physiology claim our first at¬ 
tention, inasmuch as they constitute the foundation of all 
Medical science. The truth of this statement scarcely needs 
illustration. In order to ascertain the seat and nature of 
any defect which may befal a complex piece of mechanism, 
it is necessary to be acquainted with the structure, relative 
position, and use of all its constituent parts. The human 
body is the complicated and delicate machine, to cure whose 
derangements the physician’s aid is sought; and the first 
and most essential qualification on his part is a full know¬ 
ledge of the wondrous fabric in all its minutest details. 
Without this he is unable to recognise the situation, amount, 
or nature of the disorder. To learn anatomy then, gentle¬ 
men, is the first portion of the great task which awaits you. 
I shall endeavour to place before you the means by which 
this can be accomplished. Not to dishearten, but, rather 
for the purpose of stimulating you to early and strenuous 
exertion in this department of your studies, I may premise 
that the work is one of great difficulty. Begin it, then, 
forthwith, and follow it up with perseverance and method. 
Commence by learning, with the aid of your manuals and 
of a set of bones, the anatomy of the human skeleton ; thence 
pass on systematically through the ligaments, joints, muscles, 
vascular systems, brain, nerves, and viscera ; study them over 
and over, day and night, until you have stored your memory 
with a good general knowledge of the subject. It is a much dis¬ 
puted point whether anatomical plates are serviceable to 
the pupil or not. I have no hesitation in stating my con¬ 
viction of their great advantage, when properly used. They 
are no substitute for dissection, but in a course of anatomi¬ 
cal reading I believe them to be invaluable in guiding the 
student and rescuing him from almost overwhelming and 
inextricable confusion. At the same time, attend the lectures 
and demonstrations, noting what you see and hear ; occupy 
a portion of your evenings in writing out these notes, cor¬ 
recting and condensing them; finally, endeavour, either 
alone or with the assistance of others, to reduce your 
knowledge to the form of question and answer. This con¬ 
veys quickness of thought, and facility of expression— 
affords opportunities for the removal of misconceptions, 
ami the elucidations of obscure points. A system, such as 
I now lay down, will prepare you to dissect with ease and 
advantage, and will save you from the heavy, discouraging 
task of groping after parts whose name, position, course, 
and relations, are alike new and unknown. I am fully 
aware that many censure resort to the artificial aid I now 
suggest, maintaining that dissection alone is the means to 
proficiency. I admit the statement, and would merely 
qualify it by reiterating my conviction, derived from expe¬ 
rience and observation, that, to dissect to good purpose, the 
student must be prepared beforehand by a course similar to 
that I recommend. On such a foundation let him rear the 
superstructure of practical anatomical facility, acquired by 
repeated investigation of every portion of the human body. 
Let him see and feel, separately, and in all their relations, 
every part of which lie has read. This will give him habits 
of precision and certainty in this all-important science, like 
unto that of the practised musician whose fingers, almost 
unconsciously to himself, fall upon the notes he seeks. On 
the subject of Detection, I can scarcely speak with adequate 
emphasis. This is the focus to which all your previous exer¬ 
tions must converge. To suit youselves for it, is the end 
and object of the laborious preparation I have advised. It 
is the solitary means wheieby a useful knowledge can be 
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obtained, the only school in which dexterity and certainty 
in operation can possibly be acquired. Practice it inces¬ 
santly ; sacrifice everything for it, save hospital attendance. 
If you are juniors, seek the assistance of those more ad¬ 
vanced ; if you are seniors, dissect for those who are begin¬ 
ning Be convinced that every hour so spent will abundantly 
repay you in the fulness of time. To learn anatomy is 
unquestionably a stupendous work ; yet it is far from impos¬ 
sible ; there is no obstacle which perseverance cannot sur¬ 
mount. After a little patient attention, the obscurity and 
perplexity which at first render it so unattractive^ ^cletirs 
away and reveal to contemplation a science which, of itself, 
would amply repay the time and labour expended, even 
were it not, as we consider it to-day, a means to the grander 
end of aiding the physician to heal. Great and ever-in- 
creasing must be your gratification as you unravel the mar¬ 
vels of God’s power and goodness in the structure of his 
last, most perfect creation. Still greater pleasure awaits 
you when a knowledge of physiology is superadded to your 
store, enabling you to interpret the wonders of construction 
by their exquisite adaptations to function, To dilate upon 
this subject would occupy us interminably. Time forbids 
that I should even briefly allude to the numberless illustra¬ 
tions I might selectto tbe ear, as an acoustic instrument, 
so admirably contrived to gather and convey to the centre 
of sensation the faintest vibrations of the atmosphere—to 
the eye as a masterpiece of optical construction—to the arm, 
elbow-joint, hand, as the perfection of mechanism. Nay, 
were I even to analyse my present act of speech, I could 
scarcely within an hour trace and describe its phenomena. 
Therefore, we must needs pass on to other matters bearing 
more closely upon the subject of this morning’s discourse. 
Viewing anatomy solely in relation to Medicine, we find 
it occupying a place sufficiently important to render it 
worthy of all the labour it demands. We have already 
seen how and why it forms the groundwork of all 
Medical knowledge, and it is scarcely necessary for 
me to illustrate here its constant relation to the practice 
of our urt. Without a perfect acquaintance with the 
skeleton, no surgeon can recognise the various forms 
of fracture. Unless he intimately knows the structure 
and movements of the joints, dislocations may be over¬ 
looked, and left unreduced—monumenls to his disgrace— 
life-long reproaches to his ignorance. Without a knowledge 
of the "muscles, the various displacements which occur in 
fractures and luxations cannot be understood or remedied. 
To anticipate and explain the course of abscesses, aneurisms, 
and other tumours, the fascine in all their inflexions must be 
traced. A minute knowledge of the nervous system is the 
only key to unravel the perplexity of symptoms, more espe¬ 
cially in what is commonly termed Medical disease. Of the 
vital importance of a knowledge of the vascular system, we 
have incessant proof, and that knowledge must be perfect and 
ready at all times. Which of us can foretel the hour when 
we may be summoned to a case of luemorrhage, the life of 
a fellow-creature depending on the rapidity with which a 
ligature is cast around the bleeding vessel—all this, more¬ 
over, without one moment of time to obtain assistance, or 
refresh the memory with books or plates? If any of you 
intend to become urmy surgeons, or to practise in the coun¬ 
try, remote, perchance, from other Medical aid, how cun 
you predict the hour at which you, in like manner, may be 
summoned to operate for strangulated hernia, to open the 
trachea, to cut down upon abscesses deeply situated in the 
neck, axilla, or other important and intricate regions. And 
yet, not one ol these operations can be attempted with 
safety to the life of the patient, with due regard to the peace 
of mind and reputation of the surgeon, without a masterly, 
knowledge of anatomy. It is a common enough delusion to 
imagine that a general knowledge of anatomy suffices lor 
practical purposes. This is a fundamental error, replete 
with danger to the safety and welfare of mankind. If we 
aspire to tollow Medicine as a science, to benefit others and 
ourselves, our knowledge of it cannot be too minute or too 
accurate. You may ask, “ How much knowledge of anatomy 
is absolutely requisite ? ” The question is difficult to answer. 
If I must give a precise reply,! would do so in the words of the 


illustrious Beclard :—“ The surgeon should understand ana¬ 
tomy so thoroughly and perfectly, that, when he plunge! 
his scalpsl into any region of the body, he should be able to 
strike the part he seeks, and avoid whatever may be en¬ 
dangered, with as much certainty as though all were trans¬ 
parent, and bis gaze fixed upon the point of the knife." 
Allow me, then, once more to urge upon you the necessity 
for industry in the prosecution of this, the first division of 
our labour. Let no sophistry damp your ardour—no 
pleasures mislead—no fears deter you. Use the means, and 
the end must come. Even if at first you are unable to per¬ 
ceive your advance, be not discouraged. Set forth with the 
conviction present to your minds that anatomy and physio¬ 
logy constitute the tree of Medical science, and you will 
feel that the earlier and deeper its roots strike, the more 
abundantly will its flowers and fruit bloom forth in season. 
By an easy step we pass from the contemplation of normal 
structure arid function to consider the several perverted 
conditions to which these are liable—in other words, to the 
study of disease or pathology. In the prosecution of this 
division «f our labour, it is wholly unnecessary for me to 
call upon you for increasing vigour and application. The 
end and object of your study is to enable yourselves to com¬ 
bat and alleviate disease. To do so you must first learn to 
understand its nature, causes, effects, and tenderers 
How is this knowledge to be obtained? Whoscerer 
of you hopes to win it must begin, as I have already set 
forth, by the study of anatomy ami physiology, wherein 
alone are found standards with which to compare altered 
structures and functions, and measure the amount of iber 
aberration from health. Thus prepared, you must industri¬ 
ously investigate and patiently analyse disease itself by tk 
bedside, and in the dead-room. Allow me to impress ups 
you the truth, that in proportion as you excel in the boa- 
ledge of normal structure and function, will you become 
acute in your discrimination of deviations therefrom; ven- 
fying the words of Marshall Hall, who tells us that to become 
good physicians we must become good physiologists. Oi u 
the special means whereby to acquire a reliable and intiuuit 
knowledge of disease, there is none equal to the habit« 
recording notes of the various cases which come uudernev 
There are many and great advantages peculiar to this tn-c-- 
neglected practice. In the first place, the mere fact of com¬ 
mitting to writing the details of cases from their commtaa- 
ment to their termination, implies an amount of attentws 
never bestowed under other circumstances. Ot the neces¬ 
sity for this concentration of the mind upon the subjects 4 
study I should scarcely veuture to speak, were I not cos- 
vineed that no error is more common among student! tin- 
of confounding attendance at hospital with attention io'- : 
cases. Let me assure you, gentlemen, that the first with 1 - 
the second is mere waste of time. Again, the natural sirs 
to render the history as faithful a representation nspo-»“ 
of the case in point, educates ami refines the power ob ¬ 
servation, and gives quickness and accuracy to this, ol - 
faculties, the most indispensable in the investigation 
natural science. To comprehend fully its utility. [,i 
in mind that in the several branches ot' natural scat* 
tho mode ot advance contrasts directly with tbs'. c 
mathematics. While in the latter we start with a h ' 
principles, and argue and construct from these, m ^ 
former we must begin by observing ultimate facts, then . 
reflection reduce them to classes, and thus arrive at gv ce ® 
laws. It would bo difficult for me to lay sufficient empire 
upon the incalculable importance of cultivating areasW 
and fruitful power of observation in the study of our 1 
fession. The sooner you acquire it, the more protw - 
your labours will become. Remember that it will avaa f • 
little merely to see phenomena of health and disease- 1 
must also learu to perceive their import. It is hardly re¬ 
fill to quote illustrations in corroboration of what 1 
The whole history of the advance of Medical science r- 
a record of the reflective observation of its wisest toil-'" - 
Nearly six thousand years had rolled by irom the cn - 
of man ; through ages and ages hundreds had dissect* b 
beheld the structure of the human body ; and yet it reawaa 
.for tho acute perception of William Harvey to disco'- 
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■.he uniform direction of the valves in the nervous system— ! 
l starting-point from whence to reason ont. and demonstrate 
be circulation ol the blood. What an amount of accurate 
tnowlcdge ol disease previously unnoticed, has been contri- 
mte l within the last half century by the labours of the 
teenest observers, who have shed the lustre of their genius 
ipon Medicine, such, for example, as the researches of j 
(Oinnec and Stokes upon affections of the lungs ; of 
lorrigan upon cardiac diseases ; of Graves on ex- j 
p.halmic goitre; of Bright on renal degenerations ; I 
f Addison on melasma ; of Brown -Sdqtiard on nervous 
flections ; and of a countless host of labourers in the same 
eld of usefulness. For all this, and other progress, we are 
idebted to the simple fact, that these distinguished men 
erceived and profited by what others saw and passed im¬ 
peded for centuries untold. The habit of case-noting | 
jssesses many advantages in addition to those already in- j 
aneed. It exercises constant personal familiarity with 
•ease, engraves its lineaments indelibly upon the memory, 
id soon accumulates a mass of valuable experience for j 
ference and assistance in difficulty. The late Mr. Colles j 
\s remarkable for his extraordinary knowledge of disease 
-so much so, that patients often were astonished at tire 
curacy with which he was able to recount their symptoms. 

I this he attributed to his habits of case-taking. The 
e Sir Benjamin Brodie and Trousseau tell us empha- 
ally, that the records of cases noted during their | 
pilage, have proved throughout their long and eminently 
■.ce-sful lives constant and faithful guides in circum- 1 
uces of perplexity and doubt. There are a few practical j 
ggestions relative to case-taking, which I think may prove I 
*ful and which 1 will therefore venture to offer for your 
iption. Iu the first place, in order to simplify matters, 
cays commence by the description of the case, just as it 
jsents itself. Thence proceed to track out the past 
tory, and conclude with details of treatment and pro¬ 
as. Again, make it your rule seldom or never to seek 

assistance of others iu the task. When finished, sub- 
: the whole to the correction of your clinical teachers, 

. during the process depend rather upon yourselves— 
on your own judgment and. observation—and upon the 
.dence of your own senses—even if at first your trouble 
great, ami success questionable, persevere in this self- 
iant course, confide as little as possible in the piouipt- 
•j of others. Do not for a moment misunderstand me, 
suppose that I undervalue the information you may 
l from your clinical teachers, from your lectures, and 
u books. Far otherwise. I would only caution you 
to misjudge its value, or imagine that useful and prac- 
l knowledge of science can he obtained by any other 
tits than personal labour. Bear in mind the words of 
illustrious Harvey, who expresses himself so happily 
n this point :—“ Jf we content ourselves,” he says, 
»th tiie ol>servatiou.s of others, the sprightly edge of our 
i wits will languish, and we extinguish tile lamp which 
Y lighted to our hands. It is those who follow Nature’s 
duct with their own eyes (sometimes through a per- 
;ed yet faithful tract), who attain the highest pitch of 
lx." “ Let us blush,” he adds, “in this so ample and 
derful field of nature, where performance still exceeds 
X is promised, to credit other men’s traditions only. 
li re must be our adviser, the path she chalks must he 
walk. While we confer with our own eyes, and turn 
ttyea from meaner things to higher, we shall at length 
eceived into her closet secrets." I have endeavoured to 
e* clearly before you the great advantages which you 
infallibly derive from the practice of case-noting, in 
rsxilti vution of pathological science. But, you will ask, 
ere no other description of study advisable ! Unques- 
alily there is. Experience, however valuable as a 
r*.-, avails itself without system and thought. Beyond 
^accumulation of a heterogeneous mass of information, 
s is obviously something needed to satisfy the scientific 
tigator, anil impress a philisophic character upon the 
i* jt—in a word, the deduction of fundamental princi- 
lunl the construction of general laws, from reflection 

II numerable ultimate facts. Here we are, doubtless, 
gad by serious difficulties, and for a reason sufficiently ' 


obvious. The astronomer may push back his generalisa¬ 
tions to the very law of gravitation, but in it, though in¬ 
comprehensible, he finds something unchanging and 
constant. On the other hand, we seek to force back our 
explanations to final causes, and there we are encountered 
by the protean meteor, “ vital force,” which, wavering with 
each ca s e, everchanging, casts before us a fresh 
mystery, which neither physician can unravel, nor 
chemist analyze, nor philosopher understand. Still, 
though our embarrassments be disheartening, we must 
not lose our courage, but labour hard to generalize what 
we can, remembering that, in proportion as we elucidate 
principles of comprehensive scope, we enhance the versa¬ 
tility of onr resources to confront the various phases of 
disease. Therapeutics, the last portion of our task, still 
remains to he considered. Of its importance you will 
form a just estimate on reflecting that your other studies 
are but means to this end. You learn anatomy aud physi¬ 
ology to prepare yourselves for the study of pathology. 
The sole utility oT comprehending disease is to enable you 
to treat it upon a rational foundation. How, then, may a 
sound knowledge of therapeutics be acquired ! As anatomy 
and physiology lead the way to pathology, so the latter 
prepares for therapeutics. In a word, we must add to a 
comprehensive knowledge of disease a versatile acquain¬ 
tance with the power and use of remedies. The brief 
time at my disposal renders it impossible to enter now, at 
any length, upon this all-important subject. Therefore, at 
most I can but roughly sketch an outline of your course, 
and we must postpone the rest until our clinical con¬ 
ferences give time and opportunity for more complete 
investigation. Above all tilings, if you would make your 
therapeutics scientific and really useful, study their true 
relation to disease. Master the natural history of all the 
diseases that come beneath your observation, and learn to 
see in disease rather a vital condition than an entity. 
Ponder upon the efforts of Nature to heal, and ascertain 
the tendencies of various morbid states to cure or death. 
Thus prepared, reverently, but courageously, wait upon 
Nature ; try to learn her mind, and obey it; be her pupil 
always—her master never. Humbly tuke to heart her 
great lessons, as mere apprentices, indentured to her to 
assist anti imitate her restless task of repara ion. Falter 
not becau-e your office is subservient, but think only of all 
the good you may accomplish. Medicine and surgery 
have belore them a magnificent future ; all things tend to 
show that, as years pass, it will be their glorious task, 
more by standing out of Nature’s light than by kindling 
candles of their own to diminish pain and lengthen life. 
A few hundred years ago, childbirth was three times more 
fatal than now ; small pox decimated continents; plague, 
black sickness,;uid leprosy raged iu Europe. How different 
now ! Life is longer in every grade than formerly—small¬ 
pox is virtually annihilated as an epidemic—the plague is 
never heard of—aud chloroform, that fairv-gift of che¬ 
mistry, has robbed the surgeon’s knife of all its terror. 

I would I might pursue this theme, but I must not tros- 
mss on your patience, and, therefore, hasten to conclude, 
t is no portion of my duty, gentlemen, to arraign the 
faulty system of education—preliminary aud special—to 
which you are subjected. It is not my place to do so, aud 
it could serve no useful purpose. Beyond doubt you have 
opportunities enough of learning your Profession, provided 
only you choose to take advantage of them. I conceive, 
however, that it is incumbent ou me to point out, so lar 
as I am able, those erroneous aud mischievous impressions 
against which you should struggle iu the prosecution of 
your studies. Of all the evil influences which overshadow 
the education of the niilern physician, none, 1 am satis¬ 
fied, is c unparable t> the almost universal neglect of extra- 
professional mental culture. The licensing bodies at large, 
with a few honourable exceptions, vie with each other in 
setting at naught the general education of the student 
Probably we owe this serious error, iu great measure, to 
tiie utilitarian character of the age ; hut, surely, law-givers 
should stand above such an influence where so much is at 
stake. I allude to this point iu order to impress upon 
your minds the means of prosecuting, ou your owu account, 
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the cultivation of your intellectual powers, outside your 
special studies, if you desire to attain superiority in the 
Profession of Medicine. It requires hut little reflection to 
understand the force of what I Btate—a mere glance ex¬ 
hibits the necessity, indirect and direct, of an enlarged 
education for success in the pursuits of our Profession. 
If, indeed, its subject-matter were definite and limited, 
it might, with some plausibility, be urged that general 
education was not so indispensably requisite. But, as I 
have endeavoured to show you, the physician is engaged in 
a struggle to master a subject, which, from its very nature, 
is partly beyond his comprehension, and over which his 
control must be proportionate to the extent of his sagacity 
and the perfection of his mental training and resource. 
Moreover, he is in direct need of a most liberal education 
to fit him for the acquirement of that portion of knowledge 
which is actually within his command. Without an 
acquaintance with classics and modern languages, the very 
phraseology of the Profession is unintelligible, and many 
of the richest sources of information are cut off. Without 
the cultivation of the reasoning faculties it is very difficult 
to attain that logical precision of thought which saves from 
error, and guides in the search for truth. Without a com¬ 
petent acquaintance with physics, mathematical and expe¬ 
rimental, it is not possible to appreciate or profit by the 
characteristic improvements of modern Medicine. If time 
permitted, I might here profitably enter upon the conside¬ 
ration of the remarkable effects which applied physics 
have produced in the science of Medicine within the last 
fifty years, illustrating my theme by pointing out the 
services rendered, and likely to be yet rendered, by various 
scientific aids and appliances, such, for example, as che¬ 
mistry, the stethoscope, laryngoscope, endoscope, and 
ophthalmoscope—each one of which, in its proper depart¬ 
ment, has rendered diagnosis more or less completely 
matter of demonstration, certain in place of inductive and 
speculative. I am confident I cannot better enforce the 
drift of my argument than by quoting for you the following 
sentences from Dr. Stokes’ memorable address on Medical 
Education :—“ Let us, then, labour as we best may, to 
diminish the lets and hindrances which beset the study of 
Medicine. Let us labour to place the teaching of Medicine 
in its true position. Let us emancipate the student, and 
give him time and opportunity for the cultivation of his 
mind, so that in his pupilage he shall not be a puppet in 
the hands of others, but rather a self-relying and reflecting 
being. Let us ever foster the general education in pre¬ 
ference to the special training, not ignoring the latter, but 
seeing that it be not thrust upon a mind uncultivated or 
degraded. Let us strive to encourage every means of large 
and liberal education in the true sense of the term, and so 
help to place and sustain our noble Profession in the posi¬ 
tion which it ought to occupy.” It may, perhaps, be 
thought by some here present that the study of Medicine, 
such as I have dimly shadowed it out, and such as I con¬ 
scientiously believe it to be, is an undertaking too dis¬ 
couraging to attempt—too hazardous to embark in. Be 
not disheartened by the magnitude of the task before you, 
but simply take the lesson to your advantage, by re¬ 
flecting on the necessity and omnipotence of the work—life¬ 
long, well-directed work—which alone can help you to the 
goal at which you aim. Others have done what you seek 
to accomplish, and which needs only a stern will and a 
brave heart. Remember that the famous Dr. Arnold, of 
Rugby School, has stated that, in his experience, the differ¬ 
ence in men was not in ability, but rather in energy. 
Gentlemen, I have now, to the best of my ability, com¬ 
pleted a task which I undertook with reluctance, feeling 
its importance and my own inadequacy. I have submitted 
to your consideration those views of the nature and objects 
of the Profession of Medicine, as well as the proper means 
for attaining a knowledge thereof, which, in my humble 
judgment, are most just, and capable of guiding you safely 
through your arduous undertaking. I feel that it is time 
to bo silent, and only regret my discourse has not been 
more profitable. Gentlemen, I have no inclination to in¬ 
flict upon you the customary moral lecture, nor to tell you 
what conduct becomes you as students of Medicine. Suffice 


it if I can succeed in making you feel the dignity and 
charity of your calling, and all that I could add follows, 
though unspoken. Then, it will be needless to remind you 
of the kindness, gentleness, and delicacy with which von 
should treat the poor sufferers in the hospital wards, u 
those stricken by poverty, affliction, and suffering—as Goifi 
chosen ones—as your brethren—and as the living books 
from which you must learn all that will bring you success 
and distinction in after life. Remember, once for all, you; 
mission is “ the mission of Mercy,” even like unto that of 
the good sisters who surround us in this hospital of the 
Queen of Mercy. If you cannot emulate their disinterested 
and exalted motives, at least take pattern from their gentle 
ways. Imitate their kindly devotion, their untiring patience, 
their dauntless courage. I hardly like to touch, even in 
passing, upon the fancied drawbacks which are at times 
supposed to detract from the worth of our noble calling. 
If I must only allude to them at all, it shall be brieflr, 
and to disabuse your minds of prejudices which a little 
time, without my aid, must dissipate. It is a not 
uncommon practice, with a certain class of the public, 
and even of the educated, flippantly to depreciate the 
Profession of Medicine, urging that it is wanting in 
scientific basis, evil in its tendencies, and of doubtful 
social position. We, who understand better, ran effort 
to bear such aspersions, in pity rather than in anger, 
for all who take the trouble to understand it, apart 
from its practical art, Medicine is a science, and the 
grandest of sciences. Day after day brings to light new 
proofs of the truth of its general laws, and of their co- 
relatiou and intimate connection, with the dogmata of 
physics in general. Medicine is none the less a science, 
because being inductive, we have no universal axioms froa 
which to deduce the individual facts of disease ; because w-. 
are obliged to elucidate its laws synthetically by the con- 
parisons of a host of particular instances, and in many ass 
are forced to reason by analogy and hypothesis. Ndtbfi 
is it the less a true science, because it i3 an imperfect one, 
perplexed and confused by the intermixture of vital with 
physical phenomena—in a word, by the immediate contneto 
the spiritual with the material. The variations in the practice 
we adopt at different times, in all diseases bearing tht Ill- 
names, has in ages excited the ridicule of the weak- 
minded, and constituted, for the ignorant and superficiali 
ground of bitter attack. You will understand wf 
thoroughly the value of such observations when sufficient.; 
advanced in the study of your Profession to appreciate tl 
doctrine I have endeavoured to inculcate—namely, t-c : 
disease is not so much an entity as a vital condition—» 
it is not the name of the malady, but the state of the patirt 
you should seek to treat. Nay, more, when you shall te¬ 
am ved at comprehending the extraordinary change of tryt 
that disease has undergone within the last forty yeaR- 
that change so exhaustively demonstrated by Alto- 
Watson, Christison, Graves, Stokes, and others—you 
come to perceive that the very alteration of treating - 
quoted in ridicule of the supposed inconsistency 
Medicine, actually constitutes the most overwhelming Vin¬ 
dication of the fixity of its principles. If Medicine, 
with fluctuating vital conditions pursued through ad - 
unvarying line of practice, then, indeed, it might justlU- 
arraigned for inconsistency'. I shall not delay to consti'- 
the slanders occasionally uttered against our Profession- 
common with other branches of natural sciences—namt.. 
that its tendency is irreligious—that it disposes to rnatem 
ism and antagonism with revelation. The imputafr- 
is empty and groundless so fur as science is concerns., - 
can only refer to the just judgment which sometimes t"- 
takes that pride of intellect to which St. Paul alludes *1- 
speakingof the “knowledgewhich puffeth upand perisoti- 
1 he truths of nature are the truths of nature’s trod, »' 
surely, we may iu all humility expect, and patiently a*-', 
the hour when a more expanded comprehension of W** 
shall clear away all seeming contradictions, and iwwlJc 
such cavils iu the obvious conformity of science with 
vealed religion. I shall not here dilate upon the social P* 
tiou of the Profession of Medicine. Unfortunately, it >= lL _ 
true that many influences, some difficult, if not impossm.e, ■ 
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rremedv—some painful event to think of—have depressed it 
"below the just standard. So far as this consideration is at 
stake, I think we shall act most wisely by accepting onr call¬ 
ing for its own sake ; by struggling, each one according to his 
ability, to elevate it in the estimation of those around us. 
For ourselves we need have no misgivings—most assuredly, 
Lf our Profession has disadvantages, it also has grand attrac¬ 
tions. That which can only be the occasional luxury of 
>thers—the relief of pain—the mission ot mercy, above all 
.distinctions—is our daily task. That which is the recrea- 
: ion of few, save the rich and leisurely, the wondrous 
operations of nature, it is our constant business to study 
i-Jid commune with; we follow no dubious principles of 
-right and wrong; we are harassed by no scruples of mind 
o-n conscience ; we truckle to no caprices, acknowledge no 
worldly dependency but follow in freedom a life at once 
mseful and bounteous to others—elevating and independent 
or ourselves. If our Profession offers no great chances of 
niolument on the other hand, it seldom, I believe I may 
iy never, fails to procure a competency. If honours and 
ublic distinctions come to it like angel’s visits, the blessings 
f both rich and poor fall thick as tne showers of Heaven, 
f our toils are great and slavish—if for success we must 
efv fatigue, exposure, risk, and danger to our very lives— 
ill there are rewards amply sufficient to recompense us. 
ur vocation is a sacred one, not a means to an end, but the 
id itself. Neither should we ever waver from its prosecu- 
m to follow that glittering apple, which once was thrown 
;fore Atalanta, and ever since has let and hindered the 
urse of those who stooped to pick it up. Worldly 
•osperity is an incident, not an essential, to our calling, 
it our true honoraire is the memory of insufferable pain 
Iieved, the rescue of valued lives from premature death, 
e restoration of fathers and mothers to their helpless 
tuilies, and the saving to the hearth the limbs of little 
les that seemed doomed to die. For all this the physician 
ay reap innumerable thanks, inexpressible gratitude ; for 
is he may earn a name, if not renowned, at least beloved, 
ad when, in the inscrutable ways of Providence, his toils 
ove vain, his efforts void, even still though baffled the 
ue physician is not wholly at a disadvantage. That man 
ust die is an inevitable truth, and who can know it better 
inn he who so oft looks on, the unwilling witness of the 
mbre visits of “ That shadow cloaked from head to foot, 
bo holds the key of all the creeds ”—that shadow which, 
rtain as existence, one day or other lays its relentless 
nd on every child of Adam ; sometimes tearing from life 
th all the apparent cruelty of an avenging spirit; some- 
aes gently wooing by mild decay : or sometimes so 
althily gliding upon the unsuspecting victim, and, as it 
re purifying dissolution from allitsmore revolting aspects, 
it the very soul itself, dazzled by approaching immor- 
ity, fails to recoguise or understand the emancipation at 
nd. Bystander at these scenes, and fully conscious of all 
it is passing before him, the physician holds office of 
undless responsibility, for good or evil. He can whisper, 
len needful—the moment when earthly hopes are waning 
when it is time for the poor sufferer to bid farewell to all 
it is human—and thus he may oft bestow a blessing in 
nparison with which all passing aid is indeed as nothing, 
r himself he can take a thousand lessons, each more 
icious than the other. From aught that is sudden and 
timely in the fate of others, he may learn in his own 
e, the worth of timely wisdom. From the magnificeuce 
1 gorgeous harmony of the little he can see and under- 
mi, he may seek to picture the wonders of those 
^uiustances and phases ot being which outstrip his present 
owledge, to realise the truth that the beauty of life is 
srwhelmed by the grandeur of death, which, so far from 
mg the mere defeat of human skill, or end of existence, 
in the expressive language of the ancients, but the 
ortal of life undying. And when he stands by the 
tth bed scene, where sorrowing friends weep and mourn 
the spirit of one they love, just disenthralled from its 
t-lily tenement, wings its way to the realms of eternity, 
may seek, in mind, to follow its path, and elevating his 
il beyond the paltry cares and passions of his mortal 
eer, may learn to hope and long for the day when the 


brightness of infinite truth shall penetrate the mists that 
encircle and overshadow his intelligence, and merge all 
doubts, all uncertainties, all speculations, all theories in 
the fulness of the knowledge of the Almighty Creator and 
his wondrous works. 


STEEVEN’S HOSPITAL—DISTRIBUTION OF 
PRIZES. 

The annual distribution of prizes to the successful stu¬ 
dents at Steeven’s Hospital for the Session of 1864-5 took 
place in the theatre of the hospital. George Woods Maun- 
sell, Esq., presided. 

Mr. E. Hamilton, Honorary Secretary, read the report, 
after which the Chairman presented the prizes and honours, 
and then addressed the meeting. He said after the report 
which had been read, it became his duty to address a few 
words to those present, and he thought he would best dis¬ 
charge that duty by calling attention shortly to the posi¬ 
tion of Medical Education, and to touch upon those points 
with which a layman might appropriately busy himself. 
There were many reasons connected with the Medical Pro¬ 
fession why it should be the pride and the object of every 
one that this Medical school should be found equal to itself 
in proudly sustaining the reputation which was gathering 
round the head of the Profession generally. They believed 
that the Medical school connected with Steeven’s Hospital 
was second to none in the United Kingdom. (Applause.) 
They found year after year a growing zeal amongst the 
students, and the competition which had been evinced this 
year in contending for those distinctions which are awarded 
at the close of the session indicated the industry and the 
capability of the gentlemen whom he saw around and be¬ 
fore him. He thought he would not be treating them nor 
the question with the respect to which it was entitled if he 
ventured to enter on it without first giving the subject pro¬ 
per consideration. He had, therefore, put on paper such 
ideas as occurred to him. Mr. Maunseil then referred to 
the duties and responsibilities of the Medical Profession, 
than which no profession exercised a greater influence on the 
social relations of life, and for these reasons it was of the 
last importance that the members should be properly quali¬ 
fied for the discharge of their important duties. He referred 
to the measures which had been taken to relieve the Medical 
Profession from monopolies, leaving it to depend solely upon 
its merits. He argued that it was plainly the duty of the State 
to take care that properqualifications were obtained by those 
entering the Medical Profession. (Hear, hear.) It was in 
pursuit of the honourable qualifications for the practice of 
their Profession that the students were present that day, 
and to secure these qualifications, general education in the 
first place,should be extensive and could not be too liberal, 
to impress this principle on them he could not do better 
than quote the language of one of the highest ornaments of 
the Profession in this city, Dr. Corrigan, who, on speaking 
of this subject, said “ that Medical pupils being permitted 
to commence with a low preparatory education the deficiency 
could never afterwards be supplied. Medical students often 
commenced their Professional studies without being able to 
spell—without knowing the rudiments of Greek or Latin, 
and incapable of writing out a description of the cases that 
might come under their notice in hospital. These students 
were afterwards rejected at the military, naval, and civil 
service examinations ; their Profession was a failure, and 
their hopes in life were blasted. They suffered the penalty 
but the fault was not theirs, but lay with the universities 
and colleges in admitting these students to commence with¬ 
out previous preliminary examination, and with the legis¬ 
lature in permitting it.” That statement, coming from one of 
the most eminent of the body, wasdeserving of great weight 
with those whom it most concerned. To extend their 
general education should be the great object of every stu¬ 
dent, and here it was that Dublin presented so many advan¬ 
tages in her public libraries, museums, laboratories, gal¬ 
leries, &c., all of which were storehouses of general instruc¬ 
tion, easily accessible to all; still, their chief business 
there lay with the technical and more strictly Professional 
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education, towards which rending and anatomical lectures 
woulddomuch ; hut true knowledge of disease and its mode 
of treatment was best attained by diligent attendance in the 
hospital wards, every bed of which had a story that he who 
ran might read. Lie referred to the great public services 
which Steeven’s Hospital had rendered humanity in attend¬ 
ing to the wants of the sick poor. The endowments of the 
hospital, as had been stated by Mr. Cheyne Brady, fell far 
short of its requirements. There were 250 beds in the hos¬ 
pital, but the means at the disposaluf theinstitution would 
not allow the maintenance of more, on an average, than 
180. In reference to the proposed improvement in the 
building, he said that they were still deficient of several 
thousand pounds in the sum necessary to carry them out. 
These were the days, he said, when philanthropy was ac¬ 
tive, and when, if wealth was piled up, it was, in many 
noble instances, bountifully distributed, and he hoped they 
would yetsee the day when someone would walk in the steps 
of the previous benefactors of the hospital—the Steevens, 
the Cusacks, the Bowens, the Parnells, &c., and afford the 
means to make that great institution what it was intended 
to be. (Hear, hear.) They should not forget that, side by 
side with the princely foundations of Loudon—St. Bartho¬ 
lomew’s, Thomas’, Christ’s Hospital—two merchants of 
London had raised an hospital that stood equal to any. 
There aspirations here were more humble, but their career 
was not less known. They might suffer somewhat by de¬ 
lay, but he had faith in the ultimate success of a good cause 
fairly stated, and he trusted that most, if not all of them, 
would live to see funds contributed, the work done, and 
Steeven’s hospital presenting a perfect aiTangcment from 
top to bottom, of which its friends and the country might 
feel justly proud. (Applause.) He trusted the observations 
he had made might not be deemed presumptuous from one 
who had devoted some study to the matter. If they should 
be the meansoftlrawing the attention of his young friends to 
those important subjects which might hereafter effect their 
progress in life, he would feel that their time had not been 
unprofitable - employed. 


THE LEDWICH SCHOOL OF MEDICINE,. 

The Inaugural Address at the opening of the Session 
1865-66 in this School of Medicine was delivered in the 
lecture theatre, by T. P. Mason, M.B., F.R.C.S.T. 

We subjoin an abstract of Dr. Mason's discourse. 

“ Medicine, as practised at the present time, may he 
ranked as one of the highest of the inductive sciences. It 
has for its object and aim the lessening of human suffering, 
the alleviation of pain, and the lengthening the span of life. 
Itthus ministers to theholiestaspirntiousof the human heart, 
and calls forth the highest efforts of intellect to relieve suf¬ 
fering humanity, Our purpose here is to treat disease, to 
raise from the bed of sickness to the full powers of life and 
intellect the stricken in every degree, alike extending 
our aid to the poor in their wretched abodes as well as to 
the wealthy in their luxurious dwellings—for the primary 
object of the true physician is not personal gain ; the end 
and aim iff this science is to confer on mankind the highest 
benefits, not only in curing disease, but also in diminishing 
the susceptibility to its destructive influences. To achieve 
those ameliorating results such men as Jenner and Hunter 
have lived. For those purposes has Medicine been raised 
to its present lofty position by successive labourers, some of 
whom have spent the best years of their lives without any 
adequate reward except the concionsness of having done 
their duty ; whilst others have freely laid down theii lives 
in their efforts to rescue the sufferer from the grasp of death, 
as the annals of the plague and typhus fever can testify. 
Medicine, as practised in the earlier ages, was degraded to 
the level of a mere mechanical art, or so clothed by mysti¬ 
cism (as practitioners either arrogated to themselves, or 
were supposed to possess, supernatural powers), that few 
were disposed either to study the Profession or respect the 
professors. The impediments which I believe chiefly pre¬ 
vented the progress of our science in ancient times were— 
first, the defect of elementary information, especially - in 


anatomy and physiology, through the horror which existed 
as to human dissections, so that men were not only yno. 
rant of the healthy structures and functions, hut knew 
nothing of those organic changes on which symptoms de- 
pend. Directly arising from this state of things were tale 
theories. Vain men form imaginary laws in their clusett, 
and attempt to bind Nature to them ; theories and their 
founders pass away, whilst those immutable attribute 
which the great Creator has indelibly impressed on hu¬ 
manity remain for ever unchanged. To learn those law?by 
patient investigation becomes our duty. With the cultiva¬ 
tion of anatomy Medicine at length emancipated itself from 
its long night of darkness. Anatomy may thus he said to 
he the alphabet of Medicine ; it is the guide which enables 
the surgeon safely to use the knife for the removal of defor¬ 
mity, for the suppression of haemorrhage, by a bold and 
timely operation, to save life. Apart from these higher 
gifts which anatomy confers on the surgeon, a knowledge 
of it is essentially necessary to the proper understanding of 
surgical disease. . . _. Let me, therefore, impress on 

the junior student the necessity of a continuous study of 
radical anatomy, inasmuch as it gives the key to the 
nowledge of the structure of the complex machine he will 
be called on by-and-bye to treat. . . . You mustwod 

for yourselves individually ; you must unravel each sew- 
rate region, and dissect out and trace to their several termi- 
nations the large arteries and nerves of the body. . . . 
Your business is to observe the phenomena of life; and 
there can be no better mode of educating your minds to 
observe facts, and follow them up by exact reasonings, than 
by adopting the preliminary method of making yoursclva 
acquainted with the relative positions and normal structure 
of the different parts of the body. Anatomical study this 
apprentices your minds to strict Medical observation. . 
Physiology is the science which explains the natural pre- 
cesses and endeavours to account for them. This seitane 
may be considered as a modern one. The labours of Halle, 
Harvey, Bichat, and other illustrious workersin the same field 
have laid the foundation of a correct science. The vugs 
generalities of Halil, Hoffman, and Boerhaave haveJb 
appeared, and more precise theories of the actions ol life 
have taken their place. Physio logical science has received it 
immense impetus by microscopic investigation and the dis¬ 
coveries of organic chemistry . . . 1 would not think s 

meanly of any of you as to imagine for a si ngle moment thirty* 
would be content with an inferior place in your Profession; 
for I am firmly convinced that the true road to Professional 
fame and competence is by your possessing within vounell 
all the attributes which the dignity of your Profession anl 
the public good demand from you as educated Practitioner 
equally ready to treat a case of fracture or of typhus leva 
To attain this useful and honourable position it is ntf* 
sary that each of you should work, and should take adw 
tage of the means so amply provided for you to cults* 
your minds in order to develop those qualities calculi^ 
to render you successful practitioners. The eleiuec 
which are said to bo necessary to eminence in our 1V~ 
sion are a capability of minute observation of fads, u 
attentive investigation of disease, and an accurate mspe - 
tion of the dead body. Those are the attributes which an 
most likely to ensure you success and eminence, and tis 
cultivation of them becomes an imperative duty which p- 
owe to society. Anatomy, physiology, and pathology f® 
thus the ground-work of Medical science; but in 
that the knowledge they confer may be made available it 
the treatment of disease, there is a branch of your sM 1 * 1 '* 
which never should be neglected—I allude to hospa 
practice. . . . Your attendance at luvff 

should be constant, never omitting a morning. Etch W“> 
vidual case should he carefully observed and thought or' 
j the results carefully registered in your minds. By prop 1 .' 
noting a number of cases, the course, treatment, ana to® - 
nation of which you have personally observed will 
a fund of positive experience on which yon can alw» n 
safely draw in the future difficulties of practice. 

There is no profession which demands from its iDew’^ 
higher or purer principles of honour. Our practice si « 
ever be governed by principles of the highest rechtiw 
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oth in our intercourse with society and with our Profes- 
ional brethren. Our minds should ever be under the 
wrest discipline, lest at any moment an unguarded obser- 
ition might escape our lips which would be the means of 
eating domestic misery, or of breaking that confidence 
hich had been reposed in us. On the 

her hand, whilst by every honourable means you en- 
avour tc gain the confidence of your patients as a means 
more perfectly treating their diseases, never fawn upon, 
nder, or cringe to them. Never either feed their credu- 
y, or prey upon their fears as a stepping stone in some 
ireenary or other dishonourable object. Well may the 
Dfession cry shame on such mean and dishonest acts, 
nduct such as this lowers us in the estimation of all 
right and honourable men, and robs us of the fame 
ich is the common property of all. . . Oppor- 

iities are constantly arising when we might, by looks or 
rds. injure the character or Professional fame of a brother 
ictitioner, when he in reality does not deserve it. In 
those cases a high principle of honour should guide us. 
r conduct should be governed by the common but beau- 
ll Christian rule, ‘ do unto others as you would they 
>nld do unto you.’ By thus rendering to every one what 
his due and exacting from others your due, you will 
omplish the object of supporting the general stock of 
Sessional character. . . . The tutorial 

tern has for its object an intimate union between pupil 
1 teacher whereby the latter is enabled to direct the 
mer, in his course of reading, to select the most judicious 
As for study and point out on all occasions the best 
de of overcoming the difficulties which the student 
ets in its progress. It facilitates the student on his 
home path and smooths those difficulties which might 
pede his onward march. Whilst the teacher does his 
ty by you it is necessary that you should second his 
nits, and by earnest application repay, in part, the 
lions care and early training you have each received 
m fond parents. By diligence in improving the means 
thin your reach show your appreciation of the early 
eons you have received from maternal lips, and 
leavour to realise those hopes and expectations 
rich are centred in you—work with constant and un- 
ing energy for the noble prize which is within your 
up and your efforts will be crowned with success, adopt- 
: as your motto those fine lines of Longfellow :— 

‘ The star of the unconquered will 
He rises in my breast, 

Serene and resolute and still, 

And calm and self-possessed.’ ” 


:’HMOKD SCHOOL OF SURGERY AND 
MEDICINE. 

he Introductory Lecture in connection with the Rich- 
id, Whitworth, and Hardwick Hospital School of 
lieine. North Brunswick street, was delivered in the 
lure Theatre of the Richmond Hospital by Dr. J. T. 

ks. 

lie lecturer commenced by endeavouring to impress on 
Medical students before him the importance of giving 
ious consideration to the choice of a profession. He 
sed them to consider well whether they were prepared 
ursue a Profession which called for so much research 
heir part, and was attended with so much labour, 
r should also consider whether they had adopted 
Profession hastily, or whether they had any 
tion for it. They had also to ask themselves whether 
had received an education of a nature suited to 
lop their reasoning powers, and such an education as 
essential to success in the Medical Profession. Educa- 
for this Profession should be at least equal to that re¬ 
ed for the sister professions. An intimate acquaintance 
. classical literature was all important. Education, no 
er how it was acquired, was valuable, but the lecturer 
cipally valued an university education. An acquaint- 
both with ancient and modern languages was most 
ssary. To become a scholarly physician or surgeon, 


the practitioner should be able to read with ease continental 
literature, and especially those standard Medical works, so 
many of which were written in the French and German 
languages. The lecturer, having dwelt at considerable 
length on the subject of education, condemned these 
licencing bodies which too rea'lily granted licenses to prac¬ 
tise Medicine and Surgery to the half-educated and un¬ 
skilled persons, but said that he was happy to state there 
were some honourable exceptions. The Dublin University 
and the University of Oxford were pre-eminently distin¬ 
guished for the high standard of education which they re¬ 
quired from those who sought to become members of the 
Medical Profession. He considered that Cambridge did 
not study the credit of the Profession when it resolved to* 
grant licences to those whose education did not exceed 
“ the little go,” or half the course. The learned lecturer 
then spoke of the value of the study of chemistry and 
anatomy,.and said that the cure of disease was only to 
be learned in the wards of the hospitals. Nor could those 
intended to become surgeons neglect the Medicine wards. 
Medicine and surgery were inseparable, and the study of 
Medical diseases was one which those who were intended 
for the army or navy could not neglect. It appeared that 
out of 200,000 of the French army who entered French 
hospitals, 150,000 suffered from Medical diseases, and only 
50/KK) from wounds. Dr. Banks then directed attention 
to the study of Irish typhus, and the diseases of the mind. 
After referring to the prospects which Medical men had 
under the Poor-law Board and in the army and navy; the 
learned lecturer expressed his great satisfaction at being 
able to state that the Medical officers of the army had, in 
proportion to their numbers, compared with “combatant” 
officers, obtained more rewards for personal valour. Not 
only did they well perform their duties in the hospital, but 
on the field of battle they showed so much courage that 
many of them obtained the Victoria Cross. 


THE CATHOLIC UNIVERSITY SCHOOL 
OF MEDICINE. 

The Inaugural Address for the winter session 1865-6 of 
the Catholic University School of Medicine was delivered 
in the Lecture Theatre, Cecilia street, by Dr. Haydn, one 
of the physicians of the faculty. The chair was taken by 
the Roman Catholic Archbishop of Dublin. 

Dr. Haydn came forward and delivered the following 
address :—l feel on the present occasion the difficulties 
incidental to addressing a mixed audience. I see before 
me on the one hand several gentlemen not of our Profes¬ 
sion, who have honoured us with their presence, and 
expect to hear something interesting, if not instructive to 
them ; and, on the other hand, those distinguished and 
respected seniors of Medicine, whose presence here to-day 
is a testimony that this school at whose inception ten 
years ago many of them assisted, has not disappointed 
their expectations, or failed to win by earnest labour and 
honourable means, a position of equality with the many 
excellent institutions of a similar kind in our city ; in the 
same category, because also enlightened in Medicine, are 
the senior students who have nearly completed their period 
of study, or rather of their pupilage, because study is 
equally an inheritance of all practitioners and pupils alike. 
To these, or such of them as have fulfilled the obligation 
they owe to themselves and to society, I would address a 
word of congratulation on time well spent, and the imme¬ 
diate prospect of emerging from the stage of embryo Pro¬ 
fessional existence into active Professional life, and of 
encouragement to persevere in a course which will ensure 
them a clear conscience and an honourable competency, if 
not always an independence. But to those senior students 
who have misspent their time, who have wasted their 
means, and learned nothing save habits of indolence and 
dissipation, I would say, even now at the eleventh hour try 
and repair, by redoubled energy, the losses you have 
inflicted on yourselves, of time, of money, of moral charac¬ 
ter, and self-respect, and what, to a Professional man, is a 
(Continued at page 335.) 
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NOTICE, — Complaints having reached us of the non-deli- 
very to Subscribers of the copies of the Medical Circular, 
ice have instituted inquiries as to the cause thereof, and hare 
made such arrangements as will prevent the possibility of a 
repetition of the same. Any gentleman not having received 
his copy as usual during the last three weeks, will be kind 
enough to intimate the same to the Publisher. 


WEDNESDAY, NOVEMBER 8, 1 8 65. 


THE MEDICAL CIRCULAR. 


POOR-LAW MEDICAL REFORM. 

The Poor-law Medical Reform question may now, we 
think, be truly said to he approaching a new and improved 
phase of its existence. Hitherto the abuses connected with 
the management of the sick poor have been discussed al¬ 
most entirely in the pages of the Medical Journals, and 
even in most of these, it must be confessed that the ex¬ 
posures of the existing system have been few and far 
between, and that the cause of the Medical officers has been 
but feebly advocated. Such, in fact, was the petty tyranny 
exercised by the Boards of Guardians towards their Medical 
officers, such was the supineness of the Poor-law Board, 
aud such was the disunion among the Profession itself, that 
any fair and honest discussion on the grievances complained 
of was almost impossible. Any Medical officer who can¬ 
didly set forth his own annoyances, and demanded investi¬ 
gation at the hands of some competent tribunal was shelved 
as soon as possible, and all inquiry as to his complaints was 
refused by official inertness. Rather than endure the con¬ 
tinued insolence of the local Boards, many of the most 
efficient Poor-law Medical officers threw up their appoint¬ 
ments, but their places were immediately supplied, and the 
object of the Guardians was equally accomplished—namely, 
to get rid of honest men who advocated the interests of the 
sick poor. Those who maintained their position against 
the Guardians were refused a hearing by the Poor-law 
Board, and those who resigned in disgust contemptuously 
left their successors to fight the battles in which they 
themselves declined to engage. Thus, from a variety of 
causes, the prospects of Poor-law Medical Reform have uutil 
lately been very gloomy; the Medical Profession has suffered 
in silence, aud the Guardians, under the protection of the 
Poor-law Board, have had everything their own way. The 
horrible dens in which the sick poor have been huddled 
together, the gloomy Bastiles in which many of our suffer¬ 
ing fellow-creatures are perennially immured, have been 
carefully concealed from public inspection, while the dis¬ 
graceful mode in which the sick were accommodated and 
nursed was known only to the Medical Officers, who, as we 
have just remarked, had the best reasons possible for keep¬ 
ing the knowledge to themselves. 

But a new and unexpected light has been thrown upon 
these dreary abodes, and upon the treatment of their in¬ 
mates, by some casual and accidental circumstances which 


have recently transpired. One or two Coroner’s Inquests 
upon cases of death occurring in workhouses found their 
way into the general newspapers ; and although the cases 
themselves were far from being of an extraordinary cha¬ 
racter, being, in fact, of no intrinsic importance whatever, 
yet they served, during a season of dearth in political ex¬ 
citement, to stimulate the curiosity of the public, and to 
open its eyes towards abuses which had long existed, and 
against which the Medical Officers had over and over again 
remonstrated in vain. It was then discovered, as if for the 
first time, that the pauper, instead of being a creature of 
inferior importance to a dog, or a horse, or a pig, was a 
human mortal like ourselves, and that the suffering he en¬ 
dured in illness, and the treatment he experienced it the 
hands of the Guardians, might become our own lot if we 
should perchance fall into poverty, destitution, and 
disease. 

Great was the exultation of the ‘ Times' at this notable 
discovery, and all the smaller luminaries of the Press 
echoed the sentiments of their leading organ, and as might 
be expected, a great share of the blame of the existing 
arrangements was actually laid at the door of the Medical 
Officers ! and one of the newspapers seriously suggested 
that the surgeon of the workhouse, in one of the cases to 
which we allude, should be indicted for manslaughter! 
These pretended guides of public opinion knew perfectly 
well that the fatalities brought to light were only the neces¬ 
sary results of a vicious system, and yet they endeavoured 
to shift off the responsibility from those who perpetuated 
and defended the abuses, on to the shoulders of those who 
were themselves the slaves and the victims of Poor-li* 
mismanagement. But this attempt to lay the burden of 
guilt upon the unfortunate workhouse surgeons recoiled 
upon itself, and the further discovery was eventually male 
that the Medical Officers, like the miserable sick paupas. 
were actually objects of public sympathy rather than of 
blame and vituperation. Then our contemporary tie 
‘ Lancet,’ inflamed by sudden zeal, published in efUtnt 
the results of some visits to metropolitan workhouses, aai 
although the facts it communicated were quite well bon 
or might have been known, by anyone who took the tronbb 
to inquire, yet the revelations as to the diet, ventilator*? 
nursing, and other accommodation or want of accommnn- 
tion afforded to the sick paupers, came upon the pabli: 
with the air of novelty; the sensibilities of the mol 11 ' 
tude were shocked at the details, and people asked, w 
unnaturally, what the Poor-law Board were doing to alb* 
such enormities to exist ? 

Now, the attitude of the Poor-law Board may be easily 
explained, although the explanation is by no me 351 
creditable to that body. The Board at Whitehall has » 
absolute control over the whole of the working of tt 
Poor-law system, and although some of the workhouses a* 
not actually included in the unions, they are all subject 
alike to the central authority. The Inspectors of 
Board have a legal right (which they exercise whence 
they please), to visit and report upon all the workhouses? 
and we assert that all the abuses which have been rtceo J 
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rought to light were perfectly well known to the Board, 
nd yet they took hardly any steps to rectify them. The 
ulhorities of the Board defend themselves on the plea of 
teir unwillingness to interfere with the local Guardians, 
ugetting that they are constituted far the express purpose 
r standing between the weak and the strong, and of en- 
lring to the pauper his legitimate rights as a member of 
le commonwealth. Sheltered by this miserable plea of 
ipediency, the Poor-law Board has winked at, if it has 
)t positively encouraged, the misdeeds of the Guardians ; 
is suffered the continuance of those miserable dungeons 
which the sick poor are confined; has sanctioned the 
•gradation of the Poor-law Medical Officers, and has con- 
ibuted to the neglect of the sick and the helpless. 

Now, however, because the newspapers have taken 
p the matter, the Poor-law Board rubs its eyes, and 
lakes a pretence of zeal on behalf of the poor ; and we 
nd, instead of the former policy of truckling to the 
uanlians, that the Inspectors of the Board are threat- 
ling the local authorities, in case of disobedience to 
i mandate*, to put in force the provisions of an Act which 
ey are expressly appointed to .administer ! This out¬ 
let, however, is like the awakening of Rip van Winkle 
ter his twenty years’ sleep, and causes the greater 
tonishment from the lethargic slumber by which it was 
•eceded. 

But whatever the cause may be, the present aspect of 
fairs is favourable to Poor-law Medical Reform, and we 
rdially recommend our brethren to rally round Mr. 
riffin, who has proved himself a true friend of the Pro- 
ssion. 


SUMMARY OF THE WEEK. 


THE NATIONAL TEMPERANCE LEAGUE. 

On Friday evening last, the Lord Mayor of London 
.•ited a number of gentlemen, many of whom were of 
i Medical Profession, to partake of tea and ooffee at the 
insion House, and afterwards to meet a deputation from 
ociety called “ The National Temperance League,” and to 
ar an exposition of the objects of that body. Accor- 
rgly a pretty large meeting, including seventy-one of 
; leading physicians and surgeons of the metropolis, 
embled on the occasion ; and after an economical distri- 
tion of refreshments, the guests were entertained with 
erie3 of speeches, embodying most of the exaggerations, 
s-statements, and false conclusions which are usually 
lulged in on similar occasions. It is only right to men- 
n, however, that the leaders of the total abstinence move¬ 
nt appear to be actuated by a sincere and honest desire 
improve the morals of the community by discouraging, 
far as they can, the immoderate use of fermented liquors, 
d it must be admitted that in recommending and practising 
sir system they are doing themselves no harm, and 
• probably effecting some amount of good. But when 
?y leave their legitimate sphere of operations, and begin 
attack the Medical Profession as being the advocates of 
e use of strong drinks, and when they accuse us of 
couraging drunkenness by recommending the thera¬ 


peutical employment of alcoholic fluids in certain cases 
of disease, it is quite time for some one like Dr. Webster, 
who spoke on Friday last, to point out the fallacy of their 
arguments, and the mischief which may follow from the 
adoption of their doctrines in the extreme degree in 
which they are propounded. For ourselves, we regard 
alcohol as a blessing or a curse, according to the manner 
in which it is employed ; and as much may be said of 
many other moral and physical agents or weapons which 
may be handled by mankind. There is no doubt that 
drunkenness is one of the great evils of the age, and it has 
been an evil ever since the origin of man as a rational being, 
and in nearly all countries of the globe ; but no person 
in his senses can deny that the drinking habits which 
prevailed in England in even recent times are very much 
reformed, owing to the improved manners of the present 
day. Again, although it is quite true that the use of 
alcoholic drinks does often lead to disease, and all Medical 
men would readily indorse such a statement, yet it is also 
true that multitudes of the destitute and even hard¬ 
working poor of England become ill from the want of 
food and a moderate amount of stimulants, and thut the 
same want prevents them from getting well when they are 
ill. Take a thousand people of the lower classes who are 
made ill by alcoholic drinks, and Medical men (especially 
those who see much of dispensary and hospital and pauper 
practice) can probably point out a thousand others, espe¬ 
cially women and children, who are starving or half- 
starving on weak tea and bread and butter, and for whom 
a glass of good beer and a modicum of meat would bo 
the best medicine to be administered. It is quite true 
that the beer may be replaced by bread, meat, milk, or 
soup ; but on economical grounds we are induced to think 
that a pennyworth of sound porter is about as good an 
investment of a penny as a working man or woman can 
make in the way of food. 

THE HIGH PRICE OF MEAT. 

Among the advantages possessed by those who live under 
free institutions, there is one disadvantage—namely, that 
the price of articles of lood is never regulated or interfered 
with by the Government. If such interference were per¬ 
missible at the present moment, it would probably be found 
that while the community in general are suffering most 
grievously from the high price of meat, there are persons 
behind the scenes who are really reaping large gains from 
the scarcity, or pretended scarcity, which the nation is 
called upon to deplore. The existence of disease at present 
among cattle is undeniable ; but if we are correctly in¬ 
formed, the prime cost of meat in the market is the same 
now as it has been for some months or years ; the supplies 
from abroad are abundant, and some people, we suspect, 
have reason to pray for a continuance of the cattle-plague, 
instead of its disappearance. 


CYCLOPS’ TWENTY-SIXTH LETTER ON 
PHYSIOLOGY. 

To VlGILANS. 

Sir, —Proceeding from my last letter, let us consider the 
physiology of “ The Lion and the Cow.” The former is an 
animal full of muscular strength, on which his very exist¬ 
ence depends. He is ever watchful and vigilant, for his 
owers may be called upon at any moment for attack or 
efence. He is exposed to the air night and day, in his 
natural state, and is incessantly on the alert like all this 
class of animals who have to provide for themselves. Ho 
is no doubt often greatly pressed for food, yet does not seek 
it till he feels the pangs of hunger, and then he has often 
to wait some time before he can get it. Now we naturally 
ask how he gets his powers of endurance and his strength. 
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for often from the climate, which is his hahitat, the lack of 
water forms one great feature. What could prevent these 
animals from fevers and sometimes total annihilation, con¬ 
sidering the immense amount of oxygen which they must 
consume. When in the extremest hunger, they have seized 
their prey, they suck its blood and devour the more juicy 
parts, then, having gorged to their full extent, they slink 
away to their lairs in the deepest recesses, simply because 
they should not be disturbed. A child with a club might 
approach and kill them at such a moment; but empty and 
hungry, and full of muscular and fierce strength, a giant 
(without a rifle) is no match for them. Here, then, we see 
a carnivorous animal, living in a tropical climate, often 
pressed for food and water, yet strong, and all his muscles 
■well lubricated with fluid. Besides which, he is able to 
make an immense amount of the salivary juices, of bile and 
other secretions, to be used again in the system, and which 
are absolutely necessary for the digestion of his immense 
meals, which we see he gets only when he actually wants 
them, and these at longer or shorter intervals. We are then 
told that he does not have an evacuation of his bowels 
oftener than once a month, and then he deposits the smallest 
portions of mere earthy matter, scarcely worthy even to be 
called faeces. Can the arterial blood supply him with more 
than structure ? Can the venous blood supply him with 
more than diluents for his new ingesta, and for the neces¬ 
sary and immense proportion of bile such a creature re¬ 
quires ? Where are all the other lubricating fluids to come 
from, as well as the vital secretions necessary for such a 
brute, living in such a mnnner 1 Here, then, we see 
Nature’s bountiful provision in supplying hydrogen to the 
very utmost extent from his faeces, because otherwise we 
cannot account for the immense quantity of faeces he must 
make from such meals as his, compared with the small 
amount he actually gets rid of. Now, one of two things 
must occur, if the hydrogen was not generated, and when 
generated have oxygen to combine with it in sufficient quan¬ 
tities, and thus furnish to this animal very many pints of 
fluid in every twenty-four hours. The hydrogen would 
either poison him, or the oxygen would wear out all his 
tissues, and from his natural caloric and carbon he would be 
subject to fever, and so be burnt up. Can any other physio¬ 
logical law explain why his colon is so conservative an or¬ 
gan, or how all these vital powers are maintained in their 
integrity, except in the way I have now propounded. 

Let me put the case of a gentleman in juxtaposition with 
the lion ; one who lived for more than twenty years in the 
driest and most arid part of Mexico. In that time he saw 
Europeans out of number consigned to their parent earth. 
'Fevers, dysenteries, diarrheeas in all their forms, carried 
them off, while he never had an illness. He was one of 
those men who were satisfied to be in health under his 
peculiar idiosyncrasy of insuperable constipation. He never 
suffered from thirst as others did ; he never had a fever the 
whole time he was there. His constitution is even now 
entirely unaffected from his long residence in such a place, 
and he had sense enough to guard him from the pest of 
Medical empiricism, cathartics. But every two or three 
weeks he had his little scybalous action of the bowels. He 
thus preserved the moisture in his system, provided by 
Nature by the union of the hydrogens he generated him¬ 
self and the oxygen of the air, in which he lived, inde¬ 
pendent of what he drank ; while he saw that the Euro¬ 
peans, who insisted on having their bowels relieved, sink 
around him, and those that had any tendency to looseness, 
unless they could get away in time, would soon die, and 
there was not the slightest hope for anyone who had dy¬ 
sentery. Yet these things are happening everywhere, and 
physiologists take no notice of them. 

Now, let us take the cow. What is she ? A large mass 
of indolent aggregation of fluids ; she lives only to make 
them. ^ Her powers are totally opposite to those of the 
lion. She has not to provide her food by her own exertions ; 
she is a helpless, stupid animal, only fitted for what she is, 
to graze from morning till night in the fattest pasturages ; 
to be loose in all her muscular fibre ; to carry a large pro¬ 
portion of fat and bulk ; to have intestines highly dis- 
enued ; to drink largely ; to increase her species at every 


available period, and from the constant action of large milk 
glands, to yield their fluid to the greatest extent. This milk 
is no secretion from her blood. Is there a physiologist 
adventurous enough to say that the milk is a product of the 
blood ? It is enough that her arterial currents supply 
structure, for her venous currents are far greater in pro¬ 
portion to them. From what she must consume, we must 
infer that her own secretions are immense. Her colon is 
large, and though she may have a semi-fluid motion every 
hour, still it is always full. We must therefore infer that 
hydrogen in its purest form, unnrixed with much sulpha! 
or phosphorus, is the gas alone which is eliminated from 
her excrements. Living as she does, or ought to do fot 
health, almost always in the atmosphere, the oxygen she 
consumes is necessarily large. The union of these gases 
supply her flabby tissues with many pints of fluid in every 
twenty-four hours. Kept in this moistened state, she a 
what we see her, and could only be this quiet, docile 
animal, yielding quarts of milk daily. If cows are kept as 
they are in London in sheds, and never from the time they 
go into them to the time they are past the uses which man 
can make of them, to be fed and milked, fed and milked, 
night and morning for years, our only wonder is they re¬ 
main in health at all. Nothing but their inert natures, the 
undisturbed serenity of their peculiar characters, with jas 
sufficient oxygen to combine with the hydrogen they them¬ 
selves make, with only the commonest care though often 
unwisely kept in half-cleaned stalls. Yet still they lire 
and furnish, though not so largely, their fair proportion of 
milk. The healthy balance of their secretions is due only 
to those unerring laws of Nature, the union of their gases, 
but being free to a great extent from those wliich the car¬ 
nivora and omnivora generate in the colon, they are 
less susceptible to disease from morbid conditions of theii 
secretions generally. The thin, lean cow soon fails 
in all her duties and usefulness to man. Her pooi appli¬ 
ance being due to the two causes, of not making hydrogen 
sufficient for the oxygen she consumes, and therefore rill 
less power to resist the atmosphere in which she lire. 
Can any one, viewing these two animals in their separate 
and distinct natures and modes of living, come to uj 
other conclusion but that conservatism of the fasces in the 
one, and a constant semi-fluid condition of them in the 
other are the result of natural laws, and that to reduce 
either to the condition of the other, would do violence 
to both. We see the one, the king of the forest, wiry ail 
above all, carrying no flesh or fat. His whole frame, 
and firmly knit together, muscles, more like a msaof 
tendinous fibres, lithe and lissom and ponderously elastrq 
with a brain power endowed with instincts on which hi- 
life depends ; the other, all the reverse, with scarcely* 2 
instinct for her own preservation. The life and po<r* 
of the one dependent more on the conservatism and vaiw 
of his feces than on his food ; that of the other, in nsfvc- 
to her usefulness to man on her succulent food, but on tb 
constant discharge of her faeces, because excess of otte 
gases than hydrogen should never occur, and so reduce ha 
value and the general purity of her body. 

From all these facts we can deduce a law of idiosyncra.? 
in those individuals who have their regular daily motions, 
and those who have conservative habits. The various 
epochs which this conservatism takes vary from overt 
other day to two months. Since I first investigated this 
subject some twenty years ago, I have known uni.' 
hundreds of individuals and very many entire fanm 1 ’? 
who had no regular actions of their bowels, but * lt! 
habits varying from a week to a fortnight or three week 
Where observation has once been put on the track, mi’ 
mation of these apparently remarkable conditions of : 
system accompanied by the highest state of health, hi« 
been brought to me. An intelligent chemist in ’ [ 
country told me a countryman came to him for someth^ 
to act on liis wife’s bowels, for she had been put to ie “ 
with a child six weeks ago and had had no motion 
He was so alarmed that he told the man he had better * 
to his doctor. “ That’s no use, he knows all a boot f. 
said the man, “ his wife always went six weeks.' 
a friend of mine had the following fact from the -‘ 
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uthority: An old gentleman in the country who was 
uiiety-seven years of age, had never, since he was sixty, 
aore than six motions a year, one every two months, 
iid would always joke with the doctors, and say they 
rould have killed him years ago if they had had 
h>-ir way. I have heard of a colonel in the army 
•ho did not have a motion sometimes for six months, 
ml then nothing to signify. Probably like the lion, some 
ry earthy matter. Let then, physiologists be once put 
[*oii the right scent in all these matters, and they will 
line to the conclusion I have arrived at for many years— 
aniely, that the value of the feces as feces in the body 
ns been overlooked ; that the very anatomy of the colon, 
• I have shown iD previous letters, clearly indicates that 
a*ure has resigned >t to be conservative at important 
eriocLs of everyone’s existence. That if we take all the 
mst valuable secretions of the body which are made by it 
' foe used again, such as the saliva, gastric juice, the muco- 
esuhranous secretions, the bile and a thousand others— 
k e, I say, all these from ever}' source and combine them, 
ie_y are not then half so valuable as the ffeces. These 
M'P'y all the organisms with those gases which Nature 
-quires to resist the atmospheric elements and pressure in 
Iiich they are destined to live. It is not only the resisting 
>"’ers which are offered by these, but the fluid elements 
Iiich are generated from their combination with their 
iposites, and that all our brain power, as men, are due to 
lem ; so that though the faves are not used as other ele- 
ents of the body, they yield from their whole mass through- 
st * he whole length of tube, they have to pass through 
id from the constant opposition offered to their passage, 
i-t amounts of gases of the most important and necessary 
i.aracter, and vital to the svhole bodily and mental struc- 
ire. As all these are matters of health, regulated accord- 
ig to the idiosyncrasy of every individual, I shall conclude 
iis, and in my next will show the beneficial action of con- 
rvatistn of the feces in disease. I am, &c., 

Cyclops. 

Tbe Editor boys to htato that ho «loaa not hold himself in any way 
.poiuriblc for the opinion* expressed in the foregoing letter. ] 
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.rcely less misfortune, the vitiation of the habits of 
■ularity and application to duty. To the junior students, 
wever, I would principally direct my observations, as 
•v stand most in need of advice and guidance. I would 
: them to bear in mind what Medicine is, the spirit in 
i<-h they should embark in its cultivation ; the means 
which success in the study and practice of Medicine is 
\:<e attained, and the discouragerne its inseparable from 
si, as from all other human pursuits. Medicine does not 
isist in the discoveiy and administration of “specifics,” 
which there are and can be but few, because there are 
iparatively few diseases of the nature of morbid poisons, 
ore Medicine was properly understood, and even still 
uig't the unenlightened, the idea prevailed that disease 
, j ri all cases a separate entity, possessing a distinct 
i viduality and objective existence. Advancing know- 
re, however, shows that the number of diseases that 
-it this distinction is comparatively small ; and within 
own time several to which this dignity had been 
jriled have been reduced to the commonplace level of 
.rxlered nutrition, deranged function, or their conse- 
nce, the production of hybrid tissue or compounds, 
have a good illustration of this in rheumatism, a 
not long since supposed to be objective in its 
iteter, but now well understood to consist in a group of 
in jgements, the consequence of retention or accumulation 
he blood of one of the transitional products of the 
irt-rsion of starchy substances. The immediate cause of 
retention has not been made out, but, doubtless it 
ii.-xtely will be; and then it may be said that our 
vvl« 2 dge of rheumatism has attained to the level of 


being scientific. Long, however, before this knowledge 
shall have been arrived at, the “ art ” of Medicine, as 
distinct from the science, may minister effectively to the 
relief of rheumatics. In this consists empiricism, which 
in so far as it represents the supplementing of defective 
knowledge by experience and sagacity, is entitled to the 
respect and attention of Medical practitioners—not only 
because it contributes something, however little, to the 
relief of suffering and the cure ol disease, but because it 
may afford a clue to the ultimate discovery of the precise 
nature of the affection, and the proper mode of treating it. 
Many other examples might be given to illustrate the 
doctrine that disease is essentially derangement of function, 
arising from or resulting in impairment and deterioration 
of the organs and fluids of the body. From this the 
inference is plain, that the first step in the study of Medi¬ 
cine, without which no progress can be made, consists in the 
acquisition of an intimate knowledge of the structure and 
functions in the state of health, of the several organs and 
tissues of the body ; of the composition and purpose of its 
various fluids, nutrient, digestive, and excretory. In other 
words, anatomy and physiology in the broadest sense, includ¬ 
ing not only general or descriptive, but likewise structural 
or microscopic anatomy, and the growth, chemical constitu¬ 
tion, and disintegration of the solid and fluid elements of 
the body, from the essential basis of Medicine as a science. 
In the disease known as leukhmia, the white blood—cor¬ 
puscles (exhibits diagram), are in excess ; this change in 
the constitution of the blood it were impossible to discover 
without the aid of the microscope, and even when observed, 
the change could not be identified, or its significancy appre¬ 
ciated, without a previous knowledge of the relative nume¬ 
rical proportions in which the red and white corpuscles 
normally exist in the blood, and of the important purposes 
which the former subserve in the economy as the passive 
agents in the oxydation of the tissues, the stimulation to 
functional activity of the nerve-centres and muscles, and 
of the conduction and distribution of animal heat. Fatty 
degeneration of muscular organs affords another example 
of disease, sometimes of a most formidable character, of 
which Medicine would have remained ignorant were it not 
for the aid of the microscope. As regards general anatomy, 
it seems unnecessary to point out the importance of form¬ 
ing an early acquaintance with its various details. The 
ardour with which this department of Medical study is 
cultivated in the several Medical schools of Dublin, shows 
that students are fully sensible of its importance, and 
renders any arguments to enforce it quite superfluous. Not 
so, however, microscopic anatomy, which, 1 regret to say, 
is not as much cultivated by the students of the Dublin 
school as the few examples above given suffice to show it 
deserves to lie. In the London and other schools, a micro¬ 
scope is held to be a necessary appendage of the students’ 
dissecting apparatus. In this school, from its foundation, 
microscopic anatomy has been perseveringly taught; and, 
besides two class prizes, a University gold medal and au 
exhibition of 20/. have been founded with the view to en¬ 
courage the cultivation of it, in conjunction with physi¬ 
ology and chemistry. Medicine, then, being a rational 
science, based upon demonstrable truths and admitted 
ostulates to au extent quite sufficient to entitle it to that 
esignation, it behoves those who would acquire a know¬ 
ledge of it, such as this practical age and enlightened 
period of the world’s history will alone admit to be com¬ 
petent, to enter upon the study of it with earnestness of 
purpose, and with minds free from bias in favour of any of 
the exclusive and exploded theories of a former period, or 
the Medical heresies of modern times, and to pursue it in 
a methodical manner, and with close and intelligent appli¬ 
cation, as in other departments of human knowledge. But 
Medicine is also a progressive science, and in this lies at 
once its difficulty and its charm. We are constantly re¬ 
minded of certain forms of disease which Medicine is unable 
to cope with, and not unfrequently even to explain. r i liese 
have been reproachfully termed the opprobria medicinm ; 
but to those who indulge in such ungenerous reflections the 
answer may be given—Medicine is a composite and pro¬ 
gressive science ; the phenomena with which it ha3 to deal 
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are partly physical and partly vital. The former, by far the 
more numerous, lie within the domain of physical investi¬ 
gation, and have been in great part examined and made a 
portion of certain knowledge. In the elucidation of these 
most of the physical sciences have been engaged, and where 
failure has resulted, it is to be attributed to the imperfec¬ 
tion of those sciences, and not to any backwardness in the 
votaries of Medicine itself as a distinct subject of inquiry. 
For example, the precise agency by which an interchange 
is effected in the lungs between the carbonic acid sus¬ 
pended in the venous blood and the oxygen of the inspired 
air, has not been even yet fully made out, notwithstanding 
that physicists as well as physicians have been engaged in 
the inquiry from the time of Lavoisier and Laplace to the 
present. Similarly, the apparently simply and purely 
physical phenomenon of the first sound of the heart, 
though repeatedly investigated by some of the ablest phi¬ 
losophers of the last two centuries, from Harvey to 
Lsennec, and from Lsennec to Skoda, is still one upon 
the precise causation of which the widest divergencies of 
opinion exist. In regard to the action and changes due to 
the principle of life or purelyvital phenomena,the difficulty 
of interpretation is still greater, because here science can 
aid us only to the extent of registering the operation of 
an unknown agent; but even here much has been, and yet 
more may be, done—for example, the precise nature of nerve 
force, though in many particulars resembling electricity, still 
remains, and probably always will remain, a mystery. Helm¬ 
holtz has, nevertheless, measured its transmission in the 
fog, which he has found to be at the rate of eighty to 
ninety feet in the second; and in man, making allowance for 
the difference in his nervous organisation, he concludes the 
nerve current travels at the rate of about 160 feet per 
second. If there be, then, so much difficulty in the inter¬ 
pretation of physical and vital phenomena in the normal 
state, or under the operation of physical and vital laws, 
how formidable must not that difficulty be in regard to the 
same phenomena under the disturbing and ever varying 
influence of diseate ? As regards morbid action, in the 
extensive and fatal class of zymotic affections, although the 
actual discovery of the nature and qualities of the morbific 
agent has not been achieved, owing, no doubt, to its 
subtlety, still, considerable progress has been made in that 
direction, as evinced by our recently acquired knowledge 
of its genesis, diffusibility, and the mode of its prevention. 
Of a similar tendency is the evidence afforded by the re¬ 
markable discovery made by Sigri and Pasteur, of the ex¬ 
istence in organic fluids undergoing fermentation or decom¬ 
position of innumerable minute infusorial animalcules, 
termed bockteria; and the subsequent discovery by Devaine 
of baccerides in the blood of sheep suffering from carbun- 
cular disease or splenic apoplexy, and the communication 
of this disease to healthy animals by innoculating them 
with fresh blood taken from those infected. I have selected 
these examples to show that Medicine is not stationary— 
that it is steadily advancing, notwithstanding the great 
difficulties that oppose its progress, difficulties mainly due 
to the complex nature of the inquiry, and the extensive 
and practical acquaintance with physical science, which 
those must possess who would be its pioneers. But all, or 
even the greater number, cannot take a foremost place ; 
there is, however, work for all to do—the work of the good 
Samaritan and the good physician. Those who have not a 
heart to feel as well as a hand to execute, and the know¬ 
ledge to guide it, are not fit to practice the noble and 
humane profession of Medicine. I cannot envy the man 
who would treat his suffering brethren as bo much inani¬ 
mate matter, forgetting that the patient and practitioner are 
alike endued with sensibility, and that gentleness of manner 
and sympathy contribute in no slight degree to alleviate 
pain and promote the action of remedial agents. You will, 
then, labour in the first place to acquire a knowledge of 
your Profession, prosecuting your studies systematically 
and assiduously under the guidance of your teachers, com¬ 
mencing with anatomy and chemistry, which make you 
acquainted with the form, relative position, aud general 
structure of the various parts of the tody, and the proper¬ 


ties and laws of combination of matter. Having acquire! 
this elementary knowledge, you should next proceed to 
the development and application of it in the higher depart¬ 
ments of structural or minute anatomy, physiology, and 

E radical chemistry. At the same time, that is, in the 
rst year, you should study botany, or the classification, 
structure, and functions of plants, as an introduction to the 
study of their properties, and therapeutic agency, which 
will be taught you by the Professor of Materia Medica. 
And now, having acquainted yourselves with anatomy, 
physiology, chemistry, botany, materia medica, and forensic 
medicine, or the mode of inquiring into or reporting upon 
the cause of death, you will he prepared to enter with profit 
upon the study of surgery, practice of medicine and 
obstetrics, in which is taught the application of the know¬ 
ledge previously acquired. You should diligently attend 
hospital from the commencement of your studieq if only 
to become acquainted with the physiognomy of disease"; 
but even whilst junior students you will learn much more 
than this, which is in itself of great value—you will 1* 
taught the method, and will acquire the habit, of in¬ 
vestigating and distinguishing disease in its variou? 
forms; yon will observe the signs of improvement 
or retrogression under different modes of treatment, and 
as your knowledge increases so likewise will yoar 
practical acquaintance with the objects upon which 
it is to be subsequently exercised. If possessing an 
average ability, you pursue the course here pointed 
out, systematically and jperseveringly, you need have n» 
fear of the final ordeal of examination. I would warn yon 
against the evil of neglecting your studies in the early 
period of your course, in the erroneous conviction that yon 
can “ pull up’’ further on. This is a fatal mistake, becaus 
the basis for a scientific knowledge of your Profession, if 
not laid in the first years of your studentship, is never laid 
at all, and subsequently, under the pressure of approaching 
examination, and entirely possessed by its terrors, you wifi 
acquire only a wordy knowledge which, “like the bareles 
fabric of a vision, leaves not a rack behind.” The incen¬ 
tives to the study of Medicine are chiefly the attractws 
inherent in the subject itself, which affords so wide a field 
for observation and discovery, and in which each import¬ 
ant addition to knowledge made by us may be the mean - 1 
not only of alleviating pain and prolonging human life, 
but likewise of bringing wealth and distinction to ourself 
In the words of Mr. Paget—“ The wages of student's work 
are not paid in his student's life, but they are most surely 
paid in after life ; for the more knowledge he gains th« 
more able he will be for practice, and the more able be ii 
in practice the better will be his reward ; so that on every 
ground, whether of duty or of interest, the only rule I aa 
lay down is, get all the knowledge you can.” But there s 
a reward even higher than this, which those can best esti¬ 
mate who have been the victims of remorse for duties ii- 
performed, or confidence misplaced—it is that of a aatotkj 
conscience, and the happiness even here below derived fr- 3 
the hope of a future and better recompense. Young pe¬ 
titioners should be prepared for a certain amount of to 
couragement and disappointment. Professional sueft" 
does not follow, ns a logical consequence, from Profess '®* 1 
merit; tact, punctuality, upright and honourable confc'- 
and gentlemanly demeanour, are important accessories ■■ 
Professional knowledge, and the want of them will 
tralise the highest Professional attainments. I would Bp 
you, therefore, from the outset to make these by habit* 
it were, a part of your nature. Mr. Paget, in the odmiraw 
lecture from which I have already quoted, says truly— “ 
a man will be always impracticable, always uncourteo® 
ungenerous in his estimate of others, always self-willed an-- 
self-complacent, it is no wonder if he does not succeed r- 
his Profession, or if he requires for success more, ni«a 
more, knowledge than is necessary for a better tempos 
rival—if a man will be always unpunctual, inconsidenieo 
the inconvenience of others, indifferent to the welfare a® 
comfort of his patients, and indifferent to his engage®' 5 - 
it is no wonder if his Professional ability is not c? B f . 
by a proportionate amount of success. The-"- J 
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othing unfair in all this ; it is not a property of our Pro- 
ssion alone, for the same mental defects spoil the good 
suits of knowledge in every other calling.” By a recent 
gulatiou of the Medical Council, the first step has been 
ken towards raising the standard of education amongst 
edical students. This is as it should be, for most 
suredly the interests of the Profession, and of each mem- 
tr of it, are alike promoted by requiring that every person 
tiding a diploma shall be an educated gentleman, 
enceforward no person can commence the study of 
edicitie till he has given satisfactory evidence before a 
urt of examiners that he has received a liberal education, 
s is then “registered” as qualified to study Medicine, and 
the end of four years from that date, having gone through 
e necessary course of education, he is admitted to 
animation for license to practise. The Medical Coun- 
recommends, and the recommendation has been gene- 
lly adopted by the colleges and other licensing bodies, 
at after October, 1869, no candidate shall be ad- 
itted to final examination who has not been pre- 
onsly registered; but as registration marks the com- 
encement of Professional education, and the latter 
ust extend over four years, it is clear that a period 
ual to this must intervene between registration and final 
animation. It has, furthermore, been ruled that no stu¬ 
nt can be registered later than fifteen days after the com- 
enceraent of the session. Hence students commencing 
eir studies should bear in mind—Firstly, that they must 
ssa preliminary examination before they can register, 
d secondly, that in order to have credit for this year’s 
idv, they must enter their names for lectures, and regis- 
• on or before the 17th of November. It is to be regretted 
at just grounds of complaint exist on the part of the 
icers of the army and navy Medical services. No doubt 
ese services have undergone considerable improvement, 
id present many inducements and advantages ; still there 
ems no justification for the exceptional manner in which 
ese gentlemen had been treated in regard to rank, prorno- 
>n, and allowances, and, above all, by the cancelling of 
e warrants of 1858 and 1859, which placed them in a 
isition of equality with combatant officers. It has never 
>en pretended that the Medical officers of the army and 
ivv nave failed as a body in their duties. On the con- 
ary, it has been repeatedly admitted that they have been 
variably distinguished by devotion to duty and fearless 
llantry, under the most trying circumstances. It is to 
hoped that when their grievances are better understood, 
they are soon likely to be, from such able and temperate 
blications as the pamphlet pf Mr. Brown, of Rochester, 
lich I hold in my hand, they will be promptly redressed 
the force of public opinion, and that a body of gentle- 
n of whom the country ought to be proud, and of whom 
irly fifty have been educated in this school, will be 
ated with the consideration to which their education, 
dr Profession, and their eminent public services entitle 
•m. There is another question which has recently en- 
;e<I public attention, and upon which a person occupying 
■ place I now do may be expected to make some definite 
louncernent for the information of students, and because 
settlement of it must, in some degree, affect the interests 
:lii« school as an integral portion of the Catholic Univer- 
r of Ireland. On this subject, and representing not only 
Medical department of our University, I will merely 
erve that we seek for no monopoly, and, as has been truly 
erved on a late occasion by a high authority, this school 
s mot stand in need of it. We ask only for equality, 
l we should be content with nothing less. Our desire is 
iphold and to advance education, and the means which 
-e been, and still are found useful elsewhere in affecting 
t object—namely, the right of supervising, at least a 
tion of the education of their graduates—we think it not 
■easonable to require that we, too, should be allowed to 
rcise. We have reason to believe that this just demand 
[ not be resisted, and that when we next meet our friends 
his place we shall be in a position to report the success- 
ofieration of the. first instalment of justice and equality 
Fie matter of education conceded by a liberal and en¬ 
tered government to the claims of a much injured and 


longsuffering people. And why should it be otherwise 1 
The intellect of Ireland is a mine to those who will work 
it, and the cultivated intellect of catholics, who constitute 
the vast majority of our people, is no less valuable to the 
Slate than of their fellow countrymen of any other form of 
religious belief. Let there be, then, equality, political and 
educational, and harmony, peace, and progress, will be the 
result. 


SAVORY AND MOORE’S FOOD. 

The principles on which Baron Liebig suggested n New 
Infant’s Food were first made known in England by a paper 
in 1 Hardwicke’s Popular Science Review,’ but the prepara¬ 
tion of the food involved considerable time and trouble, 
until Messrs. Savory and Moore made it available for general 
use by presenting it in a form in which the different materials 
are so blended together, that the addition of water and 
boiling milk is all that is required to make it suitable for 
consumption. The articles prepared by Messrs. Savory and 
Moore are Liebig’s Extract of Beef and his Food for 
Infants. The former was intended by Baron Liebig to be 
added to and consumed with vegetable food, as it is deficient 
in albumen, fibrin, fat, and gelatine, although it contains 
several other animal principles and salts. The Food for 
Infants consists of the same ingredients and in the same pro¬ 
portions as those recommended by Baron Liebig, including 
even potash, and the only difference consists in the malt- 
flour being more finely ground, the wheat-flour lightly 
baked, and the temperature in cooking being carefully ob¬ 
served ; the boiling and straining being consequently 
avoided, as recommended by Dr. Ilassall. In the original 
formula given for Liebig’s Food, both these operations were 
enjoined ; but it occurred to Dr. Ilassall that they might 
both be omitted without any detriment to the food, and the 
boiling was proved to be unnecessary by reference to the 
fact, that at a temperature of about 150° Fahr. the starch- 
granules, when in water or milk, swell up, burst, and are in 
fact cooked. 


OBITUARY. 


JOHN LINDLEY, Ph.D., F.R.S. 

We regret to announce the death of Dr. Lindley, whose 
name has for many years past been intimately associated 
with the progress of botanical science. Although not a 
Medical man, he contributed largely, though indirectly, to 
the progress of Medical science by his great attainments as 
a teacher of botany, and as a writer on that subject. He 
was born at Catton, near Norwich, in 1799, and was the son 
of a nursery gardener. After leaving the Grammar School 
of Norwich, he devoted his attention to practical botany ; 
but in 1819he published a translation of ‘ Richard’s Analyse 
du Fruit,’ and in 1820 a work entitled ‘ Monographia 
Rosarum,’ in which he described several new kinds of 
roses. About the same period he contributed to the “ Trans¬ 
actions of the Lin mean Society” various papers on botanical 
subjects. Some time afterwards he proceeded to London, 
where he became Assistant-Secretary to the Horticultural 
Society, and was engaged by Mr. Loudon to write the de¬ 
scriptive portion of his ‘ Encyclopedia of Plants,’ the merit 
of which, as a botanical work, was entirely due to him, as 
was stated in the Preface. The ‘ Encyclopedia ’ was com¬ 
pleted in 1829. In the same year he was appointed Professor 
of Botany at the then London University, and was the first 
Professor of Botany in that institution. At that period the 
Linnean system was almost universally followed by English 
botanists, and it is one of the chief merits of Dr. Lindley 
that he early saw the necessity of superseding the artificial 
by the natural classification of plants. In an essay on this 
subject, published in his ‘ Introduction to the Natural 
System of Botany,’ published in 1830, he showed what the 
advantages of this system were, and thus paved the way 
for its geueral adoption in England. Two years later he 
published his ‘ Introduction to Systematic and Physiolo¬ 
gical Botany,’ and a 1 Synopsis of the British Flora,’ in which 
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latter our indigenous plants were arranged and described 
for the first time according to the natural system. In his 
‘Natural System of Botany,’ published in 1836, Dr. 
Lindley took new views ol botanical classification, and pro¬ 
posed a new nomenclature for the families of plants. Ten 
years later, liis great work ‘ The Vegetable Kingdom,’ was 
published. This work, the most elaborate that had appeared 
on systematic botany', gave a description of all the families 
oi plants. It gave very extended lists of the genera and 
was generally recognised as one of the most important con¬ 
tributions which had at that time appeared on the classifi¬ 
cation of the vegetable world. While engaged in writing 
these works, Dr. Lindley' rvas most diligently employed, as 
a practical botanist, in describing new species, on which he 
wrote a large number of papers contributed to botanical 
publications. For more than a quarter of a ceuturv, Dr. 
Lindley filled the chair of botany' at University' College, 
London (the former London University), and in I860 was 
appointed examiner in the present University of London. He 
was a Doctor of Philosophy' ol the University of Munich, 
Fellow ol the Royal, Linnsean, and Geological Societies, and 
corresponding member of many' continental and American 
learned bodies. In 1858, he received the medal of the Royal 
Society in reward ol his services to modern science. Dr. 
Lindley had edited the horticultural department of the ‘Gar¬ 
dener’s Chronicle ’ from its commencement in January, 1841, 
to the present time—within two months of twenty-five years. 

[Dr. Lindley was one of the most successful teachers of 
botany in the present day, and through the medium of the 
numerous classes who attended his lectures at University 
College, London, and elsewhere, he diffused a knowledge of 
that science over a great portion of the globe. His style of 
lecturing was entirely free from ornament, but was concise 
anti luminous, and no person could listen to his instruc¬ 
tions without thoroughly comprehending the subject of his 
discourses. He was utterly destitute of imagination or 
fancy, and had little eloquence, but he w'ent straight to the 
mark, and simplified his matter in such a masterly way, as 
to lead from the most commonplace part of his subject to 
its most profound philosophy. He w r as in great measure a 
sell-taught man, and the laborious industry with which he 
acquired his own knowledge made him the more capable 
of appreciating the difficulties which might be encountered 
by' others, and at the same time enabled him the better to 
smooth the student’s path. His extensive knowledge of 
botany', in all its ramifications and applications, may be 
estimated by his published works, which, as it has justly 
been observed, form almost a library in themselves, and they 
testify to the enormous labour involved in their composi¬ 
tion. One of the great merits of his earlier works was 
that they familiarized the public mind with some of the 
continental researches on physiological and systematic 
botany, although, to say the truth, he was far from being 
prolouudly acquainted himself with continental languages. 
An instance of this occurs in one of his books, where in 
alluding to the researches of Schwann and Schleiden on 
cell-development, he translates the words wie ein Ulirglas 
auj einer Uhr (like a watch-glass on a watch) “like an 
hour-glass !” He was a vehement opponent of the Lin- 
ntean or artificial system of botany, and took infinite 
ains to promote the progress of the natural svstem ; 
ut he was unjust to the memory of Linweus, who was 
one of the most illustrious cultivators of natural history 
whom the world has ever produced, and who expressly 
declared that his artificial system of botany was only a 
temporary expedient, to be laid aside when a natural 
system could be substituted, of which he himself actually 
laid the foundation. The enormous difficulties of estab¬ 
lishing a natural system of botany on definite principles 
may' be estimated by the facts that none has yet been uni¬ 
versally received, and that Dr. Limlley’s own excellent and 
learned classification is very far from being perfect. The 
imperfection, however, is not the fault of the author, but 
is inherent in the very nature of the subject. Dr. Lindley 
also endeavoured to show that there existed a uniform 
correspondence between the external forms of plants and 
their properties and uses, but iu this attempt he was only 
partially' successful. In order to illustrate the Medical 


uses of plants, he published a book called the Flora 
Mcdica, in which the above views were enforced, so 
far as relates to drugs, but his knowledge of Medicine 
was too scanty to make this book of any practical value. 
As we have before remarked, Dr. Lindley’s industry «as 
immense, and it had the effect, eventually, of exhaust¬ 
ing his energies. A few years since, his powers began to 
fail, he lost his memory, which had been very retentive 
and he was obliged to relinquish his Professorship atd most 
of his other appointments, and the mischief which had 
been lurking in his brain finally resulted iu an attack of 
apoplexy, of which he died.] 


THE LAST ILLNESS OF THE LATE LORD 
PALMERSTON. 

The ‘Lancet’ publishes the following.—After a severe 
attack of gout last year, Lord Palmerston continued gradu¬ 
ally to decline in strength, without any distinct complaint 
till April, when, after riding a rough horse, he suffered from 
htematuria. It was followed by catarrh of the bladder, 
with its ordinary accoinpanyiiigsyinptoms, which occasioned 
great distress ; and this, added to his official duties, reduced 
his strength considerably, though his remarkably good 
digestive organs remained unimpared. For the first three 
months he was attended by the late Dr. Fergusou, in con¬ 
junction occasionally with Mr. Paget, who ascertained 
that there was neither calculus nor any other mechanical 
cause fur the symptoms. After the death of Dr. Ferguson, 
Dr. Watson was consulted, and, at the end of July, hr. 
Piotheroe Smith. The treatment they adopted consisted 
chiefly of tonics and astringents with generous diet and 
rest, under which Lord Palmerston slowly improved. This 
improvement was more marked after the conclusion of the 
session of Parliament, when he retired to Brocket Hall 
under the immediate care of Dr. Protheroe Smith and Dr. 
Drage of Hatfield, Lord Palmerston’s family Medical 
attendant From this time to the 9th. ult there wass 
gradual amendment in Lord Palmerston's condition. Tne 
purulent character of the urine nearly disappeared; the 
pulse fell from 100 and 120 to 72 and. 76, tts customary 
frequency; ami the tongue, from being usually covered 
with thick brown fur, became clean. On Monday, the 
9th ult., the weather having suddenly changed, with s 
considerable fall oi the temperature, Lord PalmeMca. 
during a drive in an opeu carriage, took cold. Active 
inflammatory symptoms, with a great increase of pis 
in the urine, were observed on the following day by Dt. 
Drage, notwithstanding every effort to relieve which fit 
Protheroe Smith found, on his return from a distant Pro¬ 
fessional journey on the following 1 hursday, a great chans 
in the state of his patient. He complained of aWonunJ 
and dorsal pains ; the pulse was 120, irregular and inter¬ 
mittent ; the tongue furred ; and there was thirst, and Is 
of appetite. The urine was less in quantity mid of some¬ 
what higher colour, with a remarkable decrease in tie 
amount of pus. In the course of that day severe ngf» 
occurred, followed by symptoms of collapse—namely, 
extremities, colliquative perspirations, and imperceptible 
radial pulse. From this condition he rallied in about bur 
hours, when Mr. Paget, for whom Dr. Smith had telegraphs! 
arrived, and, together with Dr. Drage, remained the uidA 
leaving their patient much relieved next morning. Rig 01 * 
and threatened collapse recurred, however, on Friday act 
Saturday, on the evening of which Dr. Burrows wan sum¬ 
moned from London, and he remained at Brocket Hailed 
night. On Sunday morning, Lord Palmerston’s symptom* 
were less urgent, and from this time he appeared to rally, 
though the pulse continued at about 100, the tongue 
still furred and dry, and there was abdominal uueasmea 
When Dr. Watson arrived at Brocket from Cornwall, 
Monday morning, he found the Premier better, bp M 
Tuesday afternoon he continued to improve, the puis 
falling to 80, and the tongue becoming moist; but at tW 
moment symptoms of great prostration again set in - !U 
pulse being thready, and a mucous rale marking each r vi Ff' 
ration ; the gradual extinction of the radial pulse pr- , «' cl | 
iug iu inverse ratio with the frequency of the b/eiUwf 
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■liic-h became shorter, and at last reached 54 in the minute 
intellect remained unimpaired to the last. Death took 
>\ace without a struggle at a quarter to eleven A.M., re- 
ubbig from catarrh of the bladder and abscess of the 
.idney. 


MEDICAL SOCIETIES. 


WESTERN MEDICAL AND SURGICAL SOCIETY. 

Friday, October 20. 

Mr. G. Pollock, President, in the Chair. 

Mr. Turner exhibited a 

PHOTOGRAPH OP THE FACE OF A WOMAN 
hich, in two or three weeks’ time, became covered with a 
ick crop of short and white downy hair. The body and 
tremities became also covered. The face had the appear- 
ce of being painted. She is forty-two years of age, and 
suffering from carcinoma of the breast. 

Dr. Morell Mackenzie brought forward two cases of 
hat he termed 

SPURIOUS DIPHTHERIA. 

w case was that of a man aged thirty-one, whose uvula, 
aryrix, tonsils, epiglottis, ventricular bands, and vocal 
ds were covered with a thick, white, opaque membrane, 
the nrtiticial or natural separation (by coughing) of the 
ie membrane, the surface was seen to be inflamed and 
jked by bloody lines and points. The patient had complete 
lonia and a cronpv cough. The false membrane has 
m present in the throat at least tour months. The 
dent declared that he had never had syphilis, nor were 
ire any evidences of the previous existence of that 
ease. He bad not been confined to his bed for a day 
oe his throat was bad. He felt slightly weak, but the 
ncipal inconvenience was the loss of voice. There was 
albumen in the urine. Dr. Andrew Clark had made a 
croscopic examination of some shreds of the membrane 
d declared it to be “ crupous lymph.” Dr. Mackenzie 
d that the case presented all the local and pathological 
it tires of diphtheria, and that the absence of severe con- 
tiitional symptoms alone differentiated it from true 
ditheria. Indeed, had the disease occurred iu a child, 
3 probable that the presence of a false membrane in the 
ynx would have given rise to constitutional fever. In 
second case, a lad, aged seventeen, has both tonsils, 
lla, and posterior wall of the pharynx covered by a 
mbraue looking like wash-leather, anti at least one-sixth 
an inch in thickness. He had never.had syphilis. His 
oat had been “ bad” eight months, and had been under 
ervation one month. Dr. Mackenzie said that, iu the 
t case, caustics aggravated the disease, and led to the 
•id reproduction of the false membrane. The membrane 
ice the discontinuance of local treatment) was slowly 
iring away. Cod-liver oil and quinine were being given 
**mally. Such cases as these, he considered, went far 
rmrris proving that diphtheria, croup, and apth® were 
•varieties of the same disease, agreeing in their patho- 
cal features, but differing in severity, and modified by- 
age and constitutional peculiarity of the patient, the 
face affected, and by the presence or absence of epidemic 
ueuce. 
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Pigmental Syphilitic Eruption. 

'he pigmental form of eruption to which M. Hardy 
Lted attention so far back as the year 1855, is important 
a characteristic indication of the presence of syphilis in 
system, and of the probable period to which infection 
eferrible. M. Hardy therefore deemed it expedient to 
nt out to his class a young woman recently admitted 
> his wards, who bore round her neck a sort of ring 
ned of alternate white aud greyish patches surrounded 


with a dark margin, about half an inch in diameter, not 
scaly, giving rise to no itching whatever, and so intermixed 
that at first sight it might appear doubtful whether the 
white or the grey patches were the diseased parts. The 
affection consists of both kinds of stain, which, like all 
ephelides, are the result of improper distribution of the 
pigmental secretion. The eruption is distinct from pity¬ 
riasis versicolor, in which the circular patches are slightly 
raised, and occasion evident desquamation and much itching 
Confusion would more easily arise with ephelidte, to which 
order, indeed, the special eruption belongs. The diagnosis, 
however, can be established on the fact that ephelid® are 
usually dispersed over a wider space, and are not collected 
in one spot. The same remark applies to vitiligo, which 
is characterised by the presence of small, white stains, not 
intermingled with each other. The pigmental syphilitic 
eruption most frequently appears in the neck, but may 
likewise occur on the forehead, the nates, or the abdominal 
and axillary regions Its progress is also peculiar and the 
disease often lasts many months, and even as long as two 
years, defying all treatment, even anti-syphilitic remedies, 
and finally disappears spontaneously. 

The cause of the eruption must be sought for in syphilis, 
and in syphilis only, and this circumstances has induced 
authors to designate the affection by the term Collier de 
Venus, and by the scientific name of pigmental, or maculated 
syphilis. It is seldom observed before two months have 
elasped since contamination, and it is never met with after 
an interval of two years ; it usually appears in the third or 
fourth month after infection. 

M. Bazin contends that the eruption should not be classed 
with syphilis, because it does not yield to mercurial treat¬ 
ment. It must nevertheless be conceded that mercury is not 
invariably successful in removing secondary symptoms, 
and M. Hardy further observes that he has never met with 
this morbid state of the pigmental structures but in cases 
of syphilis of three or four months’ standing. He opines, 
however, that a peculiar condition of the skin is necessary 
for its manifestation, besides the special taint of syphilis. 
Thus, in twenty instances of the disease, it will occur nine¬ 
teen times in women, and ouce only in the male, on account 
of the finer texture of the integument in the former. The 
men who are affected are individuals whose skin is unusually 
fair and delicate. M. Hardy considers the eruption as an 
undoubted sign of syphilis, and as affording unquestionable 
evidence of the presence of the taint; in this respect, 
minute examination of the person of those who present the 
peculiar discoloration never fails to confirm the surmise its 
has given rise to. 

In the case which suggested the present remarks, M. 
Hardy, enlightened by the condition of the neck, examined 
the throat, skin, and organs of generation, and detected the 
presence of mucous papula) on the nymph®, of specific 
patches in the palms of the hands, probably consequent on 
a previous papular eruption in the same legion, and also a 
characteristic sore throat j the patient acknow lodged she 
had recently been affected with roseola, and all the sym¬ 
ptoms pointed to syphilitic infection of five or six months 
date, although the enlargement of the lymphatics had 
already disappeared. 

Iu the case of another woman, occupying bed No. 3, 
supposed to be suffering from psoriasis, M. Hardy acci¬ 
dentally noticed on the neck the peculiar stains ol the 
pigmental eruption, whence he concluded that the psoriasis 
was of syphilitic nature, and at once prescribed mercurials, 
which promptly cured the psoriasis, but failed in removing 
the ephelid® of the neck. 

The Professor related another instance illustrative of the 
diagnostic value ot this kind ol pityriasis. Oue evening, 
at a ball, he noticed on the neck of a lady, belonging to 
the best society, the peculiar eruption alluded to, imper¬ 
fectly concealed by a handsome pearl necklace. He waa 
entirely unacquainted with her, but a few days alter, his 
advice was requested by a person suffering lrom a pustular 
and squamose syphilitic affection, iu whom he recognised 
the lady who had attracted his notice at the ball. 

It is, therefore, impossible to deny the connection 
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between syphilis and the pigmental affection we have 
described. 

Beyond this, the eruption is destitute of importance. It 
should be viewed merely as a reliable indication of the 
presence of the specific taint, and as a guide to the treat¬ 
ment. With regard to the latter, one local remedy may 
be resorted to with confidence, and consists in lotions with 
the following solution, which is also efficacious in other 
varieties of ephelidse :— 

ft Hydrarg. bichloridi, 3j.; 

Aqua) destill., 3 v i'j 
Alcohol rectif., 3iv.; 

Plumbi diacetatis, 3ij. 

One tablespoon ful of this fluid, added to four ounces of 
warm water, should be used as a lotion. Shower baths, 
with sulphurous or alkalised water, may also at the same 
time be prescribed with benefit. 

Treatment of Boils. 

Boils are an iuconvenient complication observed in almost 
every description of acute and severe cutaneous disease, 
and coincide with herpes zoster, strophulus, eczema, &c. 
One boil promptly succeeds another, and the affection may 
thus last a considerable time. We observed in M. Hard) s 
wards a patient in whom frictions performed on the arm 
with a camphorated liniment for the cure of rheumatic 
pains, pave rL?e to an acute attack of eczema, which induced 
the development of a large number of boils. Poultices, 
baths, and aperients were prescribed for the cure of the 
eczema, but the furuncular eruption persisted, and daily 
became more and more troublesome, without much per¬ 
ceptible improvement of the eczema. Senna tea, and in¬ 
fusion of wild pansies were exhibited, and subsequently, 
four glasses daily of tar-water to be taken at meals, mixed 
with wine. In the course of a few days the eczema yielded, 
and no further disposition was evinced to the development 
of fresh boils. Similar results were obtained in other 
analogous cases, and afforded satisfactory evidence of the 
efficacy of tar for the prevention of furuncular disease. 

In this affection, M. Hardy has tested the value of a host 
of remedial agents, and is now satisfied that baths and 
poultices, far from being serviceable, promote the forma¬ 
tion of boils. Aperients are all but powerless ; arsenic 
would probably prove more beneficial, but the very name 
of the drug alarms the patient, whereas tar-water is a per¬ 
fectly innocuous medicine ; as it is, in addition, the most 
effective remedy, it should at once be resorted to. 


MEDICAL NEWS. 

Apothecaries’ Hall.— Names of the gentlemen who 
passed their Examinations in the Science and Practice of 
Medicine, and received Certificates to Practise, on Thursday, 
October 26, 1865 :—Charles Kelly, Market Deeping ; John 
Coyte Bailey, Plymouth ; George Redfurd, Nonnanton, 
Yorks; Charles William Huet, Southgate, N.; Disney 
Thorp, Maldon, Essex; Griffith Williams Roberts, St. 
Asaph ; Williams Harris Butler, Old Charlton, Kent; 
Robert Fullarton Scott, Calcutta ; John Babington Williams, 
Monkton, Kent; Frederick John Burge, jun., Hammersmith. 
The following gentlemen, also on the same day, passed their 
First Examination :—John Waller Melson, Queen’s College, 
Birmingham ; Fredk. Boultbee Lardner, Guy’s Hospital. 

University of Edinburgh.— The following is a list of 
candidates who received the degree of Doctor of Medicine, 
the degree of Bachelor of Medicine, and the degree of 
Master of Surgery in the above University on August 1st, 
1865 :—Ductor of Medicine .—James Keith Anderson, 
Scotland ; * George Robinson Barnes, England ; Joseph J. 
Alfred Besnard, Mauritius ; * Thomas Blunt, England ; 
Peter Johannes Albertus Van Breda, Cape of Good Hope ; 
Richard Hake Bush, India ; Duncan Campbell, Scotland; 
Antonio Lorenzo, Chiappini, Cape of Good Hope ; William 
Chisholm, Scotland ; * John Chiene, Scotland ; Horatio 
D. Steel Compignd, England; John Charles Compson, 
England ; John Cook, London ; James Corns, Scotland ; 


Smith H. Davson, British Guiana ; Thomas John Denton 
England ; * Andrew James Duncan, India ; Thomas Evans’ 
Wales ; Philip Sheldon Fentem, England ; Walter Forbes, 
Scotland ; John Milner Fothergill, England ; David Gentle’ 
Scotland ; Douglas Glendiuning, Scotland ; William Henry 
Gregory, England; El ward Iloggan, India ; Robert Inman, 
England; William r Johnston, M.A., Aberdeen, Scotland; 
John George Kennedy, Scotland; Alex. Angus Halley 
Knight, Scotland; William Henry Ligbtbodv, Wale; 
William M’Donald, Scotland ; • John Aymers M’Dougall, 
Scotland ; Robert Mackelvie, Scotland ; Roderick M'Larvn, 
Scotland; * Peter Macpherson, Scotland; John Morison, 
Scotland ; George Renton, England ; Sylvester Rich mod, 
England ; J oseph Hildreth Rockett, England; Jana 
Thompson Sabben, England ; Ryk Tulbaghle Sueur, Cap 
of Good Hope ; Robert Thin, Scotland ; Robert Thorburu, 
England; Augustus Werry, Smyrna; David Wright, 
Scotland; * John Wyllie, Scotland.— Bachelor of JMi 
cine. —Edward Liveing Fenn, England ; Thomas Prince 
Fothergill, England ; Charles Bailey Greenfield, England; 
Walter T. Prideaux Wolston, England.— Bachelor of Me 
cine and Master of Surgery. —* Lauchlan Aitkeu, Scot¬ 
land ; William Armistead, England ; John Barclay Chit 
Scotland; Thomas Hamilton, Scotland ; * William Alb 
Jamieson, Scotland; • Robert Kirk, Scotland; Wiliin 
Hutton Kirkpatrick, Scotland ; Samuel Mitchell, Enghni; 
• John Murray Moore, England ; Nath. Daniel Isaac Gam, 
Scotland; David Ridpath, Scotland; James Cuunm*ki 
Russel, Scotland; James Speus Torrop, Scotland; Wiuka 
Pleace Warburton, Prince Edward Island ; George Wight 
Scotland; Julius John Wood, Scotland; Walter WiLv- 
Young, Scotland. Those gentlemen to whose namd is 
asterisk is prefixed passed the examinations with Homo 
The Credit Foncier has subscribed 20,000 francs for lit 
sufferers from the cholera in Paris. 

Dr. B. North Arnold, who has just been admins', 
the Vicarage of Caverswall, Staffordshire, is a Fello* t 
the Royal College of Physicians, and Fellow of the R™ 
College of Surgeons, of Loudon, and practised media- 
for many years, taking holy orders in 1862. He sens 
for some time the curacy of Binfield, Berkshire. 

Academy of Sciences. —It has recently been stated '.a. 
the liquor, absinthe, owes its intoxicating power wra! 
to the alcohol with which it is fabricated. The assert.: 
is correct, but it is nevertheless true that, in the same ^ 
and at equal strength, absinthe, is more inebriating uu 
brandy. This fact, which does not appear to depen:« 
the composition of the fluid, has been explained by its ajj 
of consumption, and M. Pechollier interprets it as follows H 
Absinthe, used as a stimulant of the appetite, is usiu-f 
taken before meals, when the stomach is empty. -■* 
circumstance promotes its absorption into the system, ^ 
it seems natural to admit that a quantity of alcohol, 
and almost entirely admitted into the circulation, me* 
productive of far more powerful effects than the sameg-n-' 
tity taken gradually, and eliminated in part before® 
remainder has been consumed. It is a fact univawc 
acknowledged, that a certain amount of wine taken «' 
morning, lasting, has effects far more intoxicating th M " 
same amount drank during a meal. This view isbf. 
confirmed by the extremely prompt cessation of the tir 
of absinthe. All the alcohol swallowed actssimulttWyH 
on the system in a powerful but transient maimer. 
is, according to M. Pechollier, the reason of the app® 1 - 
peculiar mode of action of absinthe. ( 

Society for Relief of Widows and Ori*ham 
Medical Men, 53 Berners street, W.—An omtav 
general meeting of this Society was held on October j’j 
when were elected B. G. Babiugton, M.D., and Cl*. 
Hawkins, Esq., Vice-Presidents of the Society, ah-'' 
Scott, Esq., of Harley street, a Director, to fill up w** 
in the list of officers. The Treasurer’s accounts for tK ' 
six months of the year were also read, from which itapp» 
that eighty persons,widows and orphans of deceased so¬ 
bers of the Society, had received relief, ordinary anil tfj 
ordinary, to the amount of 1,177?. 10s. during that pec' j 
Sir P. Dun’s Hospital. —Surgical as well as Ik* 
cases are to be in future admitted into Sir Patrick 
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ital; formerly it received only Medical cases. The 
quence of this is, that its clinical certificates will now 
ne of as much value as those of other clinical hos- 

l 

e Sanitary State of Weymouth. —The great bene- 
o society which result from well-conducted house-to- 
: sanitary visits, is clearly shown in the following 
The local Board of Health of Weymouth lately 
e<l Messrs. Griffin, Tizanl, and Samson, to make a 
-to-houae visitation in their respective Poor-law dis- 
In his report, amongst other valuable information, 

. Griffin says : “ I have made a house-to-house visita- 
f all the houses in Weymouth parish, to the number 
!, and have to report that there are 242 houses with 
privies, most of which are more or less in a foul 
In fifty houses, there are open privies connected 
[he street drains. In forty-four houses, the inhabi- 
lse a pail, tub, box, or pan, and empty them by night 
be harbour, street-gratings, or anywhere they can 
liently do so without being caught by the police. In 
stance, a pole serves for a seat In 101 houses, there 
jlace of convenience whatever. Without a regular 
i of drainage, water-closet accommodation can never 
Tied out. In ten houses, there are cesspools. In 294 
i, the drains run direct either into the street, under 
, or harbour. The best remedy for this is an effectual 
drainage.” 

icohe Ulcers. —Several instances of varicose ulcer 
recently been observed in the wards, M. Hardy 
xasion to show how promptly these sores heal under 
mbined influence of rest and of an ointment, of 
cinnabar and minium are the principal ingredients, 
uient should be debarred from exercise, and the 
dressed morning and evening with the following 
e:—B Adipis, ji.; Plumbi oxidi rubri, Hydrargyri 
istis, & 3 s9 . Pulverise on a slab with a muller. A 
as been effected by this treatment in a fortnight, in 
f many months’ standing.—‘Journal of Practical 
ne and Surgery.’ 

New Edittok of the Pharmacop<bia.— A“Dis- 

* writes as follows in the * Pharmaceutical Journal’: 
President of the Pharmaceutical Conference, in his 
ddress at Birmingham, states that,—“ Judging from 
tie that is now heard of the subject (the British 
icopceia), one can but arrive at the conclusion, either 
■ regulations laid down are widely ignored, or that 
s, wholesale or retail, are gradually falling in with 
I hope it is the latter.” I would I could hope the 
I think there has been a great amount of hyper- 
i upon it, from which cause many Medical men 
iver studied it, at least many daily betray their 
ce of it by writing P. L. on eveiy prescription, 
r it would be affected by it or not. Oftentimes pre- 
ns are marked P.L., when officinal formulas forsome 
ingredients are only to be found in P.B., such as 

Qninice Citras , Acidum Nitro-hydrochlo) icum dilulum 
£ not officinal in any British Pharmacopoeia previous 
), and Extractum Colocynthidis compositum, which 
in the last P.L. Dr. Garrod’s table “ of the altera- 
itrength of preparations of sufficient importance to 
hem essential to be borne in mind in the prescrib- 
ntains only twenty-four articles ; no great bugbear 

• would think. Besides this, it must often lead to 
isappointment in their practice, as frequently pre- 
is containing Tinclura Aconili or Tinctura Nucis- 
are not marked either P.L. or P.B., although, from 
r of the prescription, it may be seen that P.L. is 
l ; yet, in such cases, where they are for internal 
: ration, by erring on the side of caution, the weaker 
reparation is almost invariably used. 

Cattle Plaque Commission. —A report will, we 
nd, be presented from this Commission this week, 
iter portion of it is now in print. Without antici- 
ny part of this official document, we may state one 
iterest, that under the auspices of the Commission, 
igiousness of the cattle plague and its communica- 
■m oxen to sheep, and vice versd, have been satis- 
shown. It has been proved by evidence of a 


positive nature that sheep may be infected, both by ex¬ 
posure to the infection of, and oy inoculation from, diseased 
cows ; and a healthy calf inoculated from the sheep has died 
of the plague. These facts will justify the continuance of 
a rigid preventive system, however "desirable it may be, 
in the presence of the widespread havoc of the disease, 
and the numerous foci which now exist, to moderate the 
despotism of the poleaxe.—‘ Lancet.’ 

Pauper Lunatics and Boards of Guardians.—O n 
Friday, Mr. Famall, the Poor-Law Board Commissioner, 
opened an inquiry at the Shoreditch workhouse, Kings- 
land, in a very peculiar and important question relative to 
the responsibility of guardians for the care of pauper luna¬ 
tics. The inquiry arose as to whether Shoreditch or the 
City of London should have the care of a lunatic named 
Mull, who became chargeable to Shoreditch in July last, 
and was discharged as cured on the 22nd of August last. 
About twenty days after he was discharged, he was found 
in the streets of the city breaking windows, and on being 
taken before the justices he was discovered to be a lunatic. 
He was handed over to the City of London Union, the 
officials of which maintained that he was chargeable to the 
Shoreditch guardians, who, on the other hand, held that 
the man was a “ wandering lunatic,” and was chargeable to 
the city. James Painter, the master of Shoreditch work- 
house, stated that the man Mull was admitted there on the 
17th of July last on a certificate given by one of the Medi¬ 
cal officers, Mr. Collier, who stated in the certificate that 
the man was suffering from “unsound mind,” which was 
of a “ temporary or permanent character,” and might be 
safely removed to the workhouse. The mau was placed in 
the receiving ward on entering the workhouse, and was 
afterwards entered in the imbecile ward. He stayed there 
until the 22nd of August, when he was discharged on his 
own request on the doctor’s certificate that he was cured. 
Dr. Clark, the Medical officer of the Shoreditch workhouse, 
stated that he saw the man Mull on his admittance, and 
treated him while he wus in the workhouse. The man had 
delusions that people were following him to “ make game 
of him,” and was, in witness’s opinion, quite harmless. His 
disease was entered in the books as “ chronic mania,” and 
witness discharged him, considering the man cured. The 
Commissioner questioned this witness as to whether he did 
not think the man would have had a much better chance 
of recovery in an asylum than in a workhouse, and the 
reply given was that this case had as good a chance of re¬ 
covery in the workhouse as it would have had in an asylum. 
In witness’s opinion, the imbecile wards were airy and 
roomy enough ; but 'he considered the airing yard was 
small. On reference to the master, it was found that there 
were about sixty-three male imbecile cases in the house, 
and only 5,975 superficial feet of airing ground for them. 
Mary Mull, the wife of the man, deposed that she was sent 
for by the master of Shoreditch workhouse to take her hus¬ 
band out, and, on her asking what she should do with him, 
the master told her to keep him quiet and let him have 
his own way in everything. Her husband was then sent 
for to her, and told to go out with her,but he had no sooner 
got outside the wall than he said he would have satisfac¬ 
tion against them, as they were hunting him. He stopped 
at home quietly for a fortnight, and then took to wander¬ 
ing about frequently at all hours of the night. She went 
again to Shoreditch workhouse, and the relieving officer 
said they would admit her husband again if mad, but Dr. 
Collier refused, on seeing him, to certify that he was mad, 
and a day or two afterwards he was taken up as described. 
Other evidence was given, and the case was adjourned for 
the attendance of Dr. Collier. 

Life Assurance. —The Briton (and New Equitable) 
Life Association has just incorporated into its business that 
of the Britannia, un office of some standing and with a largo 
income. 

The number of cholera cases in the Paris hospitals has 
considerably diminished. No cholera patient has entered 
the military hospital of Val de Grfiee for the last four days. 
The deaths are diminishing in Paris at least by ten each 
day, and two-thirds of those attacked are recovering.— 
‘ Gazette des Hopitaux.’ 
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The University of Edinburgh. —We understand that ; 
there is a good average attendance of students tins year in 
the classes of the University. Last week, Mr. Gladstone, 
the Chancellor of the Exchequer, made a valedictory ad¬ 
dress as Lord Rector, the term of his appointment having 
expired, and he assisted at the reception of Prince Alfreds 
bust, which is to be placed in the library. Dr. Laycock is 
to open the Clinic of the University this year, and the 
managers of the Infirmary have attached a ward to the chair 
of the Practice of Medicine, in order to facilitate practical 
instruction. It is said that the withdrawal of Dr. Warburton 
Bcgbie has considerably weakened the school of private 
teachers in the city of Edinburgh. 


should be sent to the Office before soon on Mania, ku 
are compelled to go to press on the afternoon of that Jay. 
To Subscribers. —Gentlemen who receive the Memcu Os¬ 
cular direct from the Office, and who have not paid the 
subscriptions, are respectfully reminded of the oinUion. 

Post-office orders should be made payable to Mr. Tho an 
Rolfe, at the Charing-Cross Post-office. 

NOTICE. —Complaints having reached usoflh' tvmdtlmj 
to Subscribers of the copies of the Medical Circular, ® tax 
instituted inquiries as to the cause thereof and hate nwir ad 
arrangements a« trill prevent the possibility of a n,i'titm tj fill 
same. Any gentleman not having received his copy a< sis»!| 
during the last three weeks, will be kind enough to itUimait lit 
same to the Publisher. 


APPOINTMENTS FOR THE WEEK. 

Wedsesday, Nov. 8.— Operations at Middlesex Hospital, 1 
p.m. ; St. Marys Hospital, 1} p.m. ; St. Bartholomew’s 
Hospital, 1$ p.m. ; Great Northern Hospital, 2 p.m. ; Uni¬ 
versity College Hospital, 2 p.m. ; London Hospital, 2 p.m. 

Thursday, Nov. 9.— Operations at the Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m. ; West London Hospital, 2 
p.m.; Royal Orthopaedic Hospital, 2 p.m. 

Friday, Nov. 10.— Operations at the Westminster Ophthalmic 
Hospital, 1$ p.m. 

Saturday, Nov. 11.— Operations at St. Thomas's Hospital, 1 
p.m. ; St. Bartholomew’s Hospital, 1 j< p.m. ; King’s College 
Hospital, 14 p.m. ; Royal Free Hospital, 1 j p.m. ; Charing- 
Cross Hospital, 2 p.m. 

Monday, Nov. 13. — Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m, ; Metro¬ 
politan Free Hospital, 2 p.m. 

Tuesday, Nov. 14.— Operations at Guy’s Hospital, 1J p.m. ; 
Westminster Hospital, 2 p.m. 


NOTICES TO CORRESPONDENTS. 


It is requested that all communications intended for the Editor 
may be sent to the office of the Journal, No. 20 King William 
street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 


Mr. B. W.>—A review of the book in question has ilmijj 
appeared in our columns. 

Alpha. —The number of Medical students is rather iirprtiii 
year than the last. 

Dr. S. H.—The newspaper was received. 

Senior. —It is true that the eminent Surgeon alluded to Raid 
syphilitic sores without mercury, and without m«kin« uj 
distinction between the hard and the soft chasm Ts 
unity of the syphilitic vims is maintained by the idnaM 
of syphilisation. 

Botanicus.— The Upas tree, the Bread-Fruit, the Oi a 
Nettle, the Indian Hemp, and the Hop, all belong U a 
natural order of Urticaccee. The chief structural p«aln.-ij| 
in this rather extensive order is in the anatomy oftlit sv 

X. Y.—The subject is noticed in one of our leading article. 

A Legal Question. 

To the Editor of the Medical Circular. 

Sir, —Can any of your readers inform me which is thrr'] 
course to be adopted in the following case 1 When a ?n&\ 
tioner has been engaged to attend a lady in her appw-’j 
confinement, and afterwards the husband of the lady clnd 
his mind and employs Mother, who attends iiu-o *1 
first Practitioner entitled to the fee ? 

I am, Ac., 

An Old Scsscsiai 

[Yes; and within our own knowledge it has Ml 
decided in the courts of law.—E d. Med. C'ibcvuxJ 


Pulvis yacobi ver, Newbery. 
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Lalvlling, Writing, and Embossing on Glass. 

Diawinga, Specifications, and Estimates furnished for Fitting-np Prug- 
ifcU’ Shops and Suigerirs with every requisite, and for erecting Shop- 
01 ts. Druggists'Stocks and Fixtures valued. 


"IVfedical Fixtures and Glass Mart 

FACTORY, 3 Liverpool street. Bishopsgate. London 
FILMER KIDSTON begs to inform Gentlemen ComawMto*' 
ing in the above Profession, that he has an extensive 1 

HOP and SURGERY FITTINGS. GLASS, EARTHSNWi If J 
the most improved style and make, on view.—Plans and M*L i -■ * 
nished. — Au assortment of Secoud-lia id Fittings, 
ware, etc, etc _ 

TT Silverlock’s Medical Label "art 

house, Letter-Press, Copperplate, and 
Offices. Wardrobe termce. Doctor’s Commons, London. E.C 
DISPENSING LABELS, for the use of surgeons. 
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ofCALVES' FEET for INVALIDS and CCMNAHT P* ; 
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Grocers, etc-., and Wholesale at the Manufactory, :3 Little P“ -• 
Regent street Office: W Upper Thames street, E.C. ^ 
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)R. EDWARDS CRISP ON THE SHEEP PLAGUE. 
Dr. Edwards Crisp has addressed a letter to the Right 
ouourable the Lords of the Privy Council, in which he 
us relates his experience of the Sheep Plague :— 

I went to Norwich on the 21st cf October, and through 
: kindness of some members of the Cattle Plague Asso- 
.tion, of Mr. Wells, the intelligent veterinary surgeon, 
1 of Captain Lambert, I was enabled to study the 
ease in the living animal, and to investigate it after 
ith. I may premise that my frequent examinations of 
abs and sheep during many years will enable me to 
■ak with some degree of certainty on this question, 
hough it is one, I admit, that is beset with difficulties. 
In Mr. Harvey’s park at Crown Point, where the oxen 
d, there were 2,060 lambs, which fed where the cattle 
j and after the death of the latter some of the lambs 
re attacked, and they have continued to die daily ever 
co, so that only about 730 are lelt, and of these probably 
! greater number will perish. The symptoms are at first 
mess about the nostrils, followed often by muco-purulent 
charge, redness of the conjunctival membrane, head 
vn, ears depressed, loss of appetite and absence of 
uination, dry cough, thirst, frequent diarrhoea, the dis- 
.rge from the bowels was of a dirty yellow colour. The 
ation of the disease, from the appearance of the first 
tptoms, is from twenty to seventy hours. Many lambs 
; have recovered lose a part of their wool, as is the 
: in other diseases of sheep where the blood is vitiated 
the debility great. Of these lambs, I examined at the 
metery” on the 23rd of October, four ; 24th, six; 25th, 
e : and the 26th, four. In addition to these, I had an 
ortunity of seeing, through the kindness of Mr. Wells, 
ring lamb that had been inoculated from the ox, and 
xamining its viscera after death, as well as the viscera 
nother lamb that had been turned when in a healthy 
• among diseased sheep ; but the latter cases may be 
rted elsewhere, so I refrain from further allusion to 
i at present. I append a table of the autopsies of 
th-tnree of these lambs. In all I made a very careful 
lination, and in nineteen I laid bare the whole length 
le alimentary canal. I have tabulated the appearance 
ie eye, tongue, mouth, the lungs and air-passages, 
t, blood, the various parts of the digestive apparatus ; 
uncrens, liver, spleen, kidneys, bladder, urine, vagina, 
is, ductless glands, brain, flesh, and wool. I now give 
eneral summary from this table. The first and most 
>le change was the distended appearance of the heart 
1 , -with dark, shiny, treacle-like, defibrinated blood; 
lot imperfectly coagulated, and in only one instance, 
e the lungs were inflamed, was there fibrine upon the 
The blood in the mesenteric and other veins was 
and fluid ; and to show how much this state of 
influences the morbid appearances, I found that the 
■most eye was bloodless, whilst that nearest to the 
id had the vessels of the conjunctiva much con- 
1. The larynx, trachea, and bronchial tubes were 
ghly vascular, but the vessels, unlike those in ordi- 
inflammation, could readily be emptied of their blood 
essure with the finger, leaving the rings of the wind- 
vhite until the vessels refilled. This state of blood 
vhat resembles that which I have seen in poisoning 
tissic acid. In this condition of the circulating fluid, 
ot to be wondered at that nearly all the organs were 
congestive or vascular state. The brain, lungs, air- 


tubes, heart, kidneys, and pancreas, were preternaturaUy 
full of blood ; but, with the exception of the lungs and 
kidneys, no structural alteration was present. In eight, 
the lungs were either in the first stage of inflammation, or 
partly solifiided by old-standing disease. In three, the 
kidneys were divested of their capsules, from the genera¬ 
tion of gas, an alteration I have seen in many species of 
ruminants. In all, the liver was more or less softened ; 
in ten it was granular, and easily lacerable, the finger 
passing readily into its substance. The gall-bladder was 
generally distended with bile. The spleen in all was of 
small size and healthy. As stated before, in nineteen I 
examined the whole tract of the alimentary tube ; in six, 
parts only of the canal were inspected. In all, the stomachs 
were softened, and the epithelial membrane readily peeled 
off. In sixteen, the fourth stomach was universally red or 
covered with irregular shaped red spots, less definite in form 
than in the ox. In five, the fourth stomach presented little 
or no trace of redness, and the red marking and mottlings 
of the intestines were indistinct. The coecum in nearly all 
was more or less spotted or ecchymosed ; the other intes¬ 
tines red in many places, but not generally presenting the 
same mottled appearance as in the ox. The rectum, near to 
the anus, in nearly all was congested and streaked with 
red. In ten, Peyer’s glands were of a claret colour, but not 
ulcerated; and the red patches in the fourth stomach did 
not present the same raw appearance as in the ox, the 
epithelial membrane being entire. In three, lymph-like 
exudation was present in some parts of the intestinal 
mucous membrane ; and in one this exudation was confined 
chiefly to the root of the tongue and to the upper part of 
the larynx. If I had inspected some of these lambs only, 
I might have come to the conclusion that the disease was 
of a doubtful kind ; but a more extended examination con¬ 
vinced me that the disease was “ cattle plague,” modified 
somewhat in the sheep, as shown by the mottled appearances 
I have described. I have witnessed the same condition of 
the blood in ruminants dying at the Zoological Gardens ; but 
the erythematous and spotted aspect of the fourth stomach, 
and the mottled appearance of some parts of the intestinal 
tube, I have never before observed. In addition to the 
softened state of the liver in the sheep, the dark and tarry- 
condition of the blood, the general softening of the lining 
membranes of the stomachs, the absence of red patches on 
the lips, cheeks, and tongue, the contents of the gastric 
cavities present a remarkable difference to those seen in 
the ox. In the sheep, judging from twenty-eight that I 
have examined, the food in the stomachs is always soft and 
pulpy, aud never presents the dry appearance it does in the 
ox when affected by this disease. There is another pecu¬ 
liarity worthy of note—viz., that, as in the so-called typhoid 
fever of the pigs, the young appear to be chiefly if not solely 
affected. 

I have not space in this letter to enter into the condition 
of the lambs at Crown Point, and the nature of their food 
when attacked, but I may observe, that as far as 1 can 
judge, thousands of lambs in England are worse fed and 
worse cared for, and, notwithstanding this, are in good 
health. The same outcry was raised about the London 
cow-sheds ; but it is notorious that the mortality has been 
as great, if not greater, in some of the most healthy parts of 
England, as in localities where the atmosphere has been 
impure and the animals densely crowded. Let me take 
the parish of Melford, Suffolk, where I spent four years of 
my pupilage, and to which place I journied from Nor¬ 
wich. Besides the well-known losses sustained by various 
farmem in this healthy district, the cattle in Melford Park, 
as at Crown Point, were all destroyed, either by disease or 
by the pole-axe, with the exception of one solitary ox that 
I visited; his grave had been dug, but, notwithstanding 
his helpless and hopeless condition, he cheated the Govern¬ 
ment and the inspectors, and there he grazes, liis well-filled 
paunch and sleek coat telling plainly that his vitals have 
recovered their pristine soundness. If he could speak, 
my lords, what a lecture he might give to the Govern¬ 
ment on their tardiness and supineness in this fearful 
calamity ! 
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GENERAL CORRESPONDENCE. 

SHALL MACGREGOR HAVE A STATUE ? 

To the Editor of the Medical Circular. 

Sir, —It has often happened that really great men have 
passed their lives in obscurity, their transcendent virtues 
unrecognised, their gigantic powers undisplayed, and their 
works unappreciated. 

“ Hands that the rod of empire might have swayed ” 
have grown horny in handling the flail, or grimy in the 
lighter employment of cleaning knives and shoes. . . . What 
a proud man lie has a right to he who has from “ the dark 
unfatliomed caves of ocean ” fished up the “ gem of purest 
ray serene,” brought out the “ village Hampden ” with the 
particularly “ dauntless breast,” or has anthropoglossicized 
a “ mute inglorious Milton.” 

What a happy, fortunate, much-to-be-envied man, then, 
must be John Jame3 Macgregor, M.D., M.R.C.S.E., of 14 
Upper Seymour street, Portman square, W., who dis¬ 
covered the merits of Dr. Robert Hunter ; what a generous 
and disinterested benefactor Dr. Macgregor, of 14 Upper 
Seymour street aforesaid, must be to have published the 
letters on “ Diseases of the Throat, Larynx, and Lungs— 
their Nature, Causes, and Cure ” (all for the price of half- 
a-crown, in scarlet cover, set off with white lines), by Dr. 
Robert Hunter aforesaid. 

Shall Cromwell have a statue ? Nonsense ! Macgregor, 
M.D., is to have the vacant niche in St. Stephen’s, and 
there shall he no delay about it. Macgregor shall go and see 
his own statue inaugurated or unveiled. Preposterous ? Not 
at all ; why so ? Has not Macgregor made known to the 
British public the name of the man who cures consump¬ 
tion, and is not that the same thing as curing it himself ? 
Dr. Robert Hunter, of New York, cures consumption ; at 
least, he says that he can do so. Dr. Macgregor, of 14 
Upper Seymour street, Portman square, “ found ” Dr. 
Robert Hunter’s “ labours had been long appreciated, and 
had procured for him a wide-extended fame, and an ample 
fortune in America.” 

Dr. Macgregor then felt convinced that when the “en¬ 
lightened and masterly views ” of Dr. Robert Hunter, of 
New York, “ on the origin, nature, and most important of 
all, treatment of diseases of the lungs, became known to an 
unprejudiced and impartial public,” Dr. Robert Hunter, of 
New York," would meet the reward he so richly deserves.” 
That reward, since he has secured a wide, extended fame 
and ample fortune in America, surely need be none other 
than to see the statue of Macgregor, M.D., of 14 Upper 
Seymour street, Portman square, wheeled down to West¬ 
minster by a team of twenty of Kelk and Lucas’s most 
splendid waggon horses, and duly installed amongst the 
notables of English history. 

Dr. Macgregor has introduced in his unauthorised publica¬ 
tion (for he nowhere says that his edition of Dr. Robert 
Hunter’s “ Letters on the Throat, &c., &c.,” is an authorised 
one), numerous cases which he deems “ especially valuable 
since they in many instances emanate from members of the 
Press or the Medical Profession,”— American Press and 
American Medical Practitioners of course. Probably the 
imaginative contributor to the American Press who fur¬ 
nished the test of British holders of Confederate Bonds was 
one of Dr. Hunter’s cures. Dr. Macgregor thinks they 
derive an especial value, “inasmuch as they each bear (sic) 
a voluntary as well as a grateful testimony to the benefit 
derived from the skill of the physician.” 

The simplicity of Dr. Hunter’s views constitute their 
great charm. “ Consumption,” Dr. Id. says, “ is caused by 
tube) cles of the lungs. Tubercles are little granular bodies 
deposited from the blood. They arc most frequently 
iO a'ed beneath the mucous membrane of the air tubes, but 
they are also deposited in the air-cells and on the free sur¬ 
face of the mucous membranes.” 

What causes the tubercles though ? 

“ Neglected catarrh, sore throat, and bronchitis," •which, 
preventing the free ingress of air to the lungs, interferes 
with the decarbouizatiou of the blood, and promotes the 
deposit of tubercles, for “softened tubercle is nothing more 


than carbon united with the elements of the tissues in 
which it was deposited.” Consumption is to he cured, 
obviously, “by restoring the purity of the blood and 
causing the oxidation and absorption of the tubercles.” 
What is easier than to make an egg stand on one end when 
you have been shown the trick. 

Inhalation is the secret. “ The lungs,” Dr. Robert Hunter, 
of New York, says, “ were designed by Nature for the 
reception of air, gas, and vapour,” therefore, by means of 
vapour we convey medicaments into the lungs, that is, to 
the very seat of the disease itself. Dr. Hunter says, 
“ because Physicians cannot apply washes and ointments 
to the inner surface of the air-tubes they desert the principle 
of direct medication altogether.” Dr. Hunter, of he* 
York, is evidently unaware that inhalation was practised in 
England before, probably, the Medical Profession in 
America (where he has gained the wide extended fame and 
ample fortune), received {its so fortunate sou into its un¬ 
conscious ranks. 

Dr. Hunter laughs to scorn the bare notion that m 
medicament taken into the stomach can reach the lungs. 
“ How can,” he asks, “ a medicament, put into a healthy 
organ, possibly affect a diseased organ at a distance fromit’ 

What idiots English Physicians and physiologists must 
be !! 

I learn that Dr. Hunter, leaving his ample fortune is 
America behind him, has come to this country. I oa 
cordially join Dr. Macgregor in one sentiment—namely, 
that he will meet the reward he so richly deserves. 

I am, &c., Palsiam qui meruit, FI rat. 


OXFORD AS A SCHOOL OF MEDICINE 

The last point on which we have space to touch ii 
Oxford as a school of science. Here, again, all is daigt 
and progress. Without any disparagement to those «L 
have promoted the study of physical science in Odd. 
from the time of Boyle to the days of Powell, BuckW. 
and Kidd, it is certain that till after the middle of tb 
century—that is, till fifteen years ago—there was m 
united, systematic attempt to make science, as such, part« 
the general education ol the Oxford youth, or to pronh 
them witli that which is essential for success in it, the mesa 
of practical instruction. 

When, indeed, some of the Oxford authorities set tie* 
selves with seriousness to this task it was no easy®. 
The Convocation, who hold the purse strings, were on.; 
averse to change in the character of the studies, but w® 
generally unacquainted witli the nature of the sere® 
which it was proposed to incorporate. They, thereto 
honestly, but in too many cases blindly, resisted c! 
attempt to give activity to dormant professorships, or A' 
studies whose worth they doubted and whose influence tis; 
feared. A sharp contest ensued between those who, believe: 
in the past alone, dreaded the future, and those who, trairr 
in critical studies, trusted the God of nature to caret 
His own, assured that He who made preserves, and thaiib 
works are part of His Word to nian. Slowly the oei-' 
conviction worked its way. With that practical sr* 
which our countrymen so eminently possess, two pas* 
among many others apparently as little likely to aid »•' 
movement as could have been named, and who differed a 
their own theological departments, the Reverend Dr. 

(the Vice-Chancellor) and Dr. Pusey, each supported a 
vote for the erection of the well-known Museum. TatS* 
forward all went with comparative smoothness. Tb ;I ^ 
every money-vote was pertinaciously contested, still - 
noiselessly but “ slowly the palace grew," aud ten ye-| 
ago a building appeared furnished, according to the sev<> 
views of the professors, with practical apphaw* 
scientific study, more or less perfect, in most ot its 'hfe*-- 
merits. Mathematics, astronomy, geology, pty** 
chemistry, mineralogy, zoology, anatomy, physiol^ 
Medicine found a common home, with a common rir*. 
of reference, generously provided by tire R-uic*a“ 
trustees. I need not, indeed cannot, enter into tire lt.-s 
which would be necessary for describing in lull the ru® 1 -'' 
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seats and intentions of this edifice, where Brodie, Phillips, 
tolleston, Donken, Acland, Henry Smith, Westwood, and 
ther well-known men carry on their instructional or sciei.- 
ific labours. I can only say a few words on the scope 
rhicb the institution seems to have in its relation to 
ational or Medical education. 

The authorities of the University appear to have 
estowed much attention upon the subjects which they 
hall endeavour to teach, and on which they shall hold ex- 
aiinations. They felt apparently that what they under- 
>ok they should strive to execute with efficiency, and what 
ley could not do well they determined not to attempt. 
b regards the Medical Profession this principle was of 
rimary importance. All the discussions that have taken 
lace in the last few years have served to show more ami 
lore that while our great metropolitan Hospitals could, 
uder a sound educational system, treat with efficiency all 
ic practical parts of the art of healing, their success, such 
i it is, is diminished by the want of early classical and 
ientific training in the students that flock to them, 
xford has been aiming to supplement this Professional 
id national want by reducing the length of residence, by 
unini.-hing expense, and by increasing the means of 
:ientific study. What, therefore, it is so improper— 
ideed, so impossible—to obtain at a Hospital, an educa- 
on in Arts, and a preliminary rearing in Natural Science, 
now put, at Oxford, within the reach of those who can 
are the time for a University course.—‘Medical Times 
id Gazette.’ 


REVIEW OF BOOKS. 


hloroform : its Action and Administration. A Handbook. 
By Arthur Ernest Sansoiu, M.B., Loud., late House-Phy¬ 
sician and Physician-Accoucheur’s Assistant to King’s 
College Hospital. Pp. 192. London : Churchill and 
Sons. 1865. 

r. .Sansom, having been frequently associated with the 
te Dr. Snow iu the administration of chloroform, and 
iving also for a considerable time been in the habit of 
lministering the anaesthetic at King’s College Hospital, 
id in the private practice of several eminent surgeons, 
links, and not without reason, that he may be excused for 
endeavouring to supply a want," inasmuch as it lias ap- 
ared to him that the time has come when the separate 
perience and teaching of individuals on this subject may 
advantageously formed into a truthful anti brief com- 
ndium. We are bound to state that Mr. Sansom appears 
possess all the necessary qualifications for the task he 
- undertaken, and the little book he here presents to the 
cd'ession seems to comprise a great amount of useful in¬ 
itiation derived from all available sources, while the 
ictical rules he lays down for the guidance of those who 
ploy the anaesthetic are founded upon sound reasoning 
i no small amount of experience. 

Pile history of the invention of chloroform as an nnces- 
tic, its great and important sendees to Medicine and 
rgerv, the dangers occasionally attendant on its use, and 
precautions recommended during its administration, 
all subjects which have been so recently canvassed and 
sussed, that a writer on such topics must occupy beaten 
und, and his chief claims to notice must rest upon the 
uigement of his materials or the practical knowledge he 
ngs to hear in their application. Mr. Sansom’s work is 
ided into chapters, which successively explain the dis- 
ery of chloroform, the influence of the discovery, 
chemical nature of chloroform, the effects of its 
alation, its physiological action, the operation of 
esthetic agents generally upon the blood and the cireula- 
i, the danger of chloroform and the circumstances which 
diiy the peril, tile diseased conditions of the body which 
rease the danger, the danger of the incautious admiuis- 
lion of chloroform, the signs of danger, the mode of 
tscit ition in apparent death from this agent, the methods 
id ministering it, the value of anaesthetic mixtures ; and 
concluding chapters are devoted to the applications of 


chloroform in surgery, in obstetric practice, in practical 
Medicine, and in dentistry. 

In the introductory chapter, Mr. Sansom, in allusion to 
the use of narcotics and sedatives, mentions the curiou 
fact that the compounds of formyle have been employed for 
their physiological agency by unlettered peasantry. Che¬ 
mical readers are, of course, aware that formyle and formic 
acid are so named from the fact that they were 
originally derived from cuts (formica, Lat.), and it seems 
that crushed ants have been used to allay local pain, and 
in Norway the common beverage of the lower classes was 
in former years a spirit, in which a hag of large white ants 
was boiled and left to simmer. When the ant-hag had re¬ 
mained for an hour or more in the spirit, it was removed, 
and the intoxicating drink was served out. The effect of 
this beverage was rapidly to produce a delightful dreamy 
condition, which soon passed into complete unconscious¬ 
ness, from which it was impossible to rouse the drinker by 
loud speaking, or shaking, or pinching. This condition, 
however, would pass away in an hour or two, leaving the 
person quite well and without any headache or other dis¬ 
comfort. It appears, too, that surgeons were accustomed 
to perform operations upon persons on whom anaesthesia 
had been thus produced, hut the facts did not give rise to 
any further investigation. 

We regret that our space forbids us from entering at length 
upon the various topics discussed in Mr. Sansom’s book ; 
but from the great interest attaching to chloroform in the 
oresent day, this manual will no doubt find its way into the 
muds of most of the Profession, to whom we can confi¬ 
dently recommend it as a safe and trustworthy guide. 


History of a Successful Case of Amputation at the Hip- 
Joint. By J. Sampson Gamgee, Surgeon to the Queen’s 
Hospital, Birmingham. Pp. 33. London: Churchill 
and Sons. 1865. 

This interesting monograph relates the particulars of a case 
in which amputation was successfully performed at the hip- 
joint for an enormous and long-standing disease of the 
thigh-bone. The limb measured forty-eight inches in cir¬ 
cumference, and when removed it weighed upwards of 
ninety-nine pounds, considerably more than half the weight 
of the entire body. The disease originated in an accident 
in the year 1851, when a piece of coal of about two hundred 
weight fell on the right foot of the patient, who was a miner 
in a coal-pit. This occurrence seems to have given rise to 
enlargement of the thigh of the same side, and in 1860 the 
measurement of the limb was twenty-nine inches in cir¬ 
cumference, and in September, 1862, when the operation was 
performed, the dimensions increased to those we have above 
stated. The operation was performed at the urgent request 
of the patient, but there were other circumstances which justi- 
fied the proceedings, such as the apparent benignancy of the 
affection, the temperament, which was placid and resolute, 
and the fact that there was sufficient of the soft parts to 
cover the wound after disarticulation of the hip-joint. The 
limb, in consequence of its great weight, was suspended by a 
mlley to the ceiling during the operation, and the disarticu- 
ation was made without any great difficulty, and a sufficient 
flap obtained to cover the wound. Eighteen arteries were tied, 
the femoral being of very large size, and several of the others 
being also very large. The femoral vein was gaping and 
thickened with greatly-distended walls, and a ligature was 
also placed on this vessel. The haemorrhage had been con¬ 
trolled by the aortic tourniquet. 

The patient recovered from the shock rather speedily, 
but hemorrhage returned, which was restrained by the 
re-application of the abdominal tourniquet, and ligatures 
were applied to the orifices of the bleeding vessels. In 
little more than a mouth, the stump had healed, and the 
man, who was previously emaciated, quickly regained his 
health and increased nearly 100 pounds in weight. 

The subsequent examination of the diseased bone, of 
which two beautiful photographic illustrations are given, 
showed that the specimen was one of O.-sifying Enchon- 
droma, the lower three-fourths of the os fetnoris being 
surrounded by, and enveloped in, the morbid growth. 
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The case is undoubtedly deserving of record, and is 
worthily presented to notice in the work before us, for the 
volume is luxuriously got up, the paper and the type being 
of the finest description, and the photographic illustrations 
being executed in the highest style ol art. The latter re¬ 
present the appearance of the patient before the operation, 
his appearance after it, and the characters of the enclion- 
dromatous tumour, which is shown first in mass and after¬ 
wards in a longitudinal section. 


Cholera: its Pathology, Diagnosis, and Treatment. By 
William Story, L.K.Q.C.P.I., F.R.C.S.E. Pp. 79. Lon¬ 
don : E. and F. N. Spon. 1865. 

When the cholera appeared in England in 1832, Mr. Story 
was a student at the London Hospital, and was daily 
witnessing cases iu the Whitchapel and Mile End Unions. 
He next observed the disease at Jessore, in the East Indies, 
in 1838-40, and became confirmed iii his opinion as to the 
non-contagiou 3 nature of the epidemic, this being the 
belief of the natives themselves. He afterwards returned to 
England, and witnessed another attack of the disease when 
practising at the East End of London. Thus it w'ill be 
seen that Mr. Story has had considerable practical ex¬ 
perience as to the nature of cholera, but we cannot con¬ 
scientiously state that he has thrown much light upon 
either the pathology or the treatment of this unwelcome 
visitor. The treatment he recommends is eclectic, and he 
deprecates the use of cold. In addition to the meagreness 
of the information afforded, the book is very carelessly 
written. 


The Denial Licentiates' Directory and Local List. By 

Alfred Hill, L.D.S. London: Churchill and Sons. 

1865. 

Mr. Hill thinks that he is meeting a decided want m pro¬ 
posing to compile a directory, or a list of those gentlemen 
who have taken the Degree of Licentiate in Dental Surgery 
of the College of Surgeons of England. This list is the 
more necessary, he thinks, from the unsatisfactory con¬ 
ciseness of the College list, and he also believes that 
the knowledge thus offered of one another would be 
agreeable to the dentist community, and form a stronger 
bond of union among them than at present exists. Mr. 
Hill has performed his present task very neatly, and he 
solicits fuller details from his brethren so as to render the 
next issue of the directory as complete as possible. 


REVIEW OF THE PERIODICALS. 


The ‘ Lancet.’ 

Dr. Barnes continues his lectures “ On Puerperal 
Fever,” and having in former lectures considered those 
cases of this affection which are auto-genetic, or caused by 
conditions proper to the patient herself, he now proceeds 
to analyze and appreciate the numerous causes of fever 
which attack the lying-in woman from without. It has 
been assumed bvsome that puerperal fever is mainly caused 
by elements of infection derived from dissection or from 
persons labouring under contagious diseases, and carried to 
the lying-in room by the Medical attendants. It has, there¬ 
fore, been argued that if obstetric practice were entirely 
separated from Medical practice, and conducted by females, 
puerperal fever would be materially diminished. The 
proofs of this argument are made to rest upon the evidence 
of statistics, but Dr. Barnes shows that the results do not 
really confirm the views in question. A comparison is made 
between the rate of mortality which occurs from puerperal 
fever in the gross population of London, and that which arises 
from “ puerperal causes ” among the patients attended by 
tho Royal Maternity Charity. But there are many fallacies 
iu this comparison, for all the women in the general popu¬ 


lation are not attended by Medical men, but many of them 
are attended by midwives. Again, the patients of the 
Royal Maternity Charity are in a great measure a selected 
class, for they are all married women, and thus all the cases 
of puerperal single women, most of whom are primipara, 
are excluded. For this and many other reasons which are 
adduced by Dr. Barnes, the comparison between the two 
classes is not a fair one, and the evidence from statistics is 
not to be relied on. It moreover appears that the records 
of several hospitals, as of St. Thomas’s and Guy’s Hospitals, 
show a smaller mortality than that of the patients of the 
Royal Maternity Charity, although the patients of the for¬ 
mer are attended by Medical men.-Mr. Barnard Holi 

communicates a paper “ On Five Cases of Stone in the 
Bladder, where no Surgical Examination had been made.'’ 
These cases show that in all instances where the ordinary 
symptoms of stone in the bladder are present, a surgical eli¬ 
mination should be made. The neglect of this proceeding 
may entail great and prolonged suffering, and when ope¬ 
rative interference is adopted, the results may be fatal, as 

is shown in Mr. Holt’s first case.-Dr. Horace Dobeu, 

in a paper “On the Assimilation of Fat in Consumption,’’ 
gives a “ Third Report of Cases Treated with Pancreatic 
Emulsion ” at the Royal Infirmary for Diseases of the Chest, 
City road. The pancreatine and pancreatic emulsion are 
now prepared by Messrs. Savory and Moore. The effects of 
the emulsion appear to be in general beneficial.—Dr. J. 
Daniel Moore contributes a short paper “ On Respiration 
and Signs of Life in a Foetus delivered at about Fir' 
Months’ Gestation,” and he illustrates his remarks byaca't 
which is of interest as showing the very early period x 
which respiration and pulsation may exist in the tots 
expelled from the womb. Except respiration and pul;’.- 
tion there were no other signs of life ; but in a medi» 
legal point of view, the case is worthy of record in refer¬ 
ence to succession or inheritance of property'. 


The Journal of Mental Science, published by anthoriry 
of the Medico-Psychological Association. Edited by 
C. L. Robertson, M.D., Cantab., and Henry Maudslit, 
M.D., Lond. October, 1865. 

The first paper in the present number consists of “Sow 
Remarks on a Recent Attempt at the Comparative Static 
tics of Bethlehem Hospital, and of the English County 
Asylums,” by Dr. Robertson, and the author of the jap-' 
controverts the views entertained by the advocates of li 
salubrity of Bethlehem Hospital, and argues that there : 
no excess of cures at Bethlehem over many of the County 

Asylums. - The next paper is a translation from t- 

German—namely, “ the Prognosis in Mental Disease, 
Dr. Griesinger, of the University of Berlin, who eiM* 5 
the question under two heads—namely, as to the influ® 
of insanity on the duration of life, and on the prob.ibifc- 
of cure in cases of insanity. To the first question - 
replies that after the acute stage has passed, lunatics 
live for a long period, and he examines the second qn->- - 
by considering all the modifying circumstances which 

influence the prognosis.-In an atticle “On lust 

Patients in London Workhouses,” Dr. F. E. Anstie - 
sures in very strong terms the inadequate arrangun-y 
made for the treatment of such patients in many of ■ 
establishments placed under the control of the Baud ' 
Guardians.-Mr. W. A. F. Browne, Commissions-' - 
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Lunacy for Scotland, contributes a paper “ On Epileptics, 
their Mental Condition.” This paper, which was read 
before Dr. Laycock’s class of Medical Psychology, gives a 
most able sketch of a very difficult subject, and points out 
the different derangements or perversions of the mental 
faculties which epilepsy usually entails upon its victims. 

-Dr. T. B. Belgrave contributes a paper “ On the 

Bromides of Potassium, Cadmium, and Ammonium in the 
Treatment of Insanity,” bis conclusions being that these 
drags exert a certain influence upon some of the more 
riolent cases of mania, and that they in some measure are 
dso useful in cases of general paralysis, and in epileptic 
oatients. 

CYCLOPS’ TWENTY-SEVENTH LETTER ON 
PHYSIOLOGY. 

To VlGILANS. 

Sir,—T he first point 1 have to notice where aperients 
re hurtful in the highest degree is when they are given 
fter parturition. I claim some authority here, as having 
ail above four thousand infants to my hands from their 
irth, independently of miscarriages. There is not a more 
nportant subject in physiology than what I am now about 
i touch upon, and I am pleased to see a feeling growing 
o in the practice of Medicine on the subject of the treat- 
ent of our women in these cases. I have always con- 
le-red the practice of low diet almost equal to starving, 
mbined with purging of the parturient female as one of 
e grossest of errors, and that these cases have been treated 
ore as cases of disease than what they really are—namely, 
anple natural acts. Therefore, to keep a case of this kind 
r days after parturition on gruel, and on or about the 
ird day after to purge, is nothing short of a premeditated 
tempt at manslaughter. In the largest percentage of 
ese cases we have a right to conclude that there is a good 
ndition of health, with a natural act to be performed. It 
called “ labour,” and God knows it often is, and very 
jd labour too. Suppose a female pressed by some dire 
icessity to walk twenty miles within a given time, and as 
consequence to become perfectly exhausted. She is put 
to bed and a doctor sent for who hears her story. Would 
, knowing her exhaustion from such a source, keep her 
gruel for a week or ten days, and order her purgatives ? 
> ! He v, ould say let her rest and give her nourishing 
ngs. But what has been and is now the general habitual 
atment of these natural parturient cases? These 
tural labours ? These simple natural acts of great effort 
Hi a call upon all the bodily and muscular exertion of a 
aale in the highest health and condition ? I am grieved 
say, except with a few far-seeing and intelligent men, 
it it has been a gruel diet for some days or a week, and 
the second or third day purging. What for ? Is there 
ease ? No ! Is there fever l No ! The patient could 
and drink if permitted, but they are forbidden through 
• {grossest ignorance of physiology, to do so. Now, let us 
k calmly at the fact. A healthy woman is suddenly 
led with the pains of child-birth. The first pain almost 
axiably produces an action on the bowels. As labour 
presses, a second may occur, and as the child is passing 
outlet, should there be any faeces in the rectum, they 
pressed out. Well then, the colon may be said to be 
pty. Now, I have shown that it is distinctly necessary 
t 'it never should be empty for any length of time. I 
■& shown the value of fieces as feces, from whence the 
ly gets certain gases to resist the oxygen of the atmos- 
re around and about it. That these gases are necessary 
form fluids as well as to keep up the plumpness of the 
ly, and not only this but brain power from the phos- 
>rous, that they also eliminate with the hydrogens. Now, 
v long does it take properly to fill the colon under the 
ixral circumstances, of which I have been speaking ? 
iy, several days under the best diet of meat once a 
and the satisfying supporting fluid of malt and hops, 
l when the colon is sufficiently filled, aud the feces 


sufficiently abundant to make their gases, an ejectment of 
the excess as naturally takes place as that pigs squeak, or 
any other natural act. The consequence is, powers are 
restored in their natural way, and we have what is called a 
good “ getting up.” Milk is formed in sufficient, even 
superabundant quantities, and Nature, in all her beautiful 
laws, is triumphant. On the other hand, what do we see ? 
Why, the female starved upon gruel and bread and butter 
and tea. What a sorry fare to make fasces upon! Yet 
they are made to a certain extent, but of very poor quality, 
nevertheless. But on or about the third day, a dose of 
castor oil is administered. The doctor orders it, and the 
more ignorant nurse follows the advice promptly, to do 
what she, in her capacity says, “ to cleanse her.” To cleanse 
her from what ? She believes to cleanse the womb. God 
save the mark! for I verily think some doctors believe so 
too. So that, with only this insufficient diet, while Nature 
is trying to abstract power even from the poor mass formed, 
even that is to be carried off. I do not think ignorance can 
go further. What is the result ? Utter prostration of 
power, and little secretion of milk, and when this has 
lasted a week, some beef-tea may be ordered, but the poor 
patient getting low, a little brandy may be given. Then 
it is wondered how a strong, healthy woman, who before 
the natural act of parturition, which has been performed 
in a natural way, should be so low and prostrate. No 
wonder we see those melancholy facts under the head of 
Births, Marriages, and Deaths—viz. : On the 1st inst., 

Mrs.-of a son. In a week or ten days after, Died Mrs. 

-. What a pity this episode could not be completed by 

adding, “ from starving and physicking, after a natural 
parturition secundum artein." It has been my lot to have 
been called in in consultation in many cases of great danger 
after parturition, from the sole cause of the patient’s having 
been kept too low, and I have pointed this out to the 
gentlemen in attendance, and warned them against this 
very absurd plan of treatment. 

They say they are afraid of inflammation, or of milk 
fever ! Why, the lowering plan is the very best in the 
world to produce these evils. It is of no avail that some 
members of the Profession occasionally bring forward the 
fact of keeping our parturient women too low; they state 
these circumstances as the simple result of their own ob¬ 
servations. If the)’- were accompanied by a philosophy, 
such as I have set forth, they would make greater and more 
lasting impressions. Parturition is not disease, and there¬ 
fore, there is no reason or common sense in these cases being 
treated beyond the first day by slops or gruel, when a daily 
chop after the first day would be more support, and if not 
accompanied by a glass of porter, this may be added 
the third day with advantage. When faeces of sufficient 
quantity and quality have been made, Nature will always 
et rid of the superabundance by her own laws, and a few 
ays conservatism will do more good than harm. It i3 
more in accordance with all natural and physiological laws. 
All these matters I have now advocated for more than a 
quarter of a century. 

The next cases where conservatism of the colon is seen 
to be a natural seguitur is after heavy falls, blows or con¬ 
tusions. Nature immediately after these, requires all the 
powers she can collect from every source, and none more 
than from the gaseous elements eliminated from the feces. 
Again, from severe burns, she shows her wisdom in this act. 
Last year I had a case of a brewer’s apprentice, who fell 
into boiling liquor up to his middle. He was enabled to 
lift one leg up, which was consequently not so much scalded ; 
the other, to above the knee, was in a frightful state, so that 
in pulling off his browsers and stockings the whole mass of 
skin came away. In order to relieve pain, I dressed bis 
legs for forty-eight hours with the beautiful and well-known 
preparation of equal parts of linseed-oil and lime water. 
After this, I put his legs into a mass of wheaten flour, ex¬ 
cluding the air entirely, and dressing them once a day. The 
discharge from the most injured limb, as is usually the case, 
was enormous, forming with the flour great cakes, all of 
which were carefully removed by the spatula, and the leg 
again put into the flour, and flour applied thickly by the 
dredger to the upper portions. I gave him opiates, and 
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kept Ilia bowels confined for a fortnight. This, with good 
and generous diet, as soon as he could take it, the limb re¬ 
covered most rapidly without any aperients. Nature dic¬ 
tated the removal of a large consistent motion in her own 
due time, and in four weeks the whole limb was perfectly 
restored, the new skin only showing a little redness. I 
attributed the rapidity of the cure and fresh formation of 
the new parts entirely to the conservatism of the colon and 
the vital forces and powers gained therefrom. 

In all operations, the very first thing that should be done 
by the physician and surgeon, is to conserve the bowels 
and follow what Nature is sure to be the first to do. This 
I have already spoken of in mentioning the circumstance 
of a friend of mine, communicating this point of physio¬ 
logy to Mr. Baker Brown after the operation of extirpating 
abdominal tumours. All these matters relate to cases where 
accidents or other circumstances occur in a hight state of 
health. 

Now, the Faculty, as a body, do the very reverse. Their 
first question is—Are the bowels open ? If not, they set 
about opening them directly, and keep them open against 
all philosophy. 

On the other hand, let us consider how Nature deports 
herself in certain diseases. In fevers for instance, the 
fact of constipation setting in coincident with them, 
seems so glaring that, the only wonder is that those who 
have had the greatest experience in their treatment and 
who must have seen this, that they have not looked upon 
it more as a law' than for a reason for opposition. It is now' 
tw'euty-five years since I first noticed this fact and w'illing 
to watch all natural laws, I let a case go on and while I 
did not interfere it did w'ell ; but the mother being alarmed 
at a conservatism of twelve days, injudiciously followed 
the advice of a sympathizing friend and gave a dose of 
castor-oil. This produced an action on the bowels which 
was followed by delirium and nothing that art could do, 
was able to prevent a persistent diarrhoea and in conse¬ 
quence the patient died. I asked her if she had given any 
aperient, she said No ! I taxed her again with it, she still 
denied it. But when her child was dead, I again asked her 
to tell the truth, feeling assured, it had been done and she 
confessed to the fact. Nevertheless this was an advance. 
In subsequent cases I took better precautions and my 
success in following this plan has been well rewarded ; yet 
how’ unsatisfactory to science, to know a fact and not its 
cause. All these circumstances have been followed up 
step by step until I am now prepared to state that which 
I have in these letters relative to the value of fasces as 
faeces and that we owe to the colon and to the faeces them¬ 
selves the best vital powers and principles of our bodies. 
Where a fever, seizes us, which is to the body the same as 
a drought to the earth, all our streams and rivers, seas 
and lakes, ponds, canals and rivulets become dried up. 
It seems of no avail to proffer the jug of pure water 
to drink, or to apply the sponge with its delicious 
moisture to the surface of the body, all is soon absorbed 
and dried up. Where are we to look for the return of all 
these inward waters of life. The body is scorched and it 
withers, for Nature herself failing to make her own fluids, 
an annihilation appears imminent. All the moisture, 
through the whole extent of the primte vim and the colon, 
becomes absorbed. When this is done, robbery and felony 
succeeds everywhere ; the two great currents of blood in 
the arteries and veins must now yield all they can. No 
glands can act, for they are already impoverished. If the 
blood furnished them with their secretions, why does it 
not do so now ? Cannot physiology see even in this, that 
it can only furnish structure ? To add to all this evil, 
the faculty must step in and unwisely administer aperients, 
but they get nothing by them but evils. Where is the 
moisture to enable faeces to pass ? They get little or none, 
probably only a little coloured matter which they have 
forced out vi et a rmis. But, if the bowels are allowed to 
remain constipated, hydrogen from the faeces may yet be 
generated and combining with the oxygen, that natural 
moisture which the body requires, is gradually restored and 
with it all natural streams and rivers. No wonder the 


Profession take credit for a negative and say they treat 
fevers better now-a-days, because they leave them alone to 
Nature. She conserves the colon and the tever then abates. 
As soon as it begins to do so, a firm, healthy, solid stool is 
the result, surprising everybody. A stool such as the 
healthiest individual delights to pass. Therefore it is in 
fevers we see the true value of conservatism and it ws 
from fevers I learnt my first lesson in the true physiologi¬ 
cal uses of the colon. 

Again as regards headaches, it is supposed that these are 
produced most frequently from constipated bowek Well, 
so they are occasionally, but it is from this fact that so 
many errors have arisen, because no physiologist has era 
pointed out that they are also produced from relind 
bowels and what is more, more agonizing and painful one. 
People may be heard to say, “ if my bowels are not open, I 
have a headache,” but no one ever attributes a constant 
headache amounting almost to a specific disease to their 
bowels being too much relaxed. There is no greater 
mistake made than by writers on cerebral subjects who 
have advocated the persistent use of aperients in persistent 
headaches. Did it never occur to these men that a headache 
might arise from a deficiency of structural brain elements 
or alimentary brain power, as from excess of either. I tell 
them that headaches arise oftener from the former than the 
latter, and that these are of that class which are the most 
difficult to be endured. Yet I uever knew an instanced 
both that the same plan and treatment by aperients were 
not prescribed. I have spoken in a former letter of the 
sympathies of the colon with the cerebrum or reflecting 
portions of the brain and of the stomach and chylopoietic 
viscera with the cerebellum or the instinctive or animal 
portion. In papers such as these, I have no time to enla 
into the minutiae and treatment of these subjects. These 
letters are only designed to rouse thought on the subjects 
touched upon. Neither can I enter now upon the disatsi 
and morbid conditions of the colon and show the wonder¬ 
ful mistakes that the Faculty have made in. their utter 
neglect of the physiology of this viscus and so overlooking 
and mistaking diseases therein, but attributing them to 
some occult disorders in more contiguous organs which 
were all the while perfectly healthy. I must, therefore, k 
content to say that these shall some day have their due 
consideration and exposition at my hands. Having opener 
this subject, I must leave it in order to consiJer some* 
the remaining organs of the body such as the glands, thr 
liver, the kidneys, fat, &c., &c., which are very impartial 
and which I will commence with in my next letter. 

I am &c., Cyclops. 

[The Tvlitor begs to »tato that ho does not hold himself in 
responsible for the opinions expressed in the foregoing letter. ] 


LORD HENRY SEYMOUR’S BEQUESTS. 

The late Lord Henry Seymour left about 60,0001 to k 
divided among the “ Hospices de Paris et de Londres, w* 
a question was raised as to the meaning of the word ”Hw 
pice." A judgment 011 this point has been delivered in a- 
Rolls Court, which is altogether adverse to the claim; 
our “ Hospitals " as now' constituted. The following is 11 
judgment:—Wallace v. the Attorney-General. (Before 
Master of the Rolls.) “ His Honour again gave ajudgmat 
in this case, which has come before the Court in vaiu* 
forms as to a bequest in the will of the late Lord Hesij 
Seymour of a sum of about 00,000/. to the charitable in* 
tutious of London. The will was made in France and a 
written in the French language, the ’passage caaarr 
the controversy being ‘ Aux Hospices de Paris et de I-- 
dres.’ The question the English Courts have to drtemn.: 
is, what institutions are included under the words an 
Hospices de Londres i ’ After examining a number « 
French definitions of the word ‘hospice,’ his Honour h* 1 
that such word, and the gift covered by it, did not inck* 

‘ Hospitals ’ as generally understood in this country, t-* 
must Ire confined to such institutions as gratuitously 
ceived within their w'alls and permanently provided* 1 * 
persons incapacitated from taking care of themselves, 
from old age combined with poverty, or neglected iahm'fi 





November 15, 1865.] 


VILLAGE HOSPITALS. 


349 


or mental incapacity, or from bodily ailments not suscepti¬ 
ble of cure. Such a gift did not include such Hospitals as 
discharged their patients when cured or when incurable, 
such as Bartholomew’s and St. George’s Hospitals ; or 
hospitals merely for instruction such as Christ’s Hospital ; or 
Hospitals merely for the relief of sickness, and not admit¬ 
ting inmates, such as Dispensaries. The gift must be con¬ 
strued and confined, strictly within the meaning of the 
French word * hospice,* and the various claimants must be 
marshalled accordingly.” 


A NEW MODE OF EFFECTING DELIVERY. 
Although the various measures in which consists what 
II. Senn, of Geneva, calls his method, are to be found 
lescribed in all works on obstetrics, yet their simultaneous 
implication is in reality a suggestion which originates 
rith M. Senn. The question of prior invention is here, 
towever, of no import; the system is a sound one, and 
re conceive it our duty to make it known. The following 
cmarks on the subject, by the learned practitioner we have 
iamed, are borrowed from the pages of the * Revue de 
rherapeutique.’ 

This method, adopted of late years by M. Senn, and 
rhich appears to him to afford all desirable security, is 
minded on practical experience and logical induction, and 
i a combination of three elements :— 

Injection into the placenta of the blood contained in 
le cord, and of the blood of the infant; gradual and 
rraarient pressure of the abdomen by means of a very 
imple bandage ; and entire immobility of the mother in 
ie horizontal attitude for two hours after delivery. 

As soon as the child is born, the accoucheur grasps the 
ml at about an inch from the navel, in order to protect 
ie latter from any injurious dragging, and with the finger 
ad thumb of the other hand forces back into the placenta 
je blood contained in the funicular blood-vessels. 

By pressure with the finger and thumb, the blood is 
»us forced back and retained in the placenta, whilejtlie 
ugers of the other hand are loosened, and allow the 
rteries of the funis to fill. The operator then again 
resses on the cord near its insertion at the navel, and the 
ljection is repeated with the other hand. This procedure 
lould he renewed three or four times, according to the 
inflation of the child, its more or less plethoric appear- 
ice, its screams, &c. Of course, in the case of an anemic 
fnnt, this plan should never be attempted. 

In every instance, Mr. Senn performs this little operation 
promptly as to prevent the mother being aware of it. 
hen the injection has been completed, and the placenta 
fiUed with blood, a ligature is placed on the cord 
tween the vulva and the fingers of the surgeon. It is 
?n divided half-way between the umbilicus and the 
nture, the child is removed, and the cord secured as 
laL 

Thus, artificially tumefied, the placenta becomes Li¬ 
vable of following the retraction of the womb, its 
ichments are necessarily loosened, and the process of 
ivery is restored to its most desirable conditions—viz., 
simultaneous expulsion of the infant and of the ai'ter- 
th. If the organ is retained more than five or six 
rntea above the vulva it can easily be removed by gentle 
:tiou. 

'lie second measure advocated by M. Senn is the per- 
lent and gradual compression of the abdomen. The 
ssure is not effected with the hand, but with a soft 
Li in several folds, previously laid under the woman’s 
a in the early stage of labour. 

During the progress of labour,” says M. Senn, “the 
•einities of thu cloth are folded under the mattress. 

immediately after the birth of the child, I rapidly 
rtain the situation and size of the uterus, and wrap 
•side of the cloth round the abdomen, while the nurse 
vs the other extremity horizontally towards her in order 
npport the abdomen, to give a fulcrum to the muscles 
maintain the womb in its position. 

'I’he nurse then hands over to me the extremity of the 
ti which she previously held, and with this I again 


envelop the abdomen. The tightness of the bandage 
should be gradually increased in proportion as the size of 
the body diminishes, first on the expulsion of the after¬ 
birth, and again after an interval of half an hour, when it 
should be permanently secured with pins. This dressing 
prevents all displacement or dilatation of the uterus ; the 
viscus can neither rise in the abdominal cavity, nor be 
distended by congula, and internal hemorrhage becomes 
impossible, on account of the permanent pressure, which 
forms an unconquerable obstacle to its occurrence. 

“ The venous circulation is also thus promoted by the 
support given to the body ; the circulation in the venous 
system is rendered more active, and the chances of syncope 
are thereby greatly diminished.” 

With regard to the third measure recommended by Dr. 
Senn—viz., perfect immobility in the horizontal attitude, 
it is imperatively required by the necessity of avoiding 
any cause likely to disturb the first fibrinous coagnla, 
which fill the vagina and prevent unnecessary loss of blood. 
The head of the patient should lie as low as’ possible, and 
for two hours after the conclusion of labour, she should 
drink from the sucking-bottle, so as to render all muscular 
effort unnecessary. 

If, after an interval of eight or ten minutes, the placenta 
is not found lying in the vagina, M. Senn conceives that it 
must be attached to the womb by morbid adhesions, and 
its removal should at once be attempted. But even under 
these unfavourable circumstances delivery will always be 
effected in less than a quarter of an hour after the expul¬ 
sion of the infant, and all danger of flooding will have 
been averted. 


Village Hospitals. —The following letter by Mr. 
Horace Swete, Surgeon to the Wringtou Village Hospital, 
lias appeared in the * Pall Mall Gazette.’ Mr. Kiugfake’s 
letter and your remarks on village hospitals have excited 
so much interest in this subject, that I venture to send you 
some more information about it. The village hospital 
system was commenced five years since in Cranley, Surrey, 
by the united exertions of Mr. Albert Nopper, the surgeon 
of that place, and the Rev. Mi. Sapte, the rector. It was 
warmly taken up by and advocated in the Medical papers. 

A very interesting account of it will be found in Dr. A. 
Winter’s “ Lissom Fingers and Subtle Brainy” which I 
think was a reprint from the * Loudon Review,’ with a 
woodcut of the first village hospital. Several Medical men, 
myself among the number, followed Mr. Napper's good 
example, and I believe there are now about twenty village 
hospitals on the Cranley model, though perhaps with slight 
differences and improvements suggessed by the local re¬ 
quirements. The Wrington Tillage Hospital, opened in 
July, 18G4, contains only six beds, in which twenty-four 
patients have been treated during the first year of its 
existence ; there are no out-patients, as this is not entirely 
consistent with the principle of village hospitals ; though 
at “ Honiton on the Water ’’ a village hospital, under the 
care of Mr. C. Moore, has been in operation four years, 
where giving advice to out-patients has been found to work 
well; this, however, would not be the case in most country 
villages. The village hospital is simply a receiving house 
for patients witli a good nurse—the village doctor under¬ 
taking the treatment, assisted by his Medical confreres in 
neighbouring villages. At Wrington the beds are at the , 
service of any medical man in the vicinity, so that an 
operation or difficult case may be treated by them without 
losing their patient or their credit, and with more chauce 
of success than in the overcrowded poor man’s cottage. 
From my own experience, and the published reports of 
other similar institutions, tho cost of starting a village 
hospital is 1001. and of keeping it up loot per annum, ex¬ 
clusive of the weekly payments of patients, which range 
from 3s. to Gs. per week, according to their circumstances. 

I send you a report of the last year. I have no hesitation 
in recommeuding it to the clergy and Medical men as au 
excellent work, aud a greater boon to the hard-working 
country doctor, to have his bad cases near home, than even 
to the poor patient who is benefited. 
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NOTICE .—Complaints having reached us of the rwn-deli- 
uery to Subscribers of the copies of the Medical Circular, 
we have instituted inquiries as to the cause thereof, and have 
made such arrangements as will prevent the possibility of a 
repetition of the same. Any gentleman not having received 
his copy as usual during the last three weeks, will be kind 
enough to intimate the same to the Publisher. 


WEDNESDAY, NOVEMBER 15, 1 865. 


THE MEDICAL CIRCULAR. 


THE REPORT OF THE COMMISSIONERS ON THE 
CATTLE PLAGUE. 

The Commissioners, who have been sitting upon the sub¬ 
ject of the Cattle Plague for several weeks past, issued 
their first Report on Saturday, and we publish an abstract 
of this document in another part of our Journal. It will 
be seen that the Commissioners do not regard the disease 
as a new one, for aplague of cattle appeared in this country 
as early as the years 1348-9, and in several subsequent years 
though at long intervals, and an order in Council in 1746 
declared the cattle disease to be of an incurable nature, and 
framed regulations to prevent its spread. 

The Commissioners are all satisfied as to the contagious 
nature of tire disease, and they also admit its identity with 
the Rinderpest of Germany, and the cattle murrain of 
Russia, and they conceive that the contagion is extraordi¬ 
narily swift and subtle. They are, therefore, unanimous as 
to the danger of permitting the continued circulation of 
live stock in the United Kingdom, but they are not agreed 
as to the means which ought to be adopted to prevent it. 

The majority of the Commissioners, it will be observed, 
recommend that the Government should have the power of 
suspending the movement of cattle from one place in Great 
Britain to another, and this measure they consider indis¬ 
pensable to the eradication of the disease ; but a minority 
of the Commission object to this recommendation as im¬ 
practicable, however much it might be desirable to carry it 
into effect. They think that such a step would involve an 
interference with trade at variance with our national habits, 
and produce inconveniences as great as those it is intended 
to obviate. 

As the so-called homoeopathic treatment has been declared 
* in someof thenewspapers to have been attended with success, 
the Commissioners have expressed their readiness to lest its 
efficiency, and we are glad that such is the case, for it is a very 
common allegation on the part of the homoeopathic fraternity 
against Medical practitioners, that the latter refuse even to 
hear the arguments adduced in favour of the operation of 
infinitesimal doses, and that they, therefore, wilfully blind 
themselves to the reception of truth in therapeutic doctrines 
and practice. That such an accusation is untrue it needs 
no argument to prove, and the fact is that the homooopathic 


system has been tried over and over again in the wards of 
hospitals, and has failed to induce unbiassed observers to 
believe in its efficacy. Now that the Cattle Plague has 
visited this and other counties, and its pathology and 
treatment are alike open to discussion and to doubt, the 
homoeopathic professors again put in their claim to a hear¬ 
ing, and boldly declare that they have found a remedy for 
the mysterious plague which is raging among our flocks aid 
herds. That the homoeopathic, or in other words, the do 
nothing system, is quite as good or better than the treat¬ 
ment by the pole-axe is quite conceivable, but at any rate 
the Cattle Plague Commissioners have, as we think very 
properly, consented to inquire into the merits claimed by 
the homceopathists. However much we may condemn tbs 
trifling with human life, of which we consider the disciples 
of Hahnemann to be guilty, we can have no possible objec¬ 
tion to the trial of their system upon oxen and sheep, and 
if their treatment should really prove to be as successful u 
they assert it to be, we shall be among the first to admii 
the fact, oil the principle “ fiat justitia, ruat ccelum.” We 
might also add “ fiat experimentum in corpore vili,” and if 
the experiments on bullocks and sheep should throw any 
light on the treatment of human disease, we shall welcome 
the discovery without the slightest hesitation. 


POOR-LAW MEDICAL REFORM. 

We mentioned last week that the time had now arrived 
when the question of Poor-law Medical Reform may he sail 
to have assumed a new phase. Hitherto the subject has been 
beset with difficulties owing to the utter apathy with which 
any matter relating to the welfare of the Poor was received 
by the public. It seemed to be generally thought that the 
poor were utterly undeserving of the slightest sympathy, 
and the condition of the pauper was regarded as infinitely 
inferior to that of the felon. While the latter was tenderly 
provided for by a paternal Government, and the monf 
obliquity which rendered him obnoxious to the peace asl 
welfare of society, was treated as a disease ; the panpei. a 
the other hand, was the outcast of the world, snd hi; 
sorrows and his diseases were almost looked upon as criffit.-. 
Hence, while the felon was lodged in spacious, airy, ®1 
clean apartments, and his food was supplied to him, excel¬ 
lent in quality and abundant in quantity ; the misenk 
pauper was, on the contrary, confined in miserable, £•• 
lighted, ill-ventilated dungeons, under the name of week- 
houses, where he was exposed to every petty; tyranny vrhi-* 
his task-masters, the local Guardians, might choose to in¬ 
flict. The Medical Officers, who were almost the 
human beings who showed any sympathy for these help!® 
creatures, were treated by the Guardians (perhaps on 11 - 
very account) with the utmost indignity; their salana 
were, and are, curtailed to the lowest minimum, while lk> 
duties were augmented ; and what was worse than all, wt■- 
anything went wrong, they were made responsible for 
errors of their superiors, and became the scape-goats 
the vicious system under which they held their ap[< IL 
ments. 
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Now, however, the times have changed, and it is almost 
udicrous to observe how the organs of public opinion are 
>eginning to discover that the pauper is not only a human 
icing, but a constituent element of modern society. For- 
lerly the death of a pauper, or of a hundred paupers, 
nder whatever circumstances of neglect or ill-treatment, 
ever excited a word of comment, far less of sympathy ; 
at now we find almost daily in the columns of the 
umals some story of alleged Poor-law misdeeds, and even 
ading articles in condemnation of the present working of 
e Poor-law system. The authorities of the Poor-law Board, 
;ain, after having been reviled as the supposed friends 
centralisation and the opponents of local Government, 
tve become the protectors of the poor and the severe 
stigators of the local Guardians, and the very power 
lich they wield is invoked as a shield of defence to guard 
j weak against the strong. Even the wretched tramps 
10 migrate from town to town, seeking admittance for the 
,'ht at one or other of the workhouses, are all at once 
vated in the scale of humanity, and the refusal of the 
al officials to dole out to them the scanty boon of straw 
1 shelter, is censured with a stern rebuke from the lips 
a Poor-law Inspector. 

Hiis very week we find the leading Journal devoting a 
g article to the sanitary condition of the Bermondsey 
irkhouse, the defects of which have been lately exposed, 
i in the same Journal we find a letter from the Medical 
icer of the Workhouse in question, defending or rather 
hating the misdoings of the Guardians, and there is yet 
ther letter by the author of the Report of the ‘ Lancet 
nmission by way of rejoinder to the statement of the 
dical Officer. 

iow, whether the Bermondsey Workhouse is as bad as it 
epresented to be, or whether it is any worse than many 
•r establishments of the same kind, we know not, but 
joint to the publicity that such matters now receive as 
Kif that the whole system of Poor-law maladminis- 
on is now being fully exposed, and that among the 
ges which may be anticipated in legislation for the 
the condition of the sick poor will receive its due 
of attention, and the claims of the Poor-law Medical 
•rs will at last be treated with the respect and courtesy 
l have hitherto been denied. 


THE CASE OF DR. ROBERT HUNTER, 
shall not, we hope, be considered as advising any- 
derogatory to the honour of our Profession in 
ding our readers to suspend their judgment in the 
f Dr. Robert Hunter, until after he has been heard in 
fence. Of his advertising schemes and speculations 
re nothing favourable to say, and, on the contrary, we 
nee them as umvortby of any Medical gentleman 
;spects himself or his Profession ; nor do we justify 
i assuming a title to which, in this country at least, 
Acts of Parliament are worth anything, he has no 
ight. But it does not follow that because a man is 
of unprofessional conduct, and because he is not 


recognised as a physician by the law’s of Great Britain, he 
is therefore guilty of a rape ; and we have too often noticed 
the facility with which such charges are made, not to 
scrutinize very closely the motives of those who make 
them, and the evidence by which they are supported. 


REPORT OF THE COMMISSIONERS UPON THE 
CATTLE PLAGUE. 

The first report of the commissioners on the cattle plague 
was issued on Saturday afternoon. After a few preparatory 
remarks upon the purpose of the commission, the report 
states that the disease was first observed and recognised in- 
Great Britain towards the close of the month of June. Two 
English cows had been purchased on June 19 in the Metro¬ 
politan Cattle Market by a cowkeeper residing in Islington, 
in whose shed they were when the symptoms of disease at¬ 
tracted, on the 27th, the notice of the veterinary surgeon in 
charge. Similar symptoms of disease were observed on the 
28th by the same surgeon, in a cow belonging to a dairy¬ 
man in Hackney, which had been purchased in the same 
place, and on the sarno day. Two Dutch cows in a Lambeth 
shed, likewise bought in the market on the 19th, were at 
tacked on the 24th. The malady broke out immediately 
afterwards in many London dairies, and spread with extreme 
rapidity, destroying great numbers of animals. The Isling¬ 
ton cowkeeper lost her whole herd of 93 ; she afterwards 
bought more, and lost them also, making 106 or 107 in all. 
An inspector, who had charge of a great part of the 
north and north-east of London, states that in his own dis¬ 
trict more than four-fifths have either died or been slaugh¬ 
tered, and the general average within the precincts of the 
metropolis is probably at least as high. Very early in July 
it appeared in Norfolk ; a little later in Suffolk and Shrop¬ 
shire ; then in one county after another, and before the 
end of the month it had invaded Scotland. In all the 
earlier cases, at least, it seems to have been directly trace¬ 
able to purchases made in the Metropolitan Market; but 
Norwich Hill, and other country markets, speedily became 
in their respective districts, subordinate centres of infection. 
On the 14tti of October it had extended to twenty-nine 
counties in England, two in Wales, and sixteen in Scotland, 
and was still advancing. From the Metropolitan Market 
the disease appears to have crossed the sea to Holland with 
some Dutch oxen which had been shipped from Rotterdam 
to London, and had been exposed during three successive 
market days, and, not finding a sale at an adequate profit, 
had been re-shipped from London to Rotterdam. 

The commissioners come to the conclusion that the dis¬ 
ease is contagious, and that the contagion is extraordinarily 
swift and subtle, being most destructive in its effects. They 
also conclude that it is the same disease as the Rinderpest, 
or steppe murrain, the symptoms during life, the results of 
posl-mortem examination, and the whole train of general 
characteristics leading them to that conclusion. Nor is it 
the first time that the disease has made its appearance in 
this country. As early as 1348-9, after the Black Death 
had produced great mortality among men, a grievous plague 
attacked cattle, which perished by thousands. Again, at 
long intervals, in 1480, and in 1715, ’45, and ’57 it deci¬ 
mated our heards of cattle, and appeared to have taken 
deep root in the country. A commission for Middlesex 
was appointed on Nov. 25th, 1745, to inquire into the dis¬ 
ease, and they appointed cowkeepers and butchers as in¬ 
spectors of cattle, and instructed them, among other things, 

“ to certify to the destruction of cows, for each of which 
the Treasury gave 40s.” Orders in Council, of a very rigid 
nature, were issued ; and in 1746 one of these orders de¬ 
clared the disease of “ an incurable nature,” and framed 
regulations to prevent its spread. In 1757 an Act was 
passed declaring “ that sales of cattle should only take 
lace when the seller had had them in his possession forty 
ays calves not being allowed to be sold, in order that 
they might be preserved for breeding purposes, and severe 
restrictions were put on the sale of the hides of diseased 
animals. Various orders were issued stopping local fairs, 
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and the plague, in consequence of these orders, was extin¬ 
guished where the local authorities acted with vigour, but 
lingered in other places, whence, it spread, af ter a time, as 
rapidly as ever. 

The recommendations of the commissioners for the sup¬ 
pression of the disease are six in number :— 

1. They recommend that Government should have the 
power to suspend for a limited time the movement of 
cattle from one place in Great Britain to another; that 
they should extend or shorten such period, and renew the 
prohibition as often as circumstances may render necessary. 
.—1a. the commissioners suggest certain regulations as to 
cattle traffic, should recommendation one not be adopted. 
These, they believe, are the only means to eradicate the 
disease, and that the end fully justifies the means sug¬ 
gested :—First, for a period to be fixed, and which might, 
if necessary, be extended, no lean or store stock should be 
permitted to be sold at any fair or market ; and sale of 
such stock by auction or advertisement, or in any other 
manner whatever, should be prohibited. Second. Cattle 
might be moved for immediate slaughter to a market, or to 
a slaughter house licensed for use, but only under a license 
for transit granted by the magistrates in petty sessions. 
The license for transit should certify to the healthiness of 
the district from which the cattle came. With this excep¬ 
tion, the transit of cattle over any public road should be 
prohibited. Third. Precautions should be taken that every 
animal sold for butchers’ meat be slaughtered within a short 
and fixed period. For the convenience of this purpose no 
slaughter house should be used without a license from the 
local authorities, and no such license given except on the 
butcher undertaking to have all cattle which may be sold 
or consigned to him driven direct to the slaughter house or 
premises attached to it, whence they are not to be removed 
alive. Cattle sold at a fair or market should not be allowed 
to leave the precincts of the borough, or other place where 
the fair or market is held, alive. To insure this object it 
might be required that cattle entering a fair or market 
should be branded on entrance, and cattle sold elsewhere to 
a butcher similarly marked at the time of sale, and that it 
should be pc-nul for any one but a butcher to have a marked 
animal in his possession. In every place where a public 
market is held lairs should be provided, in which unsold 
animals could remain from one market day to another. 
Fourth. It would be desirable to draw some distinct line 
between infected and uninfected districts, so that whenever 
a case of infection is discovered the district should be “ pro¬ 
claimed ” as infected in the ‘ Gazette ’ aud the country 
papers. The egress of cattle from a proclaimed district 
should be strictly prohibited, but cattle slaughtered within 
it, and certified by the inspector to be fit for food might be 
sent out of it under proper safeguards for disinfection. 
Provision should be made for enabling districts which had 
been proclaimed to be publicly set free on proof being 
furnished that all risk from infection was at an end. 

2. The commissioners are of opinion that the pow'er to 
seize aud slaughter vested in inspectors by the Consolidated 
Order may properly be withdrawn ; or that, if retained, it 
should be exercised only in cases where the inspector’s 
directions as to the separation of sound from diseased stock 
&e., or any general preventive or sanitary regulations issued 
by the Government are not complied with. This power is 
right and useful when the disease has appeared only at iso¬ 
lated spots and attacked a few animals ; the public benefit 
is then very great, and the private sacrifice very small; but 
in proportion as it extends the hope of thus arresting its 
march diminishes, the inevitable waste increases, and the 
sense of hardship tends to become insupportable. In prin¬ 
ciple a system of compulsory slaughter should be comple¬ 
mented by a system of compensation, aud the objections to 
promising compensation to individuals out of the public 
treasury on an extensive scale appear to us insurmountable. 

3. As regards foreign cattle, the commissioners state that 
should their first recommendation be entertained, ami an 
absolute embargo placed on all traffic in cattle witthiu Great 
Britain, they think that imported cattle should be slaugh¬ 
tered at the ports ot landing. They are further of opinion 
that cattle should be allowed to land at certain ports only, 


were proper facilities can be afforded for inspection and 
transport. In the other alternative, it will be sufficient w 
say that foreign cattle, if passed by the Customs’ iuspectou. 
and not coming from an infected district, may be sen; k 
railway to any market in Great Britain, but shall be then 
subject to the Bame regulations as British cattle. 

4. During the period of prohibition, whether absolute ot 
limited, the commissioners suggest that no cattle should be- 
allowed to be turned on common or uninclosed land. 

5. The commissoners suggest that steps should be taken 
for obtaining periodical returns of the horned cattle and 
sheep within the area of every parish in Great Britain, ani 
of their sanitary condition, with especial reference to the 
present disease. 

C. The commissioners deem it their duty to make some 
reference to the peculiar circumstances of Ireland. The 
disease, they state, has not yet broken out in that connin', 
therefore there is no necessity for the measures wliich have 
been recommended in Great Britain. It is still possible, by tie 
adoption of suitable precautions, to avert the calamity from 
Ireland altogether. The importation of cattle into thatcouuin 
has been already prohibited for someweeks past. Considering, 
however, the destructive character of the disease, it will not 
be judicious to rely upon that precaution alone for eseapim 
it. The evidence which has been laid before them leaves 


little doubt that it can be conveyed by persons who ban 
been in contact with infected animals, as well as by tit 
animals themselves. In case it should by any accident - 
carried over, the Government should he in readiness; 
eradicate it from any spot in which it may appear; as. 
unless preparations are made for doing so before the plu; 
shows itself, the authorities will hardly be in a condition t 
act with the necessary speed and vigour when the emergency 
arises, f n Prussia, upon whose eastern frontier the dk~- 
frequently appears, a system of precaution has bee 
adopted for stopping its further progress which has hitherto 
met with invariable success. It would probably not be 
difficult to make provision for the application of simile 
measures to Ireland, and so to secure to it a permaa®i 
immunity from the calamity under which Great Britan; 
at present suffering. But the extreme rapidity with wild 
the disease spreads makes it important that all arrangement 
for stamping it out in case of its possible appearance, shorn; 
be made without delay. 

A separate report, signed by Earl Spencer, Viscopt 
Cranbourne, Mr. Read, and Dr. Bence Jones, is appenwl 
stating that these commissioners are unable to joints 
other members of the commission in recommending tb 
total stoppage of all movement of cattle in Great Brin; 
If such a measure was practicable, they say it would ' 
more effectual than any other in extirpating the discs 
But they do not believe it to be practicable. It W5" 
involve an interference with the course of trade at varhm- 
witli our national habits ; and it would demand sacriK; 


from large numbers of people, who are removed ironi ‘J 
presence of the disease, and who will, therefore, not see fie 
necessity for so stringent a measure. The sudden Iran- ' 
ruation of the enormous cattle trade, by which the lam 
towns are supplied into a dead meat trade, would inv .y 
difficulties and dangers of the most formidable kind. I- 
foreign trade, which at this moment furnishes a consider - 1 • 
proportion of the meat consumed in the large towns, w® 
also be seriously interfered with. The price of meat 
in consequence, rise materially, aud suddenly these <h~ 
culties would lead to the evasion of the prohibition; at-- 
if it is largely evaded, as they think possible, it wiUk*-® 1 
then useless. > 

Earl Spencer and Mr. Read are, however, of opinion i * 
store animals may be permitted to move from the farm ^ 
the seller to that of the buyer, provided they have a M- 
ficate from a justice of the peace, acting in the duff- 
where the sale takes place, showing that they arc free 
disease, and that they have been located for a certain ‘-ne¬ 
on the farm of the seller. . , 

There is also a separate report of Mr. 31‘Clean, wn - 
opposed to the interference with the traffic in cattle : j-- 
who states that the evils arising from it wuukl be g r -“ *■ 
than those arising from the disease itself. 
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Ou the subject of preventive and medical treatment the 
minissioners have received, both from this country and 
oni abroad, discouraging but decided evidence that all 
ethods hitherto adopted have been found unsuccessful, 
evertheless, being of opinion that Medical science may 
ill be able to discover agents capable of mitigating the 
rulence of the malady, the commissioners have drawn up 
scheme of investigation into the nature of the disease, and 
ve intrusted different inquiries to scientific men of great 
ill and ability, who will make reports on the subjects 
trusted to them at the earliest possible moment. 

In the meantime a few sanitary suggestions are offered, 
hich are calculated to be useful to farmers and dealers in 
ttle. These may be divided into the following heads :— 
L The general precautions which should be taken by 
ttle owners to prevent the spread of the]disorder. 

II. The special precautions required when the plague is 
the neighbourhood. 

III. The measures preventive and remedial, which should 
taken when the plague breaks out in a locality. 

IV. Measures for disinfecting sheds and cattle which have 
en infected. 


MEDICAL SOCIETIES. 


OBSTETRICAL SOCIETY OP LONDON. 

Dr. Barnes, President. 

Wednesday, October 4th, 1865. 

Dr. Priestley exhibited a variety of medicated Pe3- 
ies aud Suppositories which he had been requested by 
manufacturers, Messrs. Duncan and Flockhart, of 
iuburgh, to show the Society. They had been made at 
; suggestion of Professor Simpson, with the view of ad- 
nijtcring a diversity of drugs by the vagina and rectum, 
e vaginal pessaries were so far new that they were of a 
lvunient Miuie-bullet form instead of round, of cocoa- 
t butter, which readily melted at the temperature of Lire 
ly, although perfectly hard before introduction. 

Dr. Greenhaloh recited a fatal case in which Caesarean 
etion had followed the use of the Cephalotribe. A com- 
ttee was appointed to examine the effect of this instru¬ 
ct upon the fcetal head. The report of the case and of 
committee will appear in a subsequent number. 

"he President laid before the Society the original 
>halotribe of Baudelocque, which had been presented to 
Society by Madame Petitjean, of Paris, through the 
jgLtful mediation of their lion. President, Sir Charles 
ock. 

r. Barnes also exhibited a specimen of Fallopian 

psy. 

r. Baker Brown, jun., exhibited a preparation of two 
i of Chloroform with one of Alcohol, to which the dis- 
J essence of Eau de Cologne bad been added, which he 
found to allay the pain of labour without complete 
.thesiii, and recited cases in which it had been used, 
r. Barnes exhibited an instrument made for him by 
•s for introducing the perforated laminaria-tents into 
:ervix uteri. 

•. Way read a case of Twin Pregnancy, ui which one of 
eettrae.s had died at about the fourth month of intra- 
ne life, hut was expelled at the same time with the 
•, nearly at full term. 

. J. Braxton Hicks, at a former meeting, read a case 
extra-hterinf. fcetation, 

rich Ire had detected a foetus alive in the recto-vaginal 
a of peritoneum. Considering its advance to maturity 
at position highly dangerous throughout its develop- 
aml after, he endeavoured to arrest its growth by 
rful galvanic currents. This was repeated without 
. It was then determined to pass a trocar into the 
,'wlrich was done per vaginam readily without any i 
iug. The fetal movements ceased next day ; but vomit- j 
tart ly from the chloroform given, continued very violent I 


till about the fifth dav, when, sudden collapse supervening, 
the patient died on tire sixth day after the operation. 

• The post-mortem examination showed that haemorrhage 
was the immediate cause of death owing to slight separation 
of the upper part of placental attachment to the exterior of 
the uterus, but none whatever occurred at the seat of punc¬ 
ture. The examination also showed a curious fact—namely, 
that the cyst in which the foetus originally was formed had 
ruptured, and that the ovum entire had escaped] into the 
recto-vaginal pouch, and continued to live and grow, the 
ovular membranes filling entirely the pouch, the placenta 
being attached to the back of the uterus. On opening the 
original evst from above, the ovular membranes were seen 
through the rupture in the cyst. Dr. Hicks having re¬ 
quested the assistance of the President in elucidating these 
points, and in giving a report, the report was then read, 
confirming the above facts, and endeavouring to explain 
the mode of occurrence. 

A discussion then arose between Dr. Routh, Dr. Graily 
Hewitt, Dr. Clreenhalgli, and Dr. Hicks as to the advisability 
of attempting the abdominal section in such cases. 

Dr. Marion Sims read a paper on 

CHRONIC INVERSION OF THE UTERUS, 

reciting two cases of his own. In one of these he at¬ 
tempted manual reduction without success, and as the hemor¬ 
rhage from which the patient suffered was so excessive as to 
threaten a fatal result, he determined to ablate the organ. 
It was attempted first by ligature ; but as this gave rise to 
severe symptoms, pain, and depression, it was decided to 
remove it with the eeraseur. Severe bleeding ensued from 
the broad ligament, which was controlled by ligature, and 
the line of section united by silver sutures. The patient 
recovered rapidly. In the other case, reduction was effected 
under ether by the hand. The uterus was grasped and 
partially restored. By pressing firmly the right cornu with 
the thumb of the left hand, and pushing upwards, while 
the fingers compressing the opposite side tended rather to 
draw the left cornu down, the uterus jumped, as it were, 
out of the hand, and was restored to its natural condition. 
The author then alluded to the successful plan of Dr. 
Tyler Smith by continuous pressure by air-ball, and to Dr. 
White of Buffalo, for the plan of lateral pressure on one 
cornu ; and considered that, with the success which had 
latterly attended attempts at reduction, one should hesitate 
a long time before removing the uterus for inversion. 

Dr. Sidney Turner remarked that the reduction of in¬ 
version just mentioned reminded him of the mode ot 
reduction of hernia by the taxis; aud suggested con¬ 
tinuous grasping'of the organ to empty it of its blood as 
much as possible, so as to lessen its bulk before attempting 
its reduction. 

Dr. Hall, of Brighton, concurred in the view of the 
last speaker; and further suggested that bags of ice 
might be passed into the vagina to diminish the bulk, 
instancing the advantage of cold in treatment of parapliy- 
rnosis. 

Dr. Barnes mentioned that Dr. M‘01intock had fully 
explained the analogy of reduction of inversion of uterus 
and hernia. He thought that the mode of action by the 
elastic ball of Dr. T. Smith was by wearing out the mus¬ 
cular resistance of the uterus. 

Dr. M. Sims then replied to the various speakers. 

Mr. F. Lawton related a case of Vascular Tumour of the 
Funis in a new-born infant, with its microscopical appear- 
j anccs by Dr. Hicks. 


MEDICAL SOCIETY OF LONDON. 

Monday, Oct. IGth, 1865. 

Mb. I. B. Brown, President. 

Mr. Teevan exhibited 

A CALVARIA, 

showing a fissured fracture ot the external, table only, pro¬ 
duced by a bullet striking the inside of the skull. The 
skull-cap was taken from a Swiss who shot himself a few 
weeks ago, and died in one of the London hospitals. The 
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bullet entered the right parietal bone, traversed the brain 
and its membranes, struck the inner face of the left parietal 
bone, and remained imprisoned in the cranium. There was 
no fissure or fracture at the spot on the inner surface of the 
left parietal bone where the bullet struck, but at the corre¬ 
sponding spot in the outside of the bone there was a starred, 
fissured fracture of the external table only. Mr. Teevan 
remarked that this variety of fracture had never been 
described, and that he brought forward this specimen to 
corroborate his own experiments on this subject, and in 
support of a statement which ho had made to the Society 
on a former occasion—that, whether the inside or the out¬ 
side of the skull be struck, fracture of (he distal table only, 
without injury to the proximal one, can be produced in 
either case, and that such fracture occurs in obedience to 
a well-known physical law—that fracture commences in the 
line of extension, which is the distal side, and not in that 
of compression. 

Mr. Baker Brown exhibied 

A LARGE OVARIAN TUMOUR. 

Tho actual cautery had been successfully applied to the 
pedicle. He stated that he had had thirteen successes out 
of fifteen cases. 

Dr. Murchison read a paper 

ON HYDATIDS OF THE LIVER, THEIR DANGERS, THEIR 
DIAGNOSIS, AND THEIR TREATMENT. 

The paper was elaborate and exhaustive. It commenced 
with a report of twenty cases, including all that had been 
the subject of post-mortem examination at the Middlesex 
Hospital during the last twenty years, and others that had 
occurred in the author's own practice. In the course of 
the paper also, reference was made to all the cases recorded 
in the Pathological ‘ Transactions,’ and others in the Medi¬ 
cal journals. Dr. Murchison pointed out that, owing to the 
sudden termination of fatal cases of hydatid disease, hospital 
records hardly gave a fair view of tho ratio of deaths from 
this cause. Although there could be no doubt that an 
hydatid cyst might become arrested in its growth, shrivel 
up, and undergo what is called a spontaneous cure, this 
result rarely happened when the tumour was large enough 
to be diagnosed during life. In the large majority of cases 
it went on increasing, and ultimately burst, and when this 
happened death was the usual result. Attention was directed 
to the remarkably latent character of hydatid tumours of 
the liver : in most cases they gave rise to no uneasiness 
until they had attained such a size its to compress adjoining 
organs, or until they were on the point of bursting, and 
peritoneal inflammation was excited on their surface. The 
directions in which an hydatid tumour of the liver might 
burst were various. 1. Into the cavity of the chest. 2. 
Into the peritoneum. 3. Through the abdominal parietes, 
or lower intercostal spaces. 3. Into the stomach or intes¬ 
tine. 5. Into the bile duct. 6. Into the vena cava in¬ 
ferior. Independently of rupture, hydatids might destroy 
life—1st. By compressing important organs and interfering 
with their functions. 2nd. By suppuration of the cyst, or 
external to the cyst, and pyaemia. 3rd. By the formation 
of secondary hydatid tumours in different parts of the body. 
It followed that the risks to which a person with a large 
hydatid tumour of the liver was liable were many, and the 
chances of his escaping them were few. Although the 
tumour might remain stationary for years, an accident 
might at any moment cause death. Turning to treat¬ 
ment, little benefit could be expected from medicines. 
Chloride of sodium and iodide of potassium, the two 
most vaunted remedies, were of no use. It was difficult 
to conceive how chloride of sodium could destroy an 
hydatid, seeing that hydatid fluid always contained such 
a large amount of this salt, which, indeed, appeared to 
be essential to the life of the parasite. With regard to 
iodide of potassium, there was not only no proof that it 
could cause absorption of an hydatid, but there was positive 
evidence that the drug never reached the hydatid. Not a 
trace of iodine could be discovered in the hydatid fluid of a 
patient of Dr. Murchison’s, who had taken fifteen grains of 
iodide of potassium daily for several weeks before. Puncture 
of the cyst was of much greater promise, and had been 


attended with great success. The dangers were peritonitis 
and suppuration of the cyst, but by the employment of a 
fine trocar these dangers might in a great measure be 
avoided. The error of using a large trocar, or of raakiD" 
an incision with a scalpel, lay at the root of most of the 
accidents that had occurred. The evacuation of the fluid 
through a fine canula sufficed to destroy the life of the 
hydatid. Of twenty cases of hydatid tumour of the liver 
tapped ns described, and collected by the author, all but 
three had recovered ; and of the three fatal cases, death in 
one was due to secondary tumours, in a second to a mis¬ 
carriage, und in the third case the cyst had suppurated and 
the patient was moribund at the time of the operation. In 
all cases, therefore, where an hydatid tumour of the liver 
was large enough to be diagnosed during life, and was in¬ 
creasing in size, the operation of puncture and evacuation 
of the cyst in the manner described was advisable. But 
before resorting to puncture, it was of course necessary to 
be certain of the nature of the tumour. The diseases most 
liable to be mistaken for hydatid tumours of the liver were, 
abscess of the liver, a distended gall-hladder, extensile 
effusion into the right pleura, an aneurism of the aorta or 
of the hepatic artery, and cancer of the liver. The points 
of diagnosis from these lesions were carefully considered, 
but the author believed that what was called “ hydatid 
vibration ” was a sign of little importance in diagnosis. In 
a doubtful case there could be no objection to making an 
exploratory puncture of the tumour. If the tumour wss 
hydatid the fluid drawn of! would at once reveal its nature, 
even if it contained no echinococci. Hydatid fluid was 
clear and colourless as water ; it had a specific gravity ol 
1009 or 1010; and it contained not a trace of albumen, 
but a large quantity of chloride of sodium : these characters 
applied to no other fluid in the human body, whether healthy 
or morbid. If the tumour turned out to be cancer, or era 
aneurism, there was ample evidence that no harm would 
result from a minute puncture. The paper concluded with 
the details of a case under the author’s care, where para¬ 
centesis had been performed with complete success. Tie 
patient at the end of a year was in perfect health. 

In the discussion which followed, Dr. Gibb mentioned 
examples of hydatid disease in the young, and a case in which 
hydatids between the rectum and bladder had been diagnosed 
and cured, 

Dr. Altuaus referred to the saline treatment with favour, 
and as deserving of trial first. 

Dr. Cobbold declared that treatment useless, and re¬ 
ferred nt length to the great importance of the subject, 
bearing testimony to the accuracy of Dr. Murchison's result* 
and observations. 

Mr. Brown suggested that, after puncture of hydatids a! 
the liver, a firm, many-tailed bandage should be applied to 
secure rest and apposition, and prevent effusion into tie 
peritoneal cavity. 


LEGAL INTELLIGENCE. 


SERIOUS CHARGE AGAINST DR. ROBERT 
HUNTER. 

At Marylebone Police Court, on Monday week, Rota 1 
Hunter, of 14 Seymour street, was charged with feloniously 
assaulting Mrs. Aunie Meyrick, on the 14th ult. It 
stated that Mrs. Meyrick was suffering from consumph® 
and unable to attend. The magistrate and the parties 
therefore proceeded to her residence, at 53 Baker street 
where Mrs. Meyrick was in bed supported by pillows, ct 
appeared to be about twenty-eight years of age. She said sh 
suffered from consumption, audin September last placedba- 
self under defendant’s care. She visited him at Sey®® 
street several times. She added: I went into the room, and* 
desired me to sit and inhale something. After I had 
doing this some time he said he would examine the K 
my side from which I was suffering. [The prosecutrix 
described the outrage alleged to have been committed] - 
was not unconscious at all, but I felt stupid, with* P®’ 
lysing sort of feeling which I cannot describe. I told l* 1 
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would not enter the house again, and that he was a brute, 
rushed from the house as quickly as I could.—Cross-ex- 
nined : She did not see the solicitor for the prosecution 
11 Saturday last. When she went to Hunter’s last there 
ere many patients waiting to see him. She went up to 
s room, the others remaining below. A servant man let 
t in awl let her out. On coming out she gave him a 
illing, because he had always been civil, and because it 
is the last time she would go there. She did not say 
ything to him about what had happened. She told her 
other the same day, and her mother sent next day for Dr. 
ills, whom witness had seen at Hunter’s house. On 
onlay last, witness first told her husband what had 
jipened, but not the whole of it. Witness and another 
ctor named Melville came to her three times. They did 
t say that her term with Hunter had expired, and that she 
ist pay a further fee. Witness was married fouryears ago at 
r house inC'onduit street, Regent street. She had kept a pri- 
e lodging-house for gentlemen and ladies. On the day 
the assault Hunter fastened the room door after she 
nt in. He always used to fasten it. Before she left that 
r Hunter said he would have a blister made up for her. 
e left and went to Oxford street, and returned, but ns 
: blister was not ready she did not wait. When she left 
mter’s place, she went to a friend’s at the comer ot 
ebec street.—Mr. Herring (for the prisoner): What is 
lr friend’s name ?—Mr. Butler (for the prosecution) : 
n’t answer that question.—Mr. Mansfield ruled that she 
; not bound to answer it.—Witness (further cross-exa- 
aed) said her husband called on Dr. Hunter to make a 
sh arrangement as to his fees, his month being up. On 
jug this to witness she said she would not go again 
Dr. Hunter, and she partly told him of what had hap- 
led. She was aware they were to have gone this day 
Clerkemvell Sessions to answer Dr. Hunter’s charge of 
ault.—Mr. Herring addressed the magistrate for the 
ence, and pointed out the improbability of the com 
iuant’s charge.—Mrs. Meyriclc (raising herself up): 
11 the magistrate allow Hunter to stand up before me, 
1 then see if he wiU say he has not insulted me as I 
•e said ?—She was informed that this could not be 
jwed.—After some further discussion, Mr. Mansfield 
oumed the case, accepting the prisoner’s own bail in 
OOf. and two sureties in 2,000/. each for his reap- 
.ranee. 

)n Saturday last the hearing of the case was resumed, 
■n Mr. Sleigh, for the defendant, said he found from 
depositions that there was not a tittle of evidence 
oborative of the statement of Mrs. Meyrick. He also 
rved that Mrs. Meyrick had stated in her evidence that 
e were three persons who could depose to the facts on 
:h tlie prisoner was charged, but not one of those 
dds had been called. The evidence having been sworn, 
Sleigh urged that he should be allowed to cross- 
nine Mrs. Meyrick. Dr. Hunter was charged with an 
ice for which, if guilty, he ought to be most severely 
shed, but, if he were innocent, it was terrible to him. 
r. Mansfield said that if Mrs. Meyrick could be pro- 
r examined he should not interpose any objection, and 
he parties concerned then again proceeded to Mrs. 
ick’s bedroom, where Mr. Butler said : When we were 
last Monday you refused to give the name of your 
i upon whom you called, and as your silence might be 
mstrued, I again ask, do you still refuse to give it ?— 
Meyrick: Her name is Mrs. Sharland, living at 237 
■d street.—C'ross-examined by Mr. Sleigh: The next 
fter this occurred was a Sunday, and on the Monday 
lother went for Dr. Wills—not for Dr. Wills exactly, 
>r a doctor. I sent to Dr. Hunter to send a doctor to 
On that Monday I saw another doctor, and that was 
fills. He came here to see me. That was the first 
I saw Dr. Wills. I went to Dr. Hunter’s on Saturday, 
4th of October. It was about 11 o’clock, and I had 
lit a long time to see him. When I got home it was 
:en 2 and 3 in the afternoon. I think it was more 
two hours before I saw him. It must have been con- 
ibly past l when I saw him, because it only took a 
uinutes to go home in a cab. I was only five or ten 


minutes at my friend’s. I went straight to my friend’s 
from Dr. Hunter’s. I went straight to Mrs. Sharland’s, 
and stayed with her about ten minutes, and went back to 
the doctor’s for a bottle of medicine. The person I asked for 
the bottle of medicine was the one I usually saw, and who 
opened the door to me. He was the same man that opened 
the door to me and let me out on my first visit. It was 
on the second occasion of my calling that I gave the man 
the shilling, and it was on the second occasion I got the 
medicine from him. I felt very ill then, and I hailed a 
cab about two doors from Dr. Hunter’s house, and went 
straight home. I called on no one else, only Mrs. Shar¬ 
land. I saw no Medical man on Sunday. I am quite sure 
it was on a Monday my mother went for a doctor. My 
mother went on Sunday afternoon, but no one being there 
she went again on the Monday. The lady I have men¬ 
tioned is the widow lady I referred to before.—Re-exa¬ 
mined by Mr. Butler : I knew it was Dr. Hunter’s practise 
not to come out himself. Therefore I knew when I sent 
my mother for a doctor on the Monday there was no chance 
of his coming out. 

All parties then returned to the court, when Mr. Sleigh 
said it was now his part to address the magistrate, and to 
ask him whether he was going to send the prisoner for 
trial. He did not hesitate to say that there was no evi¬ 
dence to support the charge. It had been said that the de¬ 
fendant was not qualified to practise in this country as a 
medical man. He had not qualified in any university in 
this country, it was true, but he had elsewhere, and stood 
in precisely the same position here that one of our Medical 
Profession would have done in America. Let them dismiss 
any prejudice against him on this ground, and keep strictly 
to the matter at issue. He had been astounded at the man¬ 
ner in which the prosecution had been conducted by Mr. 
Butler. He was astouuded at his refusal to call witnesses. 
He then entered very fully into the allegations of the pro¬ 
secutrix, and endeavoured to show the great improbability 
of her statements. He concluded by saying he would prove 
that on the 14th, when the occurrence was said to have 
taken place, the prosecutrix did not see the prisoner at all. 

Witnesses were then called on the part of the prisoner, 
and on the close of the case Mr. Mansfield said this is a 
very important case, and to none more so than the prisoner 
before me, and it is desirable that his defence be before the 
public as soon as possible. He has been most ably de¬ 
fended, but it seems to me there is such a conflict of evi¬ 
dence that it is essential the case should go to a higher 
tribunal. His worship gave the prisoner the usual caution 
as to what he might have to say being reduced to writing. 

Prisoner.—I say the charge is deliberately false in every 
particular. 

The prisoner was then fully committed for trial at the 
next Central Criminal Court sessions. He was admitted to 
bail, himself in 4,000/. and two sureties in 2,000/. each. 


IMPOSTORS AND DUPES. 

The modern system of easy advertising and the facilities 
of the penny post have many advantages, but they have 
also their attendant evils of no little weight. One of these 
evils is nothing less than a curse upon English society. 
Occasional exposures in the law courts and the newspapers 
have long made us familiar with the advertising practices 
of a certain class of Medical impostors, and with the misery 
they inflict upon their unhappy dupes. Persons who turn 
over the pages of the cheap newspapers in search of the 
curiosities of advertising will have noticed the frequent 
recurrence of a whole column, purporting to give a consecu- 
tiveseriesof extracts from a Medical work on consumption by 
a person signing himself Robert Hunter, M.D. If they have 
taken the trouble to read its uninviting paragraphs they will 
have found that they are a long rigmarole of semi-scientific 
declamation, professing to expound to the non-profes¬ 
sional invalid the causes and symptoms of disease of the 
lungs, and to prove that nobody knows how to cure it except 
this same Dr. Hunter, whose method is one of inhalation. 
On the face of all this there is nothing more than the 
puffery of the dealers in the various pills, potions, ointments, 
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anil liniments, who rejoice in the possession of testimonials 
from innumerable correspondents who bless the day that 
they first made the acquaintance of the pill, potion, oint¬ 
ment, or liniment in question, and who are all alike in an 
unfortunate ignorance of English grammar. That any 
first-class physician would thus advertise for patients is, of 
course, out of the question. But although these advertise¬ 
ments are free from the mysterious hints and suggestions 
and the scarcely veiled offensive phraseology of the basest 
class of Medical puffs, one is led to suspect the existence 
of very serious malpractices by observing the length and 
the frequency of these recommendations of Dr. Hunter and 
his inhalations. When a man finds it worth his while to 
insert a very costly advertisement in several papers, and to 
go on with it from day to day or week to week, it is clear 
that his patients must be dupes of a very different class 
from the simple people who buy pills bv the gross and 
potions by the gallon. There is no need of the revelations 
of a police-court to show that the inhaling process means a 
process for working upon the fears of the ignorant, and for 
obtaining enormous fees. Men like these advertisers know 
well that there is one class of society which is specially 
open to their allurements. Ladies and gentlemen, and the 
more wealthy and comfortable class of tradesmen have, as 
a rule, their regular family doctors. They dislike doctors’ 
bills as much as any other bills; and it is sometimes hard 
enough to pay them. But still, until we go farther down 
in the social scale eveiy man has his own doctor. Then 
comes an immensely numerous class, whose real education 
is not much above that of the actual poor, and whose ex¬ 
perience of life is confined to a narrow range. These are 
the men and women who are the destined victims of the 
advertising doctors. They read about mucous membranes, 
and caibonaceous blood, and tubercular deposits, and are 
impressed with the genius of the gentleman who can thus 
easily make them familiar with the profoundest secrets of 
science. If they have anything really the matter with 
them, their disagreeable sensations are at once intensified ; 
if they have nothing more than a cold in the head or a 
tightness in the chest, produced by over-indulgence at sup¬ 
per, Dr. Hunter’s catalogue of terrific symptoms suggests a 
mysterious signification to thoirpains. And when,at last,the 
advertisement recommends them to “put their worldly 
affairs in order and withdraw their minds from all earthly 
ties,” for they have only “ a few short months of life” be¬ 
fore them— i.e., unless they consult Dr. Hunter—what else 
remains but to go the next morning to see the pious, learned, 
and benevolent physician ? Once in the toils of the phy¬ 
sician’s “ consulting room ” the rest is clear. A man must 
be a sorry practitioner indeed if he cannot work upon the 
terrors of a foolish woman, especially if she is really ill, 
and so keep up the game of questioning, and examining, 
and physicking, until the poor victim’s purse will bleed no 
more. If, as is often the case, the patient is a man whose 
confessed “ indiscretions” furnish a pretence for all sorts of 
horrible suggestions as to his ruined constitution, the pro¬ 
cess is equally easy, and the profits to be expected even 
more exorbitant. 

It should be an indictable offence for any man to call 
himself a physician, surgeon, or apothecary, unless em- 
owered to practise by the colleges or societies recognised 
y the law of the land. The assumption of all foreign 
Medical degrees should be absolutely forbidden under the 
same penalties, whether claimed by English subjects 01 by 
foreigners. English subjects are forbidden to assume any 
foreign title of rank without the permission of the Crown. 
But what would be the evils of permitting some foolish 
gentleman to call himself count or baron compared with 
the mischief done by persons who claim to be respected as 
qualified physicians on the strength of some diploma 
obtained in Canada or New York ? In a late number of 
the ‘ Daily Telegraph ' we find three advertisements, side 
by side, all professing to come from qualified practitioners, 
and varying only in the greater or less freedom with which 
they disclose their real purport. One man calls himself 
“ Dr. Hammond, of the Lock Hospital, F.S.A. another, 
“ Dr. Bray ;’’ and a third, “ Mr. Abercrombie, Member of 
the Royal College of Surgeons.” We can only wonder how 


much of all that these persons claim is true in any nt 
whatever, and must also ask whether the College of Sur¬ 
geons permits its “members” to advertise themselves in 
the newspapers.—‘ Pall Mall Gazette.’ 

[Dr. Robert Hunter’s advertisements appeared in the 
‘ Times ’ as well as in the “ cheap ” newspapers.— Ed. Med. 
Circular.] 
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Statistical Returns of M. Velpeau’s Hospital 
Practice. 

Although we can assign no reason for the fact, erysipela 
is now more frequent and more formidable than fonnaly. 
During a hospital experience extending over thirty years, 
M. Velpeau has met with two hundred instances of the 
disease only, whereas in the past year, he has counted in 
his wards no fewer than thirty-live cases, twenty-one i 
which were the consequence of traumatism and prove! 
eventually fatal. This increase is especially remarkaUc, 
because at La Charite as well as in other hospitals periok 
of ten and and fifteen months sometimes elapse without 
the occurrence of a single instance of the disease. 

A host of remedial agents have been recommend* 1 ft: 
tbe cure of erysipelas, and every year fresh methods oi 
treatment are brought forward, which according to their 
authors must infallibly succeed in checking the progress of 
the scourge. M. Velpeau has considered himself bound to 
give a trial to all these various suggestions,but acknowledge 
that, hitherto, he has been unable to do more than to miti- 

S ute and perhaps in some degree to direct the course of tk 
isease for which, however, he has in no instance discoytsl 
any immediately effective remedy. The Professor has ofta 
stated, and once more repeats, that erysipelas never bi 
more than four days in the same spot, but as it progressives 
invades the adjacent parts, its duration wliich avewgs 
eight or ten days, may extend beyond six weeks. Despite 
all assertions to the contrary, M. Velpeau contends tial 
erysipelas never induces suppuration. When the dkse 
coincides with the formation of pus, the fact is eke to ie 
coincidence of secondary phlegmon or of cellular inflaunt/ 
tion, which sometimes also is the cause of the develapmts' 
of erysipelas. 

The manner in which erysipelas destroys life Inn nK 
et been correctly understood, but it appears highly 
able that the fatal issue is the result not of simple inllair 
matory action, but of a morbid state of the blood generstri 
iu the system, and exercising its poisonous influence on tb 
structures most necessary to the continuance of vital opes- 
tions. 

Burns somewhat resemble erysipelas with respect to tt 
general iuefficacy of local appliances, on the curative p'”-’ 
of which the surgeon should express a very' gnarl 
opinion. In the first and second degrees (rnbelaction s- 
vesication), burns may be relieved by a large number 
remedial agents. Carron oil, a liniment composed of wt- 
parts of oil mid lime-water, is the application in which tk 
Professor reposes the greatest confidence, especially wire 
the face and hands are concerned. Talc has been stron-: 
recommended, but M. Velpeau has not been entirely 
fied with its effects ; this substance soils the dress and 
clothes, and is not possessed of any virtues stiperi"r ■ 
those enjoyed by other absorbent powders such as bi-ir£- 
or common flour. A convenient method of treaty- 
consists in covering the affected parts with strips of adhe^ r 
plaster. When a deep burn has given rise to mortified [ 
the usual dressing of wounds should be resorted to, ant¬ 
is especially in this instance that the inefficaev oftiw 
noBtriuns advised lor the cure of burns is most obvwc 
apparent. . 1 

In contusion, as well as in burns, it is useful forprm 
purposes to discriminate between the various degre- 
injury inflicted. 

Eighty four cases of bruises of various degrees ofse^j 
were this year admitted into the wards. I 11 many ^ 

I patients the skin was merely abraded, whereas in 111 
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travasation of blood was also produced. Effused blood is 
idily taken up by the absorbents, and various procedures 
e applicable to the cure of collections of that liquid, 
rushing disperses the effused blood into the neighbouring 
ssues ami is the simplest of all remedial measures, eape- 
illy when the deposit rests on a solid surface such as that 
the bones of the skull, of the tibia, &c. But if the 
motir glides from the pressure of the thumbs of the 
erutor and thus eludes his efforts, discutients, and, if 
cessary, the knife must be resorted to. The trochar and 
i iodine injection are appropriate when a change in the 
mposition of the extravasated blood has taken place, 
•ing rise tc hydrocele or to hematocele ; but if coagulation 
3 occurred and a solid mass is formed enclosed in a cyst, 

: tumour should be extirpated. Upwards of 1,560 cases 
; adduced by the Professor in support of these views. 

An interesting circumstance connected with the history of 
ltusions—viz., the jaundiced hue of the entire integument 
lsequent on extensive injuries of this description, 
hough no hepatic complication may exist, has hitherto 
eived no satisfactory explanation. The discoloration 
es not extend to the sclerotic, and is not of any serious 
portance, spontaneously disappearing in the course of 
e or six days. 

M. Velpeau’s returns for the last year include 209 in- 
mces of disease of the breast and organs of generation— 
eighty-three in men, and 126 in women. In addition, 
;hteen accouchements occurred in the wards. Amongst 
i mammary affections, we note twenty-two abscesses, 
e case of uncomplicated hypertrophy, three of chronic 
lamination, and six glandular tumours, besides thirteen 
acers, one of which was observed in a male subject, 
even of these maliguant growths were removed by exci- 
>n, with entire success in six patients. A cure was 
ected (by amputation) in every one of the six instances 
glandular enlargement. 

Sixty-three cases of disease of the organs of generation 
■re observed in women—viz., abscess or cyst of the labia, 
l; uterine deviation, five ; pelvic inflammation, nine; 
arian disease, seven ; fibrous tumours, eight; cancer, 
arteen ; and fistula, three. 

In almost every instance, abscess of the labia pudendi 
as traced to sexual over indulgence, but M. Velpeau is 
>t altogether satisfied that the affection invariably origi- 
ites in inflammation of the glands of Bartholine. 

The Professor’s opinion of the import of uterine devia- 
nis has undergone no change. He still contends that 
is class of diseases is not of so alarming and serious a 
iracter as authors have alleged, but acknowledges that 
len the displacement exists in a very marked degree it 
ly possibly interfere with menstruation and conception. 
Trailc conceived that these deviations were the result of 
onic uterine inflammation, and that the treatment 
jid. be directed with a view to the removal of the latter, 
theory has, however, of late been sharply criticised, 
seems to have been finally disposed of in the debates 
;h have arisen on the subject at the Academy of 
ricine, in which both deviation and chronic inflamma- 
were set aside. M. Velpeau objects to all mcchauical 
:r fere nee with uterine displacements. When they occa 
i much inconvenience, he recommends the use of a 
lOgustric belt which giving the required support to the 
ouiinal viscera relieves the womb from undue pressure, 
permanently affords the alleviation which the patients 
.in in a temporary manner by the application of the 
Us. 

>ur readers are acquainted with the measures recom- 
nled by' Professor Velpeau in metro peritonitis ; they 
sist in large blisters, mercurial ointment, aperients, 
Us, and occasionally local depletion. 

Uisters and resolutive ointments are also prescribed at 
Charite for fibrous tumours, in which these remedies 
tetimes succeed in effecting a diminution, and exercise a 
rural ile influence on the tendency to hamiorrhage. 

Ve will barely allude to uterine cancer, which occasions 
little pain, and may for a long time escape detection, 
n the male subject, M. Velpeau’s statistics for the year 
sent ira with a total of thirty-five cases of orchitis, and 


twenty-two of hydrocele. The entire number registered 
in thirty years, being orchitis 600, and hydrocele 400. 
The average duration of orchitis in which the tunica 
vaginalis should, according to M. Velpeau, always be 
punctured with a lancet, varies from two to three weeks. 

Phymosis and paraphymosis now claim our attention. 
In the former, M. Velpeau performs an incision near the 
frtonum. In the latter, reduction is effected by a simple 
but effective procedure, consisting in forcing back the glans 
with the fingers of one hand, while the penis, protected by 
a dry compress, is supported by the other. 

Diseases of the anus, to which we shall briefly allude, 
were almost invariably observed in the male. M. Velpeau 
remarks that the term fissure has too frequently been 
applied to simple ulceration, a circumstance which accounts 
for the success alleged to have been obtained by numerous 
local appliances. The true fissure, with sharp edges, 
extending longitudinally ten or fifteen lines in one of the 
folds of the orifice can seldom be cured without recourse 
to the knife. 

M. Velpeau has not enjoyed sufficient leisure to supply 
us with a return of his ophthalmic practice, and concludes 
with remarks on the mortality after operations. 

One hundred and twenty operations of the more impor¬ 
tant class were performed in the course of the year, and 
their sequela) have shown that no dressing affords any 
absolute immunity from erysipelas or purifonn infection. 
Alcohol has been resoited to for this twofold purpose, but 
without avail, and the Professor is satisfied that the use of 
this or other simulant substances is not more perilous than 
that of anodyne dressings, and is a cleaner and more con¬ 
venient appliance. 

With regard to the mortality, out of twenty-eight opera¬ 
tions for cancer, eleven had a fatal issue, a result which 
cannot be viewed as unfavourable, if it be remembered 
that the disease for which excision was resorted to is of a 
hopeless character. 

Fifteen operations were followed by erysipelas which 
terminated fatally. 

Ten patients died of puriform infection. 

In four cases of extensive burns, in four of metro-peri¬ 
tonitis or pelvic suppuration, and in five of compound 
fracture, death also resulted. 

It is needless again to revert to these morbid conditions 
and injuries, but we must remark that M. Velpeau reposes 
no confidence in the various remedies recommended for the 
cure of pviemia. Temporary feverishness, ushered in by a 
shivering fit, a fews dajs after an operation, has often been 
mistaken for this formidable disease, and on the subsidence 
of these symptoms the surgeon flatters himself he has 
succeeded in checking the progress ot puriform infection. 
It may not, however, be absolutely impossible that the 
system may in mild cases spontaneously eliminate the 
poison which has given rise to the morbid manifestations, 
as it has a tendency to throw off all septic substances in 
general, a view which casts, it is true, but little light on 
the subject, but should encourage further inquiry into the 
means best calculated to assist the efforts of Nature. 

Jcst Lucas-Championniere. 

Antagonistic Effects of Opium and Belladonna. 

We find, in the‘Gazette Hebdomadaire ’ of August the 
11th, a memoir from the pen of Dr. Camas, of Saint- 
Quentin, in which the author, from experiments instituted 
on animals on the reciprocal effects of opium and bel¬ 
ladonna, deduced the following conclusion:— 

“ The alleged antagonistic action of opium and belladonna 
is not observable in rabbits or sparrows, and I am of opinion 
that it does not exist in the human subject.” M. G. Lubelski, 
physician of the Hospital for Infancy at Warsaw, cannot 
agree in this view, and at the very date of the publication 
of the memoir adverted to he witnessed a case, the 
particulars of which he has since forwarded to the same 
journal. 

“ Sister M. V. F. Newska, a nun of the Order of the Holy 
Sacrament at Warsaw, had for several years suffered from 
severe hysterical attacks, for which she fruitlessly consulted 
six or seven Medical Practitioners, and had absolutely ex- 
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; about the hearth or in by-corners, and do not touch 
>f any kind for days They generally die on the 
or ninth day.—‘ Forres Gazette.’ 

Foundling Hospital.— The following particulars 
rence to the early history of the Foundling Hospital 
Idford street, ■will indicate the results that might be 
ed if such an institution were open to all comers. 
1741 to 1756 the average number oi children received 
per annum, or 1,384 in all. The governors aspired 
conduct of a much wider charity than that they had 
o administered, and they applied to Parliament for 
id. Solomon says there is “ nothing new under the 
nd the “ social evil,” and infanticide, and projects for 
are, would seem to be amongst the immutabilities, 
lent readily decreed that all children offered at the 
1 should be received ; that state aid for the main- 
of the hospital was indispensable, and would be 
that branch establishments should be set up in “ all 
s, ridings or divisions of the kingdom, for the reception 
ted and exposed infants.” As was most meet Parlia- 
ive the governors a pecuniary guarantee, in carrying 
vast scneine of charity. The effect of these resolu- 
is disastrous. The Legislature created a Frauken- 
lich they could not control, and which they had 
o kill. On the first day for general reception, after 
lutions took effect, 117 children were deposited, in 
■cession, in the baskethung outside of the gates of the 
The workhouses wereemptiedof infant poor; brutal 
bbed their wives of newly-born infants, and conveyed 
he Government sanctuary ; travelling tinkers, har- 
thout feelings, and ruffians of both sexes, engaged 
i the new trade of conveying infants from distant 
the country to the London Foundling Hospital—a 
rentage of the infants, as may be supposed, perish- 
be way. It was publicly stated in the House of 
3 that one man in charge of five infants, whom he 
o convey to the Foundling Hospital, got drunk, 
leep on a common, and found three of his charge 
n he awoke. Of eight infants brought to town in a 
even at the end of the journey needed sepulture, 
ng. The price for conveying children from York- 
>anniers was eight guineas a trip, until competition 
down the rate. In many instances, the heartless 
who engaged in this nefarious trade stripped their 
!e victims, and left them naked in the hospital 
Some years since an aged banker in the north of 
who had been brought up in the Foundling, made 
3 to his origin—all the information the books 
as that he had been “ left in the basket naked.” 
system of indiscriminate admission the hospital 
charnel-house rather than a nursery. The due 
enormous number of infants thrown upon the 
s beyond the powers of any institution. In the 
,296 infants were admitted ; in the second, 4,085 ; 
1, 4,220 ; and during less than ten months of the 
•, 3,324—that is, in less than four years, 14,934 
e cast upon the care of the public. Of this 
y 4,400 survived to be apprenticed ! and the 
ortality thus indicated cannot be wondered at if 
mre of infant life is kept in view, and the toil 
volvetl in infant training. A nurse has a very full 
h two infants, but if mothers —the natural, the 
heapest nurses—are to be released wholesale 
iscliarge of their natural duties, the result in 
ality, and the money cost to the community, 
o be very serious. The House of Commons 
>pt the cautionary suggestion of Captain Coram 
md proper care”in tne conduct of the charity, 
that they had established a market for vice, 
l their steps, and resolved, “ That the indUcrimi- 
on of nil children under a certain age in the 
been attended with many evil consequences, 
>e discontinued.” 

■ Alfred Monckton, Esq., M.R.C.S., L.S.A. 
great regret—a feeling which will be shared by 
)er of the members of King’s College—that we 
,e death of the above most estimable mem¬ 


ber of our Profession. He died at Brenchley, Kent, of typhus 
fever, contracted in the discharge of liis Professional duties, 
at the early age of twenty-six years, and at his funeral 
which took place on November 6, upwards of 300 of his 
neighbours followed to the church, which was crowded to 
excess. All commercial pursuits were suspended for the 
day. The deceased was in charge of an extensive prac¬ 
tice which had been in his family upwards of two centuries. 

Royal Institution of Great Britain. —At the general 
monthly meeting on Monday, November 6, 1865, Sir Henry 
Holland, Bart., M.D., D.C.L.,F.R.S., President, in the chair, 
D. Chauncy Beale, Esq., and Protheroo- Smith, M.D., were 
elected members of the Royal Institution. The special 
thanks of the meeting were returned for the following ad¬ 
dition to “ The Donation Fund for the Promotion of Experi¬ 
mental Researches —Professor Faraday (third donation), 
20(. The presents received since the last meeting were laid 
on the table, and the thanks of the members returned for 
the same. 

The Skull of Ben Jonron. —In the course of a paper 
read this week by Dr. Kelbume King, President of the 
Hull Literary and Philosophical Society, before the mem¬ 
bers of that society, on “ The Recent Visit of the British 
Association to Birmingham,” the Doctor, in speaking of a 
visit which he and Dr. Richardson, of London, had made 
to Shakespeare’s birthplace, at Stratford-on-Avon, narrated 
the following curious incident:—He said that a blind 
gentleman, who thought that no one but the guide was pre¬ 
sent, mentioned that a friend of his had a relic mhich would 
be a valuable addition to the Shakesperean Museum at that 
place,—the skull of Ben Jonson. This friend had attended 

the funeral of Dr.-, at Westminster Abbey, when he 

perceived that the next grave, that of Ben Jonson, had been 
opened, and he could see the skeleton of the body in the 
coffin. He could not resist the opportunity of putting in 
his hand and extracting the skull, which he placed under 
his cloak and thus carried it off. From a remark which 
the blind gentleman dropped, Dr. Richardson thought he 
could identify the offender, and he asked if the person’s 
initials did not consist of certain letters. The blind 
gentleman, who was not a little startled at finding that his 
secret was out, admitted the fact, but prayed that no 
advantage might be tukeu of the discovery. This was pro¬ 
mised ; but, as Dr. Richardson is an ardent admirer of the 
Avonian bard, he is determined that, without going to 
extremities, he will bring the necessary pressure to bear 
on the possessor of the skull, so that it shall be placed in a 
more worthy repositoiy than the cabinet of an obscure 
individual.—‘Manchester Guardian.’ 


DEATH. 

Tuson.— On the 10th inst., at 6 Devonshire street, Portland 
place, Edward William Tuson, F.R.S., F.L.S., F.R.C.S.E., 
in his sixty-fourth year. 


APPOINTMENTS FOR THE WEEK. 
Wednesday, Nov. 15.— Operations at Middlesex Hospital, 1 

6 m. ; St. Mary's Hospital, lj p.m. ; St. Bartholomew’s 
ospital, 1 j p.m. ; Great Northern Hospital, 2 p.m. ; Uni¬ 
versity College Hospital, 2 p.m. ; London Hospital, 2 p.m. 

Thursday, Nov. 16. —Operations at the Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m. ; West Loudon Hospital, 2 
p.m.; Royal Orthoptedic Hospital, 2 p.m. 

Friday, Nov. 17.— Operations at the Westminster Ophthalmic 
Hospital, lj p.m. 

Saturday, Nov. 18. — Operations at St. Thomas’s Hospital, 1 

& m. ; St. Bartholomew’s Hospital, 1 j p.m. ; King’s College 
ospital, 1J p.m. ; Royal Free Hospital, 1} p.m. ; Chariug- 
C'ross Hospital, 2 p.m. 

Monday, Nov. 20.— Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m, ; Metro 
politan Free Hospital, 2 p.m. 

Tuesday, Nov. 21.— Operations at Guy’s Hospital, lj p.m. 
Westminster Hospital, 2 p.m. 
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BOOKS RECEIVED FOR REVIEW. 

Essay on the Nature and Treatment of Cholera and Fover. By 
James Tucker, M.D. Dublin : Falconer. 

Rinderpest : its Prevention and Cure ; and Glypsum as a 
Sanitary Agent. By John J. Lundy, F.G.S., <fcc. Edinburgh : 
W. P. Nirnmo ; London : Simpkin, Marshall, and Co. 

A Practical Tr'eatise on Urinary and Renal Diseases. By Wil¬ 
liam Roberts, M.D. London : Walton and Maberly. 

On somo Varieties and Effects of Cancerous Disease of Bone. 

By William Hickman, M. B. London : Robert Hardwicke. 
A Guide to the Treatment of Diseases of the Skin. By Thomas 
Hunt. London : T fe Richards. 

Transactions of the Pathological Society of London. Vol. 
XVI. 

Clinical Lectures and Reports. By the Staff of the London 
Hospital. London : John Churchill and Sons. 

Manual of Materia Medica and Therapeutics. By F. J. Farre, 
M.D., F.L.S., assisted by Robert Bentley, M.R.C.S., and 
Robert Warrington, F.R.S. London : Longman, Green, 
and Co. 


NOTICES TO CORRESPONDENTS. 


It is requested that all communications intended for the Editor 
may be sent to the Office of the Journal, No. 20 King William 
street, Strand. 

In order to obviate the recurrence of disappointments, wo beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as wo 
are compelled to go to press on the afternoon of that day. 

To Subscribers.— Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-Cross Post-office. 

NOTICE. —Complaints having reached us of the non-delivery 
to Subscribers of the copies of the Medical Circular, we have 
instituted inquiries as to the cause thereof and have made such 
arrangements as will prevent the possibility of a repetition of the 
same. Any gentleman not having received his copy as usual 
during the last three weeks, will be kind enough to intimate the 
same to the Publisher. 


The Epidemiological Society.—T lio notice has been r. 
ceived. 

Dr. W. P. Brodribb.—T he letter has been received, and tb 

notice shall be sent to the proper quarter. 

Dr. Edwards Crisp’s paper “On the Sheep Plague," has bee- 
received. 

Mr. E. Doyle (Colne, Lancashire).—We believe that & 
formula is given in our report, published this week, of tit 
last meeting of the Obstetrical Society. 

The Obstetrical Society of London.— 1 The report has been 
received. 


Mr. Robert C. Moon. —The paper alluded to has not ye; 
reached us, hut when it arrives and has been put in type, we 
will send the proof as directed. 

Dr. R. T.—The weekly examinations at tho College of Sur¬ 
geons have been discontinued for some years, and the e.is-J: 
dates are now examined at periodical intervals, noticed 
which is previously given. 

Scrutator. —AVo are unacquainted with the professional cpu.'- 
fications of the person alluded to, if indeed ho possesses ay 

Mr. C. B. —The letters have been received, and the iqss 
shall he attended to. 


Palmam qui meruit, ferat. —The letter is inserted. 

Griffin Testimonial Fund. 

Sir, —The following subscriptions have been furthei: 
ceived on behalf of the above fund :— , 

l s. d. 

G. D. Brown, Esq., Ealing . . . 0 M 0 

Hy. Boxall, Esq., Horsham . . .050 

Amount previously announced . . 129 13 0 

Received at ‘ Laucet ’ Office . . .990 

Yours obediently, 

Robert Fowler, M.D., 

Treasurer and Hon. Sec. 

145 Bishopsgate st., Without, 

Nov. 8, 1865. 


Errata. —Page 319, column 1, Medical Circular, Sot. !c 
line 29 from top, for “warm” read “hot at the coast 
sion, for “Batheggie” read “Balbeggie.” 


Pulvis yacobi ver^ Newbery. 

ERAS , NEWBER I 6- SONS, 45, ST. PAUL'S CHURCHYARD. 


Prices for Dispensing—I oz., 9s.; £ oz., 3s. 4d. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEY’S, 78 FARRINGDON 8TREET, CITY. 

Army and Navy Regulation Cases, Pocket Cases, from 14s. each; Dissecting Cases, at «s. 6d. ami 10s. 6d each. Photographic 
and Race Glasses, Mhroscopes, Mathematical Instruments, and Telescopes, by Ross, Dollond, Voigtlander, Troughton, Simms, Elliott, vj 

eminent makers.-Catalogue of Microscopes, Ac , forwarded for 3 Stamps. Costly Illustrate I Cutaloguo of Secondhand Surgical ln*3i£ 

forwarded for 0 stamps. 


TU-ass and Zinc Door - Plates. 

“*■ —C. BARR continues to supply Name-Plates for Office and Sur¬ 
gery Doors, engraved in the best manner and at moderate cliniges. 
Chemists’ Shops fitted up with Window-sill Plates in the plain or G.G. 
Patterns. Lists of Prices post free. 

Plates altered and repaired.—Country orders punctually attended to. 

36 CnANDOS STREET, CHARING CROSS. W.C. 


lyfedical Fixtures and Glass Mar. 

FACTORY. 3 Liverpool street, Bishopsgate, London 
FILMER KID3TON begs to inform Gentlemen Conunencin: 
ing in the above Profession, that he has an extensive a** 

HOP and SURGERY FITTINGS, GLASS, EARTHENWAKti¬ 
the most improved style and make, on view.—Plans and E>'.' 
nished. — An assortment of Second-ha - id Fittings, Bottle?. ' 
ware. etc. etc . 



eloar’s Kamptulicon, 

COCOA-NUT MATTING, 


AND OTHER DURABLE FLOOR COVERINGS, 
C7 LUDGATE HILL, LONDON, 

Three doors from the Railway Bridge. 


YWilliam Hawke, Wild Court, Great 

f ; WILD ST., DRURY LANE, LONDON W.C., Gate Ansell and 
Hawke), Manufacturer of every description of Shop Fittings, Dealer in 
Medical Glass, Earthenware, and all kinds of Shop Utensils, Medical 
Labelling, Writing, and Embossing on Glass. 

Drawings, Spcciilcations, and Estimates furnished for Fitting-up Drug¬ 
gists Shops and Surgeries with every requisite, and for erecting Shop- 
rou ^ 8 - Druggists’ Stocks and Fixtures valued. 


n U 1 


l-l snveriocKs Medical Label 

~~ * house. Letter-Press. Copperplate, and Uthoprspli r 
Offices, Wardrobe terrace. Doctor’s Commons, London, E.C. 

ItTUOPVk-rVT/v i a nor c. r . , . T 


--’ - — ~ a W./ 1111 I 1 '< A 1 _ _ 

DISPENSING LABELS, for the use of Surgeons. 

V ,..T v ™ OREElN AND GOLD LABELS, for Drue Bottles. Dr^' 

’L'l T r\VQ r» rnimnr r . nrrr o 1,V- 


YELLOW, Lmi-.ibiN, aauuulu LABELS, for Drue Bottles, it- 
SET OF YELLOW OR GREEN LABELS, for Surgeries. 10k 
LABEL CASES for the use of Surgeons, 14a, ISs., and ‘-is. 
LATIN SLIP LABELS for Wholesale Druggists. 

____ Catalogu es sent on application. 

(Aeo. Smith and Co.’s Pure Extra 1 

of CALVES’ FEET for INVALIDS and CULINARY 
in 6d., Is., 8s., and 4s. packets. To be obtained of all Chemist*,!'"-. 
Grocers, etc., and Wholesale at the Manufactory. S3 Little PuVJ*' ■ 
Uegent street Office: 94 Upper Thames street, E.C. 
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ORIGINAL COMMUNICATIONS. 

CHLOROFORM EXPERIENCES. 

By Charles Kidd, M.D., M.R.C.S. Eng., 
Associate of the Surgical Society, 
Ireland, &c., &c. 


One is asked occasionally such simple, yet withal, practical 
estions (by letter or in consultation) ns to chloroform—its 
dus operandi , its safely in certain contingencies, the class 
cases where it is most dangerous, the best form of in- 
!er, Ac., that I am tempted to offer your readers a few 
perfect notes of some recent cases, which illustrate these 
rticulars as well as others, as to the manipulative skill 
nctimes called into operation in its exhibition, the preju- 
o- that favour illegitimate practice, nnd impede the pro- 
■55 of anaesthetics as a scientific study. 

Hie use of chloroform in midwifery in London is extend- 
widely and wisely, but chiefly on account of the agita- 
n in favour of quack compounds—“ omne ignotum pro 
gnifico ”—which have been largely advertised, and 
iced favourably by leading journals, a sad but instructive 
ion, not the first, however, in our own half-Medical litera- 
e, “ judex damnatur cum noceus abiolvitur ,” the judicious, 
et, science man is blamed nnd injured, while the quack 
.bsol ved, quackery spreading on every side, and this is due 
efly to ourselves. 

n ovariotomy, I have administered chloroform in some 
•ty operations, and studied its effects in perhaps twice 
t number of such patients. The tolerance of the agent 
these cases is very wonderful. One often sees worse 
rets after tooth-drawing under chloroform. In something 
; a dozen of these operations, the adhesions were severed 
a red-hot iron introduced into the belly ; no pain was felt, 
1 the result was most excellent ; the recoveries unusually 
a). We cannot estimate the value of chloroform here, 
by striving to picture such an operation without chloro- 
n, as we had once on a time excision of the knee without 
iroform, laid aside on account of the agony inflicted, 
us ask, indeed, where would now our galaxy of ovari- 
nists that we wot of all be, but for the grand discovery 
dorton, and this most singular tolerance of chloroform 
ng the operation? 

s to manipulation, the obstetrician who exhibits chloro- 
i will require to have all his wits about him, and to enjoy 
1 use of Doth bauds ; there is nothing, in fact, to pre- 
. him administering ambidexter-wise the chloroform with 
eft hand, while the right is engaged in the dubious, but 
ssary, ceremony of supporting the perineum. In a 
ur-case of this kind, at Highbury,one night not very long 
the inmates of the bouse having gone to bed, I found 
monthly nurse (the only person out of bed) suddenly 
r stupid, and fall senseless on the floor, just as the head 
■ e child of our patient began to press on the perineum, 
parturient lady, too, showed signs of weakness. The 
waa suddenly bom ; yet I never relaxed giving with the 
tand the chloroform. I caught hold of the bell-pull 
my teeth, threw some water at the nurse, tied the 
kept my band over the uterus in the same way, and all 
igbt; but I very much envied some old gentleman 
treus, was it ? ) who had a superfluity of hands 1 
e opinions of even some of our leading men are occa- 
lly, as to chloroform, crude and saddening. Chloro- 
. they say, has “ come in ” since they were students, and 
dwiiery they cannot see their way to its use in a moral 
as a primaeval ordinance had arranged pain os a 
sary penalty, or blessing, or stimulus (they scarcely 
which), to the parturient female; but the feminine 


portion of the public are fast going into the other extreme 
of these opinions, which are too often crude and erroneous. 

In one obstetric case recently much talked of, which was 
prevented coming before the law courts by a little judicious 
management, the parturient lady had had chloroform 
during labour and made a good recovery, but suddenly on 
the sixth day died of uninistakeable symptoms of embolism. 
One of the physicians, a strong nonconformist of this kind 
as to ovariotomy, chloroform, &c., in the absence of the 
other Medical man, laid all the blame of the death at the 
door of the chloroform, which was eagerly agreed to by 
the saddened nnd broken-hearted husband and sorrowing 
friends ; yet nothing could be more unfair to the absent 
administrator of the chloroform, of to this agent itself. 
This ill-judging but leading obstetrician did not care to 
know that all traces of chloroform in the blood disappear in 
less than six days, nay, in much less than six hours, and that 
it was quite impossible that chloroform had anything to do 
with the sad event in this case. 

There is, as a fact, every reason to believe that there 
has not been one single properly-attested case of death 
from chloroform in midwifery practice. This is due, in a 
large measure, I think, to the unusual activity of the respi¬ 
ratory and abdominal muscles during active labour; where, 
however, there are signs of weakness, it is always due to 
the coincidence of uterine htemorrhage post-partum. I 
have been told of late of two cases of ruptured uterus where 
chloroform seemed sensibly to diminish the bad effects of 
the “ shock,” and all the best opinions I have been able to 
obtain agree that the convalescence after chloroform is 
always better than where it is not used, and that it in no 
way favours hmmorrliage. As an instance of the crude 
and saddening opinions of some men, I may cite this 
case:— 

Mrs C.—I was called to this lady suddenly one morning 
about four o’clock, at Pimlico. I was to administer chloro¬ 
form as she and her husband wished it; but some leading 
Medical man had shrugged up his shoulders, and told her he 
would not advise it on any account—that pain was a natural 
ordinance in labour, &c. The lady was in active labour, a 
half-witted old family servant assisting as nurse in a very 
primitive manner. It I did not give the chloroform I was 
told they would send for a dentist ! opposite, who was known 
to be an adept in that way. I never felt so degraded ; she 
laughed and groaned at the dogma of the St. George’s 
Hospital authorities-obstetric who made pain a natural 
ordinance or stimulus ; she had learned the practical fact 
that there had not been one accident from chloroform in 
labour, and that it saved pain; this was enough for her 
purpose. 

Mrs. B.—This case was in every way very similar. The 
lady had heard all the objections against chloroform, but 
“convinced against her will she was of the same opinion 
still,” that she might take it. Resident in London,she had not 
had a child for six years, nnd she was not far from forty-five 
years of age (when women suffer so much), and her labour 
was, indeed, up to a certain point, attended with much pain. 
But my surprise was great on arriving at the house to find 
that the lady had, unknown to her Medical attendant and 
friends, sent to Edinburgh direct from London for a pint 
bottle of chloroform, which she drew from under her pillow, 
requesting me to give it all if necessary. She was four 
hours under the chloroform, and made a far better recovery 
than in any former labour without it. I am almost certain 
if I had not ai rived in time, she would have prevailed on 
her husband or nurse to administer it. Some leading 
obstetricians had said it was a demoralisation for a “ high¬ 
born damsel" to take chloroform, but she couldn’t see it. 
She was told it ought to be an indictable offence to give 
it, as these authorities held, but of this she too was apo¬ 
cryphal. I have been asked, whether I would recommend 
chloroform where there had been epilepsy or puerperal 
mania, previously. In the former class of patients the 
anaesthetic is directly beneficial ; in the latter it requires 
much more circumspection. I now forbear to specify 
common cases of “ version,” where it is exhibited so often. 
I believe, too, that even where there have been paralysis and 
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apoplectic symptoms, an operation without chloroform 
would be more dangerous than with it. 

Mrs. Ii.—This lady has had eight children. Very decided 
puerperal mania with some of them, and chloroform only 
with the later children. With this short history, and a very 
vivid caution or statement that she would take none but 
homoeopathic remedies, and no opium or morphia on any 
account, I found myself attending her late one night this 
year, near Westbourne terrace; much inertia of the uterus, 
much tendency of homoeopathic friends to blame the chlo¬ 
roform ; much inertia of the uterus, requiring ergot and the 
chloroform alternately. Eager incoherent asking for more 
and more chloroform* which, however, I managed not to 
give till the os had been dilated to the size of a shilling : the 
case progressed well, but on the fifteenth day puerperal 
mania made its appearance. The husband and friends were 
now blaming the chloroform, and anxious for treatment by 
lobules ; but, by a little pious fraud, after two nights 
readful raving and want of sleep, a full dose of Battley was 
prescribed with hyoscyamus. I had to write two prescrip¬ 
tions, one to show the lady herself and husband, in which 
Battley was conspicuous by its absence ; the other sent to 
the chemist, in which it was present: such is the deplorable 
pass to which prescribing has now como in England by the 
quackeries of the day, and the foolish agitation to have 
prescriptions written in English, espoused by journals in the 
interest of the chemists’ shops; such the direful effect of the 
over-dosing chemist system ; such the chief reason, I think, 
why globulism prospers, and young and honest Medical men 
in vain strive against it. I am quite sure the chloroform 
was of immense benefit in this case, that it rather prevented 
the mania for a time, yet, without morphia, the case would 
have ended badly. Three cases of apparent death from 
chloroform frightened me very much during the last two 
months, but in each the Faradisation, or rhythmic electri¬ 
city, to the phrenic nerve acted like a charm. I was not 
giving the chloroform myself, but was standing near, und 
asked to assist in the resuscitation. I know nothing at all 
to be compared to it for setting up artificial respiration. 
The effect is quite beautiful. But I do not think it is un¬ 
derstood, or held ready in more than one of our twenty 
operating theatres in London. It has been tested over and 
over again in hundreds of animals lying apparently dead from 
chloroform : it is a measure of infinitely more importance in 
cases of chloroform apncca, apparent death from drowning, 
&c., than the too often imperfect directions of the Royal 
Humane Society, copied year after year for twenty years, as 
to the “ready” method, pronatic respiration, &c. 

In puerperal convulsions there is no remedy at all equal 
to chloroform, yet the older practitioners, who still believe 
in the lancet, are slowly brought round to this more'ra¬ 
tional treatment—the homoeopathic practitioners have us 
“ on the hip ” in these cases, as they give chloroform, and 
are perfectly cognisant of the chaos now working in our 
ranks by a sort of Fetish worship or prejudice in favour of 
the lancet and against chloroform : quacks of all kinds 
wish for prescriptions in English also, so as to lessen the 
respect in which the more rational men are held. False 
stories as to chloroform used by thieves for highway rob¬ 
beries, encouraged by such shallow writers, now recoil on 
their authors. But chloroform has, probably, never been so 
employed, and we have been giving it a bad name which it 
never deserved ; but, like “ fever nests,” or other jobbery, it 
has served its purpose as a “ sensationalism.” 

A very unusual and suggestive coroner’s inquest, in 
which an experienced knowledge of anaesthetics was called 
for, came under my notice a year or two ago, one in which 
the very existence of the family of a Medical man, recently 
deceased, was deeply involved. The story, in a few words, 
was of this nature :— 

A Medical man in considerable practice, subject to intense 
fits of neuralgic pain, died rather suddenly from some obscure 
cause. Ilis life was insured for his family for some small 
amount, and the insurance office disputed the payment. 
A post-mortem was called for, all the familiar signs of 
chloroform poisoning — congestion of right side of the 
heart, peculiar state of lungs, smell of chloroform, &c., were 


all absent. Yet some experts, medico-legal, on the part of 
the office, gave an opinion, on account of sundry bubbles 
of air found in the veins and sinuses of the head, that the 
case was a probable one of poisoning of a suicidal nature by 
chloroform. 

My opinion was asked on the general result of the coro¬ 
ner s inquest, and, after consulting my excellent friend Dr. 
Wilkes, of Guy’s, Dr. Richardson, Mr. Callender, of St 
Bartholomew’s, and one or two other men all well versed 
in the details of dead-house examinations, this interestin' 
fact was elicited—that bubbles of air found in the veins and 
sinuses of the head depend solely on the manner in 
which the calvarim is taken off A leading Medical journal 
gave favour to the dogma that insurance offices ire 
always right, and chloroform wrong, that the bubbles were 
of chloroform, though it subsequently transpired that 
chloroform had never been used at all! 

All these cases I may say, in conclusion, demonstntt 
that we have sundry prejudices against chloroform tonix 
up our voices against, if we desire to uphold the dignity 
of legitimate practice, and that our_manipulative skill e 
sometimes severely tested. 


SCIENTIFIC ARTICLES. 


ON THE DETECTION OF ACONITE BY IT5 
PHYSIOLOGICAL ACTION; BEING NOTES OF 
EXPERIMENTS MADE IN CONNIPTION 1YJTE 
THE TRIAL OF DR. E. W. PRITCHARD. 

By Frederick Penny, F.R.S.E., 
Professor of Chemistry, Andersonian University, Glasgor, 
and 

James Adams, M.D., F.F.P.S., Glasgow. 

The recent trial of Dr. Pritchard for the mania 1$ 
oison of his wife and mother-in-law, is likely to ule; 
igh place in the causes cUebres of this country. Irrespec¬ 
tive of those circumstances which distinguished the enne 
as peculiarly cruel and revolting, there existed in tk 
singular combination of poisonous agents employed, d 
in the means used for their detection, consideration! s 
special interest to the Medical Profession ; and it is with 
the view of satisfying the numerous inquiries which bv; 
been addressed to us that we have prepared the pttsa ; 
communication. 

Besides conducting an independent examination of tk 
organs of both ladies, similar to that committed to ft 
Douglas Maclagan of Edinburgh, and the results of whb 
are fully described in Dr. Penny’s reports to the Crow., 
and read by him in giving evidence at the trial, there ** 
entrusted to Dr. Penny another, and a very' extensive & 
difficult, investigation. He was required to report npy 
the nature and properties of a large number of articles 
food—of various substances, labelled to indicate that thy 
were officinal preparations of well-known drugs— 
various other articles, regarding the nature of which tfc 
was no clue. These were not delivered at one time, b 
were brought at irregular intervals up to a date very EbJf-7 
preceding the criminal trial. 

Among other articles undergoing examination, there ts. 
several phials, some of which were labelled and some t- 
containing “Tinct. Conii.,” “Tinct. Digital.,” “Tp. 
Hyoscy.,” “ Tinct. Aconit.,” “Battley’s Sedative Solutis. 
&c., &c., all of which were clearly and satisfactorily u;- 
tified. The contents of the phial labelled “ Battley ? > ■ 
tion,” which, as shown at the trial, had been found in ft; 
Taylors pocket, was tested for mercury, antimony, *• 
various other metallic poisons, and the results showed 
presence of antimony in a soluble form, in the pmperi • 
of one grain and a half of tartarized antimony to the “ 
ounce. The discovery of an extraneous admixture ■iirey' 
special attention to this Battley’s solution, which we p 
hereafter call “ Pritchard’s Battley,” and led toitscbem - 
examination for the leading organic alkaloids, other ■_* 
those existing in genuine Battley. After a fruitiest 
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■ the presence of strychnia, veratria, conia, and hyos- 
unia, a small quantity of the liquid was evaporated in a 
tch glass, and the soft extract applied to the tip of the 
igue, when there was felt quickly supervening upon the 
te of genuine Battley’s solution a peculiar benumbing 
l tingling sensation, increasing in intensity for a short 
le, and persisting for some hours. In numerous com- 
ative trials with genuine Battley’s solution, obtained 
n various sources, it became very clearly evident that 
re was a something characteristic in the taste of the 
tchard Battley, and suspicion turned to the probability 
m admixture of aconite. Observations made with an 
pointed soft extract of Fleming’s tincture of aconite, 
a and without a mixture of genuine Battley, gave seu- 
ons so perfectly corresponding, that strong presumptive 
lence was now obtained of the presence of aconite in 
suspected fluid. 

ly Stas’s well-known process, and by other chemical 
ms, more distinct indications of aconite were obtained ; 
the unreliable and altogether inconclusive character of 
known processes in chemistry for the detection and 
quivocal identification of certain vegetable poisons, 
.“dally when contained in organic mixtures, and also the 
essity of husbanding what remained of the suspected 
ud, were sufficient reasons for determining that no time 
material should be wasted in further chemical analyses, 
a series of experiments upon animals was therefore 
iimined on and planned. 

t was at this stage of the investigation that Dr. Penny, 
ing that he would not be able, unaided, to overtake so 
■nsive an inquiry, owing to the limited time at his dis- 
il, and having a part of the analysis still on hand, soli- 
d the assistance of Dr. Adams. Ere this date, however, 
list of witnesses against the prisoner had been closed 
served, and hence Dr. Adams was precluded by the 
utory limitations from appearing in evidence at the 

a publishing the notes and results of our observations 
experiments, we wish it understood that we do not 
m for them the character of a scientific or complete 
■siologieal investigation. They are intended simply to 
vey to the Medical Profession such details ns mny show 
practical nature of the inquiry which we conducted, 

, at the same time enable a j ndgment to be formed by 
ers as to the value of those conclusions at which we 
red as a result of that inquiry. 

’e have also to add, that the very limited time at our 
mand before the trial, debarred us from attempting an 
ustive physiological course of experiments, and at the 
• time prevented ns from making microscopic exami¬ 
ne, analyzing the blood, &c., &c. 
view of the fact that different kinds of animals are 
rently affected by the same agent, we resolved to res¬ 
our observations to one class, and several satisfactory 
iderations led us to select the rabbit. It appeared to 
f little moment, that the phenomena manifested in our 
s with the rabbit should differ from those exhibited by 
luman subject when under the influence of the same 
t. For our purpose it was sufficient if the action of 
oxic agent was uniform and characteristic, when em- 
xl on the same animal. 

r object in these altogether practical experiments was 
old—first, to determine if the suspected liquid con- 
d anything destructive to life, when employed in a 
which would have been safe, assuming it to contain 
reign substance ; and second, to determine what that 
pi substance was, of the presence of which we were 
ly clearly satisfied. 

e details of these experiments, although somewhat 
us, can scarcely be omitted without a corresponding 
f practical usefulness. For that which may seem un- 
rtant to oue observer, and perhaps only casually intro- 
l in the record, becomes often to another the single or 
gest point of interest, and the clue which may lead 
r to separate investigation or to another conclusion. It 
. sufficient, unless for popular comprehension, to state 
certain agents are destructive to life in certain doses, 
hat paralysis or convulsions is a common effect; but 


for satisfactory reference and comparison it is necessary to 
describe the extact form in which the agent has been em¬ 
ployed, and the order and precise nature of the phenomena 
observed. 

For several sufficient reasons we thought it advisable to 
make a number of concurrent experiments with atropia, 
veratria, conia, hyoscyamia, strychnia, digitalis, &c. ; but 
as these do not properly come within the scope of our 
present communication, we shall not allude to them further 
than to say that some of them proved extremely interesting ; 
and as our inquiry widened, there grew in our minds a con¬ 
viction that the physiological test in its application to the 
detection of vegetable poisons presented a more inviting 
field for toxicologists than had hitherto been admitted, and 
we hope at another date to present some of the conclusions 
we have reached regarding certain of the alkaloidal poisons. 
Meanwhile we restrict ourselves to the special investigation 
of Pritchard’s Battley. The agents we employed were— 

1. Genuine Bat tley’s solution of opium procured from Mur¬ 
doch Brothers, and taken from the same stock bottle out of 
which the phial containing Pritchard’s Battley was filled. 

2. Tincture of aconite (Fleming’s). 

3. Mixtures of tincture of aconite with genuine Battley 
in various proportions. 

4. Pritchard's Battley. 

These agents were prepared for the purposes of experi¬ 
ment, by being evaporated, either at a gentle heat, or by 
evaporation in vacuo over sulphuric acid, to a soft extract, 
which was then disolved or suspended in a measured 
quantity of pure water. 

In a number of experiments, the extract preqared from 
genuine Battley, and that from tincture ol aconite, was 
either introduced into the stomach or dropped upon the 
eye ; but while the characteristic effects were unequivocal, 
we were satisfied that so much more agitation and alarm 
were produced by the greater and more prolonged handling 
of the animal, that we soon abandoned this mode of operat¬ 
ing. Moreover, we found that the quantity of the agent 
required to produce the same effects was more variable— 
the interval occurring before the symptoms became mani¬ 
fest more uncertain, and the duration of the experiment 
prolonged to so tedious a degree, that observation became 
difficult and less reliable. To these experiments we there¬ 
fore only refer as corroborative of the phenomena otherwise 
generally observed. 

In the very large proportion of instances we injected the 
agents beneath the skin, selecting the fold of integument 
at the flank or between the skin and muscles of the back, 
in this operation we employed a small graduated glass 
syringe, armed with a needle, perforated through its entire 
length ; taking care in every instance to avoid injury of 
the large vessels and nerves, or penetration of any of the 
cavities. 

This method of hypodermic injection is almost literally 
painless, and in execution is easy, rapid, and complete, 
while the action of like quantities of the same agent is better 
contrasted as regards ;the time within which the charac¬ 
teristic effects begin to be noticeable. These variations 
were generally within small limits, and seemed to bear a 
close relation to the age and strength of the animal. 

Of the facts observed in our experiments we shall now 
give a summary, referring for more precise details to the 
Appendix, where we record such a selection of experiments 
as will indicate the general character of the whole. 

Genuine Battley's Sedative Solution. 

In one instance ten grains were introduced into the 
stomach, in another', 100 grains were employed. Thequan- 
tlties injected under the skin varied from ten to fifty grains. 
In no instance did death occur. 

Within ten minutes of the introduction of the poison by 
injection under the skin the animal seeks a prone position, 
lying fully extended on belly .and chest—the bead resting on 
the ground—the legs sprawling—the claws concealed. If 
undisturbed, it inclines to retain this position, rarely shift¬ 
ing its place or attitude. When urged to motion, it crawls 
a few paces in a tortoise-like manner, but speedily subsides 
into its former passive, motionless condition. When lifted 
by the ears it struggles,and when laid on its side it recovers 




364 


HIE MEDICAL CIRCULAR. 


[Novembeb 22,1SC&. 


its legs. A sharp noise or heavy footfall attracts its notice. 
The eyes remain open, and only tend to close at occasional 
long intervals. The pupils are dilated. The respiration is 
slow and gentle. In from five to eight hours the effects be¬ 
gin to pass away, and in about fourteen hours the animal 
eats freely, and exhibits vivacity in its movements. 

In carrying out these trials with Battleys solution, anim- 
ression gained force in our minds that there is still much 
nowledge to be acquired, and much of error to be removed 
regarding the action of the nervine poisons generally. We 
are led, therefore, to request particular attention to the fact 
that no convulsions, or tendency to such, was exhibited in 
any of the animals experimented upon with Battley’s solu¬ 
tion. This is opposed to common belief, for,without speci¬ 
fying names, we may simply observe that every authority 
we liaveconsulted mentions, in express terms, the occurrence 
of convulsions as a usual and characteristic action of opium 
in mammiferous animals, and in many instances rabbits are 
referred to as among the animals subjected to experiment. 
Such a mistake, as we hold it to be, may be accounted for 
in part by the circumstance that authors of systematic 
treatises cannot reasonably be expected to verify, by per¬ 
sonal experience, the statements of observers of good repute, 
from whose writings quotations are usually made. Re¬ 
copied and re-transferred these statements are at last, in 
many instances, accepted as beyond cavil. In the case of 
opium, familiarity with the drug and the usual faithful 
description of its ordinary effects on man, have probably 
•assisted in securing a too hasty acquiescence in the common 
statement of its effects on animals. Be this as it may, we 
have satisfied ourselves that, as regards rabbits, no convul¬ 
sive seizures attend the action of opium. As Battley’s 
liquor is a watery solution from which a certain portion of 
the drug is excluded, we made three experiments with lau¬ 
danum, a soft extract of which, prepared by evaporation, 
as in the other instances, was employed. In one case we 
injected the extract of twenty grains by weight beneath the 
skin of the back of a six weeks' rabbit; in the second fifty 
grains, and in the third one hundred grains, in both cases 
on full-grown rabbits. The effects produced were identi¬ 
cal with those caused by Battley’s solution, with this ex¬ 
ception, that while there was an equal indisposition on the 
part of the animal to move its position until stimulated and 
urged, there was a difference in the character of the pro¬ 
gression of the animal along the floor. Under laudanum 
the animal moved with its customary leaping action, and 
seemed to have entire power of its limbs, while Battley’s 
solution induced a condition in which the movements were 
of a crawling nature. But in no other respect was there 
any contrast. 

Tincture of Aconite (Flemings). 

In one instance five grains, and in a second seven and a 
half grains, were introduced into the stomach ; the animals 
recovered. Fifty grains introduced into the stomach caused 
death in fifteen minutes. Half a grain dropped into the 
eye produced all the characteristic effects. Two grains in¬ 
jected under the skin resulted in recovery in one hour 
fifteen minutes, and four grains applied in the same way 
caused death in three hours fifteen minutes. 

The symptoms vary in the order and in the rapidity of 
production according to the strength of the dose. In a case 
proving fatal, aud where there has been time for the de¬ 
velopment of the effects, there is first an interval of rest¬ 
less uneasiness, during which the animal shifts its position, 
and occasionally conches, with one or both hind legs ex¬ 
tended laterally. It remains for a short interval in an 
attitude of expectancy or watchfulness, during which a 
twitching of the lips and a chewing action of tne jaws is 
observed. Gradually the limbs become awkwardly stiff— 
the claws protruded, and the feet sprawling, as if grasping 
the floor—the animal seemingly steadying itself. The head 
is carried erect and somewhat retracted—the nostrils ex¬ 
panded. Occasionally spasmodic movements of the ribs 
and belly occur as if retching.* Suddenly the animal 
staggers and rolls over, quickly regaining its feet. Saliva 
begins to flow from the mouth, and soon after peculiar 

* A rabbit does not vomit. 


chirping or stridulous cries are emitted. The severe con¬ 
vulsions which quickly and invariably follow, are of an 
opistlionic character, the limbs being extended in a straight 
line with the body—the back arched, and the head exces^ 
sively drawn back. In a few seconds the convulsions sub 
side, and the limbs become relaxed, the animal lying help, 
lessly on its side. After a longer or shorter interval, it « 
then occasionally affected with an impulse to rush madly 
forward or make violent leaps, without regard to obstacle; 
but the motions are of an abortive paralytic character—the 
legs sprawling about in a floundering, jerking sort of action, 
altogether different from the usual leaping motion of the 
animal. After one or more convulsive seizures, it lies on 
its side with head retracted—nostrils distended—flmh 
heaving—the forepaws spread apart and held in the air. 
The respiration becomes very evidentlv laborious, is quits 
audible, and seems altogether diaphragmatic or abdominal 
In this utterly helpless condition it is still sensible to sti¬ 
muli ; it winces when the cornea is touched, and is rousel 
to momentary effort on pulling or squeezing the ears, legs, 
or tail. Salivation continues, but no longer accompam-i 
by the twitching, chewing movements; the eyelids ire 
half-closed or drooping; the pupil usually contracted. In 
this prostrate state, an interval of many minutes, or cm 
of some hours, may elapse, during which occasional convul¬ 
sive seizures may occur. Frequently, at the termination of 
such seizure, the urine is forcibly discharged. At length i 
strong convulsion takes place, and the animal dies. Th= 
limbs immediately relax, and the pupil begins to dilate. 
Rigor mortis is nearly complete in from forty to sixty mi¬ 
nutes. 

Genuine Battley's Solution and Tincture of AcmU. 

Fleming’s tincture of aconite was mixed with gennb: 
Battley’s solution in proportions varying from one of ihs 
former to from four to eighteen of the latter. In one in¬ 
stance death was caused by one grain mixed with nine; ix 
another, two grains mixed with ten. In both instances tk 
poison was injected beneath the skin. 

There was caused by a mixture of these agents an erica; 
blending of the symptoms produced by both, but theactia 
of the aconite predominated. When, however, the Battley 
was employed in the large proportion of eighteen to one 
the aconite, the conditions were reversed. When a fill 
dose of both in a state of mixture was used, there wi* £ 
first less of the active uneasiness than was noticed with the 
aconite alone, on the contrary, a stronger disposition'. 
couch or rest was manifested ; but when doing so, thebe_; 
was invariably carried erect. On being urged to motion, ri 
hobbling or crawling progression, as opposed to the spasm - 
jerking action observed with aconite, was more strongly 
marked. The convulsive seizures did not, however, sc* 
to be lessened in severity, but the intervals of idantri 
were longer, and during these intervals the action of tk 
Battley became evident. 

Pritchard’s Battley. 

The symptoms are so closely similiar to those of Battle 
solution mixed with aconite, that, nomine mutamlo. the * 
pass for the other. No possible distinction could be Jr- ; 
from the appearances presented by an animal sufferingfr-s 
the effects of a dose of Pritchard’s Battley and of anett- 
undergoing, at same time, the effects of a mixture of Battky 
and aconite. 

We think it preferable to indicate thus shortly the act - 
of Pritchard’s Battley, instead of summarizing its eft*, 
os we have done with aconite and Battley’s solution resp■■■■ 
tively, because, in all experiments wherein vital action s 
exhibited, there will invariably be found some poijft* 
difference in the occurrence, order, or character of inning 
phenomena. We trust that the description we have p'f 
of the effects of aconite and of Battley’s solution, when 
alone, is sufficiently clear for the purpose cf compar¬ 
and reference; ana with that circumstance kept in r 
we believe that the larger number and fuller details J 
have gjven, in the Appendix, of experiments with Prit - -1 - 
Battley, will enable our readers better to appreciate the * 
ture of those points of similiarity by which we 
were satisfied regarding the composition of Pritcta-'* 
Battley. 
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Referring, for example, to experiments No. 27 and No. 
4, it will be seen that, although there was a difference in 
lie strength of the animals operated on, probably also in 
ke dose of the agent employed, these influencing, no 
Oulit, the duration of the experiments, there was yet such 
close correspondence in the general effects that no essen- 
al difference in the character of the phenomena can be 
sdected. 


Having thus by clear and satisfactory evidence established 
ie characteristic and essential differences in the effects 
induced on the rabbit by genuine Battley and Pritchard’s 
attlev respectively ; and having found that the action of 
ritchard’s Battley in a fatal dose corresponded in every 
apect with that of aconite, either alone or when mixed 
itn genuine Battley ; and bearing in mind the peculiar 
id distinctive sensation communicated to the organ of 
ste by the above liquids—we had no hesitation in arriving 
the "following conclusions :— 

1st. That Pritchard’s Battley contained a poisonous sub- 
ance. 

2nd. That that poisonous substance was aconite. 

\Ye may also state, that from a careful consideration and 
omparison of the intensity, the period of access, and the 
uration of the symptoms exhibited in our trials with the 
ixtures of aconite and of Battley’s solution in known 
lantities, we were led to infer that the proportion of the 
riner in Pritchard’s Battley was from five to ten per cent, 
'e disregarded the infinitesimal proportion of antimony 
scovereu in Pritchard’s Battley, being satisfied that it 
uld not in any way influence the symptoms we witnessed. 
Our conclusions were confirmed by the fact of our finding 
i effects analogous to those of aconite produced by any of 
e other agents (veratria, strychnia, &c., &c.) employed by 

1 in the concurrent experiments already referred to, or by 
iy other poisonous agent with the action of which we 
ere familiar. 

With the Medical aspects of the criminal trial our inquiry 
id no necessary connection, and we, therefore, purposely 
•oid any commentary on the peculiar symptoms mani- 
sted by Mrs. Taylor and Mrs. Pritchard. Neither have 
e attempted to draw any analogy between the action of 
ie poisonous agents as displayed upon animals and those 
roduced on the human subject. These considerations 
nn sides of the case altogether apart from those which 

2 attempted to uncover, and were otherwise dealt with 
• the special Medical and general evidence. That the 
lfortunate ladies were poisoned was clearly proved, and 
e prisoner ultimately admitted that he did put aconite 
to the Battley’s solution. The detection of that aconite 
is the problem that our experiments were intended to 
lve ; and although the confession of the criminal has no 
ubt aided the complete acquiescence of the public in the 
atice of the verdict, yet his admission or denial could not 

any way influence our convictions, nor the conclusions 
which we had already committed ourselves.—‘ Glasgow 
edical Journal.’ 

[This paper was accompanied by a series of selected ex- 
riments, illustrating the general conclusions arrived at 
Professor Penny and Dr. Adams.] 


CYCLOPS’ TWENTY-EIGHTH LETTER ON 
PHYSIOLOGY. 

TO VlGILANS. 

Sir, —Has physiology clearly defined the tine meaning, 
wer, modes of secretion and uses of a gland ? This 
•>ject has always appeared to me to be very much con- 
ied, for instance, the liver is called a gland ; but if a 
ivary gland is compared with it, what a wonderful 
Terence there is between them. The one, the liver, has 
fatty sui roundings, while the other is embedded in it. 
;hink we should be equally justified in calling the lungs, 
oair of air and blood glands, as we are in calling the 
era simple blood gland. We see that the lungs are as 
■e from fatty envelopments as the liver. What can all 


the fatty matter have to do with the salivary glands and 
why should they be so embedded within this structure, 
while the liver and the lungs are kept entirely free from 
it ? Let us look also at the kidneys. They are always 
embedded in a large quantity of fatty structure. Are we 
right in calling them glands ? They differ amazingly in 
their action and duties to the salivary glands, as much as 
both these classes do from the liver. If all of them are to 
come under the designation of glands ; they must be 
divided in some such way as this :—The liver is a blood 
gland without fat and a simple receiver of venous blood, 
from which by the assistance of its own structure it extracts 
a fluid called bile, to be used again in the body, but getting 
no benefit from any fluid or element which fat or any other 
organism can supply. The salivary glands are organs 
embedded in fat and secrete a fluid, varying much at 
different times in its chemical character. But then the 
question arises, what is the use of the fat round and about 
them ? Has the fat anything to do with their functions or 
their secretions, for it is very evident that it would not be 
there except for some wise and useful purpose and as it 
always is there, we ought to conclude that there must be 
some reason for it. The saliva or natural secretion of these 
glands is an element formed in large quantities to be used 
again in the economy of the body. The next organs which 
are called glands are the kidneys which are also embedded 
in fat. Now, these secrete from the blood the element 
called urea and probably some other elements along with 
it, for the immediate purpose of excretion; so that they 
should not get back into the system. But along with this 
urea and other matters, there is a large percentage of fluid. 
Physiologists have been accustomed to teach that this also 
is eliminated from the blood. But here arises a serious 
question, seeing so much fat about them ; has it anything 
to do with the secretions of the kidneys. Now here we 
have three very distinct facts, which 1 am inclined to think 
have hitherto been very loosely thought of and as unphilo- 
sophically explained. A gland without fat and a mere 
converting oigan ; glands with fat and highly secreting 
organs ; and two other so-called glands which are simply 
excreting organs. The first and solitary one deriving no 
benefit from fat, as it is not there, and the two others 
having immense fatty surroundings with what must strike 
every one some use to be derived from them ; yet these 
latter are of totally opposite uses and characters. We 
naturally ask, can they be continued to be classed in the 
body as" they have been ? The next question naturally 
arising out of these considerations is, what can be the 
use of the fat in the two last so called set of glands, the 
salivary and the kidney, and why has the liver none ? 
Perhaps there is no organ in the body that has, per se, been 
so much written about as the liver ; or has had so much 
consideration given to it, or the universality of disease of 
every kind, sort and character, functional as well as organic, 
been attributed to it, as well from its secretions as its non¬ 
secretions. These facts are not alone confined to the British 
Islands or wherever the English, Irish or Scotch settle, but 
even in foreign countries, so that the French and German 
schools do the same as we do and attribute the largest per¬ 
centage of disorders and diseases to which the body is liable 
to the poor liver or its secretions, whilst every imaginable 
drug administered, seems designed for, or is supposed to 
have some action thereon, whether it operates on other 
organs or not This infatuation may be said to be so uni¬ 
versal, as to amount to as complete a monomania of the 
whole Faculty, as any poor fellow who struts about and 
imagines himself a king. Now here is a viscus, one of the 
largest in the body, which, as I cannot designate it as a 
gland, I will simply call it a blood converting organ. Its 
anatomy is of the simplest character as well as its duties. 
It is fleshy and porous, not quite so much so as the lungs. 
It has few arterial vessels going to it and those which can 
only support its structure ; but all the venous blood of the 
abdominal organs is emptied into it; which with what it 
makes itself, it uses in its soft structure to make or rather 
to convert into bile. The residuary mass from this, is 
even then small, and goes into the vena-cava and so helps 
slightly as a diluent to the new ingesta, along with residuary 
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venous currents from the upper and lower extremities. I 
have said in a former letter and it well bears repetition, 
that if venous blood, well charged with biliary elements 
goes to the liver, that organ is safe to extract them, but if 
these elements are deficient, how can it take anything 
from nothing i Are we then to attribute a clayey stool 
to a sluggish liver ? This dogma or infatuation seems to 
have seized everybody’s mind without thought, sense or 
reason. Why not go deeper into the matter and attribute 
it to want of the elements from which bile is made. I can 
give myself a clayey motion at any time, by taking an 
opium pill for any flatulent or colicky pain ; but I do not 
for a moment accuse my liver of derilection of duty. As 
long as my pains continue, from whatever morbid cause, so 
long will I endeavour to stop them. I will not suffer a 
moment’s pain if it is in my power to subdue it; it would 
be less than human if I did. Some action which opium 
always produces, has arrested or caused in some way the 
properties of bile in my abdominal venous blood to become 
diminished, but very soon afterwards, Nature having had 
time to get into a right tract again, I find biliary stools ; 
but I never blame my liver. Again, if the liver has excess 
of elements sent to it, it naturally makes excess of bile. 
Are we to accuse the liver again of mala-praxis ? If there 
is excess of bile then at any time, it is from excess of 
material and if there is a deficiency, there was nothing to 
make it from. If people with a richness of biliary secre¬ 
tion, diet or starve themselves, as they often do ; they 
bring on certain discomforts and lay them all to the poor 
liver ; when a good solid meal would be the best cure for 
them. Why not give the bile its proper employment: for 
if this is not done, it runs off in a diarrhoea, and* if there is 
not sufficient bile there is in my opinion some error in 
the first cause and not the second. I believe the liver to be 
a simple and an industrious organ in itself in all its 
duties and actions and reflecting on the ill usage it has 
received from everybody, I often think that I am the only 
friend ft ever had. Now I have abundant reasons for all 
I say on this subject and these have arisen and been con- 
finned in me from my investigations of the colon, I have 
often thought that the Faculty, taking them en masse, have 
considered the body but as one huge liver and have 
believed that all diseases arise from it alone and that such 
a viscus a3 the colon never existed in it. As the ghost in 
Hamlet says, “ I could a tale unfold,” and I am quite pre¬ 
pared to do it, if the thousand mistakes which are madeevery 
year in diagnosis and all the blame laid to the poor liver 
which it never deserved. It has been one of those mis¬ 
fortunes to the system, that the colon is what it is and that 
it traverses the space it does and has its various juxtaposi¬ 
tions to other organs. Thus, for instance, if my readers 
have studied the colon in its anatomical and physiological 
uses, as I have laid down for it, they will have perceived 
that the angle of the ascending and transverse portion lies 
exactly upon a part of the liver. Therefore, without thought 
of the colon at all, the great fault of the physician seems to 
have been to consider pains, enlargements, and great sym¬ 
pathies in this region as affections of the liver. I have said 
that Nature has designed the faeces for vital purposes, 
hitherto not admitted into the philosophy of Medicine, and 
that she causes or induces a sacculated condition of the co¬ 
lon to retain them. Now, she does this very frequently in 
the part opposite or in juxta-positiou to the liver as often 
as anywhere, and these cases, if they were not so serious, 
that is, really not serious of themselves, but made so by 
the Faculty they would afford much food for laughter. It 
so happens that I have had many cases of this kind before 
me and as it is not orthodox to mention names, there are 
scores of our physicians and surgeons now living who have 
committed themselves to opinions, which, if they had 
studied the colon more they never would have done, and 
the mere explanation of these facts may be a great guard to 
them in future. I will mention one or two cases in point 
which must suffice for the present. 

A lady, aged 1'orty-two years, mother of twelve children, 
had a lump come on her right side, just about the place 
where the angle of the colon lies upon the liver. The best 
general practitioner and physician of a large provincial 


town attended her. They both pronounced it tumour os 
the liver ; she was mercuralized as a matter ol course, she 
was duly leeched, blistered, and poulticed, and iodined 
Months passed away and she was no better. A change of 
circumstances in her husband’s affairs'brought her to tows. 
Here some of the first men at the West End of London 
were consulted, all declared the same thing, there was not 
the slightest difference of opinion. Tired and worn out by 
physic and external applications, and somewhat broken 
down in health, she went down to a hydropathic establish- 
ment in the country. The principal there concurred in 
opinion with the diagnosis already given. But the treat¬ 
ment here was simply devoted to "restoration of health, se 
much exercise as could be taken and as much good diet 
also. Not being considered entirely hydrophobic, she found 
she could not do without her sherry, aud so she bad it 
One morning, without any cause she had a large stool, then 
another, and in the evening another, and about the secoud 
day after this, she was placing her hand on her sore side, 
as she called it, and found, to her great surprise, the tumour 
"one ! As she was getting stronger she left, and afterwards 
from her sixth completed her number of twelve children; 
but always found a tenderness over this spot, and it was 
for this only she consulted me. Having the opportunity 
of explaining her case, she, for the first time, found out 
what had been an enigma to herself, her husband, ha 
friends, and her doctors for many years, that it was a am¬ 
ple collection of farces from a sacculated condition of that 
part of the colon. Farces had passed the spot leaving the 
old mass there for very many months. In short, it was no 
tumour at all. 

One more case similar to this, a gentleman had precisely 
the same sort of thing and consulted several of our first 
surgeons and physicians, and he named them all to me. 
“ On,” said one surgeon in great practice, “ I have seen 
many of these cases. It will not come to anything ; some¬ 
times I have known them disperse, but it will not gc-t lar¬ 
ger. I will read you a few cases I laave had. I keep them 
under the head of * simple tumours of the liver.’ ” So he 
consoles the patient with these, and gives him directions 
how to act. Another surgeon saw it, “He did not think it 
was on the liver hut behind it.” Another said, “ It <ns 
on the intestine itself." Well, that was a very near mess! 
A physician saw it and could not make it out at all, and 
so lie asked him to call again by appointment to meet i 
friend of his, another physician. These two spent a long 
time over him, and then dropped, of course, into the con¬ 
clusion of Mr.-, the surgeon of whom they both tui 

the highest opinion. Another physician knew all about it 
at once, and said that, that was a subject to which he bl 
paid great attention, and, in fact, he was going to lecture 
on it that very day, and asked the patieut to accompany 
him, which he did, and heard an hour’s discourse, bat 
making neither head nor tail of it, packed up his carpet 
bag, and went off to Germany the next day. He consulted 
a German doctor, who very wisely told him it was a decide! 
case of dislocated kidney, which had shifted to that posi¬ 
tion. This determined him not to medicate anymore. He 
said after he had been in Germany about a month, taking 
all the exercise he could and living on light diet and light 
wines, he woke one morning and found his so-called tu¬ 
mour gone. In another fortnight he returned home, 
first to one of his physicians, “ You are wrong, doctor, this 
time, I’ll trouble you to find my tumour.” “ What dii 
you do?” “Nothin", I only got up one morning ®d 
found it was gone.” He went to another, then to a third, 
then to his surgeon. None of them could make it out. 1 
drew his attention to certain facts of the case, and he has 
not the least doubt, any more than I have myself, but that 
it was a collection of faeces in a sacculated part of the col® 
at that spot, of which I have seen scores. 

In mentioning these facts connected with the liver, I do 
it for two reasons, first, because I believe the liver a muca 
maligned viscus, and, secondly, because there is less kuow 
of the colon, its diseases, and its physiology, than any jo- 
of the body, and, thirdly, to put very talented physio.® 
and surgeons on their guard against mistaking simple i»- 
culated states of the colon with fieces, for tumours, off 
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il)v in that part opposite the liver, and I would suggest 
note-takers, who have many cases of this kind booked, 
t to credit any of them unless they have made actual 
st-mortem examinations and found them. Thus, while 
rture herself is bountiful to man in often conserving the 
pels, she does this act wisely and at all times well, when 
t colon has never been tampered with by Medicine. But, 

( the other hand, when mercurials have been constantly 
ministered which have tended rather to the enlargement 
the liver, than anv good ever got from them by that 
[an ; they have on the other hand, together with aperients 
relaxed the muscular fibres of the colon that when Na- 
e has endeavoured to conserve the faces, some parts of 
I eolon have become sacculated by them and factitious 
ops have been formed along it3 course which are mis- 
len for tumours. Many of these facts would form very 
ious episodes of the Ars Medicinm. 

I am &c., Cyclops. 

be Editor beg3 to state that he (loea not hold himself iu any way 
QMitriefor the opinions expressed in the foregoing letter.] 
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Tuesday, November 7th, 1865. 

Dr. Peacock, President. 

dr. Adams and Mr. Carr Jackson exhibited specimens 

TWO TUMOURS CONNECTED WITH THE HUMERUS, 

,ch had necessitated amputation at the shoulder-joint 
Mr. Adams’s case the patient was a young married 
nan, three months gone with child, and the tumour 
arge size, with an extensive connection with the bone, 
of a soft encephaloid character. The malignant nature 
die tumour was verified by microscopic examination. 
• peculiarity of this specimen was that it exhibited striae, 
i the admixture of muscular fibres, in various stages of 
mention. The operation was successful, and there has 
i no recurrence hitheito. 

a Mr. C. Jackson’s case the tumour was removed from a 
aged fifteen. It was only of four months growth. There 
much fibrous tissue mixed with the proper structure of 
growth, the nature of which appeared to be of osteoid 
:er. The patient recovered, 
r. Holmes showed a specimen of 

A TUMOUR OF THE ARM OF MALIGNANT NATURE, 
large cysts growing from the soft parts of the arm be¬ 
lie deltoid, and encroaching on the shoulder-joint, the 
>8 and axillary vessels being expanded over the chief 
The patient died on the fourth day after the opera- 
apparently of fatty degeneration of the heart, hut no 
nortem examination was allowed. 

. Holmes likewise showed two specimens of 

SUCCESSFUL AMPUTATION AT THE HIP. 
e, an adult, the disease was recurrent fibroid tumour 
thigh. The other was a case of entire inflammation 
-myelitis) of the femur after excision of the hip. 
Holmes also exhibited 

UTERUS, AND A LARGE SOFTENED FIBROID TUMOUR 
ha«l been removed in mistake for an ovarian tumour, 
eculiarity of the case was the large amount of fluid 
ned in the tumour, and the absence of uterine sym- 
. In this case the tumour had been twice tapped, 
a much as a gallon of fluid evacuated. The patient 
een at an earlier period under Mr. Spencer Wells’s 
vhen the disease has been diagnosed as three fibroid 
rs attached to the uterus, which was really the case, 
uormous growth and softening of the uppermost of 
Amours, together with the absence of uterine liamior- 
and the apparently healthy condition of the os, had 
the mistake. The operation was fatal, the intestine 
; been injured in breaking down the adhesions, which 
•xceesively numerous and firm, the mesentery and 
utestine being almost imbedded in the tumour. The 
with two fibroid growths and the stalk of one re- 
, was also exhibited. The tumour removed was of 


very great size, spongy and reticulated in texture, and at¬ 
tached to the uterus only by a stalk about the thickness of 
the thumb. 

Mr. Bryant instanced a case which had been examined 
at Guy’s Hospital, where a fibro-cystic degeneration of the 
uterus had so closely simulated an ovarian tumour that it 
had been so considered by all who had seen her. The wo¬ 
man had been admitted in a moribund state. Mr. Spencer 
Wells had referred to a similar case. 

Dr. Graily Hewitt remarked that the condition of the 
os uteri had no great value in diagnosis of such tumours. 
The use of the uterine sound, he thought, would have 
thrown light upon the diagnosis. 

Mr. Bryant showed a specimen of 

HYDATID OF THE BREAST 

from a married woman, aged thirty, who had suckled several 
children, and had suffered for some years from a painless 
fluctuating tumour in the breast. It was explored by a 
trocar and canula, a piece of membrane was drawn out, and 
then a free incision gave exit to the main wall of the cyst 
and some smaller hydatids. 

Mr. Bryant's second case was one of 

HYDATIDS IN THE BLADDER. 

The patient, a gentleman of fifty years of age, was suffering 
from retention of urine. He had had no gonorrhoea or 
other disease, but had had a previous attack of retention 
in 1851, iu which no instrument could be passed, but he 
was spontaneously relieved a week afterwards, with no con¬ 
stitutional disturbance. The same thing again occurred 
about seven years afterwards. Some time after that attack 
he was examined by a surgeon, and pronounced quite 
healthy. A few days ago, however, similar symptoms 
manifested themselves. No catheter could be passed, and 
no urine voided. There was no constitutional disturbance 
or pain, though there was a large tumour iu the lower part 
of the abdomen ; this was not equal on tile two sides 
of the abdomen, hut more prominent on the right than on 
the left side. On examination per rectum, the pelvis was 
found filled up by an indistinctly fluctuating tumour. At¬ 
tempts were made to pass a catheter, but in vain. Next 
day an attempt was made to puncture the bladder per rec¬ 
tum ; but though three punctures were made the Bladder 
was not reached. Then an incision was made from the 
perineum, and a small hydatid was evacuated Next, the 
lucision was extended into the rectum, and a large mass of 
hydatids was extracted, enough to fill a porringer. The cyst 
was so large that a catheter was passed up to its hilt in it. 
After this, with some manipulation, it was found possible 
to puncture 'the bladder, and a quart of dark-coloured 
urine was evacuated. An elastic catheter was fixed iu the 
bladder. The patient was left relieved. (Two similar 
cases which had occurred at Guy’s Hospital were then re¬ 
ferred to.) 

Mr. Bryant also exhibited a 

LARGE ADENOID TUMOUR 

developed in the breast of a woman over seventy years of 
age. It was the size of a cocoa-nut, and contained nume¬ 
rous cysts. There were no enlarged glands, nor any consti¬ 
tutional disturbance. The tumour was removed, and proved 
to be of an innocent cystic nature. The interest of the case 
lay in the fact of the advanced age at which the growth 
commenced. The microscopic examination showed the 
tubular structure often found in the adenoid tumours of 
younger life. 

Mr. Watson showed the Larynx and Trachea from a 
case of Croup, in which tracheotomy had been performed. 

Dr. Crisp wished to correct a report in the ‘ Lancet ’ of 
something which had fallen from him with respect to the 
cattle plague. He had been represented as saying that he 
had eaten a portion of meat from an animal suffering 
under this disease, aud recommended it for public con¬ 
sumption. The latter part of the statement was incorrect. 
He liad never advised that other persons should eat such 
meat, though he himself had done so by way of experi¬ 
ment. 

Mr. Z. Laurence brought before the Society a patient 
affected, as he believed, with an entozoon in the eye. 
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NOTICE .—Complaints having reached us of the non-deli¬ 
very to Subscribers of the copies of the Medical Circular, 
we have instituted inquiries as to the cause, and have 
made such arrangements as will prevent the possibility of a 
repetition of the same. Any gentleman not having received 
his copy as usual during the last three weeks, will be kind 
enough to intimate the same to the Publisher. 


WEDNESDAY, NOVEMBER 22, 1 865. 


THE MEDICAL CIRCULAR. 


THE RECOVERY OF MEDICAL CHARGES IN 
COURTS OF LAW. 

It is a comparatively rare occurrence for members of our 
Profession to sue for the recovery of their charges in Courts 
of Law. The Fellows of certain Colleges of Physicians are 
restrained by their bye-laws from taking any such step; and 
among the rank and file there are not many who resort to 
law for a redress of their grievances. This abstinence from 
litigation does not result from any particular alacrity to pay 
doctors’ bills on the part of the public, nor does it happen 
from the want of provocation to Medical men to take such a 
course, for unhappily there are few persons in any calling 
in life who are so shabbily treated by the world in 
general, or who devote so much time to gratuitous or ill- 
paid labour. The reluctance to enter into contests in the 
law-courts arises, we believe, partly from that generous 
and gentlemanly feeling which induces many of our 
brethren rather to forego their claims altogether, or to 
accept compromises, than to parade their wrongs before 
the world, and partly from the fact, that when Medical 
men trust to the arbitrament of a jury, their conduct and 
motives are generally misunderstood, and the result is a 
complete failure of justice, or, at best, a modified and 
doubtful success. The reason of this anomaly in our 
Courts of Law, in reference to Medical men, lies in the 
very nature of our Profession ; and although judges and 
barristers, as educated and thoughtful persons, are often 
aware of the difficulty and delicacy of adjusting claims for 
Medical attendance, no such scruples affect the juryman, 
who is usually drawn from the trading classes, and who 
looks upon a professional man only as a trader, and to be 
dealt with accordingly. The Medical practitioner is, 
indeed, placed in a position of great comparative disad¬ 
vantage in our Courts of Justice when suing for his 
charges. The clergyman, for instance, is never under the 
necessity of appealing to a jury, either to justify his 
theological opinions, or to defend his practice, or to enforce 
his stipend : all such matters are referred to the bishops or 
other ecclesiastical authorities, and are withdrawn almost 
entirely from the jurisdiction of the ordinary law-courts. 
The costs of solicitors, again, are never taxed by a jury, 
but by officers appointed by the judges ; and as for 
attorney’s charges, there is a certain fixed and invariable 
tariff, to which the public must submit, even if individual 


ruin should be the consequence. But, in the case of 
Medical men suing for their accounts, it is practically 
left to the jury to decide upon the reasonableness or other¬ 
wise of the charges made, and even sometimes upon the 
propriety or impropriety of the treatment adopted. When 
our brethren are driven into Courts of Law, it is generally 
in consequence of some flagrant act of shabbiness perpe¬ 
trated against them by their patients ; and sometimes, we 
must admit, the law is invoked by a small section of oar 
body as an instrument of oppression. The two cases to 
which we are about to refer, and of which we publish a 
report in our present number, will in some measure illus¬ 
trate the remarks we have just made. 

In the first case just decided in the Court of Common 
Pleas, Harrison v. Grady, the plaintiff, a Medical mm, 
attended a lady who, during a part of the attendance, was 
separated from her husband, and in an action trie-1 at 
Westminster, Mr. Harrison obtained a verdict, but a 
attempt was afterwards made to enter the verdict for the 
defendant on the ground that the latter had not given his 
wife authority to pledge his credit to the plaintiff. The 
case having been argued, the Lord Chief Justice dehrered 
a very able judgment, confirming the verdict of the jury 
and supported his views on various technical grounds. 
After showing under what circumstances a wife might 
legitimately pledge her husband’s credit, his Lordship 
Btated that it was perfectly clear that Medical attendance 
would be a matter of primary necessity, and that if the 
husband was not liable in such a case, then no one was 
liable, and a Medical man must attend the patient without 
any prospect of remuneration. He therefore came to the 
conclusion that the verdict ought to stand, and in this vie* 
all the other judges concurred. 

There can be no doubt that this decision was correct, 
and the plaintiff, it will be admitted, had no course left to 
him but to bring his case into a Court of Justice, or to be 
deprived of the amount due for his services. It would, 
indeed, be a great hardship to the Medical Profession 
generally if each of its members, when called upon to 
attend a married lady, were obliged to mate himself 
acquainted with the terms on which she lived with hex 
husband ; or if a husband had the right, by quarreling 
with his wife, or turning her out of doors, to repudiate 
any lawful demands made upon him for Medical attend¬ 
ance. The decision in the case is therefore important 
and will no doubt form a precedent for guidance on future 
occasions. 

In the other case, which occurred lately in the County 
Court of a town in Yorkshire, we cannot say that the plain¬ 
tiff, also a Medical practitioner, appears before the public 
in a similarly advantageous light. It appears that this 
gentleman brought three actions on the same day aga^ 1 
various persons for Medical attendance and medicine- 
The defence in each suit was that the plaintiff had volun¬ 
teered his services, and had indeed pressed them upon ti; 
patients against the wishes of the friends and relatives, 
and it was moreover stated that all three cases had beta 
pronounced by the plaintiff to bo labouring under typhoid 
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remarks by a notice of the weight ancl size of the healthy 
organ. To ascertain these particulars is by no means easy, 
because even in the limits of health there are several varia¬ 
tions, and these variations are much increased in disease, 
even when cardiac disease is excluded. Tables are accor¬ 
dingly given by Dr. Peacock, showing the average weight 
of the healthy heart, and in acute and chronic diseases, and 
at different ages in males and females, and also the dimen¬ 
tions of the healthy heart in males and females ; there are 
also tables of the weight and dimensions of the heart in 
different diseases, and when it is diseased itself. These 
observations as to the condition of the heart, whether 
healthy or diseased, are, of course, closely related to the 
investigations of several important pathological questions, 
and are also of great interest in a practical point of view. 
Dr. Peacock concludes his lectures by pointing out the 
various conditions and symptoms which are characteristic 
of each form of valvular disease, and he briefly alludes to 
the treatment which ought to be adopted in such cases ; 
recommending generally the employment of alcoholic 
stimulants in organic disease of the heart, and advising a 
cautious employment of digitalis. 

Dr. Peacock’s lectures contain, as will be seen from the 
above brief notice, a great mass of important matter relating 
to valvular disease of the heart, and they are the more 
valuable because they comprise the elucidation of subjects 
not generally treated in works on cardiac pathology. 


Lectures, chiefly Clinical. By Thomas King Chambers, 
M.D., Honorary Physician to H.R.H. the Prince of 
Wales, Consulting Physician and Lecturer on the Prac¬ 
tice of Medicine at St Mary’s Hospital, Consulting Phy¬ 
sician to the Lock Hospital. Fourth Edition. Pp. 612. 
Loudon : Churchill and Sons. 

The simple fact that a purely Medical work, of the size 
and price of this volume, has, in a very few years, reached 
its fourth edition, the last edition having been exhausted in 
considerably less than two years, affords conclusive evidence 
that it must be a book of no ordinary merit. Most of our 
readers are doubtless aware that about a year and a half 
ago Dr. Chambers was obliged to submit to a very serious 
surgical operation ; and as, in the time of his severe trial, 
he had the sympathy of all his Medical brethren,—whether 
they knew him personally or only through his writings— 
so now, to use his own words, “ on his return, by God’s 
grace, to health and labour,” he has our hearty congratula¬ 
tions. As the earlier editions of these lectures were 
noticed at some length in the pages of this Journal, we 
shall merely extract six hexameter lines which give a 
capital description of the normal order of phenomena in a 
case of small-pox. 

“ Bis sex celatur virus, tres febre notatur, 

Fertqae duos soles papulatn, tres postca opaquam 
Vesicam, roseumquo duos perfectior orbem ; 

Vincla cutis medii dissolvit postera luna. 

Bidua vnltum onftat vesica, movetque salivam. 

Pustula fart distcnta nardiuque podumque tumoren.” 

P. 118. 

This volume deserves to find an honoured place in every 
physician’s library, side by side with the corresponding 
books of Graves and Trousseau. 


Transactions of the Pathological Society of London. Vol. 

XVI. London. 1865. 

The Pathological Society, as is well known, is one of the 
most flourishing Medical Societies in this metropolis, and 
this distinction is in great measure owing to the practical 
nature of its proceedings and to the exhibition of the nume¬ 
rous morbid structures presented at the periodical meetings. 
Another and no less important feature is the annual publi¬ 
cation of a volume of Transactions, recording the history 
of each of the specimens exhibited, and, where it is practi¬ 
cable, perpetuating the appearances they present by the 
illustration afforded by well executed engravings. In this 
volume, as usual, the objects are arranged according to the 
pathological category to which each belongs, and there are 
twelve plates, and twenty-four woodcuts. Those who have 


attended the meetings during the past year, or those who 
have followed the course of the proceedings by means oi 
the reports published in our own and other journals, will 
be aware that the transactions were of more than average 
interest, and in the present published volume, they are all 
recorded in a systematic form, forming another valuable 
collection of pathological facts, the collection and arrange¬ 
ment of which reflect the highest credit upon the indefati¬ 
gable secretaries ot the Society, Dr. Murchison and Mr. 
Holmes. 


On the Treatment of Enlarged Tonsils ot any Period of Life 
without the Operation of Excision. By William J. Smith, 
M.B. Loudon, Surgeon to the Islington Dispensary. Pp. 
55. London : Hardwicke. 1S65. 

The title of this little work is calculated to mislead patient!, 
because it seems to imply that the operation of excision is 
inexpedient, and that it has been successfully replaced by 
some other plan devised by the author. This however, is 
not the case, for he expressly states that the operation is 
not only unattended with danger, but he points out 
numerous conditions in which these organs ought to be 
partly' or wholly removed. Still there are instances where 
the patients do not choose to submit to the operation, and 
the proceeding is impracticable in young children. Mr 
Smith therefore tried successively cauterisation by blisters 
and iodine at the angles of the jaw, and the application of 
nitrate of silver to the tonsils, but without effect; and at 
last he adopted cauterisation by potassa fusa, and he stater 
that he has found the plan successful. He has also invented 
an instrument for the convenient application of the caustic 
potash. Mr. Smith admits that excision is a far mo» 
speedy operation than cauterisation, hut he recommends 
the latter iu cases where excision is impracticable or is 
objected to. Viewed in this light cauterisation may per¬ 
haps be allowable, but the candid tone adopted in the boot 
itself does not correspond with the announcement on the 
title-page, which seems indirectly to condemn the opera¬ 
tion of excision and thus to court the suffrages of the tunic. 


REVIEW OF THE PERIODICALS. 


The ‘ Lancet.’ 

Dr. T. K. Chambers concludes his course of three lec¬ 
tures “ On the Effects of the Climate of Italy.” He now 
points out iu order, under the several seasons, the classes ot 
patients to whom an ItaUan atmosphere is curative. The 
common feature in all the cases enumerated by Dr. Chambers 
as likely to profit by an Italian climate, is a weakness ol 
circulation and consequent tendency- to chronic aud degene¬ 
rative changes. But some morbid states of body are mi- 
worse by a residence in Italy; for iustance, all cases of 
apoplectic habit and of congestive inflammation, and earn 
cases of tubercular consumption with a quick excitable 
circulation, and a liability to hremoptysis. Piles aud menor¬ 
rhagia are made worse, and are sometimes brought on, If 
travelling in Italy. Dr. Chambers concludes with sob: 
practical hints for the guidance of persons who propose to 
try the sanitary effects of an Italian climate. Among tie 
recommendations he gives, are that the patient should be 
as much in the air as possible, should avoid changes 
temperature, should drink light wine, aud should adopt, a= 
far as he can, the diet of the people. Patients also shoe ! 
not remain too much in one spot, nor, on the other hiiw, 
should they- travel too rapidly from one place to another, 
thus, in fact, passing the greater part of their time m ! 

close travelling carriage or a railway car.-Mr. JohnI'M 

contributes a paper “ On Stricture of the (Esophagu-i 
relates two cases of that affection which fell under In- 1 
notice. The first was that of a lad, nine years old, *iw 
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swallowed by mistake some sulphuric acid and subse- 
ntly had a stricture of the oesophagus, to such an extent 
o threaten starvation. The method of treatment adopted 
dilatation, and after some time, and much difficulty, 
an intercurrent attack of congestion of the upper lobe 
he right lung, the stricture was cured. The other case 
that of a female, aged fifty, in whom the disease pre- 
:ed itself without any known cause. After six weeks’ 
nipt at dilatation the point of the instrument passed 
mgh, and Mr. Gay believes that it went in the right di¬ 
ion, but the proceeding gave her very great pain, and 
sunk and died in a few days. No post-mortem exami- 
r>n was allowed. Although the second case was an 
uccessful one, Mr. Gay believes that an attempt at 
tation should be made in the ca3e3 of stricture of the 
phagus, unless the disease should be malignant, in which 
the operation would be, of course, worse than useless, 
ides the malignant forms, Mr. Gay divides these stric- 
■s into the traumatic and the idiopathic, and it is in the 
uer that dilatation is most easily performed, and is most 

uently successful.-Dr. Horace Dobell, concludes 

paper “On the Assimilation of Fat in Consumption,” 
adduces some additional evidence of the value of his 

ireatic emulsion in the treatment of consumption.- 

George Buchanan, of Glasgow, in continuing hi3 
s of clinical surgical cases, relates “ A Case of Fracture 
ke Spine.” The patient had fallen from a ladder at a 
iderable height, and he fell with his feet foremost. The 
ptoms during life were very obscure, and injury to the 
alia was only inferred as probable. No fracture conld 
elected on careful examination, and the inj ury was sup- 
1 at first to be unimportant. But the patient suffered 
wards from diarrhma, retention of urine, and other 
symptoms, under which he sunk, and after death it was 
id that the twelfth dorsal vertebra was fractured traus- 
ely, and there was an abscess around it. 


The ‘Medical Times and Gazette.’ 

. Bence Jones continues his lectures “ On Local 
iic.il Disorders arising from Suboxidation, and their 
inical Results,” and he now shows that the local 
of cold upon the living textures is, in fact, a process 
>oxidation. The general effect of cold is to stop 
cal action, and this gives rise, secondly, to the 
nical stoppage of the circulation of the blood. Mor¬ 
ion of the extremities, frost-bite, and chilblains are, 
ing to this view, local effects of suboxidation, 
er illustration of local suboxidation is fatty degene- 
and a table of fatty acids is given, showing that 
re a multitude of fatty substances, each containing 
pgen than that which precedes it. Fatty degenera¬ 
te-re fore, may be considered a disease of suboxida- 
bo amount of degeneration depending upon the 

rive diminution of oxygen in the textures.-Dr. 

S Harley continues his lectures “ On the Urine and 
s of the Urinary Organs,” and he now treats of dia- 
itllitus and its rational treatment. Although this 
is very intractable, and many vaunted remedies have 
•ut to be worthless, yet medicine is often of great 
burl more especially that branch of it which relates 
1 There are two great types of diabetes—namely, 
• to excessive formation, and that due to diminished 
(Hon, and each requires a different mode of treat¬ 


ment. On the subject of treatment of these forms, we 
quote Dr. Harley’s own words :— 

“ Even in the most favourable cases for restricted diet 
we must never allow ourselves to bo deluded into the idea 
that, because we are mitigating the symptoms, and reducing 
the amount of sugar in the urine, we are necessarily curing 
the disease, or we shall frequently be doomed to sad disap¬ 
pointment. In keeping a patient on restricted diet, we are 
merely withholding from him the straw and mortar out of 
which the bricks are made,—not removing the makers—so 
that, a3 soon as the straw and mortar is refurnished to them 
they will again be found at work as actively as ever. It 
is true that it occasionally happens during the withdrawal 
of the straw and mortal' the makers disappear; but this, 
unfortunately, is by no means invariably or even frequently 
the case ; it is rather, indeed, the exception than the rule. 
We must therefore rely on ether means for the removal of 
the makers. Of these other means I shall presently speak. 
Meanwhile, let me explain that by the term restricted diet, 
we mean not only the avoidance of all sugars,and substances 
containing saccharine matter, but also of all kinds of food 
convertible during the process of digestion into sugar. The 
foods convertible into sugar in the digestive canal are those 
containing starch (not gums), such as arrowroot, tapioca, 
sago, flours of all the different kinds of cereals (wheat, bar¬ 
ley, oats, peas, beans, &c.), potatoes, carrots, beetroot, pars¬ 
nips, turnips, and other edible roots. 

“ Green vegetables, on the other hand, such as spinach, 
cabbage, turnip tops, Brussels sprouts, and lettuce need not 
be forbidden, as they contain too small an amount of starch 
to do much injury. 

“ As for animal foods, on the other hand, every imagin¬ 
able kind of fish, flesh, and fowl may be indulged in, so 
that even on the most restricted diet the patient lias still a 
large margin for selection—beef, mutton, pork, venison, 
poultry, game, and wild fowl, oysters, lobster, crabs, prawns, 
salmon, cod, turbot, &c., Iceland and Irish moss, calf’s foot 
or gelatine jellies, butter sauces, and salad oils. The only 
true hardship, in fact, the patient suffers is the deprivation 
of ordinary bread, and that appears to be a more severe one 
than most people imagine. I have known patients in whom 
the craving became at last almost intolerable, as if nature 
were crying out for some indispensable element of food. In 
order to mitigate this hardship, a great number of plans of 
depriving bread of the forbidden element, starch, have been 
suggested, and many of them have been in a great measure 
successful. Thus, wo have bran, gluten, almond, and gly¬ 
cerine breads and biscuits constantly kept in stock by many 
of our London bakers. 

“ After a time patients get very tired of these substitutes, 
so it is as well to know that we may occasionally indulge 
them with well done toast, or very crisp pulled bread, the 
extra heat having destroyed a considerable portion of the 
starch normally contained in the article. 

“ As regards drinks, all such as contain saccharine matter 
are to be avoided ; such, for example, os sweet sparkling 
wines, whether they be champagnes, moselles, or hocks. 
An embargo is also to be put on all liqeuers and fruity 
wines, such as young port, Roussillon, &c. ; sweet ales, 
stout, and porter are also to be shunned. If the patient is 
to be indulged in wines at all, let him have dry Lisbon, 
old Madeira, Manzanilla, or Amontillado sherries, Chablis, 
Nierateiner, or old Sauterne ; sound clarets may also be in¬ 
dulged in. When stimulants are deemed requisite, brandy, 
whisky, rum, or Hollands may be used ; but these ought 
always to be employed with caution for the reasons pre¬ 
viously given, when speaking of the artificial production 
of diabetes by means of stimulants introduced into the 
portal circulation. 

“ All that has now been said regarding regimen has of 
course only had reference to that form of diabetes arising 
from excessive formation. There are no restrictions either 
as regards food or drink requisite in cases springing from 
defective assimilation. On the contrary, the duty of the 
Practitioner is to select for his patient not only that which 
is most nourishing, but also that most easy of assimilation. 
He will often find, too, that such cases not only tolerate but 
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even demand the free use of stimulants, in order to support 
the flagging vital energies, and enable the weakened organs 
to perforin their work. I think if I were asked what is 
the best remedy for diabetes, I might venture to answer, 
in the language of Opie, when the student inquired what 
he mixed his colours with, ‘ Brains, Sir.’ For to say 
that any one remedy or particular line of treatment is 
suitable to all cases cf diabetes would be simply charla¬ 
tanism of the worst sort. 

“ For example, when diabetes arises from a traumatic 
lesion of the nervous system, it is not the symptom of 
saccharine urine that we treat. It, we know, will disappear 
when the nerve-lesion is healed. All our energies are, 
therefore, directed to the hastening of the healing pro¬ 
cess. 

“ On the other hand, when the cause is not traumatic 
lesion, but disease of the nervous system, which we know 
is neither likely to disappear of itself nor by treatment— 
such, for example, as tumour of the pneumo-gastric nerve 
—our efforts are directed to the subduing of its effects.” 

-Dr. E. Levier, of Florence, communicates a “ Case of 

Apoplexy into the Spinal Cord.” The patient was a girl 
who, at the menstrual period, was .attacked with pain in 
the sacro-lumbar region, followed by paraplegia, retention 
of urine, and involuntary faecal evacuations. She lingered 
for about two months, and then died ; and on post-mortem 
examination, it was found that in the spinal cord, from 
the tenth dorsal vertebra downwards, there was grey 
softening, with a hoetnorrhagic centre.-Dr. John Pat¬ 

terson, of the Egyptian Medical Service, contributes a 
paper “On the Late Pestilence in Cairo.” The writer 
gives a short account of the invasion of the disease, and 
then describes its features as he observed it in practice. 
He states that premonitory diarrhoea was not a distinctive 
character of the malady, for the majority of the cases 
showed no such symptom, the patients being suddenly 
struck down in the prime of life and in good health. 
Numerous remedies were employed, but Dr. Patterson 
does not speak with confidence of any of them, and some 
of the measures adopted, he thinks, did more harm than 
good. He believes that the seat of the disease is the sym¬ 
pathetic system of nerves, which is paralysed, and alters 
the functions of secretion and absorption. 


OBITUARY. 


MR. EDWARD TEGART. 

A common street accident has deprived the Profession of 
one of its most estimable members, and society in general 
of a warm-hearted and genial friend. 

On Friday, the 10th inst., Mr. Tegart had left his club 
in Pall mall about six, in perfect health and spirits, to walk 
home, but on crossing St. James’s street, near Piccadilly, 
he was knocked down by a Hansom cab. He was picked up 
by a policeman who witnessed the injury, and taken to St. 
George’s Hospital, where he was well known from being one 
of the Oommittee of Governors and also holding an honorary 
Medical office. He was perfectly insensible, with a con¬ 
tused wound over the right temple, and rigid paralysis of 
the right arm. He recovered consciousness for a short 
time that evening, but the next day became delirious and 
prostrate. An -erysipelatous swelling of the wound super¬ 
vened, and he sank on Tuesday week. Some doubtexisted at 
first whether he had been knocked down or had fallen in a 
fit. The post-mortem examination, however, which re¬ 
vealed a fracture of the frontal bone on the right side, and 
effusion on both sides of the brain, makes it certain that 
he was the victim of the accident. 

Mr. Tegart was born towards the end of the last century, 
and was in his seventieth year. He was of Irish extrac¬ 
tion, and his father, who came from the North of Ireland, 


served his apprenticeship to the father of the present Mr. 
N. B. Ward, F.R.S. When his time of sendee had ti¬ 
nned, Mr. Tegart, the father, took up his residence in the 
West End of London, and practised most successfully as an 
Apothecary in Pall mail He moved in some of theJWt 
circles of society, being especially patronised by the Roman 
Catholic nobility and geutry, he and his family being 
attached to that form of religious faith. But although hi 

a ed an excellent practice, he left no fortune at his 
, and, indeed, he left his estate somewhat encum¬ 
bered ; and although his son succeeded to the business, he 
was obliged to clear away many of his fathers responsi¬ 
bilities before he began to reap any benefit for himself. 
The business, however, was a particularly good one, and 
Mr. Edward Tegart had no great difficulty in clearing of 
old scores, and securing an excellent and lucrative practice, 
his success being further enhanced by fortunate events con¬ 
nected with his domestic history. After practising for a 
long time in Pall mall, until his house of business was de¬ 
stroyed for the construction of the Army and Navy Club, 
he removed to Dover street, Piccadilly, and there he re¬ 
mained until about four or five years ago, when he suffered 
from an attack of paralysis, which, however, left no mote 
serious result than a certain thickness or embarrassment of 
speech. But now he retired from the more active duties cf 
the Profession, and after residing for some time iu Paris, he 
returned to London, and settled in Onslow square, occa¬ 
sionally rejoining his friends in social circles, and to a 
limited extent engaging in practice among some of his old 
patients. One of liis last patients was Cardiual Wiseman, 
with whom he was intimately acquainted, and whose funeral 
he attended in the early part of the present year. 

Mr. Tegart was an “ Apothecary ” pur el simple, and he 
prided himself upon the distinction. He belonged to th»'. 
class of practitioners now fast dwindling away, who main¬ 
tained the old distinction of physicians, surgeons, an! 
apothecaries, and he boasted of belonging exclusively to 
the last category. But because be was a member of this 
division of the Profession, he was very far from being 
either an ignorant or an illiterate person. He was in fact m 
accomplished gentleman, a very fair scholar, an able an! 
judicious practitioner, and a man of considerable, if not 
profound, scientific attainments. His manners were 
olished and elegant, his appearance was aristocratic, ad 
is demeanour uniformly courteous and conciliatory. IP 
never contributed to Medical literature, being probably 
too much engaged in active practice to be able to do to, 
and his leisure time being spent in society, of which b 
was a very genial member. 

He was long a member of the Court of Examiner; ai 
the Society of Apothecaries, and for several years "'s- 
Chairman of the Court. In all the measures taken by thaj 
body for the improvement of the education of the genenl 
practitioner, he took the warmest interest, and was anwg 
the foremost in carrying out the Regulations securing a Pre¬ 
liminary Examination in Arts ; a measure first started If 
the Society of Apothecaries and enforced by them in tb 
case of their own licentiates, and now adopted by tb 
Medical Council for all members of the Profession. At* 1 ' 
close of his connexion with the Court of Examiners,it*- 
generally hoped that he would be elected as the hrst^ repre¬ 
sentative of the Society of Apothecaries in the Oenea. 
Council of Medical Education, a post for which he 
peculiarly well-suited by liis thorough acquaintance «u- 
the educational progress of the Society, and his non- 
election caused no less surprise than disappointment. 

By his colleagues Mr. Tegart was loved like a broths 
and on his retirement from the Chairmanship of the Co® 1 
of Examiners, a handsome service of plate was preset* 1 ''- 1 
to him by that Court, in testimony of his unvarying <•*; 
banity, his assiduous attention to his duties, liis kind *■ 
conciliatory manners, and his splendid hospitality. 0: >- 
Monday Club, as it was and is called, consisting of 
of the most distinguished practitioners of all grades ol 
Profession, he was many years President, and his retiree • 
from it on the occasion ot his paralytic attack was the can* 
of universal regret. 

Many a social circle was enlivened by his humour, win 
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,£»s “ wont to set the table in a roar,” and it was hoped that 
his life might yet have been spared for many years to come. 
Bat “ in the midst of life we are in death,” and on Tuesday 
week his card was on the table where many of his old col¬ 
leagues and friends were expecting to meet him at dinner, 
but his seat was vacant, and the whisper went round the 
board that poor Tegart was no more ! 


LEGAL INTELLIGENCE. 


10 URT OF COMMON PLEAS, Westminster, Nov. 14. 

(Sittings in Banco.) 

HARRISON V. GRADY. 

This was an action tried at Westminster before Mr. Jus- 
ice Byles, when a verdict was found for the plaintiff for 
be amount of his bill for Medical attendance. A rule nisi 
aving been obtained, pursuant to leave reserved, to move 
) enter the verdict for the defendant, on the ground that 
le learned Judge ought to have left to the jury the ques- 
on whether the defendant had given his wife authority in 
act to pledge his credit to the plaintiff, to-day the rule 
line on for argument. 

1 he plaintiff it appeared is a Medical man who had been 
died in by the defendant’s wife to attend her from 1860 
1 1864, while she was cohabiting with her husband, and 
lbsequently after she had separated from her husband, she 
wing a separate estate. The defendant relied on notice 
t_he plaintiff, while his wife lived with him, that she had 
separate estate out of which his bill was to be paid. The 
laintiff relied on the legal presumption that the de- 
udant’s wife, while cohabiting with him, was presumed to 
his agent to pledge his credit, and that, after his wife 
d separated from him while in a bad state of health, 
edical attendance was a necessary thing, for which he 
is liable. 

The Lord Chief Justice, in giving’judgment, said he 
jught the rule ought to be discharged. The action was 
Might by the plaintiff, a Medical man, against the 
sband of the lady to whom the Medical attendance was 
cen, and the question was whether the wife had the 
thority of her husband as agent of her husband to make 
m liable for such attendance. The authority of the wife 
ght be presumptio juris, unable to be rebutted, as, where 
rife was turned out of her home without any supply of 
lessaries, there a presumption of law arose that sne was 
ned out with authority to pledge her husband’s credit 
necessaries, and he was of opinion that an extreme 
e of ill health made Medical attendance a necessary ; 
as the husband in this case had turned his wife out in 
4 while in ill health and the plaintiff had supplied her 
i Medical attendance after that time for 71., the amount 
:iat attendance, the verdict must stand. Between 1862 
1664 the question was whether the defendant’s wife 
authority, as the agent of her husband, to make him 
le for Medical attendance supplied by the plaintiff 
ng that time. That question depended on presumption 
ct. The case of the plaintiff as launched was that the 
idant’s wife was cohabiting with her husband, and it 
i presumption of fact from cohabitation that the wife 
the agent of the husband for getting supplies forcarry- 
>ii their domestic establishment. The consideration 
her the thing supplied was necessary for the state and 
e of the husband led to confusion. The jury are to 
der whether the goods supplied are suitable to the 
n which the husband authorized his wife to assume, 
e the wife was living with the husband it was a pre- 
tion of fact that she was the agent of the husband 
tiering the goods ordered by her to be sent into the 
ishment. If the goods were unsuited to her station, 
mmption arose on the other side that she was not the 
nd’s agent to pledge his credit for them ; as if a day 
rer should go to a jeweller’s shop and order a diamond 
the presumption was that the husband never gave 
rity to Lis wife to order what was unsuitable to her 
iu«l degree. But, as a general principle, the presump- 
is that the wife was the agent for the husband to 


order the articles which she ordered to be sent to their 
establishment. He attached extreme importance to the 
judgment in the case of “ Jolly v. Reece,” on the ground 
that that judgment maintained the right of the husband 
to determine what was the degree that his family should 
live in and what station they should hold. Whatever the 
husband chose to fix as the standard of living for his 
family he had the right to do ; and no tradesman supplying 
goods without the authority of the husband should be 
allowed to set up a standard of living for him, for which 
the goods might be supposed to be suitable, different from 
the standard of living set up by the husband. That standard 
of living set up by the husband was the standard that the 
jury would consider if the question came before them, 
if that were not the law, it would leave every demand of this 
kind a question of degree and of fixing the standard on 
which a man might wish his family to live to the judgment 
of a jury, as to what they thought he ought to afford. It 
would mischievously expose the sources of income, and lead 
the wives of industrious men compelled by their avocations 
to be away from home to be imposed upon by tradesmen 
in the sale of goods to them supposed by the tradesmen to 
be within their husband’s means, which the husband would 
have to pay for. If that point was to be considered at all, 
it was perfectly clear that Medical attendance would be one 
of the most primary necessity. The question as to this 
part of the case was a presumption of agency in the wife 
from cohabitation. But the defendant said, “ You had 
notice that my wife had not my authority to pledge my 
creditand he relied on two conversations with the 
plaintiff as to that fact. He (the learned Judge) thought, 
as a juryman, that those two conversations did not rebut 
the presumption arising from cohabitation. If the husband 
was not liable, the plaintiff was supplying his Medical 
attendance without any one to be liable for it. He supplied 
Medical attendance to the wife with the knowledge of the 
husband, and sent in his bill in the name of the husband. 
He had, therefore, come to the conclusion as a juryman, 
with respect to the part of the plain tiff’s claim, that the 
verdict ought to stand. 

The other learned judges were of the same opinion.— 
Rule discharged. 

STOKESLEY COUNTY COURT, YORKSHIRE 
Friday, Oct. 20th, 1865. 

(Before Mr. Sergeant Dowling, Judge.) 

SANDERSON V. MEDCALF. 

This was a claim for Medical treatment of a daughter of 
the defendant. The said daughter was engaged to a Mr. 
Storey, a farmer, and was suddenly taken ill—the principal 
symptom being prolonged constipation. Mr. and Mrs. 
Storey accordingly called at the shop of a chemist who was 
brother to plaintiff. The chemist was asked for some castor 
oil, but instead of supplying it he called his brother, who 
said it would be better if he were to see the girl. To this 
Mr. and Mrs. Story objected, but plaintiff said that he would 
not charge them anything ; upon which he was allowed to 
call and see the girl, according to his wish. When Mr. 
Sanderson reached the house, Miss Medcalf had gone to 
bed. Upon seeing the patient, Mr. Sanderson said that she 
was suffering from a disease bordering on typhoid fever, 
and that he would send up some medicine immediately. 
Mr. Storey accordingly called for a powder, which was to 
be given to the girl, and if she were not relieved, Mr. San¬ 
derson would call again in the morning. In the morning, 
according to Mr. Storey, plaintiff changed his tone, and said 
it was decidedly a case of scarlet fever. Plaintiff then 
ordered the girl to remain in bed, and, without any further 
instructions, continued to call and leave the medicine. For 
this medicine and attendance the plaintiff charged, and was, 
by this action, endeavouring to recover. Mr. Sanderson 
asserting that Mr. Medcalf had called upon him and told 
him to do the best he could for the girl. This Mr. Medcalf 
denied, and called Mr. Storey and the whilom patient, lrom 
whose evidence it appeared that the the medicine supplied 
by plaintiff made his patient so much worse that it liau not 
all been taken, and the girl was cured by a dose of castor 
oil administered by Mrs. Storey. Mr. Storey said the 
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medicine given by plaintiff was expressly given to relieve 
the bowels ; and, he continued, “ it neither did so then nor 
has it done so since.”—His Honour : How long ago is this ? 
—Mr. Storey: Two years.—His Honour: And do you 
mean to tell me that that poor girl’s inside has been in that 
state ever since ? (Loud laughter.)—Mr. Storey : No, sir ; 
but it was the castor oil. Mr. Sanderson told me that the 
girl was in a dangerous state; and yet she got up that 
morning and scrubbed out the entry, after which she went 
and fetched in from the field a five-bushel sack of potatoes 
on her back.—Mr. Sanderson : I say from my Professional 
knowledge that it was unsaie for the girl to get up when she 
did—absolutely dangerous.—His Honour : Manifestly so. 
She was suffering from fever, and we all know that persons 
suffering from fever have at times accessions of unnatural 
strength. It seems to me, Mr. Sanderson, that you offered 
to see the girl without charge, by way ot introducing the 
thin end of the wedge, in the hope that you might intro¬ 
duce any amount of timber subsequently. Verdict for the 
defendant. 

SANDERSON V. BLACKLOCK. 

A Bill for Medical Attendance. —Mr. Griffin, for 
the defence, said that the defendant belonged to a club at 
BTotton, of which Dr. Collins is the surgeon. When defen¬ 
dant was ill, Sanderson was called in to attend him in the 
absence of Dr. Collins. He visited defendant in the morn¬ 
ing and in the evening. Dr. Collins called, and from that 
time regularly attended Mr. Blacklock. Mr. Sanderson was 
told on the 26th that his services were not required, but he 
continued to call from time to time and leave medicine : 
10s. had been paid into court.—Mr. Sanderson : Defendant 
is in the employ of Mr. Ritson, and was ill with typhoid 
fever.—His Honour : Typhoid fever, again ? Mr. Sanderson : 
Yes Sir. He told me at the time 1 was called in that his 
doctor was incapable and drunk. He was forced to have 
me.—His Honour : Perhaps that might be the only reason 
for his taking you ? (A laugh.)—Mr. Sanderson (cross-exa¬ 
mined) : I first attended on the 25th J ulv ; on the 26th he 
told me that he was getting on very well. He never told 
me that he should not require my services any longer. When 
I made my claim he said it would be paid at the works and 
be stopped from Dr. Collin’s salary.—Mr. Blacklock said : 
On the 25th I was attended by Mr. Sanderson and also by Dr. 
Collins on the same night. On the 26th, Mr. Sanderson called 
again an d I told him that I had seen my own doctor, and that if 
I wanted him (Mr. S.) again I would send for him. Dr. Collins 
attended me regularly from the 25th until I got well— 
Mr. Sanderson : That is all.—His Honour : If yon don’t 
hold your tongue, I must call for one of your own pestle’s 
to put down your throat.—Mr. Blacklock then produced 
the medicine which Mr. Sanderson had left at his house 
unasked. There were two small bottles—a large black 
one (apparently once in use for wine)— and a powder.—Mr. 
Sanderson denied that the medicine was that he had 
supplied.—His Honour : What is in the black bottle ? Let 
him (Mr. S.) taste it, if he likes. But, for your own sake, sir, 
don’t take it. If you want to poison yourself take it out¬ 
side the court.—Mr. Sanderson : He must have taken my 
medicines because Dr. Collins was drunk all the week. 
The defendant’s statements are false throughout.—His 
Honour : Are those bottles yours ? (To defendant.) Take 
the cork out of the big black bottle, and hold it to the 
doctor’s nose.—Defendant: Dr. Collins is here your 
Honour.—His Honour: Then let him be called ; we have 
heard a great many statements against his character, it is 
only right that he should be heard.—Dr. Collins : I treated 
the defendant from the 25th of July until he recovered, 
and supplied him with everything necessary.—His Honour : 
The plaintiff says you were drunk, is that true ?—Dr. 
Collins : If I was drunk then, I am now. I have not such 
a pale face as he has—I am always flushed—so he repre¬ 
sents me as drunk. The last time that he called at defen¬ 
dant’s house, he said, “ I am going to preach at the 
Wesleyan Chapel, Skelton, and I will leave these bottles.” 
The fact is, your Honour, he is always doing this, and uses 
the Methodist pulpit as a cloak.—Mr. Sanderson : Mr. 
Collins will say anything. He is nearly always drunk. 
You can see him so in the street.—His Honour : Will you, 
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Dr. Collins, smell at that big bottle.—Dr. Collins: I We 
nothing to do with that, sir.—Iiis Honour: That is a nos: 
extraordinary black bottle ; neither of these gentlemen 
will put his nose to it. Why should you be ashamed ol 
your own offspring.—Mr. Sanderson : You look at it with a 
degree of dislike unbecoming a parent,—Judgment for the 
defendant.—An officer of the Court, at the conclusion of 
the case, removed the bottles when his Honour instructed 
him to take care ; while doctors were afraid of them, it 
was quite right for an officer of the Court to take care of 
them. 


SANDERSON V. OEO. PEACOCK. 

This was a claim for Medical attendance of one of Mr, 
Peacock’s children, who was suffering from typhoid fever. 
—His Honour: What! typhoid again 1—Mr. Sanderson : 
Yes, sir ; and a very severe case.—Defendant: The facts 
are these, sir. I rode down on my son’s pony to the 
chemist’s shop kept by Mr. Sanderson’s brother. 1 wanted 
a dose of castor oil or something else. Mr. Sanderson 
volunteered to go back with me, as he said he wanted 
people to see he had a practice, and “ initiate ” himself ink 
the favour of the well-off people by showing what he could 
do. When he saw the boy he said that it was the measles, 
and that he would send a little medicine up. He cam 
again and gave me a powder to put in a bottle of water 
from the beck, and if we had not desisted from giving it to 
the boy he would have had to go before Mr. Sowerby. We 
gave the boy some castor oil and that cured him.—Hh 
Honour : In fact, the boy had the belly ache.— Defendant: 
Yes, sir; but I can’t say what was the matter with the boy. 
—Plaintiff: My charge is only for medicine which come 
to If. 4s. 6d. Had I charged for attendance I should have 
charged at least 3 L more as he lives at the Incline-seven 
miles off—and I had six journeys there.—Defendant: He 
sent me in a bill of six shillings, your Honour; and wliea 
I sent the money he refused it, saying it was the wrong 
hill. Do you think, your Honour, if I had owed him the 
money he would not have kept the six shillings while be 
could ?—His Honour: Let me look at your hook, Mi 
Sanderson. His Honour, after looking at the book, sad. 
You have told me an untruth Mr. Sanderson, you said '.hit 


your charge was for medicine only, and, according to jw 

book, it is for at tendance, and I-Mr. S.: But if I hx- 

-His Honour : Remember, sir, you cannot knock uon 

a judge so easily as you can kill a patient.—.Mr. S.: Iu : 
not my vocation to kill a patient.—His Honour: Silem*. 
sir. You assume a style of flippancy ill becoming to j 
professional man. You told me distinctly that you W 
made no charge for attendance—only for medicine—yd e 
your book I find entries, iter, iter, iter, vocator. Yon f* 
yon have made a charge for attendance. What do yfi 
mean by vocator ? —Plaintiff: Called out of bed early in ttir 
morning, sir.—His Honour : You have entered iter, 3s.; 

3s. ; iter, 3s.; iter, 3s. 6d.; iter, 3s. ; iter arid medicine, k 
It is quite evident you have again been trying the thin®! 
of the wedge. Verdict for the defendant; half-a-crovr 
to be allowed for medicine.—Mr. Sanderson : It is disgrstv 
ful altogether! 


MEYER-BERCK FLESH-EXTRACT SYRUP. 

Messrs. Newberry and Sons, of St. Paul’s Chorchrari 
have just introduced into this country an article "bin - ’ 
appears likely to serve as a substitute for Liebig's &• 
tractum Carnis, which is obtained with some ditMg, 
and consequently fetches a high price. Meyer-BcJ 
Flesh-Extract syrup contains, in one hundred parts, acM 5 ' 
ing to the Teport of Dr. Goutier, St. Martin, of Paris, f? 
parts of water, forty of sugar, and twenty' of album®- 
crcatin and salts, and, according to the more accuse 
analysis of Dr. Julios Lowe, a chemist in Frankfort, ® 
salts consists of chloride of sodium, sulphate of soda, pi-'; 
phate of potash, phosphate of soda, phosphate of lime, 
pliate of lime, and carbonate of lime. It is strongly R 
commended in the case of children suffering from imp®*; 
nutrition, atrophy, and struma; in convalescence ap- 
eruptive and other fevers, where ordinary dietetic ren** 
are unsuccessful; in chronic catarrh of the stem**- 
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Kit Ii loss of appetite and emaciation ; in all conditions of 
anemia and leukaemia, in scorbutic diseases, and after 
childbirth, and in sea-sickness it is said to rest well upon 
(he stomach, and to renew the appetite. The dose is half 
\ teaspoonful for very young children, a teaspoonful for 
'hose who are rather older, and two teaspoonfuls for adults, 
:o be given every morning fasting and afterwards two or 
:liree hours before or after meals. 

MEDICAL NEWS. 

Royal College of Surgeons of England.— The fol¬ 
lowing gentlemen, having undergone the necessary exami¬ 
nations for the diploma, were admitted Members of the 
College at a meeting of the Court of Examiners on the 14th 
nst.:—Janies Edward Adams, Finsbury circus ; Edward 
foseph Barry, M.D. Edin., Ramsgate ; Henry Martin Body, 
JheTiton, North Devon ; Edward Forster Brockman, 
L.R.C.P., Brunswick gardens, Kensington; Hamilton De 
Tatliam,Dorset square; CharlesJohnStokesDigges,Dublin ; 
2d ward Mills Grace, Downend, Bristol; Andrew Christo- 
'hev Jackson, Cape Town ; John Bedford Kesswill, St. 
lermans, Cornwall; William John Land, Exeter ; Charles 
Unt-j Montgomery Lewis, Sedgley ; Francis Henry Lovell, 
\sp»ley, Woburn; John Shirley Steele Perkins, Exeter; 
'retieriek Tickell Prince, Lawston, Cambridgeshire ; Regi- 
iaKH Palgrave Simpson, Norwich ; Charles Smith, M.B. 
sm-d. and L.R.C.P., Basingstoke ; Theodore Thomas Taylor, 
‘ricklade, North Wilts ; William Thomas, L.S.A., Bir- 
lingham ; Alfred Walker, Albion road, Stoke Newington ; 
rtderick Henry Ward, L.S.A., Scarborough; Edward 
’rancis Willoughby, Bristol; Robert Good, L.S.A., Uttoxe- 
jr, Staffordshire. 

The following gentlemen were admitted Members on the 
5th inst.:—Frederick Lyndon Attwood, Marylebone road ; 
ohn AttygaUe, Calcutta ; John Augustus Ball, Stradbrook, 
utfolk; Robert Barker, Sunderland ; Frederic Muinzer 
•harles Beechey, Wokingham ; Robert Brennan, Croydon ; 
'rederick John Burge, jun., L.R.C.P., Hammersmith ; 
lenry Parry Chandler, Berners street; Thomas Cuddel'ord, 
Tymonth ; Alfred John Freeman, Southsea ; John Murray 
libbs, Sidmouth, Devon ; Eustace Greenaway, Woodford, 
2ssex ; James D’Arcy Harvey, St. Just, Cornwall; Henry 
lyde, Lamb’s Conduit street; Albert Kisch, Circus place, 
1C.; Alfred Swaine Lethbridge, M.B. Aberd., Musburv, 
'evon; John Murray Moore, M.B. Edin., Liverpool; 
ichaid Plowman, L.R.C.P., Coleshill, Warwickshire; 
ohn Raby, L.RC.P., & L.RC.S. Edin., St. Germans, Com¬ 
all ; Samuel Sanders Stephens, Taunton ; Henry Stubbs, 
.S.A.; Stourbridge ; John Hancocke Wathen, Fishguard, 
embrokeshire. 

At a meeting of the Council on the 9th inst., the follow- 
ig gentlemen were elected Fellows of the College, their 
ploraas bearing date respectively Oct. 31st, 1834, and 
.ug. 4th, 1840 :—Richard Rickman Shillitoe (Dep. Coroner 
>r North Herts), Hitchin, Herts ; Francis Ayerst Young, 
r awkhurst, Cranbrook, Kent. 

Apothecaries’ Hall. —The following gentlemen passed 
eir examination in the Science and Practice of Medicine, 
id received certificates to practise, on the 9th inst.:— 
'illiam Bell, Torrington square ; William King, Moreton 
rrace, Pimlico ; David Thomas, Carmarthen; Edward 
assell Woodford, Ventnor, Isle of Wight. 

Lite and Death at the East of London. —On 
it unlay week, Mr. Humphreys held an inquiry in Beth- 
,1-green, with respect to the death of a child, supposed to 
ve died of fever caused by the pestilential locality while 
ider the Medical charge of a person practising as a surgeon, 
it who held no diploma whatever, and the proceedings 
-closed a deplorable feature of East-end life. Elizabeth 
on Mayhew, the mother of the deceased, stated that she 
is the wife of a wood-chopper. The child, who was six 
ars old, had been ailing for three weeks previous to the 
h inst. when it died, and soon after it was taken ill she 
:nt to a Mr. Newby, whom she understood to be a pro- 
rly qualified Medical man, and he attended. He sent 
e child bottles of “ stuff,” and it appeared to lie getting 


over the disease (small-pox), bnt had the “ doctor ” said, 
a deal of fever. He said the child was getting on all 
right, but it gradually sank and died. The house in 
which the deceased died was a “ two-roomed ” one, one 
room above the other, and this was occupied by the family, 
eight in number. In the upper room slept witness, her 
husband, and lour of the family, the eldest of whom was a 
daughter, twenty-one years of age, and in the lower room, 
which was below the level of the street, slept the two boys 
of the family. In the day the young children were kept 
in the kitchen, as witness had to be out at work all day. 
In cross-examination by the Coroner the witness said the 
roof of the top room was out of order, and the wet came in, 
and the chimney smoked so that they could not have a 
fire. She had lived there nearly a year, and the dust had 
never been removed, for the dustman seldom came down 
their “ place,” and she had to do what she could with the dusk 
A neighbour was then called, and she described the place 
in the same terms. She had lived in the “ place ” more 
than a year, and the dust had been only once removed. 
There was no dustbin, and there was no water to the 
closets. One reason for the dust not being taken away was 
that the dustmen would not take it unless they were paid, 
and they generally came at the end of the week when the 
people had no money. She added that in consequence of 
an inquest held there a short time since, and the exposure 
of the wretched state of the place, the parish had moved 
in the matter, and had summoned the owner of the “ pro- 

K ” for his neglect. Mr. Newby was then called, and 
id he had practised as a surgeon for thirty years, 
though he held no diploma whatever, and he maintained 
he had treated the child properly. The Coroner said Mr. 
Newby must be aware he was contravening the law, but 
that was a question for the Medical Profession; and as 
Mr. Newby was not legally qualified, he (the coroner) hail 
instructed a gentleman to report upon the child anil the 
lace were it died. Dr. James Edmunds reported that he 
ad made an examination of the place and tue child’s body. 
The attack of small-pox was a comparatively slight one, 
and was one not likely to have terminated fatally under 
ordinary circumstances, and the Medical treatment it re¬ 
ceived was such as would have been given it by Medical 
men. It was to be noticed that vaccination appeared to 
have been carried out very carelessly in this family, for of 
five children the vaccine matter had not properly taken in 
two. The result was remarkable,—the three properly 
vaccinated had escaped the disease though it had been in 
the family, and was in the neighbourhood ; but the other 
two had taken it, and one was strongly marked while the 
other had died. With regard to the “ house,” it was a 
dilapidated tenement of two small rooms, with a small 
shed called a kitchen, behind. The rooms, if such they 
could be called, were connected by a rickety staircase, so 
cranky as to be quite unsafe. The roof let in the water, 
and the floor of the lower room, resting upon the earth, was 
a foot below the alley or court, and in many places the 
flooring was brokeu. The chimneys were so imperfectly 
constructed as to be likely to smoke, and they did smoke, 
so poisoning the lungs and preventing ventilation. There 
was a small yard of a few square feet, leading to a dilapi¬ 
dated privy, without water, with a large heap of stinking 
refuse surrounding it. There were no taps lor water, but 
there were two orifices whence the water ran in once a day 
for twenty minutes, and it ran into a small rotten tub, 
without a cover. The whole yard was overflowed with 
water, for when the tub, the capacity of which was quite 
inadequate to the wants of a family, overflowed, there was 
no place for the water to run off, and the stink arising from 
the privy and the rotting refuse would be absorbed by the 
water in the tub, and which was thus rendered unwhole¬ 
some, if not poisonous. He concluded by saying that these 
surroundings would account for the death of the child. 
The coroner and jury expressed their indignation that such 
tenements should be allowed to stand, and a verdict was 
returned “ That death arose from natural causes, accelerated 
by the bad sanitary condition of the house in which the 
parents lived.” 

On the Influence of Social Position on Life.— It 
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is said proverbially that poverty favours longevity, because 
the poor are not subjected to the bad consequences of 
luxury and wealth. Dr. Majer shows the folly of the 
popular dictum. It has been proved by the researches of 
Benoiston, De Chateauneuf, De Villerme, Casper, and 
others, that the value of life is less among the impoverished 
than the rich. Thus, of an equal number of infants of the 
same age double the number will die of the poorer than of 
the wealthier class. Where there is the greatest misery, 
there is the greatest mortality. According to Casper, the 
mean duration of life among the better classes of Berlin is 
fifty years, but among the paupers thirty-two years only. 
The same writer compares tne death-rate of the princely 
and noble houses, given in the ‘ Almanach de Gotha,’ with 
the indigent of Berlin, and he shows that of 1,000 infants 
among the former, fifty-seven die in the first five years; but 
of the same number among the latter, 345. Whilst the 
half of the poor only have attained the thirty-second year 
of life, half of the noble have attained the fifty-second. 
During epidemics the poorer classes are in an especial 
manner decimated. That simple well-being prolongs life 
is demonstrated by the low rate or mortality among persons 
who “assure” their lives in the assurance offices. A 
fifth or sixth part o negro slaves die annually. But the 
mortality among tin free negroes that serve in the English 
coloured regiments only 3 per cent., that of slaves being 
17 per cent. The 1. rned professions, followed generally 
by persons of easy n ms, have an incontestable influence 
upon the duration of fe. Thus, the mean age of fifty-two 
French literary men was sixty-nine years. Physicians, 
according to Dr. Escherich, can not hope for a long life. 
At all periods of age they succumb in larger number than 
other professions. But the greatest mortality is during the 
early periods. Three-fourths die before fifty years of age, 
and ten-elevenths before sixty. Old men are rare 
among them. — ‘ Annales d’Hiegidne Publique et de 
Medecine Legale.’—‘Half-Yearly Abstract of the Medical 
Sciences,’ &c. 

Researches on Marriages of Consanguinity in 
the Commune of Batz, near Croisie (Loire In- 
Ferieure). —Dr. Viennois spent a month in Batz, the 
residents of which have, for centuries, been in the 
habit of contracting marriages of consanguinity, and in 
living in nearly total isolation from the neighbouring dis¬ 
tricts. There were forty-six such marriages at the time, in 
the place. He inquired into the previous history of the 
husband and of the wife ; he examined them and their 
children, with regard to their physical and intellectual 
development. He questioned tne old members of the 
community also, and with these various materials he drew 
up tables which show that consanguinity has brought on 
no disease, no degeneration, no arrest of development, and 
that the stock has remained very handsome and very pure. 
—‘ Gaz. Hebd. de Med. etde Chir.’—‘ Half-Yearly Abstract 
of the Medical Sciences,’ &c. 

Childbed Mortality in Vienna. —At a late meeting 
of the Vienna Society of Physicians, Professor Spiith stated, 
in a report of the Clinical Lying-in Hospital for 1864, that 
out of 8,761 deliveries there were eighty-six deaths. 

Death of Dr. Easton. —We are deeply concerned to 
notice the death of Dr. Easton, Professor of Materia Medica 
in Glasgow University. The doctor’s health had not been 
for the last two years, so robust as formerly ; but on the 
11th inst he attended to his professional duties as usual. 
The next morning, however, he was suddenly seized, and 
death ensued after about three hours’ illness. Dr. Easton 
was extensively known and respected as an eminent prac¬ 
tising physician, and an able and successful Medical 
teacher.—‘ Glasgow Herald.’ 

A Lecture to Lunatics. — Colney Hatch.—Middle¬ 
sex County Lunatic Asylum. —Dr. Sheppard, the medical 
superintendent of the male department, lately commenced 
bis winter course of lectures to the patients. The subject 
was “ Teetotalism,” and he hoped they wouldn’t look very 
6erious if he began with a text:—“ For how great is His 
goodness, and how great is His beauty. Corn shall make 
the young men cheerful, and new wine the maids.” He 
said they would perceive at once from the quotation which 


way the wind blew. He was no advocate for teetotalism, 
and never had been. It was based upon wrong principles’ 
and the substratum of all the arguments in favour of it was 
essentially unsound. The abuse of a thing constituted no 
valid reason for refusing to use it properly. The use of 
alcohol was an instinct, as much as was the use of tea or 
salt ; and it was our duty to educate our instincts and not 
to suppress them. Tea was as susceptible of abuse as alcohol, 
though its effects were slower. The tea-and-buttered-toa-t 
section of society were martyrs to dispepsia, which would 
be remedied by the light wines of France now happily 
being introduced into this country through the wisdom of 
the legislature. These wines contained 9 or 10 per cent of 
alcohol, instead of the 22 per cent, of bad port and sherry. 
The lecturer said he had never been drunk but twice in his 
life—the first time at the age of seventeen, when he wi- 
befoozled upon gin-punch by a wicked old Dorsetshire 
parson who ought to have known better; the second time, 
ten years ago, at Naples, when he took a strong cup ot tea 
in the middle of the day upon an empty stomach. He toot 
the latter at the wrong time and of the wrong strength, and 
his stomach and brain were as much on tire as if he had 
taken spirits. This is just the mistake made by the 
drinkers of fermented beverages in this country. They 
drink too much and they drink too strong, and at all time; 
and seasons. The lecturer said he had lived for month 
together in towns in Germany, France, and Italy, and hid 
never Been such a thing as a drunken man ; and yet the 
ordinary beverage was moderately-fermented wine, both 
with breakfast, dinner, and supper, and the use of tea was 
almost unknown. Did those well-meaning total abstmen“ 
people reflect how the rigid carrying out of their principle 5 
would subvert the order of nature ? It would involve dis¬ 
crowning the hills of their purple glories, and the valley 
of their teeming produce. There were whole tracts of 
country—such as thesunny slopes of the Rhineand the Loire 
—as clearly marked out for the culture of the vine as were 
the sandy soils of Lancashire for the potatoe, or the barrel 
rocks of Palestine for the olive. It was then shown thi: 
the persons most liable to acute disease and least able to 
bear up against depressing influence were drunkards and 
teetotalers, whilst the temporate men tided over the diffi¬ 
culties which beset the two extremes. In this high-pre^i* 
age the withdrawal of alcoholic stimulus from societT 
would cause it to collapse in a fortnight. It would shrink 
up like a paper kite. The strong man would bow down in 
agony, and the fountain of life would he dried un for the 
unweaned child. After recommending a little Wr for 
working men, with dinner and supper, condemning spirit' 
as the real curse of this country, and showing how the 
upper classes had improved since the “ old port ” schorl 
had died out; after urging upon all of them tempe racct 
and moderation, the Doctor concluded as followsIf 
who bear rule and are called npon to treat disease in this 
place are not familiar with the evils of intemperance.! 
know not who can be. By it, how many good situation 5 
are lost, how many prospects ruined, how many characw 
undermined. By it, how many homes are broken, and hew 
many hearts are broken down ! Nor is this all. Do 
miserable drunkards forget what they entail upon a future 
generation ? How many of the sots of our day have s- 
ceived from others—if not the fatal heritage of disease, c 
least the proclivity to drink ! How many of the idiots« 
this island are the brainless harvest of intemperate sowing 
Excess of every kind, my friends, is bad. Too long ‘ 
sermon is cruelty to a congregation. Too long a lectiu- 
is equally offensive, and will deprive me of what I s- 
always desirous of securing—your approbation.” Thequ/j 
demeanour of the patients at these gatherings is n** 1 
remarkable, and the interest which they take in them is tidj 
gratifying.—‘ Barnet Press.’ , , 

The Cattle Plague. —A Committee of the Loris 
the Privy Council assembled on the 13th instant to tat- 
into consideration questions relating to the cattle plague_ 
Cholera in an American Steamer.— The steam* 
‘Atalanta’, arrived at New York, has been detained us 
quarantine. She had sixty cases of cholera on boaid, amon* 
which were fifteen deaths. 
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the recent examination for Prizes in Materia Medica 
Pharmaceutical Chemistry, annually given by the 
ioc-iety of Apothecaries, the successful candidates were— 
st. George Rolph Raine (Guy’s Hospital), a Gold Medal; 
lid. William Barnett Burn (St. Bartholomew’s Hospital), 
Silver Medal and a book. 

At the Students’ Medical Society at Edinburgh much dis- 
ussion has occurred of the results of acupressure. It is 
tated that Professor Syme will try the method of temporary 
gature, described by Sir. Churchill in a recent number of 
lis journal. 


APPOINTMENTS FOR THE WEEK. 

’edxesday, Nov. 22.— Operations at Middlesex Hospital, 1 
rn.; St. Mary’s Hospital, l.J p.m. ; St. Bartholomew’s 
ospital, 1] p.m. ; Great Northern Hospital, 2 p.m. ; Uni¬ 
versity College Hospital, 2 p.m. ; London Hospital, 2 p.m. 

1CH.SDAY, Nov. 23. — Operations at the Central London Oph¬ 
thalmic Hospital, 1 p.m.; St. George’s Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m. ; West London Hospital, 2 
p.m.; Royal Orthopaedic Hospital, 2 p.m. 

■.to ay, Nov. 24.— Operations at tho Westminster Ophthalmic 
Hospital, 1] p.m. 

■TtTKDAY, Nov. 25.— Operations at St. Thomas’s Hospital, 1 
p.m. ; St. Bartholomew’s Hospital, lj p.m. ; King’s College 
Hospital, 1£ p.m. ; Royal Free Hospital, lj p.m. ; Churing- 
Cross Hospital, 2 p.m. 

njday, Nov. 27. — Operations at St. Mark’s Hospital for 
'istula and other Diseases of the Rectum, 14 p.m, ; Metro- 
•olitan Free Hospital, 2 p.m. 

iSDAY, Nov. 2$.—Operations at Guy’s Hospital, 1] p.m. ; 
Vestminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

•tographs (coloured) of the Diseases of the Skin. By Alex. 
1. Squire, M. B. London: John Churchill and Sons, 
ay on the Nature and Treatment of Cholera and Fever, with 
ledical Remarks on tho Treatment of Cattle Plague ; nlso 
n Appendix on Public Health. By James Tucker, M.D., 
I.B.C.S.E. Dublin : John Falconer ; London : John Clnir- 
hill and Sons. 

the Means employed for Correcting the Inverted Imago in 
lie Retina of the Eye. By Joseph Swan. London : Brad- 
•ury, Evans, and Co. 

ul book for Yellow Fever, and a Brief History of Pestilential 
holers and a Method of Cure. By Thomas Anderson, M.D. 
mdon : John Churchill nnd Sons. 

hcoretical Inquiry into the Physical Cause of Epidemic 
seases ; accompanied with Tables. By A. H. Howe, M.D. 
>ndon : John Churchill and Sons. 

Vtldress delivered at the London Hospital Medical College, 
(1 October, 1865. By W. Rivington, M.S. London : 
lin Churchill and Sons. Rivingtons. 
i’s Diaries for 1866. 
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requested that all communications intended for tho Editor 
y be sent to the Office of the Journal, No. 20 King William 
ect. Strand. 


In order to obviato the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should be sent to the Office before noon on Monday, as wo 
are compelled to go to press on the afternoon of that day. 

To Subscribers.— Gentlemon who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-Cross Post-office. 

NOTICE. —Complaints having reached us 0 / the non-delivery 
to Subscribers of the copies of the Medical Circular, vx have 
instituted inquiries as to the cause, and have made such arrange¬ 
ments as 1 rill prevent the possibility of a repetition of the same. 
Any gentleman not having received his copy as usual during 
the last three weeks, will be kind enough to intimate the same to 
the Publisher. 


A Medical Man. —The homoeopathic system has been tried 
in the hospitals of Paris and Vienna, and has failed. We 
will endeavour to procure the exact dates at which the inves¬ 
tigations wero made. 

Inquirer. —Tho disease called Elephantiasis greeeorum prevails 
very extensively in Norway and Sweden, and a monograph 
on the subject has been written and published by Drs. 
Boeck and Danielson, of Christiania. Dr. Boeck is now in 
this country. 

Dr. T.—The newspaper has been received. 

Amicus. —We aro not at all surprised that our remarks have 
not given satisfaction in the quarter alluded to. 

Mr. Alexander Fergusson. —The letter of our esteemed 
correspondent appeared, together with some editorial remarks, 
in our number of October 25. Wo regret that tho extra 
copies were not sent, but, as it will be perceived by a notice 
elsewhere, certain irregularities have occurred on the part of 
one of the persons engaged in our publishing office, and are 
now in course of further investigation. Tho copies will be 
immediately forwarded. 

Dr. J. M.—The case is published in our present number. 

Mr. R. T.—The persons in question swore that they were 
registered, and the magistrate had, or ought to have had, a 
copy of the register at haud to confirm or contradict tho 
statement. The register is supplied by the Government to 
certain pnblic offices and departments free of cost. 

A Homieopatiiic Question. 

To the Editor of the Medical Circular. 

Sir, —Will you kindly inform me what is the answer to 
give to liomccopatbs when they argue thus :—Since infini¬ 
tesimal doses of certain drugs— e.g., the emanations of 
ipecacuanha—act on some persons with peculiar idiosyn- 
crasies, why should they not act in disease ? 

I am, &c., Studens. 

New Ormond street, 

November 18. 

[The nuswer is, that ipecacuanha acts only upon certain 
persons with peculiar idiosyncrasies, and this property is 
therefore an exceptional one. The emanation of flowers has 
been known to produce unpleasant effects, yet this is not a 
general property of flowers. But the homceopaths elevato 
their shadowy fancies to the rank of therapeutic laws.— Ed. 
Med. Circular.] 


Pulvis Jacobi ver, Newbery. 

ERAS, NEWBERlt SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Dispensing—I oz., 9s.; £ oz., 3s. 4d. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLEY'8, 78 FARRINGDON STREET, C1TIT. 
ftiid Navy Regulation Canes. Pocket Cases, from 14s. each; Dissecting Cases, at Ss. rtd. and 10s. Gd. each. Photographic Lenses. Opera 
<r <*lAJsses, Microscopes, Mathematical Instruments, aud Telescopes, by Ross, Dolloud, Voigtlaudor, Troughton, Siinras, Elliott, Rnd oilier 

t franker*.-Catalogue of Microscopes, Ac., forwarded for 3 Stamps. Costly Illustrate l Catalogue of Secondhand Surgical Instruments, 

fe<4 for C stamps. 







THE MEDICAL CIRCULAR ADVERTISER. 


[November 22, 1855. 


Established 1848. 

M r. J. Baxter Langley, M.R.C.S. 

Eng. (late of King’s College, London), PROFESSIONAL AGENCY, 
60 Lincoln’s-inn fields, W.C. __. 

Country Practices.—Mr. Langley 

Lera to call the attention of young profesaional men seeking open¬ 
ings for practice to his Register, which, at present, contains a large num¬ 
ber of very eligible openings, death vacancies, <fec., in the country (with 
and without public appointments), requiring the investment or only a 
moderate amount of capital, yet offering a good prospect of fair and 
prompt returns. Applicants may rely that nothing will be recommended 
as an investment which Mr. Langley does not believe to he bo nil fide and 
suited to the circumstances of his clients. 


TVTedical Investments.—Gentlemen 

-Lt-L wishing to commence practice, and having capital at tlieir dis- 
(frorn 100Z. to 4,OOOZ.), are informed that Mr. Langley has now upon 
it upwards «f 150 bon& fide partnerships and practices for negotia- 


posal 
liis lisi 
tions. 


upwards 
Professional Agency. 


Office hours 11 till 4. 


T iquor Folii Ricini, or Fluid Extract 

J-i of the Palma Christi Plant, for increasing the Secretion of Milk in 
Suckling lVou.cn. 

Mr. GREENISH solicits the attention of the Profession to the above 
preparation, which is now In great demand. 

Dose : One teaspoonful three times a day. 

Prepared by THOMAS GREENISH, Chemist, 20 New st., Dorset sq. 


Superphosphate 

LJ SUPERPHOSPHATE of IRON i 


of Iron and 


— ___and LIME.—Particulars of those 

new and valuable remedial agents will be forwarded on application, by 
Mr. Greenish, 20 New street, Dorset square. 


J ozeau’s Copahine Mege.—Copaiba 

and Cubcba are doubtless the best remedies, but are of a repulsive 
taste and odour, and occasion colicky pains, nausea, and gastric disturbance. 
M. Jozeau has succeeded in rendering them perfectly innocuous by 
increasing all their curative properties. It lias been adopted by the 
Paris Academy of Medicine after more than a thousand trials in Paris 
and the different London hospitals, viz., 8t Thomas’s, Guy’s, and St 
Bartholomew’s, under the care of Messrs. Lloyd, Poland, and Legros Clark. 
—•Lancet Nov. 6, 1857. The Copahine, which is in form of a pretty 

• « _i_ In nRnnt liv ilava TOO PflTwnlnft. 4«. fid. ! 


"!\/f edical Fixture & Glass Warehouse. 

ll A fl\Y and SONS, 24 and 25 Little Queen street, Lincoln’s 

inn fields, beg to inform the Profession that they Fit-up every descrip¬ 
tion of Medical Shops and Surgeries, and have in Stock a largo assortment 
of New and Second-hand Drawers, Counters, Desks, Dispensing Screens. 
Bottles, Jars, and every requisite for the above.—A largo Assortmeut of 
Medical Lamps. ______ 


Tames’s Fever Powder, 4s. 6d. per 

v bottle ; packets 2s. 9d. each. 

Prepared and sold by J. L. KIDDLE, 31 Hunter street, Brunswick 
square, London 

Tills Preparation lias been so extensively employed by the Faculty, 
and its merits so universally acknowledged by the public at large, as to 
render all further remark on the part ol' the Proprietor unnecessary. To 
be had of oil wholesale Druggists. _ 


Colour — (Essex) — 'Warranted free 

JL from adulteration, to any part of London (not less than I41bs.) 
carriage free. Whites, for pastry, per bushel (561bs.) 9s. 8d. Households 
(recommended tor bread-making;,£K 0d.; Seconds, 8s. 4d. ; Wheat Meal 
for brown bread Ss. 4d. Best tne and coarse Scotch Oatmeal. Address 
HORSNAILL and CATCHPOOL, Bullford Mill, Witham, Essex, or 355 
Goswell road, City road, E.C. Directions for bread-making gratis. Terms 
Cash. A half sack delivered free to any railway) station 200 miles. 
German yeast. ____ 


CHOCOLAT-MENIER. 

The healthiest and most delicious Aliment for Breakfast known since 1325 

ANNUAL CONSUMPTION EXCEEDS 4,000,0001b. 

Defies all honest competition. 

Unadulterated, pure, and liighly nutritious. 

Wholesale 23 Henrietta street. Covent-garden. Retail—BATTY <k CO. 

15 aid 16 Finsbury pavement, E C.; and all respectable houses. 


TO THE MEDICAL PROFESSION. 

B ragg’s Charcoal Biscuits for 

INDIGESTION, HEARTBURN. Ac. Ac., manufactured from 
the purest Vegetable Carbon. Sold only in tins, at Is., 2s., 4s., and Ss. 
each, by J. L. BRAGG, Solo Manufacturer, 2 Wigmore street, Cavendish 
square, Loudon. Also "IRON TONIC BISCUITS,” in 2s., 4s., aud 
ta. Tins. 

Chemists and others allowed a liberal discount. 

Post-ofl :e Orders made payable at the Old Caveudisli-streot Branch. 


Medical Transfer and Partnership. 

30 BuCKLERSkURY, LOXDOS 

IVT r. Orridge, Medical Transfer 

Agent, Referee, and Valuer of Medical Property nuy be cot- 
suited, as usual, at the above address 

Office Hours, 11 to 4. 


Doyal College of Physicians of 

LONDON. 

FIRST PART of the PROFESSIONAL EXAMINATION for - 
LICENCE.—The next Examination of Students who have coTnitacatha: 
Second Winter Session of Study at a recognised Medical School will con- 
inence on Tuesday, Deceember 6th. 

SECOND PART of the PROFESSIONAL EXAMINATION.—An Kxuni 
nation of Gentlemen who are eligible for admission to the Second Ema¬ 
nation for the Licence w ll commence on Tuesday, December 12th. 

Registered Medical Practitioners, qualified before January, 1861, ar* 
admitted to Examination under Special Bye-law. 

Candidates are required to give fourteen days’ notice in writing to tl* 
Registrar of the College, with whom all Certificates aud Tustimonuh 
required by the Bye-laws are to be left at the same time. 

Pall-Mall East, 1865. H. A. PITMAN, M.D., Regiitm. 


ARMY MEDICAL DEPARTMENT, Nov. 2, 1S«5. 

A Competitive Examination of Can- 

DIDATES for COMMISSIONS in the MEDICAL DEPART¬ 
MENT of her Majesty’s Army will commence at Chelsea Hospital « 
MONDAY, March 19, 1866, at ten o’clock, a.m. There will proUblyl* 
about thirty vacancies. 

Subjects op Examination : 

Obligatory.—Anatomy and Physiology. Surgery.—Medicine, inclodiE 
Therapeutics, the Diseases of Women and Children, Chemistry and Phir- 
macy. and a Practical Knowledge of Drugs. 

Optional.—Comparative Anatomy, Zoology and Botany, with 
reference to Materia Medica. 

Candidates having the necessary qualifications to practise mediae ill 
surgery under the Medical Act. and who are unmarried, and not uakr 
twenty-one nor above twenty-eight years of age, are eligib e to stand. 

Applications for the printed forms, which must be filled op by intend¬ 
ing competitors before their names can be placed on the list of cAndnUtA 
should be made (in writing) to the Director-General of the Amy Mobal 
Department, War-office, London. 

J. B. GIBSON, Director-Genenl 
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MOSELLE. 
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iiysician to the Belfast Dispensary for Diseases of the 
kin ; Assistant-Physician Belfast Charitable Infirmary, &c. 


The advantages derived from the employment of ice in 
any nervous disorders cannot be overrated. We find it 
leful when applied to the spine, in tetanus, and lately re- 
mmended by Dr. Chapman in the treatment of cholera ; 
it as our inquiry lies with regard to its therapeutic value 
hysteria, I hope to be pardoned for passing over mauy 
senses in which it is used with advantage. 

Hysteria, as is well known, most frefpientlv occurs in 
males, and from its simulating nearly every form of dis- 
se, has well been called “ a protoiform malady.” In 
ne cases it .appears to be hereditary. 

The treatment of this affection has been, and still is, a 
puted point, some practitioners giving anti-spasmodics, 
iers volatile stimulants, warm purgatives, &c., but the 
ledy which exerts a specific control over this disease is 
, and the late Sir Henry Marsh, of Dublin, used it suc- 
sfully in hysterical vomiting. 

The physiological effects of ice, when the cold is not 
ense, are a diminution of vital activity, followed by re¬ 
ion, its direct or primary effect being the abstraction of 
oric, producing by this means a sedative action, and 
ening the sensation of pain. 

ce, then, when applied topically, produces a sudden, in 
le cases gradual, impression on the nervous system, 
thing and allaying irritation, a result which is very de- 
Vble to be gained in the treatment of hysteria. In the 
lowing case ice was the principal agent used :— 

VIiss B., aged thirteen, of an irritable habit, often suffering 
n a slight indisposition of a neuralgic character, became 
subject of an aggravated form of hysteria, with pain and 
lerness on pressure over the spine; bowels costive, 
te scanty, and appetite bad. Occasional delirium, foi¬ 
st! by deep sleep. Intolerance of light and sound were 
tant symptoms. One curious symptom present in this 
was headache, which subsided daily at a certain hour, 
paroxysms commenced in the lumbar region, lasting 
considerable violence for about one hour, 
cure was obtained by means of ice, the spine being 
sponged with iced water, and the cold kept up with 
i aed ice for about two hours daily. After the lapse of 
tnight, the paroxysms became of shorter duration and 
frequent, a cure eventually taking place, 
the action of the ice be too energetic, warm drinks 
be administered, such as coffee, or even weak tea, 
t act slightly as stimulants and occasion no evil 
s. 
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SONTING BY NITROBENZOLE AND ANILINE. 
(‘ Chemical News’) have already given an account of 
af the cases of poisoning by nitrobenzole which have 

«d-and they have been very few—so that it will be 

assary here to do more than refer to some of the chief 
arities of the action of this poison. For a long time 
it became an article of commerce, nitrobenzole was 
i own to be poisonous. Some of it was exhibited as a 
>roduct in the Perfumery Department of the Exhibi- 
1851, and the Jurv of that section, reporting thereon, 
at it was “ probably capable of application In confec¬ 


tionery and cookery, as its flavour resembles that of bitter 
almonds, without containing any prussic acid.” It was first 
shown to be a poison in 1856, but before that time the 
stupefying effects of its fumes had been noticed by workmen 
employed in its manufacture. 

The first case of poisoning in the human subject occurred 
in 1860, and was investigated by the author of the paper 
we notice. A workmau spilt some of the liquid upon the 
front of his clothes, and thus went about breathing an 
atmosphere charged with the vapour. In the course of four 
or five hours the man began to feel ill, and in nine hours 
he died. In all the other cases recorded (only five) some of 
the liquid has been swallowed, but in none, probably, more 
than a few drops. All the cases, with one exception, have 
proved fatal. 

With regard to the symptoms, we need only say that they 
are those of a powerful narcotic poison. The patient, in 
general, at first becomes drowsy, some convulsions after¬ 
wards occur, profound coma gradually comes on, and the 
sufferer dies. 

An investigation of the effects of the poison on animals 
led to some interesting observations. The most curious and, 
indeed, startling of these is the circumstance that when but 
a small dose of the poison is administered, the effects are 
not developed until the lapse of a considerable time,— 
in some cases three or four days. Some discomfort which 
the animal seems to feel at first passes off, and it remains 
to all appearance perfectly well until seized with a kind of 
epileptic attack. Paralysis of the hinder extremities suc¬ 
ceeds, which is followed by severer symptoms, and the ani¬ 
mal dies, it may be as long as nine days after having swal¬ 
lowed the poison. 

When death is rapid, the smell of nitrobenzole is per¬ 
ceptible in every tissue of the animal’s body; but in 
lingering cases no vestige of the smell remains. It has 
been found, in fact, that the nitrobenzole becomes changed 
into aniline in the living body—a most important fact, 
as Dr. Letheby remarks, to the toxicologist, the chemist, 
and the physiologist. 

The effects of aniline are closely analogous to those 
of nitrobenzole ; but the symptoms do not seem to be 
delayed, as in the case of the latter poison. On this 
point, however, we cannot speak with certainty, for Dr. 
Letheby appears to have administered aniline in rather 
large doses. 

It is a remarkable and, so far as our memory serves us, 
an unique circumstance, that while aualine itself is an ener¬ 
getic poison, its salts are quite innoxious. The sulphate 
has been administered in large doses—in one case at the 
London Hospital nearly an ounce was given to a patient in 
the course of a few days—and the only effect observed was 
a colouration of the skin, gums, and nails, which all became 
more or less purple. 

We have seen before that nitrobenzole is converted in the 
body into aniline, and the effects of aniline just described 
appear to show that aniline is also converted into some of 
its coloured derivatives. 

“ The chemist perceives that the nitrobenzole has been 
changed, by a process of reduction, into aniline, that it has 
lost it four proportions of oxygen, and has gained two of 
hydrogen, passing from C, ,H 6 NO t to C, 5 H 7 N, and he also 
perceives in the leaden hue of the face and the mauve tint 
of the lips and nails that subsequent oxidation of the aniline 
has been effected. The physiologist recognises the fact that 
these changes have occurred in different parts of the body, 
that the process of reduction ha3 taken place in the interior 
of the system, and that the subsequent oxidation Las been 
merely a surface effect." However this may be, these curious 
facts seem to throw some light on the processes going on in 
our bodies, and suggests investigations from which further 
information may be obtained. The mauve colouration 
speedily disappears from the surface of the body : in what 
form is the aniline compound eliminated ? 

We have already given Dr. Letheby’s process for the de¬ 
tection of aniline and nitrobenzole in organic matters, and 
need now describe it very briefly. 

The matters to be examined are bruised in a mortar with 
a little water, slightly acidulated with sulphuric acid, and 
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then submitted to distillation. Unchanged nitrobenzole 
passes over, and may be recognised by its smell. The 
residue in the retort is treated with strong alcohol to ex¬ 
tract sulphate of aniline. The alcoholic solution is treated 
with slight excess of subacetate of lead to remove organic 
matters, and excess of lead is got rid of by treating the 
filtered solution with sulphate of soda. The fdtered solu¬ 
tion from sulphate of lead is now made alkaline with 
caustic potash, and distilled to dryness in an oil bath. Ani¬ 
line is found in the distillate, and may be recognised by 
the nascent oxygen taste .—‘ Chemical News.’ 


CYCLOPS’ TWENTY-NINTH LETTER ON 
PHYSIOLOGY. 

To VlGILANS. 

Sir,— Have physiologists thoroughly understood the value 
and uses of adeps, or fat, or sufficiently explained why it is 
found at various parts of the body and not at others? It 
has been asserted, and believed as truth, that it is a secre¬ 
tion from the blood, as every other substance and fluid has 
been. Notwithstanding the minuteness of the blood-vessels 
spoken of, through which this deposit is to be furnished, they 
say that the adeps, or fat, is conveyed to the “circumference 
of the column of blood in these vessels, and transudes through 
their pores.” Now, I do not believe anythin" of the kind; 
nor, for one moment, think that this peculiar and useful 
structure can either be a product of the blood or is capable 
of supplying it with any of its bona-fide properties. It is 
found everywhere where it is required, and “ varies in quan¬ 
tity and consistence in different parts of the body and in 
diflerent persons.” “ It is found in considerable quantity be¬ 
tween the interstices of the muscles, along the blood-vessels, 
near the articulations, and in the vicinity of certain organs, 
as the eyes, the kidneys, and the breasts.” “ In the eyes it 
is soft and fluid, and about the kidneys of the consistence of 
suet.” “ Between these two extremes there are many gra¬ 
dations, and not exactly the same in any two different parts 
of the body, the high temperature of which maintains it in 
a semi-fluid state.” “ Where it is absolutely fluid it contains 
no oily substance.” “ In these cases cellular tissue yields 
more readily to extension, and membranes are more capable 
of expansion.” “ No real adeps is ever found in the skull.” 
“ Its quantity is about one-twentieth of the weight of the 
whole body, varying, of course, in age and sex.” “ When 
digestion and absorption are performed with great activity, 
fat accumulates in proportion.” “ It. is imperfectly nnimal- 
ised; is analogous to the oils extracted from plants ; con¬ 
tains very little azote, and much hydrogen and carbon, 
yielding on distillation water and carbonic acid; varying in 
its proportions without impairing the order of the functions ; 
it repairs waste, as is seen in hybernating animals, and is 
greater in the graminivora than the carnivora; the fat of 
the former being consistent and firm, and that of the latter 
completely fluid.” “ A corpulent man on having his diet 
reduced ; the hulk and weight of his body diminishes from 
the absorption of fat, which supplies the deficient quantity of 
blood.” “ Adeps may therefore be considered as a substance 
in reserve by means of which, notwithstanding the small 
quantity of food, and its want of nutritious qualities, Nature 
finds wherewith to repair the daily waste.” Such, then, is 
what physiologists say of the fat, always premising that jt is 
a product of the blood, and so deposed from it that it is as 
it were a capital to be used again, it is a very pretty theory 
if it was true, and for want of a better it serves all the pur¬ 
poses of the present day with its limited amount of know¬ 
ledge ; but it will not, I think, stand the test of a future. 

Physiologists further say that “sebaceous acid is obtained 
from it by distillation, formed by the combination of the 
oxygen of the atmosphere with the hydrogen, the carbon and 
the small quantity of azote which it contains, which nearly 
constitutes it a vegetable acid.” “ Fat has a great affinity 
for oxygen; it deprives metallic oxides of a part of their 
oxygen ; in proportion as it absorbs oxygen its density in¬ 
creases.” “ The cellular system may be looked upon as a 
vast reservoir ; the fat preserves the body in its natural 
temperature, being a bud conductor of heat, fat persons 


scarcely feeling the most severe cold; Arctic animals, besides 
being clothed in a thick fur, are provided with a consider- 
able quantity of fat; so are the fish in frozen seas, and all 
kinds of whales.” “ By its unctuous qualities, fat promotes 
muscular contraction, the motion of different organs, and 
the free movement, on each side, of different surfaces: it 
stretches and supports the skin, fills vacuities, and gives to 
our limbs rounded outlines, &c.” “ It envelopes and covers 
over the extremities of nerves, so that if they are too modi 
denuded of adipose and cellular tissue are exposed to catena! 
actions as injurious as the rays of the sun to a plant torn up 
from its native soil.” “ Both excess and deficiency of fjt 
are more or less injurious to the system." “ According k 
modem chemists, (he use of the fat is to take from the system 
part of its hydrogen." “ Whatever moderates the activity 
of the circulating system, tends to bring on adipose plcthon, 
such as indolence, hsemorrhages, &c., while great energy u 
the body causes emaciations.” “ The medullary juice is i 
very liquid fat, yet the marrow in bones has different da- 
shy.” “ The secretion of marrow is like that of fat, a kt 
arterial transudation; it is performed by the medullary in* 
brane lining the inside of the central cavity of the lots’ 
bones ; which in health gives no mark of sensibility; in dit¬ 
eases of bones after venereal or mercurial actions, the mst- 
brane becoming highly vascular, exquisite sensibility tits 
arises.” 

It will be seen from these extracts that it is the undoubted 
opinion of physiologists that fat is a secretion from lit 
blood most ingeniously set forth by the gratuitous theory, 
that the column of blood in the minute vessels, throw -' 
sebaceous matter to their surfaces on purpose to aid tb 
exudation in all parts where this element is requited, -• 
transuding it from the few and minute arteries in the me¬ 
dullary membrane, to make marrow. But it does not sh> 
why blood in other vessels, endowed with the selt-sametc 
properties, fails to deposit these where they are not watts 
or why this is not done. Now, all these doctrines pel fc 
student of ancient dogmas very much in mind of what as 
tomists and physiologists once said of the uses of the bh>: : 
or as much as was known of it after several centime 
patient research, before the time of Harvey. But vie - 
stepped in and completed the circle or the last and ulsim- 
step, then it was found that they were only pretty the.' ■ 
if not mere nonsense. Nevertheless, this violence d«- ' : 
received opinions could not be borne easily; itsosb--- 
the general community, that no anathemas or abuse »a 
gross enough to be dealt out against the bold inuotsu 
Now, it is just the same with tlie fat and its uses, It * 
can only arrive at some ultimate step far more cods- ■* 
with truth, we should let in a great flood of lightenr-' 
subjects which now form stumbling-blocks at every sttt 
take, both in physiology and the practice of medicine. !» 
subject merits serious consideration, and as I have extra* 
the pith of what is said, and really believed in, I done; 
bow I can treat of the glands without first disposing if® 
subject. Can it then be possible for the blood to 
such an immense quantity of fat shown to exist m 
and if it did, how could the minute arterial vessels sis-.', 
it, considering they never permeate the fat at ail? 
fat could not co-exist without a covering mcnibraas i 
membrane is very different to fat, it is highly organise! 
what is called animalized, while the fat is an unorgss* 
uon-animalized mass. Take the fascia, then, which 
it, and compare it with what it invests ; there is no 
between them ; a proof, I think, of what I haw a- 
advanced, that the arterial blood can only supply ftri 
powers. Fascia, or skin, is a structure; but fat is c‘-r 
inspissated liquid. Fat being found where it is, ste*S 
it must be formed in a far different way, because it * 
so readily everywhere, and in the living body is 
certain state of fluidity, implying that the fluid o*' : i 
aqueous portion is always being used up in someH 
must bo renewed as constantly. The quantity taker JL 
the mere lubrication of the muscles, like grease tom-v- 1 
or axles of wheels, must be enormous ; yet, where 
it is said to contain no oily substance. What thee 
contain? No doubt as pure and aqueous matte 4 ‘ 
passible to conceive, with the smallest admixture ot 
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matter, sucb, for instance, as the tears, mere brackish water. 
The pain of a tooth-ache will sometimes produce a natural 
insalivation, and water as pure as tears will stream from the 
mouth. The cellular tissue is ever ready by an) - bodily cx- 
ction to pour this aqueous matter through the skin in the 
shape of perspiration. But let us reflect on what state of 
perspiration some persons are subjected to ; the greatest, 
perhaps, are the coal-whippers, who work only iu their 
trowsers, but their labour is so immense that I have seen 
them in puddles of their own sweat, and while the dust of 
the coals continually powdered their bodies, the streams of 
perspiration ran down them striping them like zebras. 
Can physiologists for one moment say with any justifi¬ 
cation that this immense sweating is a robbery of the 
flood and that it is made from the minute arterial 
•easels they speak of. Why the very largest vessels 
n the body could not make the continued quantity 
hus exuded, and if they did, in what condition would these 
oal-whippers be at the end of the day I On the whole 
heir muscular power is more developed than lessened, 
"here is no ingenuity in the world that can justify the pre- 
ent belief. Fat forms about the “ twentieth of the weight 
f the body, and contains much hydrogen and carbon 
his is all true, but then physioligsts say, “it repairs waste 
s is seen in hybernating animals.” Now this cannot be, 
>r during the winter months these animals waste iu every 
av, both in muscle and fat. The great mistake made in 
1 this seems to me to be the wrong estimate taken of the 
*es of the fat. Granted that it is wanted for combustion ; 
it this simply means an internal stove everywhere for the 
le formation of sufficient caloric for the uses of the body 
its living state. The next is the prime use made of the 
lids, for it is impossible for animal life to exist without 
tern; so that a long hybernation is merely that time 
hich an animal can live by its own caloric and moisture 
i a perfectly quiescent state. When it censes to do the 
•niter, or has not enough moisture within itself, the natu- 
1 conditions would be fever and death. Now why does 
>t the blood continue to make fat during hybernation i 
mply because it is too plain that it cannot do so. Some 
ill say it is because the animal is not consuming any food, 
ad therefore no new elements of fat are taken into the 
rsteiu. This is poor logic, for on the other hand the ani- 
ml has no stools, and it would bo as natural to snv how 
ui it exist without any actions on its bowels. Physio- 
gists somehow approach the truth even if they do not 
t hold of it, for they say that fatty acids are a comhina- 
>n of the oxygen of the atmosphere with the hydrogen. Now 
i know where the one is obtained,but where does it get the 
tier except from the body itself. This I have shown to be the 
ime use of the fasces to furnish, and that it is the emula¬ 
tion of the hydrogens made by the body, meeting oxygen 
erywliere except in the colon itself, that an immense 
lount of aqueous fluid is formed in the body in every 
enty-four hours, which is as clear as noon-day, never was 
.ruinated from the blood. Now let us go one step further, 
aids in the body have a great tendency by natural law 
condensation, and nothing can be more easy of solution 
an those which are formed by tint union of the oxygen 
the atmosphere and the hydrogens of the lioces, mixed 
they are with carbon and other animal matters to do 
is and form ndeps or fat as an inorganic mass, entirely 
lependent of the blood. Thus nature having nude this 
>re, so condenses it on those parts only where it is re- 
ired and where it is not, she prevents its deposition, 
e therefore excludes it from the lungs, the liver, the 
leeti and the brain, and probably other parts, but these 
incipally. If, however, physiologists will still teach the 
ctrine of its being a formation from the blood, why does 
t the blood, going to these parts which are known to bo 
eluded from fat, deposit fat there as well as at other 
ices ? They say also that it supplies waste, when in 
itb it also prevents waste. This is why fevers have never 
en properly understood. Directly a fever sets in, that 
jment there becomes an absorption of fat with a conse- 
ent loss of the aqueous supply to the body. Nature, 
L-refore, endeavours by conserving the faeces to get all the 
.1 rogen she cau; but oxygen being in excess together 


with carbon, little or no moisture is made, while fatty de¬ 
positions cease all at once, no! withstanding that the blood 
remains exactly what it was in every respect. Now, as soon 
as hydrogen can be formed in sufficient quantity l'or the 
oxvgeu taken into the body in every way, then gases meet¬ 
ing in due proportions, aqueous fluids' are again formed 
and fatty condensations take place, and then the fever sub¬ 
sides as a natural sequitur. I ask those who have watched 
levers with observing and scrutinizing eyes, and witnessed 
the shrunken aspect of the patient just at that time when 
the fever has somewhat abated in its character; how sudden 
an alteration has taken place, so that they have almost in¬ 
voluntarily explained, “ the patient looks better, he will 
do now.” Are these changes then due to the blood or to 
the gases ! 1 maintain the latter, for it Is to them and 

their equilibrium of action and union in the system that 
the drawn sunken countenance becomes fuller, and that 
they again form those fluids which are, and always must 
he made by them, independently of the blood. As the 
patient gradually recovers and puts on a plumper appear¬ 
ance and aspect, it is due to the inspissation of these fluids 
forming fat in cellular tissue, and round about the glands ; 
but which nevertheless in itself is always changing in cha¬ 
racter. It is in fact the matrix for the diluents which 
nature is always making and always requiring, and which 
holds them, retains them, and only parts with them to suit 
her own purposes by her own wise laws. 

I will further illustrate these facts in my next. 

I am, &c., 

Cyclops. 

[The Editor to stato that ho iloen not hold himnelf in any tray 
rerfpuiisiblt; for the opinion* cx]>r<«ast*l in the forogoinj letter.] 
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TRIAL OF ROBERT HUNTER. 


{Before Mr. Justice Byles.) 

On Friday morning Robert Hunter, commonly called Dr. 
Hunter, surrendered to his recognizances at the Central 
Criminal Court to answer an indictment charging him with 
rape. 

The first witness called was the prosecutrix, Annie 
Merrick. With the permission of the Judge she was 
allowed to .--it while giving her evidence. She said, in 
reply to her counsel, Mr. Butler Rigby,—I am tlie wife of 
Mr. Samuel Merrick, of 52 Upper Baker street. He is a 
tobacconist there. Previously to September last I had been 
suffering from consumption. In that month I consulted 
the prisoner, and saw him at his house from time to time 
up to the fourteenth of October. When I first saw him he 
examined me, and I asked him if he thought he could cure 
me. He said he could, and that in about two months he 
would make me as well as ever I was in my life. 1 gave 
him a guinea on that occasion, and he told mo his terms 
would be 5/. 5s. a month. I said I would see whether I 
could afford them. On the following day my husband 
called and paid him 51. 5s. I always went to Hunter accord¬ 
ing to the arrangement I had made. He did not come to 
me. On the. fourteenth of October 1 went to him about 
eleven o’clock. 1 am sure it was on the fourteenth. I rang 
at the door or knocked, and I was shown into the waiting- 
room. A great many patients were there, and I waited more 
than two hours. I then saw the piisoner in his room on 
the first floor. He'was quite alone. He asked me how I 
was. I said I felt the. pain in mv side much worse, He told 
me to sit down and, he then asked me to inhale something 
with an instrument which was on the table. There was 
a vapour coming from the instrument. 1 inhaled it for 
about five minutes, and ho then took a small bottle from 
the table and poured some of the contents of it into the 
instrument which was ou the table. I was inhaling the 
vapour from one end at the time he did so. A few minutes 
after he had used this bottle a very strange feeling came 
over mo. He bad poured the contents into the back part 
of the instrument, ami while the vapour was still coming 
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out at the other end. It was a stupifying feeling, but I 
did not feel it so much then as afterwards. It increased. 
It was a powerless feeling. I retained my consciousness. 
He then said he would examine the pain in my side, and, 
it being low, he put his right hand up my clothes to do so. 
He remarked how much better my lung was, and that he 
hoped soon to get me about. All at once, while I was 
sitting on the edge of the chair, he threw me on the 
back of the chair. It was a kind of position that left me 
perfectly helpless. I could not move. He then committed 
the offence with which he is charged. For a second or two 
I was perfectly powerless. I struggled as much as I could 
to get away from him. He put his head and mouth over 
my face, and began kissing me in the most passionate 
manner, so that I could not scream. I got from him at 
last, and the chair being on wheels it flew back against a 
sofa. I took up my gloves and ran towards the door ; but 
it was fastened by a bolt. I turned round and he was 
coming towards me. He said he hoped I would not think 
anything of what he had done ; but I demanded that the 
door should be opened. He himself, then unfastened the 
door, and I went direct out of the house. On leaving the 
house I stood for a moment to see if I could get a cab, as I 
was quite unable to walk. I could not see one, and I went 
to the house of a friend of mine, Mrs. Sharland, about a 
minute and a half s walk from where I was. I remained 
there about ten minutes, or scarcely that. I came out and 
walked partly home along Quebec street. I saw a cab in 
the distance, and hailed it. On the way I called at Hunter’s 
for an embrocation which he had prescribed for me. The 
servant gave it to me, and I got into the cab and went 
straight home. I saw my mother when I got home, and I 
made a complaint to her. It was then about two o’clock, 
or a little past. I remained at home after that. I took 
to my bed, which I kept for a fortnight. 

Mr. Rigby.—Did you make any complaint to your 
husband ? 

Witness,—I was unable to do so. She continued,— 
During the time I was in bed my mother and a nurse 
attended me, my mother sleeping with me at nights. I 
had not the slightest communication with the prisoner after 
that. My mother went to him to ask that a doctor might 
be sent, and Dr. Willcs was sent. I had not seen Dr. 
Willes before. He came to see me on the following 
Monday morning, the assault having been committed on 
the Saturday. He attended me three times, Dr. Melville 
came afterwards. He was one of the visiting doctors from 
Hunter’s. 

Mr. Rigby.—When was it you made the complaint to 
your husband ? 

Witness.—I first told him of it on the Monday fortnight 
after it happened. 

Did you make a full complaint of what had taken place ? 

Witness.—No ; I did not tell him all. 

Mr. Rigby.—Did you at any time make a full disclosure 
to him ? 

Witness.—Yes; about two o’clock on the morning of 
Thursday, the 2nd of November. 

Cross-examined by Sir. Serjeant Ballantine.—I had in¬ 
haled on several former occasions at Hunter’s. I also in¬ 
haled at home, and I received an instrument from him for 
that purpose, but quite a different one from that I saw on 
his table, and I was also supplied with medicines by him. 
The terms were six guineas for the first month, and five 
guineas a month afterwards. I paid six guineas, including 
the guinea on the first day. The room in which I was 
with Hunter was a front drawing-room in Upper Seymour 
street, with houses right opposite, and I believe folding 
doors separated the room from another room. The patients 
always sit below. The chair was a low one with a high 
back, on wheels, and with no arms. The process was to 
sit on the chair and inhale from an apparatus below and 
supplied from behind. He pushed the chair back to 
examine my side. He was on his knees on the ground in 
front of the chair. I could not at first see what he was 
doing for my dress. I did not know what was about to 
happen until he began the assault. He was talking to me 
up to the very moment of it. 


Sejeant Ballantine.—Do you mean to represent that the 
matter was completed ?—No, it was not. 

Did you struggle at all ?—Yes, I did ; and that was the 
cause of the chair going back. 

Was there anything to prevent your screaming 1—His face 
being upon mine did ; but not after the chair went back I 
was unable to scream. I was quite powerless, and my only 
object was to get out of that house. 

were you unable to scream ?—I did not think of it 

Then it was not that you were physically incapable of 
screaming ? —I did not try. I was too stupified to think of 
anything but to get out of that house. 

Where was the house at which you called 1 —At the 
corner of Quebec street; you can see it from the prisoner’s 
house. 

I see in your deposition before the magistrate you sail 
you did not scream because you did not like to make a 
“ scene ” in the house, you having been violated in this 
manner ?—I really was so surprised and so weak that my 
only object was to get home to my husband, I never said I 
ran out of the house, but that I got out of the house as 
quickly as possible. Witness continued.—The house to 
which I went at the corner of Quebec street is a public- 
house, kept by Mrs. Sharland. She did not come down 
stairs until I had been there a few minutes. I first saw ha 
barmaid. Mrs. Sharland is not here. When I was first a- 
amined before the magistrate I declined to give her name, 
because I did not think it necessary to tell her about such 
a disgraceful affair, I did not wish to bring in her name. 
Hunter had prescribed for me before the assault. When I 
went to him on the 14th of October he asked me how my 
side was. I said “ Much worse,” upon which he said ht 
would give me an embrocation to make a blister, and he 
wrote a prescription and gave it to a man-servant. He sail 
“Before you go I will just examine your side.” That was 
the first time a blister had been ordered me. It was far 
the embrocation I called. I have not had any communici- 
with Hunter since the assault. 

Serjeant Ballantine.—Neither written nor verbal 1-1 
don’t think I have. 

AVill you swear you have not?—Not to my recollection. 
I think if I recoUect right the blister was not strong enough 
and I think I wrote to tell him, and to ask him to takethe 
I embrocation a little stronger. I wrote to him on the after¬ 
noon of the same day. 

Was that after you had told your mother he had can- 
mitted a rape upon you ?—Yes. 

Is that your letter ?—Yes. 

The letter was read by the Deputy-Clerk of Arraigns 
follows:— 

“ Dr. Hunter. 

“ Dr. Sir,—I think there must have been some mistake 
in my medicines, as I understood from you that you id 
prescribed something to make the blister. I only receiver 
a bottle labelled‘embrocation,’which I have put onu? 
side without thp least effect. I have sent the remainder £ 
the bottle, and should feel obliged by your sending re¬ 
word if it is what you iutended l'or the blister. I aw - 
such dreadful pain, or would not trouble you so muct. 

“ I beg to remain yours obed’ly, 

“ 52 Upper Baker street.” “Ansie JIesRICS; 

By the Judge.—That was sent on the same day on wi¬ 
the assault was committed, and about an hour after I 
told nty mother. 

Cross-examination resumed.—I had the embrocation 1“ 
on as soon as I got home j it had not the least effect I 
tried it for an hour, and then gave it up. I wrote then* 
when I was in bed, and at my brother’s suggestion. 1 ** 
told my mother about the assault, and shebegged me L • 
to say anything about it in the letter, as I should have •> 
tell my husband, and Hunter might give me something 
inj are me. Besides, I wanted still to have the benefit o: 
month’s advice, for which I had paid. I was not 
until now that I had addressed him “ Dear Sir.” W 
made this charge I know there was a charge agiuiut 
husband and brother for an assault on Hunter. Mj ,' 
band keeps a cigar shop in Upper Baker street. He f-' 
done so for about six months. He had previously be* 31 * 
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three years a traveller for a Mr. Puny. He (my 
msband) was bankrupt about twelve months ago. After 
h;i.t we lived in apartments at Brompton, and afterwards 
n Portland street. I don’t know a person named Goddard, 
have relations in Gloucester of that name. My brother’s 
rune is Frederick Goddard Jones. I have never heard of 
is calling himself Dr. Goddard. I came from Tewkes- 
ury. My brother was once a policeman for about nine 
ronths at Cheltenham. 

By Mr. Serjeant Robinson.—I was twenty-six years of age 
a my last birthday. At one time I kept a boarding-house in 
onduit street, paying 190/. a year rent. I was there three 
ears, and it was only on account of my husband’s bank- 
iptcy that we left. Many persons of rank and title lodged 
ith us there. When the letter was written to Hunter I 
rd not made any communication about the assault to my 
•other. I had mentioned the matter to my mother, ami 
her alone. I could not scream when the prisoner was 
mmitting the assault. What I had inhaled I believe 
art to prevent me. I could not scream because I was 
terly powerless, and stupified too, and I believe that was 
)in wnat I had inhaled. On no other occasion had he 
it anything iuto the instrument while I was inhaling the 
ipour. 

The chair was produced in court, and identified by the 
.t ness, as was also the inhaling apparatus. 

Elizabeth Jones, examined by Mr. Serjeant Robinson.— 
rm the mother of the prosecutrix, and keep a boarding- 
use in New Bond street. I recollect her coming home 
•in Hunter’s on the 14th of October. She reached home 
er two o’clock. She was crying, and made a complaint to 
i of some violence that had been done to her. She ap- 
ired to be very excited. She called me upstairs and 
de a communication to me. In about an hour afterwards 
: took to her bed. On Sunday, she being very much 
rse, I went to Hunter’s and saw a servant maid. It being 
-T four o’clock I found no Medical men there. I went on 
Monday, and after waiting an hour and a half, I saw 
liter, though I did not wish to see him. I asked for a 
ting doctor to come to my daughter as she was danger- 
ly ill. He directed Dr. Willes to go. Dr. Willes came 
rtly afterwards and saw her two or three times. She 
ante very much worse. I was nine nights attending her 
Jiout having my clothes off. There were times when she 
s unconscious. The Sacrament was administered to her, 

11 was present. That was about a week after this affair. 

was ill for a fortnight after that, and then she im- 
•ed. 

r. Scijeant Ballantine.—This is the first time I have 
i examined in this matter. I was not examined before 
•rand jury. On the Saturday I assisted inputting my 
;hter to bed. About an hour she fancied the embroca- 
was not operating, and I recommended her to write to 
doctor. She had before that told me Hunter had 
;ly insulted her, and after that she told me all about it. 
rad been an hour in bed before the letter was written, 
(.bought Hunter had made a mistake as to what he had 
i her. She wanted to tell her husband about the mat- 
iut I would not let her tell nim. When I went to 
er on the Monday I did not complain, because I was 
1 he might give her something to injure her, if he knew 
ad told what happened. I knew the matter would 
to a trial. I did not tell my husband or my son, as 
voral days we thought she was dying. The first night 
my daughter she told her husband. She had often 
J to do so before. Her husband when he knew it 
d to shoot Hunter. 

examined.—When the embrocation was put on she 
itTering great pain. Her screams were frightful. 

:a Wood, examined by Mr. Rigbv.—I am in the scr- 
f Airs. Sharland, who keeps the City of Quebec tavern 
2 bec street. I remember Mrs. Merrick coming thera 
: 14 th of October, between one and two in the day. 
emed very much excited. I saw her in the bar-par- 
Alrs. Sharland, who was upstairs dressing, was not 
t nt first. Mrs. Merrick was not with me more than 
nates. 

Air. Serjeant Ballantine.—The landlord is dead. Mrs. 


Sharland went out of town yesterday morning. I don't 
know where she has gone to. I only know Mrs. Merrick 
by her coming there occasionally. She did not see Mrs. 
Sharland more than three minutes. I have not seen Mrs. 
Merrick since. A Mr. Butler came and gave me a subpeena 
on Sunday evening last. Mrs. Sharland was then out. I 
told her I had been subpoenaed when she returned. I did 
not know Mrs. Sharland was going out of town until yester¬ 
day morning, when she had a letter. 

lie-examined.—Mrs. Sharland has kept the Quebec Tavern 
many years. 

Frederic Goddard Jones said he was the brother of Mrs. 
Merrick. He was at the house on the 14th of October, and 
recollected his sister coming home. She was crying, and 
she lay down on the sofa at the back of the shop. She asked 
her mother to take her upstairs. No communication was 
then made to witness by her as to what Hunter had done. 
He did not know what had happened until the morning he 
went to whip Hunter. 

By Serjeant Ballantine.—Witness had been a policeman 
at Cheltenham for about eighteen months. He resigned his 
siluation. lie had previously been an apprentice to a car¬ 
penter, and had been with a confectioner. He was not 
twenty when he entered the police. As a boy he was nick¬ 
named “ Dr. Goddard,” but he had never assumed that 
name. His brother, with whom he lived near Tewkesbury, 
had charge of a lunatic patient. Witness had not. 

By the Judge.—I went to Hunter’s on the 2nd of Novem¬ 
ber, and Mr. Merrick followed immediately afterwards. 

Samuel Merrick, the husband, was called by the counsel 
for the prosecution, hut not examined by them. 

In reply to Mr. Seijeant Ballantine, he said,—On Octo¬ 
ber the 30th I went to Hunter’s and saw him. lie then 
said he could not allow further attendance unless the fees 
were paid. My mother-in-law did not know I had been to 
Hunter. I went to him in consequence of Dr. Willes saying 
he. wanted to see me. I had previously paid Hunter six 
guineas. He said he should require the money down before 
ho further attended my wife, and I arranged it should be 
paid. I did not pay it because my wife would not have his 
attendance. I had been bankrupt shortly before. I paid 
nothing, because they seized my furniture. I owed my last 
doctor something—probably 18/., and I left Conduit street 
and Brompton owing a good deal of money, none of which 
I have paid. I then took a cigar shop, and my wife served 
in it. 

By Serjeant Robinson.—When Hunter asked for money 
for further attendances I had not heard of what he had done 
to my wife. On Monday, the 30th of October, when I saw 
Hunter I had made up my mind to pay 5/. 5s. more, but 
my wife said she would not have anything more to do with 
him, as she had been grossly insulted by him. She did not 
make a full disclosure to me until very early in the morn¬ 
ing of the 2nd of November. After I had heard that, and 
on the morning of the same day, I went with my brother to 
Hunter’s with a horsewhip. 

The prosecutrix was called at the request of the judge, and 
in reply to questions by him said, that when she went to the 
door to get out she found it fastened with a bolt. She saw 
Hunter unfasten it. When he gave the prescription to the 
servant for the blister he shut the door and bolted it. That 
was about five minutes before the assault, and witness was 
inhaling at the time. 

Mr. Serjeant Ballantine addressed the jury for the defence, 
after which Mr. Justice Bylcs, in summing up tho case to 
the jury, said the indictment charged the prisoner with 
having feloniously assaulted Annie Merrick, and against her 
will violently ravished and carnally known her. The case 
was a peculiar one, and was wanting in some of the circum¬ 
stances and elements which usually accompanied most cases 
of this nature. Ordinarily in such cases the question was 
whether the women consented. No such issue was raised 
here. The defendant alleged that the assault never took 
place, and that the story of the prosecutrix was a wicked in¬ 
vention from first to last. And certainly he never remem¬ 
bered a case in which more fearful wickedness was imputed 
by each party to the other. On the one side it was said that 
not only had the defendant committed a rape, but a rape 
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NOTICE .—Complaints having reached us of the non-deli¬ 
very to Subscribers of the copies of the Medical Circular, 
we hare instituted inquiries as to the cause, and have made 
such arrangements as will prevent the possibility of a repeti¬ 
tion of the same omission. Any gentleman not having received 
his copy as usual during the last six weeks, will be kind 
enough to intimate the same to the Publisher. 


WEDNESDAY, NOVEMBER 29, 18G5. 


THE MEDICAL CIRCULAR. 


ICE-BAGS IN CHOLERA. 

It is really too bad to find all our hopes disappointed, 
just when we imagined that they were about to be realized. 
We were told in the most positive manner a week or two 
since, in the columns of the 4 Times,’ that the homoeo- 
pnthists had found out the cure for the Rinderpest, and that 
it was only the obstinacy and blindness of the so-called 
“ allopathic” practitioners that prevented the European 
public from deriving the benefit of this great “ discovery ” 
in the liberation of their flocks and herds from a scourge 
which is but too tangibly affecting the welfare of the 
public. But we are now told by the 4 Lancet,’ “ on autho¬ 
rity,” notwithstanding the assurances given by its friend 
and patron of the daily press, that the so-called homoeo¬ 
pathic treatment of the cattle-plague is a mere humbug, 
that it has no power whatever over the disease, and, even 
in the cases selected by the infinitesimal gentry, that it has 
failed altogether. The unfortunate disciples of Hahnemann 
are even deprived of the poor consolation of having a griev¬ 
ance, for it turns out that their assertions as to the obstacles 
thrown in their way by the 44 allopathists ’’ are quite desti¬ 
tute of foundation, and that every opportunity has been 
afforded to them to test the merits of their treatment. 

But a still more severe disappointment meets us in the 
collapse of the ice-bags, which have been proclaimed in the 
leading daily journal as “a discovery” for the cure of cholera, 
and the merits of which have been exhibited in the largest 
type, and at the very time when the greatest alarm existed 
in the public mind as to the approach of the dreaded visitor. 
It is, of course, quite useless to expect anything like science, 
far less Medical science, to have any voice in the editorial 
management of the 4 Times,’ which, as far as sound or solid 
information is concerned, is a mere ignis fatuus, which 
“ leads to bewilder, and dazzles to blind," and so long as its 
columns can attract a transient notoriety by the proclama¬ 
tions of some infallible cure for consumption, or small-pox, 
or cancer, or cholera, or some other formidable malady, so 
long are its conductors perfectly satisfied that they have 
performed their duty to society and to mankind. It is of 
no importance to them whether, by such means, the minds 
of the weak and the credulous are deluded and their poc¬ 
kets evacuated, or whether pretenders and shallow reasoners' 
in and out of the Profession are raised into unmerited 
notoriety and fame, while cautious and learned physicians 


are insulted, abused, or neglected : no, the article senes 
its temporary purpose, and some new forms of empiricism 
start up, like the heads of the fabled hydra, to replace 
their predecessor. 

But this week we have something to say of one of our own 
contemporaries, whom we are at a loss to know how to treat, 
whether to blame him for his former credulity, or to praise 
him for his present candour. The theory and practice oi the 
ice-bags, as is well known, were originally promulgated in 
the columns of the 4 Medical Times and Gazette,’ not, indeed, 
in the form of editorial articles, but in such a prominent 
position iu the Journal, as to imply a belief, on the part oi 
the conductors, in the value of the invention, and the ap¬ 
plication of the agent. The theory, indeed, was so ingenious, 
if not plausible, and the results were said to be so successful, 
that even the 4 Lancet ’ actually seemed to vie with its con¬ 
temporary in giving the widest publicity to the new thera¬ 
peutical appliance,and Dr. Chapman was in the positionts 
Captain Macheath between Polly Peaclium and Lucy Lockit, 
where he sings : 44 How happy could I be with either, were 
t’other dear charmer away ; ” the ice-bags were patented 
and were proclaimed, we verily believe, in many quarters, 
as an infallible remedy for almost every disease under the 
suu. Epilepsy, and the whole train of nervous diseases, 
were at first the only complaints supposed to be amenalk 
to this peculiar treatment, but it was very soon found that 
such a domain was far too narrow for the jurisdiction of 
the ice-monarch, and presently all the host of female cat- 
plaints and irregularities were found to yield, in a magics! 
way, to the same influence; and then there was an easy 
transition to sea-sickness, and finally to cholera, and allthe 
train of abdominal diseases. We must say, in justice to 
the ‘Times,’ that although the “discovery” of the i« 
treatment of cholera was first made known in its coluraa, 
the trumpet of the ice-bag in the ether complaints had 
been blown long before in the pages of our two Medial 
contempories. 

But on turning ovei the pages of the 4 Medical Tin« 
and Gazette ’ of the present week, we can hardly believe 
our eyes when we find the editor deliberately smashing tit 
image he has himself helped to construct, and wielding H‘ 
iconoclastic weapons so vigorously and successfully that 4 
ice-bags seem to shrivel into utter insignificance, and 4 
ice itself to melt away like the snow on the hill-top at 4; 
approach of the summer dawn. Well inay Dr. Chapnt 
exclaim, 44 el tu Brute?" at receiving this unkindly tl' ' 
from his former friend and patron, and avell may he ns- 
nate on the fickleness of journalistic support, when he» 
his pet theories so ruthlessly attacked, and his darin? 
panacea so mercilessly handled. 

The 4 Medical Times and Gazette ’ now declares that : 
cannot understand the scientific principles on which 13 
application of the ice-bags is founded. Now, that is 
very predicament we have been in ourselves ever since 
ice-bag practice was proposed, but as we do not profes * 
be able to climb the heights of transcendental therapy 
like our contemporary, we attributed our obtusem* 
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some natural defect of apprehension on our own part. But 
behold ! the ‘Medical Times and Gazette’ is in the same 
nebulous condition with ourselves, and we can only say, 
“ Why did’nt you say so before ? ” 

True, we were aware that the application of ice to the spine 
was supposed to lessen the activity of the sympathetic chain 
of nerves, and thus to dilate the arteries and capillaries dis¬ 
tributed to the system, thereby making the circulation more 
active. But even admitting this hypothesis to be correct, 
how is it proved that epilepsy really consists in retardation 
of blood by the action of the vaso-motor parts of the sympa¬ 
thetic system, or is cured by accelerating the circulation in 
this portion of the nervous textures ? And how is it proved 
that ice possesses this remedial agency ? And if ice does 
possess this property, how comes it that hot water possesses 
t id so, since hot water hags are applied alternately in 
Dr_ Chapman’s practice ? All these questions we confess 
otcrselves unable to answer, and it is some comfort to us to 
lis cover that we are not alone in our perplexity, which is 
hared by the distinguished editorial staff of our contem 
lornry. 

The‘Medical Times and Gazette’now altogether ridi- 
oles the theory, and regards the ice-bags and the hot water 
igs only as modifications of old and well-known external 
jpliances in the shape of warm poultices, cold lotions, 
c. We confess that we are very much inclined to be of the 
ime opinion, but we say again, “'Dear ‘Medical Times and 
azette,’ why did’nt you tell us all that before?” Here we 
ive been puzzling our brains for months together to make 
rt the theory of the hot and cold treatment, and on looking 
rith anxious expectation to our contemporary to enlighten 
ir ignorance, he at last turns round upon us and, looking 
ito the ice-bag, like Sir Charles Coldstream looking into 
e crater of Vesuvius, coolly says, “There is nothing in it,” 
like the knife-grinder in Canning’s Sapphics, says 
Itory! why bless you, I have none to tell, Sir.” 


THE CASE OF ROBERT HUNTER. 

As we anticipated, the Jury at the Central Criminal 
art have acquitted Robert Hunter of the charge of rape 
furred against him by a married woman, named Merrick, 
is no part of our duty, any more than it is our inclination 
•mleavour to excite any sympathy for Robert Hunter on 
fessional grounds ; but we agree with the Jury, that he 
not guilty of the criminal charge preferred against 
_ "NVe leave to psychologists, and to Old Bailey lawyers 
etermine the question as to the motives which can induce 
pparently respectable married woman, one too who is 
to be suffering from the last stage of pulmonary con- 
ption, to come forward in a public court of justice, and 
,e minutely the story of her own dishonour, when in fact 
lonour has never been assailed ; and we have no doubt 
the Jury estimated at their true value the facts, that 
a .11 hour after the outrage was said to be perpetrated, 
victim returned to the house of the ravislier, gave his 
mt a shilling, and asked for some embrocation, and on 
same day actually wrote him a letter beginning with 


“ Dear Sir,” and ending with “Yours obediently.” They 
also probably took into consideration the circumstances 
that the lady made no complaint whatever to her husband, 
or to anyone else as to what had happened to her until 
about a fortnight after the alleged assault, and that at tlte 
time of its commission, in broad daylight, and in a house 
full of people, she made no resistance, and uttered no 
audible complaint. 

We have no intention of entering into details, especially 
as we publish a report of the trial elsewhere ; but we must 
remark, as a mere scientific point, that the physiological 
effects described by the prosecutrix as having followed the 
inhalation, are quite unknown to the Medical world. That 
Robert Hunter may have discovered some vaporous or 
gaseous substance, the inhalation of which, while it annihi¬ 
lates all power of resistance, leaves a female in full posses¬ 
sion of her consciousness, is perhaps within the limits of 
possibility; all that we, as Medical writers, can say, is that 
we know of no such substance, and have some difficulty in 
believing in its existence. 

Having thus expressed an opinion, which we have all 
along entertained, that Hunter did not commit the crime 
charged against him, our sympathy is at an end, and we 
have no desire to join in the shout of triumph raised on 
his acquittal by the mob collected in the streets of the Old 
Bailey, and appropriately echoed in the columns of the 
‘ Daily Telegraph.’ Strange to say, the ‘ Times,’ which had 
the distinguished honour of introducing Hunter to this 
country by publishing in its editorial columns his wonder¬ 
ful powers of curing consumption, does not say a word in 
favour of its protege, or at least, it had not done so at the 
time of our writing. It would be really inconsistent in the 
leading Journal, which sneers at the labours of our native 
practitioners, if it does not now bestow an eulogium in 
its leading columns on the transatlantic prodigy who bene¬ 
volently cures at the rate of only five guineas a month, with 
an entrance fee of one guinea, a complaint which has 
hitherto proved, if not incurable, at least somewhat diffi¬ 
cult of cure by European physicians. 

Since the above was written, the chief daily Journal ha s 
devoted a leading article to this case, referring to the 
prisoner as “ a Dr. Hunter." This is rather unkind of the 
‘ Times,’ after devoting so many of its valuable pages, no 
doubt for a valuable consideration, to the promulgation of 
Dr. Hunter’s valuable “ discoveries.” 


REVIEW OF BOOKS. 

Clinical Lectures and Reports. By the Medical and Surgi¬ 
cal Staff oi the London Hospital. VoL II. 1865. Pp. 
415. London: Churchill and Son. 

The plan of collecting together and recording the Clinical 
experience of the staff of a great hospital is an exceedingly 
good one, and we are glad to find that several of our great 
Metropolitan establishments have adopted it. AVe had 
occasion to notice last year in very favourable terms the 
appearance of the first volume of Clinical Reports from 
the London Hospital, and the present book is in every way 
equal to that which preceded it. The labour and the ex¬ 
pense incurred by those who undertake such a work can 
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bo but imperfectly appreciated, except by those who have 
had similar tasks to perform ; and in the present instance 
the labourers are the more to be commended, because we 
believe that they neither expect nor receive any reward, 
except the consciousness of having done their utmost to 
collect the best materials and to arrange them in the best 
possible manner. 

The contents of this second volume are necessarily of a 
miscellaneous character, consisting of clinical lectures, ori¬ 
ginal papers or observations, records of cases, reports by 
advanced students, a list of the more important prepara¬ 
tions added to the museum during the past year, statistical 
reports of Medical and surgical cases during the year 1864, 
and an index. The illustrations, which consist of litho¬ 
graphs and wood-cuts, are very well executed, and are often 
of great service iu elucidating the subjects described in the 
text. 

It is of course impossible for us to notice all the subjects 
discussed in the pages before us, but wo may select a few 
which seem to us to possess some points oi peculiar in¬ 
rest. 

Mr. Curling makes some observations on the treatment 
of painful cancer of the rectum by establishing an anus in 
tire leit loin. He has on a former occasion adduced three 
cases, in which lumbar colotomy was performed with a 
view to mitigate many of the distressing symptoms of 
cancer, and lie now publishes a fourth. The operation was 
so far successful that the patient recovered from its effects, 
hut lie sunk soon afterwards, and Mr. Curling considers 
that the proceeding had been delayed too long. He adds 
a table of the operations for lumbar colotomy which he 
has cither performed or assisted in, and shows that out of 
ten cases there were seven recoveries, and he argues that 
the operation is not so formidable and dangerous as is ge¬ 
nerally supposed. 

Dr. Letheby contributes two papers, one, On Liquid Dif¬ 
fusion in Relation to Physiology ami Practical Toxicology, 
and the other, On the Poisonous Properties of Essence of 
Mirbane, or Nitro-Benzole. In the former he describes the 
three methods of investigation pursued by Mr. Graham 
in studying the diffusion of fluids, one of which is now 
well known under the name of dialysis; and although this 
last process is not well calculated to determine the quan¬ 
tity of any poison present, it affords a ready means of 
effecting its qualitative examination, while the application 
of dialysis to the investigation of physiological questions 
is perhaps still in its infancy. The other paper, on the 
poisonous properties of nitro-benzole, is a very valuable 
one, especially at present when this substance is extensively 
used in commerce for the preparation of the aniline dyes. 
The oily liquid named nitro-benzole was first obtained in 
1S34 by Mitsclierlich, of Berlin, but in 1844 Dr. Hofman 
discovered benzole in coal-naphtha, and a cheap and ready 
method of obtaining nitro-benzole was subsequently dis¬ 
covered ; and this substance at last was found to yield the 
well-known colouring matters by conversion into aniline 
and subsequent oxidation. Nitro-benzole, however, is a 
poison, and the immediate object of Dr. Letheby in his 
paper is to describe some cases of poisoning which have 
happened with this substance, and to record some experi¬ 
ments made with it upon the lower animals. We have 
published elsewhere an abstract of these cases taken from 
the columns of the ‘Chemical News.’ 

Dr. Eraser offers some notes from a Clinical Lecture on 
Hyilrothorax, and some general observations on pleuritic 
effusions. In this paper the diagnostic marks of pleuritic 
effn .ions, ns contra-distinguished from cases of consolidation 
of the lungs, arc carefully pointed out, and a number of 
illustrative cases are related. The same physician makes 
a few remarks on the statistics of stimulation versus deple¬ 
tion, and after some allusion to the chemical questions in¬ 
volved in the discussions raised bv the anti-alcoholic party, 
lie proceeds to examine the records of the London Hospital 
lor a series of years, as showing the relation existing be¬ 
tween tlie consumption of alcoholic fluids and the number 
of cases admitted. The results, although practical and in¬ 
teresting. are not very conclusive, but it appears evident 
that a steady rise in the employment of stimulants in the 
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treatment of diseases and injuries is still going on 
“whatever be the cause,” says Dr. Fraser, “we nw' lC 
assured that the practice is imperative and needful, j 
would be a monstrous assumption that a whole staff. .1 i 
be blindly following an object!,. routine.” 

Mr. Hutchinson is, as in the 1 volume, a large c,.i .ri- 
butor, and his range of subjc I ri very extensive, as i iy 
be inferred from a glance at the title of his paper, in¬ 
cluding cases of hernia, and on the chief causes e! d. u! 
after hernia-operations; a case of fihro-plastic tun... r, 
the scalp ; the diagnosis and treatment of i is and aide’ 
diseases ; epithelial cancer ; the treatment ,,-tama; an, 
many others. One of his most interesting ] ,r: ;•* is onthi 
subject of inherited syphilis, on which Mr. 1 diinson ha. 
collected a great mass of information. As a.. .Mrution r: 
the hereditary form of the disease, Mr. Hutchinson phe 
great reliance on the appearance of the teeth, which 
many cases is sufficiently characteristic, the middle incisors 
being symmetrically notched. A great number of instance! 
are described in which morbid changes were observe! ii 
connexion with hereditary syphilis, and the diagnosis ms 
confirmed by the history of the individuals and of their 
parents, and by the effects of treatment. 

Mr. C. F. Maunder contributes a note on the importance 
of a differential diagnosis in chancre, and as lie is a thoMgk 
believer in the duality of the chancrous poison, he insias 
upon the necessity of arriving at a correct opinion as to tin 
nature of each sore, in order that the treatment, whether 
with or without mercury, m vy be regulated accordingly. We 
may remark, in passing, that the surgical staff of the London 
Hospital appear to entertain no doubt as to the efficacy of 
mercury in the treatment of the Lard chancre. 

Dr. Hughlings Jackson gives some abstracts of lectures 
on hemiplegia, in which he endeavours to connect the sym¬ 
ptoms observed, with the nature of the disease, and p:> 
poses a classification in accordance with the pathologic! 
indications. Thus he describes hemiplegia from apupleiy, 
from embolism, from syphilis, hysterical hemiplegia, reties 
hemiplegia, and pretended hemiplegia; and he alsoilivhifc 
the disease into varieties according to its seat, as theeorjtr 
striatum and thalamus opticus, the crus cerebri, the p 
varolii, the medulla oblongata, and one-half of the spind 
cord. On this very difficult subject, Dr. Hughlings Jutk-o 
brings to bear a great mass of facts, and a large amount : 
cautious reasoning. 

The above brief notice of some of the subjects touch! 
upon in this volume will give some idea of the nun'--' 
and variety of the topics discussed; and we can only s’-- ' 
in conclusion that the whole will ample repay perusal,u 
being a valuable repertory of tacts a id experience. 


A Guide to the Treatment of Diseases of the Skin; iritis. 
gestions for their Prevention. For the Use of the. 

General Practitioner. Illustrated by Cases. By Thou* 
Hunt, F.R.C.S., Surgeon to the Western Dispensary; 
Diseases of the Skin. Eighth Edition. Pp. 260. Looks 
T. Richards. 1665. 

The very fact that this work has reached its eighth edit 
is probably a more emphatic testimony to its merits tap 
any we are able to offer ; for what is more complete e'i.- 
encc of the success of a book than its acceptance with '- ! 
public, and the sale of ten thousand copies ? Mr. Hunt 
now a veteran practitioner iu the department of Deri-' 
tology, and he has contributed in no small degree, of - 
practice and his writings, to simplify the treatment of 'J " 
eases of the skin. While the leading features w » 
author’s practice have been unaltered, or rather wL- c 
views have been strengthened by time and experience.^, 
has introduced a few improvements in arrangement 
detail, and a new chapiter on ring-worm and other ih*- s 
affecting the hairy scalp has been added. Mr. Hun* 
lieves most firmly, as he has ever done, in the constituu- - 
origin of chouic skin diseases, and in the absolute « ■ 
sity of arsenic ns the final remedy, but he prefaces 
present edition with a very judicious caution toaaypjt*-- 
sufferiug from skin disease, not to be “ so rash astoter-y 
with arsenical preparations, which ought never to « u 
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use of excepting under the watchful eye of a Medical prac¬ 
titioner.” The illustrative cases adduced by Mr. Hunt are 
strongly confirmatory of the value of the treatment which 
he recommends and adopts. 


Letts'* Diaries fur 1866. 

These useful works for the year I860 have just made 
their appearance, and they are in all respects worthy of 
the extensive patronage which their predecessors have re¬ 
ceived at the hands of the public. We understand that 
their circulation amounts to nearly 300,000, and that it is 
steadily increasing, and that two prize medals have been 
awarded to them this year, one in Dublin and the other in 
Oporto. In addition to the diaries adapted for the use of 
the general public, there are special ones intended for the 
Medical Profession, and which contain columns lor mid¬ 
wifery and other engagements in which practitioners are 
concerned in their daily avocations. In point of workman¬ 
ship, variety of information, and neatness of arrangement, 
these diaries are in every way to be commended. 


MEDICAL SOCIETIES. 

PATHOLOGICAL SOCIETY OF LONDON. 

Tuesday, November 7th, 1SC5. 

Da. Peacock, President. 

Mr. Spencer Watson exhibited a specimen from 
a case of croup in which tracheotomy was 
performed. 

A boy, three years old, was attacked by croupy symptoms 
m September 6 or 7, 1.805. He was seen first by Mr. 
Watson on September 11, when all the symptoms were 
lggravated in spite of active treatment by antimonials and 
mercury. On September 13, tracheotomy was performed ; 
md though respiration ceased during the operation, it was 
■estored quickly by having recourse to Silvester’s method 
if artificial inflation. The child rallied, and his breathing 
revalue tranquil; but a state ol exhaustion ensued, termi¬ 
nating in death thirty-six hours after the operation. On 
examining the lungs after death, the lower lobes were 
found to be hepatised, and the croupy membrane extended 
from the glottis to the ultimate ramifications of the air- 
ubes. The heart contained pale yellow, and rather firmly 
il/ierent coagula. 

Mr. Holmes brought forward specimens from, and gave 
he particulars of, a case of 

OPERATION FOE A SOFTENED FIBROID TUMOUR OF THE 
UTERUS, 

i mistake for ovarian disease. Mrs. S., married, two 
fiihlren, aged twenty-nine, was a patient in St. George’s 
'ospitul in the summer of 1865, in consequence of a 
in tour which filled up the whole abdomen, and which 
producing rapid emaciation, increasing dyspnoea, 
:caeii'imlly recurring in paroxysms, and threatening even 
prove fatal. She had been previously a patient in St. 
:-orge’s Hospital under the care of Dr. R. Lee, and again 
Mr. L!rod hurst, and she had been for some time in the 
ruaritan Hospital under Mr. Spencer Wells in the early 
rt of the year 1804. In Dr. Lee’s opinion, the tumour 
.s ovarian, but closely adherent to the uterus. Under 
-. Wells the disease had been diagnosed as being due 
the presence of three fibroid tumours of the uterus. 
l- -was never known to have had any uterine haanor- 
igro. The tumour was of four years’ known duration, 
I was accidentally discovered by herself by touch. At 
.1 time there were no symptoms connected with the 
eiipe. Latterly, however, she had been losing flesh, 
1 strength rapidly, and was urgently desirous that some 
r. it ion should be done if possible. The whole of the 
‘_-rbu' part of the abdomen was dull to percussion, but 
ro was slight resonance in either Hank ; motion of the 
y hail no apparent effect on the mass. There was 
Ijtful fluctuation in most parts. Examination by the 
i na and by the rectum showed that the pelvis was filled 
by the mass. The os uteri was natural. The cervix 


could be felt, but not the body, and it was impossible to 
discover whether or no the uterus moved on the tumour. 
In the month of July, as the dyspucei bad become very 
urgent, paracentesis was performed by Mr. Holmes ; only 
very little fluid (about half a pint) escaped through the 
trocar, it was almost colourless, and of a gelatinous consis¬ 
tence, but after the withdrawal of the imtrumeut, as much 
as a gallon of the same kind of fluid exuded slowly in the 
space of about twenty-four hours. This gave her great 
temporary relief; but the tumour again increased, and one 
night the House-Surgeon was called suddenly to her, as 
she was thought to lie dying of dyspnoea ; this was in the 
month of August, during Mr. Holmes’s absence from town. 
Paracentesis was again performed, and the result was re¬ 
ported as being almost exactly the same as on the previous 
occasion, that is to say, very slight flow at the time, fol¬ 
lowed by a copious exudation with great relief to the 
breathing. On Mr. Holmes’s return in September, the 
woman was anxious that the question should be settled. 
She had become greatly emaciated, and the pulse was very 
small and weak. She knew that she had not long to live, 
and was very desirous of taking the chance of an operation, 
if it was judged to be justifiable. She had, however, been 
informed of Mr. Spencer Wells's diagnosis, and was aware 
that an attempt to remove the tumour, if uterine, would 
prove fatal. A careful examination was made by Dr. Lee 
and by the surgeons of the Hospital, and the idea of its 
being a case of fibroid tumour was rejected, mainly on ac¬ 
count of the absence of uterine symptoms, the great extent 
of the tufnour, and the large quantity of fluid evacuated 
from it. Dr. Lee only took part in the consultation so 
far as the diagnosis was concerned. The surgeons 
of the Hospital agreed that it was justifiable to 
attempt an operation under all the circumstances, 
and this was accordingly done on September 20. 
Before operating Mr. Holmes explained to those who were 
present, as he had previously to the patient, that the opera¬ 
tion must be looked on as exploratory only, as bis opinion 
was almost equally divided between ovarian tumour aud 
the fibro-cystic degeneration of the uterus which so closely 
simulates it, and of which illustrations and cases are found 
in the Transactions of this Society (vol. xiv., pp. 198, 204), 
and of which a specimen exists in the museum of St. 
George’s Hospital. However, ou cutting down upon the 
tumour, these doubts were no longer entertained ; it looked 
so exactly like an ovarian tumour that none of the surgeons 
present doubted that it was so. There were a good many 
very firm adhesions in front to the abdominal walls and to 
the omentum, which was spread over its anterior surface, 
and the vessels in which were of very large size, giving vise 
to pretty copious haemorrhage. Iu some parts it was neces¬ 
sary to use the knife. When the anterior part of the tu¬ 
mour had been cleared as far as possible, the trocar was 
introduced, but no fluid would flow through, until by 
squeezing and cutting freely into the tumour its bulk had 
been so far diminished that it seemed possible to extract it 
from the wound, which had now been extended to the 
whole length of the abdomen. The adhesions, however, 
were universal, and were of extreme density in the neigh¬ 
bourhood of the liver and spleen, necessitating the cautious 
use of the knife here again. When these had been over¬ 
come, the tumour was found to be still more firmly adherent 
behind to the mesentery, and almost incorporated with the 
small intestines. The patient had now become excessively 
exhausted, and in separating as rapidly as possible the tu¬ 
mour from its posterior connections, the small intestine was 
torn. This, it is believed, took place from the weight of the 
tumour. The peduncle was of small size, about the circum¬ 
ference of the thumb. A piece of stout wire was twisted 
round it. The patieut rallied after the operation, but after 
the first rise in the puLe she suddenly sank, as though 
from internal haemorrhage, and died the same afternoon, 
about four hours after the operation. The main tumour 
which had been removed was of very large size, aud 
weighed above 11 lbs., even after it had been drained of 
fluid. Its texture was spongy or reticulated, without any 
actual cysts, hut with very large spaces in some parts be¬ 
tween its meshes of fibres. It appeared to have resulted 
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from the softening of an ordinary fibroid tumour. It was 
attached by the small stalk above mentioned (which, was 
not above 1^ in. in length) to the top of the fundus uteri. 
The walk of the uterus were full of fibroid tumours of 
various sizes, the whole forming a mass about as large as a 
cocoa-nut. This mass formed the second tumour spoken of 
in the above description of the case. A third tumour, 
about the shape and size of the spleen, was attached to the 
fundus uteri on the right side bv a pedicle, and was lying 
in the right iliac fossa. The cavity of the uterus was elon¬ 
gated, measuring from os to fundus about five inches. The 
peritoneal cavity contained a large quantity of blood, and 
this haemorrhage seemed to have been the proximate cause 
of death. 

Mr. IIobmes then made the following remarks:—The 
above case is presented to the Society as one in which there 
were unusual difficulties, leading to an error in diagnosis 
which was not discovered even when the tumour was ex¬ 
posed to the sight. There was, on the one hand, the clear 
history of a careful diagnosis by so experienced a surgeon 
as Mr. Spencer Wells; but, without any discredit being 
cast on that diagnosis, the main tumour might still have 
been ovarian. Of the co-existence of ovarian cysts of large 
size with fibroid tumours of the uterus, an example is pub¬ 
lished in the last volume of these ‘Transactions.’ So that it 
was quite possible that the woman, when under Mr. Wells’s 
caremigh have presented no visible indication of the ovarian 
cyst which had grown to such large proportions afterwards. 
At the time of her last stay in St. George’s Hospital, the 
main tumour masked everything else ; and if two of the 
uterine tumours (supposing them to exist) had been covered 
and concealed by the larger mass which filled the abdomen, 
why not the third ? Again, the large size and rapid growth 
of the tumour was much more like ovarian than uterine 
disease. The great quantity of fluid which the growth 
yielded on paracentesis was another very deceptive feature 
in the case, and so was the absence of uterine lirctnorrhage 
and of any perceptible uterine displacement. On the whole, 
it may be said that no sufficient elements for an exact dia- 

S ~>osis existed at the date of her last stay in St. George’s 
ospital without an exploratory incision. The operation, 
however, was only undertaken as an exploratory one ; 
and here one of the most unfortunate peculiarities of 
the case comes in—viz., that the appearance of the tumour 
and its uniform semi-fluid consistence were so deceptive 
that, even after it was exposed, no one doubted that it was 
an ovarian cyst. This led to persevering attempts at its 
extraction, and these attempts were necessarily attended 
with great embarrassment on account of the extensive adhe¬ 
sion of the tumour and the impossibility of lessening its 
bulk without much violence and consequent loss of blood. 
It had been found in the early stage of the operation that 
the lower part was free and pedunculated, and this was an 
additional encmragement for persisting with the operation. 
Bui the abdomen had to be laid open from one end to the 
other, and the patient was greatly exhausted before the 
hand could be passed round the upper part of the tumour. 
When this had been effected, the most difficult part of the 
operation commenced—viz., the separation of the tumour 
from its posterior connections. It was in doing this, neces¬ 
sarily in much haste, for the patient’s condition was very 
critical, that the intestine was lacerated ; and thus the fatal 
event was made certain. But even without this it is most 
improbable that she would have survived long—in fact, she 
appeared actually to die from litemorrhage rather than from 
extravasation of the contents of the intestine. The case is 
put on record as an interesting example of the great diffi¬ 
culties which surround diagnosis in such cases, and also of 
the formidable nature of the connections which solid 
tumours form when growing among the abdominal viscera. 

Mr. Bryant remarked on the interest of the case brought 
before the Society, and alluded to a preparation which had 
recently come under his notice at Guy’s Hospital which 
bore upon it, as well as a preparation brought before the 
notice of the Society by Mr. Wells some time since. He 
was quite unacquainted with the history of the preparation 
which he had examined, but he had seen enougli to satisfy 
himself that it was one of cystic disease of the uterine 


structure, for the uterus was evidently much enlarged by 
the development of cysts within its walls. These cysts 
were of great size, and contained fluid said to have lien 
like the fluid of an ovarian dropsy. The tumour hal a 
smooth outline, and doubtless, before death, had simulate] 
that of an ovarian dropsy. The external aspect of the 
tumour was, however, very different from that exhibited ia 
ovarian disease, for it had a fleshy, fibrous aspect, and 
would necessarily have suggested to a surgeon during gaj- 
trotomy the question of its ovarian nature, and the proba¬ 
bility of its being a tumour. Mr. Bryant was unable to say 
whether the uterine sound had been employed in the case 
to which lie had alluded ; but if it had, the cavity of the 
uterus would have been found much enlarged. A fall 
account of this preparation, with its history, would doubt¬ 
less be brought under the notice of the Society during the 
session. 

Dr. Graily Hewitt asked if the uterine sound had been 
used ? 

Mr. Holmes replied that it had not. It is hardly likely, 
considering the pressure to which all the parts were sub¬ 
jected by the superincumbent mass, that it would have 
been possible to pass this instrument to the bottom of the 
enlarged uterine cavity. Still it may be a matter of regret 
that it was not used. 

two cases of amputation at the Hir. 

Mr. Holmes exhibited the femora in two cases in which 
he had recently performed amputation at the hip, with 
success,—at least, as far as recovery from the operation 
went. The first was that of a boy, between six and seven 
veal’s of age, who had been originally admitted into the 
Hospital for Sick Children, on account of long standing 
disease of the hip. For this he had been under treatment 
in various institutions for long periods of time, but wa 
not benefited. Finally, Mr. Holmes determined to try the 
effect of excision of the head of the femur. The aceta¬ 
bulum was found but slightly affected, but the femur ws- 
very soft, almost rotten ; and though a good deal of it was 
removed, it was found impossible to expose more healthy 
bone. The boy went on pretty well at hrst, then alarming 
cerebral symptoms came on. He bad fits of screaming, 
followed by very' severe convulsions, in which it wa- 
thouglit probable that he would die. He partially rccoyera 
under the influence of counter-irritation, the head hem? 
shaved ; but the screaming fits still continued. The limb 
could not well be maintained in position, and the up;-.' 
end of the femur protruded, and became dead. A s&pey 
. tram about two inches long was drawn out with th; 
fingers. Still the screaming fits did not cease, and 1* 
suffered greatly from pain, coming on in nocturnal en; 
cerbations. An abscess now formed near the knee, va 
the probe passed down into softened bone, in the lower put 
of the femur. It seemed possible that the irritation of tv 
diseased femur was keeping up the cerebral disturbance, 
and as the limb was clearly useless, it was decided to pp 
the child the chance of life afforded by its removal. Tfe 
was done on September 6. The aorta being held by 
Marsh, of St. Bartholomew’s Hospital, by manual pressti”- 
no blood was lost. A large anterior flap was cut from 
skin towards the interior ; then the connections bet"’* 
the ilium and femur were severed, and the posterior v : 
cut from within outwards. The vessels were tied, and 
acetabulum, which was somewhat softened, was try-.; 
gouged out. At the position of the old wound, the us 
trix was so adherent to the os innominatum that it * 1 
imposible to bring fresh edges together. Much of, 
wound healed by first intention, and the child greatly im¬ 
proved in health and general condition ; the fits of 
ing ceased, and he passed tranquil nights. There w»£- 
a little discharge from the position of the old wound * 
he was sent to the Margate Infirmary, about a month 
the operation. Here, however, after a short time, the 
bral symptoms recurred, and at the time of the exhio. - 
of this specimen, he was reported to be sinking front • 
brain disease. The specimen shown to the Society 
coloured drawing) exhibited the results of osteo-tnyei- 
or acute and total disorganising inflammation of the * ) 
shaft, which was separated from the epiphysis, and *1 • 
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iad, and in most parts loose in a periosteal case of new 
me—the epiphysis and the encasing bone being very 
iscular. The medullary cavity was full of pus, and the 
mie of the dead bone was also infiltrated with pus. The 
se was brought forward as a good example of this disease, 
id also as bearing on the question of the feasibility of 
aputation in chronic disease of the hip, if excision has 
iled. There are, in Mr. Holmes’s opinion, many cases of 
p-disease in which the local affection is the only disease 
ider which the patient labours—which are in no more 
•ict sense constitutional diseases than the common 
ronic (so-called “ strumous ’’) disease of the knee. This 
ter disease is every day treated successfully by excision 
amputation—why not disease of the hip 1 The answer, 
course is, that in disease of the knee tne femur can be 
rided above the part affected, which is impossible in the 
;e of the ilium. It is well known, however, that in a 
■tain proportion of cases of hip-disease (as in this) the 
iea3e is, if not limited to the femur, at any rate far more 
tensive in it than in the acetabulum. If in such a case 
;ision has been performed and has failed, so that the 
tient can never hope for a useful limb, yet seems likely 
survive for a long period, is it not more reasonable to 
?e him the chance of an operation than to leave him to 
-tain death ? The operation in a child, where the aorta 
a be thoroughly commanded, need not be a bloody one; 
d the acetabulum i3 so completely exposed that it can 
removed to any extent which may be judged necessary, 
en if perforated, the whole might readily be taken away, 
liout in all probability much increasing the risk of the 
nation. The second case was that of a woman, aged 
rty-six, a patient in St. George’s Hospital, who had 
ce submitted to the removal of a large tumour, of the 
urrent fibroid variety, situated at the back of the thigh, 
the time of the first operation, in the early part of the 
sent year, the tumour, though of large size, was com- 
atively superficial and easily removed. This operation 
s performed by Mr. Tatum. She left the house with 
wound healed, and enjoyed an interval of about three 
nths’ health. The tumour had been pronounced to be 
Ike recurrent fibroid variety at the time of the operation, 
er microscopic examination by Dr. Dickinson. It re- 
Ted beneath the scar, and grew rapidly, with much 
loting pain down the course of the sciatic nerve. The 
ond operation was performed on June 29 by Mr. Holmes. 
; mass was ill-defined, infiltrated among the muscles of 
limb, and extended from the neighbourhood of the 
hanter to the popliteal space. A great deal of 
muscular structure was removed, including about 
inches of the entire circumference of the biceps 
ele, and the sciatic nerve had to be carefully dis- 
d from the mass, which adhered to, and appa- 
y infiltrated, its sheath. The deep piarts of the 
id, however, appeared still infiltrated with the same 
>id deposit, though it was followed round the femur 
i to the inner side of the limb. The operation was 
iu rse long-continued and bloody, and sue recovered 
it but slowly. Lint, saturated in a solution of 
late of copper, was stuffed into the wound, so as, if 
ble, to induce sloughing of the fragments left behind 
e tumour. The only noticeable symptoms in her con- 
cence were the persistence of pain in the course of the 
c nerve, and a very severe attack of secondary luemor- 
, which occurred on July 23, without any very ob- 
cause. This was so severe that it was decided to am- 
e the limb if it should recur. However, local measures 
c-d it. The tumour, however, soon began to fungate 
1 the wound, and to grow in the deeper parts, accom- 
d by exhausting discharge and by sloughing of the 
tin" portion. As her health was rapidly sinking, it 
leciueu to give her the last chance of amputation at 
>int. The tumour had spread so far upwards that a 
ould only be obtained from the front; and even here 
luscles were much infiltrated on the inner side, so that 
aps had to be formed chiefly of skin. The operation 
performed on September 14. Mr. Lister’s tourniquet 
pplied on the abdominal aorta ; but the instrument 
loinewliat too large, and did not entirely control the 


hsomorrhage. Still, it very much checked it; and by com¬ 
manding any bleeding orifices with sponges and finger 
pressure any great loss of blood was avoided. The anterior 
flap was cut from the skin inwards, the muscles not being 
divided till close to the groin, so as to avoid all diseased 
tissue. The knife was brought straight out at the back, 
little or no flap being available in the buttock. She was at 
first in great danger of sinking, and suffered severely from 
vomiting—the result of chloroform. Her strength was 
supported by nutrient enemata as long as possible ; 
but then a slight attack of diarrhoea threatened to complete 
her exhaustion. From this, however, she rallied ; much of 
the stump united by first intention, and it never required 
any dressing. The silver sutures were left in for a fort¬ 
night, when the adhesion of the wound was tolerably com¬ 
plete. She left the Hospital on October 24, to go to a 
neighbouring charitable institution, where she still remains. 
Her general health is good, but she suffers severely from 
pain in the stump, though the latter is very well formed, 
and there is no present evidence of any return of the dis¬ 
ease. 

These two cases seemed of some interest as examples of 
recovery from amputation at the hip performed under very 
unfavourable circumstances on patients much exhausted by 
previous disease and operation. This success Mr. Holmes 
attributed mainly to the aortic pressure, by which excessive 
hremorrhage wa3 avoided. 


OBITUARY. 


DR. J. A. EASTON, 

Professor of Materia Medica in the University of 
Glasgow. 

This distinguished physician and worthy man died 
suddenly at his residence in Blythswood square on the 12th 
inst. Fully two years ago the doctor was assailed by a 
sudden illness, which for a time wore a very serious aspect; 
but he speedily recovered and resumed the full discharge 
of his extensive professional duties. In August last, how¬ 
ever, he had a slight paralytic attack in the face, from 
which he also came round quickly, and resumed his work ; 
but it was apparent to those who knew him intimately 
that the attack had left traces of weakness behind, and 
henceforth his family experienced some uneasiness regard¬ 
ing him. On Sunday morning he was up about eight 
o’clock, and went into a plunge bath as usual, but on re¬ 
tiring from it he felt ill and went to bed. Rapidly be¬ 
coming worse, Medical aid was called in, and Drs. Fleming 
and Coats were in attendance without loss of time; but 
their aid was of no avail. It was evident to these gentle¬ 
men that their friend was suffering under a fatal attack 
of apoplexy, from which he breathed his last at eleven 
o’clock. 

Dr. Easton, who had completed his fifty-eighth year, 
was born in India, in which, we believe, his father belonged 
to the Medical service. While still a boy, he was sent to 
a relative in this city for his education, and in due course 
entered the University. He chose the Medical Profession, 
and was licensed by the faculty in 1828. At first his prac¬ 
tice was very limited, as it is in the case of all young 
Medical men who have to depend entirely upon their own 
ability and exertions for advancement in the world. His 
first public appointment was that of a district surgeon, in 
which capacity he laboured amongst the poor with singular 
zeal and success. Meanwhile his private practice was ex¬ 
tending ; he was becoming known as an earnest, accom¬ 
plished, and experienced physician, for he had the degree 
of M.D. in 1836; and when the office of surgeon of the 
police force became vacant in April, 1840, he was selected 
out of ten candidates for the appointment. He filled this 
situation till October, 1855, when he resigned the part of 
it which involved the attendance upon cases of accident in 
the police office ; but he retained the office of surgeon to 
the force till November, 1859, when he resigned it on 
account of the great extension of his practice, especially 
amongst the highest class in the community, which had 
now been added to the duties of his professional chair. 
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lie was succeeded in the police appointment by Dr. M'Gill, 
who had for some years previously been his assistant. In 
the meanwhile he filled appointments in the Medical in¬ 
stitutions in the city, and contributed important papers to 
the Medical periodicals in this and other cities. He 
officiated for some years as Lecturer upon Materia Medica 
in tho Andcrsonian Institution, and when the Professor¬ 
ship of Materia Medica in the University became vacant 
in 1855, he was appointed to the chair by the Govern¬ 
ment. 

Dr. Easton’s professional life has been characterised by 
a well-balanced application to both the scientific and the 
practical, keeping pace with all that was promulgated by 
the best authors, whether British or Foreign, on the 
numerous branches of Medical science. As Professor of 
Materia Medica his attention was, of course, more especially 
directed to the wide field of elementary and compound 
agents which are used in the treatment of disease. The 
knowledge essential to the successful cultivation and 
teaching of so vast a subject required an intimate acquaint¬ 
ance with chemistry, botany, natural history, pharmacy, 
and therapeutics—in all of which he was deeply and accu¬ 
rately learned. As a teacher he had many elements of 

opularity. He wrote with ease and classical elegance; 

is illustrations were appropriate and ingenious; and 
though at times his style and rhetoric may have been 
rather ornate for a severe and fastidious taste, he never 
failed to convey to the youthful mind, in a clear and per¬ 
spicuous manner, a knowledge of whatever subject was 
under consideration. Ills kind and genial manner, and 
the warm interest he took in his students, made him at all 
times a great favourite among them, and to the confidence 
with which he inspired them, as a physician and a friend, 
he owed much of that practice as a consulting physician he 
was so rapidly obtaining. 

Dining the time he held the appointment of Police- 
Surgeon in this populous city, his opinion and evidence 
were sought in all the important cases which occurred in¬ 
volving questions of legal Medicine. In this difficult and 
delicate branch of his Profession he soon acquired a well- 
deserved fame.—‘ Glasgow Herald.’ 


WILLIAM JEAFFRESON, Esq., F.R.C.S. 

Those of our readers whose student-life and early profes¬ 
sional interests were contemporaneous with the mature 
fame of men whose names form a portion of tho history 
of Medicine and surgery of the early part of this century, 
will hear with regret the death of Mr. William Jeaffreson, 
of Framlingham, Suffolk, who died on the 8tli instant, at 
the advanced age of seventy-five. Having received his 
early education at the Bury Grammar School, he became a 
member of the Royal College of Surgeons in 1812, after 
studying medicine and surgery for three years at the com¬ 
bined school of Guy’s and St. Thomas’s Hospitals, to which 
the name of Sir Astley Cooper attracted so many students. 
To those acquainted with the history of ovariotomy Mr. 
Jeaffreson is known as the originator of the minor opera¬ 
tion for the removal of ovarian cysts, which he performed 
several times with success. The reports of these cases were 
recorded in the “Transactions of the Provincial Medical 
and Surgical Association,” 1856. Although Mr. Jeaffreson 
was successful in lithotomy, with which operation practice 
in the eastern counties made him familiar, he at once saw 
the benefits, in many cases, to l>e derived from the proper 
employment of the lithotrite, at a time when that instrument, 
in the hands of Mr. Costello, was producing results admit¬ 
ting of, and receiving, very various judgments from the 
Profession. He was the first provincial surgeon who, in 
the country, performed lithotrity ; which operation, by a 

D t selection of cases, was uniformly successful in bis 
s, with one exception only, in which case, with com¬ 
mendable candour, he made public the failure and its 
causes. In consideration of his professional services, he 
was in 18-14 made an Honorary Fellow by the Council 
ot the Royal College of Surgeons. But few of his 
contemporaries remain, who were in the habit of 
yearly meeting him at the annual elections and dinner 


of the College, where he was always cordially re¬ 
ceived as representing the advance made in provincial 
surgery in the present ccntnry. In his own neigh¬ 
bourhood Mr. Jeaffreson was highly esteemed; and 
although he had for several years retired from the active 
duties of life, many will again feel their loss of the surgeon 
in regretting the death of the friend. In 18*8 he joined 
the Council of the Provincial Medical and Surgical Asso¬ 
ciation, and subsequently acted a3 the President of the 
Eastern Branch of that Association on the occasion of their 
meeting at Framlingham.—‘ Lancet.’ 


PARISIAN MEDICAL NEWS. 


Dislocation op the Femur on the Pcbes. 

The following remarks are by Dr. Morillon, of Pont 
Sainte-Maxence, (Oise):—On the 25th of August of the 
present year, a workman employed in a tan-vard at Pont 
Sainte-Maxence, was engaged in occupations which com¬ 
pelled liiin to adopt a squatting attitude, when a to 
tilled with oak-bark fell upon bis back from a height of 
about eighteen or twenty feet. The man was immediately 
relieved by his companions from the superincumbent 
weight, but was unable to rise alone, and was camel to 
his home, where I was immediately summoned. 

The following was the condition in which I found him:- 

The left inferior extremity presented a shortening, .it 
least apparent, of two and a half or three inches, the bed 
resting on the upper part of the malleolus of the uninjured 
leg, and the foot pointing directly outwards; the thigh m 
extended, rotated outwardly, and in abduction: Tte 
corresponding buttock was flattened, and the inferior fill 
less marked than usual; the prominence due to the tro¬ 
chanter major was replaced by a deep cavity large enotgs 
to admit the closed hand ; in addition, the head of the bom 
was plainly felt in the groin, between the crural artery on 
the inner side, Poupart’s ligament above, the inferior 
spinous process of the ilium outwardly, and at the bad tie 
edge of the acetabulum. 

These signs obviously pointed to the existence of tbf 
dislocation upwards and forwards on the pubes, which Hr. 
Malgaigne designates as the ilio-pubie. 

Being summoned so soon after the occurrence of tk 
accident, I concluded that 1 could easily reduce the dis¬ 
placement, without the assistance of chloroform, by tl; 
method recommended by Desault and Boyer. The pvtuo 
was laid on a bed, around which the attendants could asi‘1 
move ; a cloth was securely fixed above the ankle, ax- 
while tho assistants applied vigorous horizontal traction'- 
this part of the limb, the pelvis being at the same tin 
secured by proper means of counter-extension, I <*■ 
deavoured to rotate the thigh inwards, and, agreeably 
the precepts o*' Dili uytren, to combine this movement 
some degree of flexion. These attempts entirely faily- c 
accomplishing the purpose. I then hud recourse to enteo 
form, no less than one ounce of which was inhaled hi t 
satisfactory state of anaesthesia could be induced Itsact^ 
on the system was of course closely watched, and all nm?" 
lar resistance having at last been conquered, I repeats s .‘ 
former efforts, but without greater success. . 

Reflecting on the various procedures adopted to moi-E- 
surgeons for the reduction of dislocation of the tkV- 
whieli consist in general in flexion combined in 5iK»~ : k 
with direct pressure, rotation inwards, nbduction. aw ex¬ 
traction, I was preparing after a slight interval of r?!' s 
to apply these measures, when it suddenly occnrrw t-' j 
to try a plan which I believe has never yet been erapl 0 "': 

The patient having recovered consciousness. I 
him to he supported in a standing attitude by "-’X 
vigorous men, and in such a position that the nnmj' 1 
limb alone rested on the ground, the displaced extre _• 
hanging in an inert manner. I then embraced the 1 . 
with both arms like the trunk of a tree, ami acting /- 
all my strength, increased by the weight of my 
exercised vertical traction. Feeling that the head w ■ 
to the efforts, I gently rotated the thigh inwards, - 31 “ 
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peculiar snap indicative of reduction was immediately 
perceptible. The man was replaced in bed, both legs were 
secured to each other in order to prevent all motion in the 
injured joint, and on the 25th of September the patient 
was enabled to walk with the assistance of crutches. 

In his important treatise on dislocation, Mr. Malgaigne, 
describing the ilio-pubic luxation, adverts, amongst the 
various methods of reduction used in the days of Hippo¬ 
crates, to one in which the patient being placed crosswise 
on the highest step of a vertical ladder, the healthy limb 
teas securely held on one side, while to the other was 
jttached a vase filled with water, or a basket weighted with 
tones. This procedure, as will be seen on slight reflection, 
uresents some distant analogy with that adopted in the case 
' have related ; but in my procedure the surgeon does not 
ni'iloy a blind power, lie can vary the direction and 
ntensity of his efforts, and combine traction with rotation, 
has following and directing the head of the bone in its 
eturu to its proper situation. In this respect the method 
esorted to by me differs materially from the vertical 
x tension described by the Father of Medicine, and as I 
a.ve failed in discovering any mention of it in the many 
u_tliors I have consulted, I have thought it expedient to 
rouble you with the present communication. 


MEDICAL NEWS. 

Royal College of Surgeons of England. —The fol- 
iwing gentlemen, having undergone the necessary exami- 
ations for the diploma, were admitted Members of the 
‘ollege, at a meeting of the Court of Examiners, on the 
6thinst.:—James Henry Wardle,L.R.C.P. andL.R.C.S.Ed., 
talybridge; Isaac Taylor, York; Richard Bottomley 
lowell, Manchester ; James Hopkins Walters, Barnstaple ; 
tichard Girdleson Lubbock, Norwich ; Francis Manley 
‘■oldero Sims, Colchester; Henry Cribb, jun., Bishops 
tortford; Frederic William Hodder, M.B., Toronto, Canada 
rest; William Leigh, L.R.C.P., Chiswick ; Charles Bailey 
ireenfield, M.B., Edin., Cheltenham ; Frederick Sydney 
loombe, Trafalgar square, Chelsea; Charles Jas. Harris, 
,.S.A., King William street, Strand ; John Edward Mon- 
ague Finch, B.A., Cantab., Fisherton, Salisbury; David 
iregory Tuckwell, Oxford ; James Mare Taylor, L.S.A., 
fanley, Staffordshire ; William Roberts, Retford, Notts ; 
icholas Hall, Salford, Manchester ; and David Anderson 
oxey, M.D. Edin., Tumham green. 

It is stated that out of the sixty-nine candidates who 
fered themselves for examination, only seven were re¬ 
tied back to their studies for the usual period of six 
onths. 

Naval Surgeons. —At a meeting of the Court of 
rammers of the Royal College of Surgeons, on the 16th 
it., the following gentlemen passed their examinations 
Naval Surgeons :—Rinso Robert Siccama, L.S.A., of 
; Royal Naval Hospital, Haslar, diploma of membership 
the College dated July 27, 1857; Samuel Bamfield, 
C A., of H.M.S. ‘ St. George,’ Portland, diploma of mem- 
hip of the College dated July 18, 1859 ; Charles John 
mell, L.S.A., of H.M.S. ‘Wellesley,’ Chatham, diploma 
xiembership of the College dated July' 19, 1859 ; Henry 
Icard, L.R.C.P., of the same ship, diploma of member- 
p of the College dated December 6, 1859 ; John Sump- 
Levis, M.D., Queen’s University, Ireland, of the Royal 
val Hospital, Haslar, diploma of membership of the 
lege dated November 15, I860 ; and Robert Nelson, 
Fac. Pliys. and Surgs., Glasgow, diploma of member- 
» of the College dated June 12, 1SG0, Royal Naval Hos- 
J, Ilaslar. 

. pothecaries’ Hall. —Names of gentlemen who passed 
r Examination in the Science and Practice of Medicine, 
received Certificates to Practise, on Thursday, November 
1865 :—Richard John Lupton, Stanhope street, Hamp¬ 
el roail ; Geo. Rendle, 40 Newington causeway, S.E. 
orth Staffordshire Medical Society. —The an- 
1 meeting of this Society was held at Stoke on the 16th 
. Samuel Goddard, Esq. (the retiring president), having 


read his address, the election of officers for the ensuing 
year took place, and the following was the result:—Presi¬ 
dent—W. Haslam Davis, Esq. Treasurer—James Yates, 
Esq. (re-elected). Honorary Secretary—Ralph Goodall, 
Esq. (re-elected). Committee—Dr. Arlidge, John Alcock, 
Esq., Dr. Cream (re-elected), C. Orton, Esq. (re-elected), and 
Dr. Taylor (re-elected). From the Report of the Secretaryrcad 
and adopted on the occasion, we find that the financial 
condition of the society is highly gratifying; that there 
have been five meetings during the past year, at which 
able and practical papers have been read, ar.d the discus¬ 
sions consequent on the same most interesting and instruc¬ 
tive ; indeed piactical usefulness seems to characterise all 
the proceedings of this society. The consideration of Medi¬ 
cal etiquette also forms a distinguishing feature thereof 
with marked benefit. At this meeting it was agreed that 
the Secretary—“ Do convene a meeting by circular for the 
14th proximo, at the North Staffordshire Hotel, Stoke- 
upon-Trent, of all the Medical practitioners of the district, 
to consider the present condition of the * Club System’, 
with the view to its better administration.” 

IIOMCEOPATHY AND THE CATTLE PLAGUE. —We baVO 
authority for stating that the despatches received at the 
Foreign Office from the Dutch Minister of the Interior an¬ 
nounce that the alleged applications of homoeopathy to the 
treatment of cattle affected xvith the rinderpest in Holland 
have been much exaggerated; that the statements as to their 
great success arc unfounded, and that there are not now any 
cattle in Holland being treated “ homceopathically ” under 
official sanction. We believe that the total number on 
which these rmnouTs were based amounted to eighty out of 
the many thousand cattle affected. With reference to the 
employment of that treatment in this country, we learn 
that a physician and veterinarian practising homoeopathy, 
and in whom confidence is reposed !>v the friends of that 
practice were despatched to Norwich, where the plague is 
committing ravages, with a view to undertaking the pre¬ 
ventive ami curative treatment of the cattle. We lenm on 
good authority that they have rejected all but eight out of 
a number of cattle offered to them ; and our advices, two 
or three days since, stated that, in the treatment of these, 
there was complete want of success. We may add that the 
statement put forward that the Cattle Plague Commission 
have refused facilities to homoeopaths to test their treat¬ 
ment are entirely unfounded. Lord Bury was completely 
misinformed in this matter. The Commission afford the 
fullest opportunity to these gentlemen. It is to be regretted 
that statements so exaggerated and calculated to mislead on 
both the above subjects should have been hitherto persis¬ 
tently advanced.—‘ Lancet.’ 

Illegal Detention of a Lunatic. —Two persons 
named Ayres and Harris have been committed by the county 
magistrates at Oxford for the illegal detention and cruel 
treatment of a lunatic at Marston in that county. 

The Cattle Plague. —The Privy Council lias published 
a consolidated order—superseding all previous orders—on 
the cattle plague. This document gives power to local 
authorities to appoint inspectors who may order premises to 
be disinfected and cleansed. They may also order that any 
animal they suspect of being diseased shall be segregated, 
and in case of refusal on the part of the owner they may 
order the animal to be killed. Cattle owners are not to 
remove diseased cattle by rail, or road, or otherwise, under 
a penalty. Local authorities may close all the fairs and 
markets of a district, and where the local authorities of a 
district adjoining that where the fairs are closed refuse to 
close the lairs in their district also, they may be set aside, 
and the orders of the first-named local authorities will he 
sufficient to close the fairs in the second district also, upon 
its being shown that there is danger of the infection spread¬ 
ing. No cattle may be moved without a licence from other 
>arts of the country into districts which are closed. In 
jondon every animal brought to market must be slaughtered 
within a specified time. The order is to he in force till the 
first of March next. 

Pharaoh’s Serpents. —A meeting of the Pharmaceu¬ 
tical Society was held a few days ago at Edinburgh, and in 
the course of the proceedings the following communication 
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was read from Dr. Stevenson Macadam on the poisonous 
ingredients in Pharaoh’s serpents:—“ The chemical toy, 
which is now sold largely in many shops in this city, at 
prices ranging from 3d. to Is. each, is composed of a highly 
dangerous and poisonous substance, called the sulpho- 
cyanidc of mercury. The material is a double-headed 
poisoned arrow, for it contains two poisonous ingredients— 
viz., mercury and sulpho-cyanic acid, either of which will 
kill. Experiments have been made by me upon the lower 
animals, and I have found that one half of a 6d. Pharaoh’s 
serpent is sufficient to poison a large-sized rabbit in an hour 
and three quarters. A less dose also destroys life, but takes 
longer to do so. The toy, therefore, is much too deadly to 
be regarded as merely amusing ; and seeing that it can be 
purchased by every schoolboy, and brought home to the 
nursery, it is rather alarming to think that there is enough 
of poison in one of the serpents to destroy the lives of 
several children. And the more so that the so-called 
Pharaoh’s serpent is covered with bright tinfoil, and much 
resembles in outward appearance a piece of chocolate or a 
comfit. I hope that the rage for the Pharaoh’s serpents 
will die out in Edinburgh without any disastrous conse¬ 
quences, though such have occurred in other places; but it 
is certainly an anomaly in the law of the kingdom that a 
grain of arsenic cannot be purchased except under proper 
restrictions, and that such articles as Pharaoh’s serpents, 
containing as deadly a poison, may be sold in any quantity, 
and be purchased by any schoolboy or child.” 

Street Accidents.—Presentment by the Grand 
Jury. —On "Wednesday the grand jury, on the completion 
of the business before them for the present sessions, came 
into court and made the following presentment through 
their foreman, Mr. Furze “ The case of William Belcher, 
in which we have returned a true bill for feloniously killing 
and slaying a poor old woman while crossing a street, 
induces us to represent the extreme danger to foot passen¬ 
gers in London by the fast and reckless driving of trades¬ 
men’s carts, vans, cabs, omnibuses, &c., and the urgent 
necessity of some greater security and facility to foot pas¬ 
sengers than now exist. We do not advocate so much 
increased severity of punishment as preventive measures 
by municipal and police ordinance; and we do most 
earnestly deprecate the prevailing idea of drivers of public 
and private vehicles generally, that foot passengers are 
allowed to cross the streets by sufferance only, and not by 
right.—Tuos. H. Furse, Foreman, &c.” The reading of 
the document by the Deputy Clerk of Arraigns elicited a 
murmur of approbation in court; and Mr. Justice Byles, 
addressing the grand jury, said that the portion of the 
country included within the extensive jurisdiction of that 
court was very much indebted to them for the services they 
had performed. With respect to their presentment the 
metropolis was more especially indebted to them. The last 
session a cabman was tried and convicted of manslaughter 
belore him ; and it was a lamentable fact that such cases 
were occurring every day. He agreed with them that the 
case to which they referred was a signal instance of danger 
to foot passengers, and he trusted their presentment would 
receive due weight in the proper quarter. 

The ‘ Lancet’ Commissioner on the Bermondsey Union, 
in speaking of the reports of the visiting committee of that 
workhouse, animadverts on the extraordinary ignorance of 
spelling exhibited by the guardians who constitute the 
committee. One signs his name to a statement that the 
condition of the house is “ verey good another pro¬ 
nounces it to be “ verry good a third testifies that all 
“ appeors quiet and a fourth, in reply to the printed ques¬ 
tion, “ Are the lunatics quiet ?” “ Yes, they bar.” 

The College Fellowship.— During the past few days 
there have been examinations going on at the College of 
Surgeons for the Fellowship of the College, when ten 
candidates presented themselves—viz., four seniors and six 
juniors. The following were the questions submitted to 
the candidates on the 21st inst. :— Anatomy and Physiology. 
—1. Give an account of the structure of voluntary and 
of involuntary muscular tissue. 2. Describe the cartilages, 
ligaments, muscles, and nerves of the larynx, and their 



several uses in reference to the production admoiak: 
of the voice. 3. Describe all the varieties in the vm- 
vessels to be remembered in performing the operaU 
tracheotomy. 4. Describe the ganglia found about 
head and face, their situations and relations; the » 
whence they derive motor, sensitive, and symjii 
branches. 5. Give an account of the form, the Wl 
and the contents ol the axilla, and the relations the co 
hold to each other. 6. State the relative position { 
duodenum to all the adjacent parts; describe them 1 , 
structure of the duodenum; enumerate the varioc 
tions entering it, and explain their physiologi:-; 
poses. On November 23 :— Pathology and Swjt 
What are the causes of hiematuria ! State the ; 
which would induce you to believe that the blood 
from the kidney, the bladder, the prostate gland, ci 
urethra, and give the treatment you would adopt in 
case. 2. Enumerate the diseases of the female hrear., 
give the constitutional and local treatment you 
pursue in each disease. 3. How would you treat 
of the pelvis complicated with laceration of the mem 
portion of the urethra 1 State the symptoms whi- 
arise, and the difficulties you may have to encounter h 
treatment of the case. 4. In what case of injnry ordi 
would you puncture the urinary bladder ? Name the 
of the bladder you would prefer to open, and your re 
for selecting that part. 5. What are the diseases of 
prostate gland ? Describe the symptoms and treatm 
each disease, and the changes which they produce it 
urinary organs generally. 0. Describe the symptom; J 
urgeut case of strangulated intestinal hernia of a few i 
duration; and of an intestinal hernia of long star 
which has become strangulated. Explain the mean; 
would employ for the reduction of the intestine h ufl 
case, and the treatment, both constitutional and loaljl 
would pursue. 

Dublin Obstetrical Society. —The first meetk;l 
the twenty-eighth annual session of the'above Society 
held on the evening of Saturday, the 18th inst., in & 
Pillar Room of the building known as the “ Kotuudo,' re¬ 
joining and in connection with the Dublin Lying-in R> 
pital. There was a very large attendance of member; -s ! 
visitors. The chair was taken at half-past 8 o’clock by Ik 
Churchill, President of the Society. The report bwai 
been read, and a ballot having been opened for theekroea 
of officers, the President delivered a most interests and 
instructive address, giving a comprehensive sketch of the 
progress of obstetrical science during the last thirty yea® ; 
a progress which the establishment of the Dublin Obstari 
cal Society, originated by Dr. Evory Kennedy during k 
Mastership of the Hospital, and the subsequent Ionian 
of the kindred Societies of London and Edinburgh, ha 
largely contributed to promote. The ballot having ch: - 
Dr. Churchill declared the following officers duly elect: 
for the ensuing year.— President: Dr. M'Clintock; Tv 
Presidents : Drs. Hardy and Johnstone ; Treasurer : I 
Halahan ; Secretary: Dr. Kidd; Committee: Drs. J- 
Byrne, Churchill, Cronyn, Denham, and J. R. Kirkpatn, 
The new President having taken the Chair, a vote of than 
to Dr. Churchill, proposed by Dr. Beatty, President of t 
King and Queen’s College of Physicians, and seconded 
Dr. Sawyer, was passed unanimously. 

The New Chemical Professorship at Oxford. 
Sir Benjamin Brodie, Bart., M.A., lias been appoint 
Waynfiete Professor of Chemistry at Oxford. This a 
pointment will render vacant the Aldrichian Professors!: 
of Chemistry, which will not be filled up now. The fiitn 
of science at Oxford are still few in number, and even ties 
we are afraid, do not put out all their strength. From t 
proceedings of a recent meeting to consider a proposed e 
tension of the University, it would appear that a major: 
in Convocation are still disposed to regard the Univeisu 
as a manufactory for priests. The Vice-Chancellor, « 
think it was, said that they did not “ want more apotkfo 
ries and attomies.” Under the former designation « 
suppose the reverend gentleman would include all tnoj 
students who would devote themselves more particulari 
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i Ihe natural sciences. But to return : should the Aldri- 
iiau Professorship not be filled up, we must again insist 
lat the funds would be best employed in establishing 
lemical scholarships or fellowships which like the 
adcliffe, should only be held for a limited number of 
;ars.—‘Chemical News.’ 

Dr. Edwards Crisp on tee Homceopathic Treat- 
:xt of the Cattle Plague. —In a letter addressed to 
e Right Hon. the Lords of the Privy Council, Dr. Crisp 
•ites :—Here, my lords, let me say a few words on the 
mined success of the homceopathic treatment in Holland, 
reported by Viscount Bury at Norwich, although I shall 
ve occasion to devote one letter to the consideration of 
s subject. The cures, as reported by Lord Bury, are 
d to have amounted to seventy-five per cent! My lords, 
Dr. Hamilton had made himsell acquainted with the 
h.»Iogyof cattle plague, he must have known that, unless 
: disease assumes a milder type than at present, such an 
omit of success, under any mode of treatment, is utterly 
possible. The ten-millionth part of a grain of arsenicum, 
isphoms, thus, sulphur, or quinine would have, as I 
ieve, less effect upon this disease than the proceedings of 
crtain old lady had upon the ocean. The cases treated, 
lake bold to say, were not genuine cases of cattle plague, 
ake the subject of homoeopathy the introduction to my 
mnt communication in consequence of the statement 
le by Professor Simonds at the Farmers’ Club, on Mon¬ 
last (Nov. 6th), “that Dr. Hamilton would have a fair 
, and that a certain number of animals would be given 
im to experiment upon.” As Professor Simonds has 
almost the sole adviser of the Government at this 
irtant crisis, I presume that this arrangement is made 
the sanction of your lordships, or by the advice of 
loyal Commissioners. My lords, it is a very fit and 
er beginning for the Government, who from the first 
dealt in infinitesimals, not only as regards the pre¬ 
ion of the spread of this disease, but also in relation to 
iiuount of knowledge that might have been obtained, 
e advice I gave in my first letter had been adopted, 
■riments unless they are carried out on a large scale, 
lot only useless, but they are sure to lead to injurious 
ts. If these trials be made, certain regulations must 
lopted : experiments practised on eight or ten animals 
lead to no satisfactory conclusions. A hundred cattle 
ist would be necessary; and even then, unless very 
ite and careful records are kept as to the exact stage 
.* disease, the symptoms, the dose of the medicines 
listered, no good will follow. In addition, moreover, 
ry twenty animals treated liomaeopathicnllv, twenty 
be left entirely to nature, so that it may be seen 
er the “do-nothing treatment” and the globular do 
nount to the same thing. 

r.R in Manchester, —At a special meeting of the 
on Board of Guardians the consulting Medical officer 
workhouse read a report showing an alarming increase 
•s of fever lately. He said as many as fourteen persons 
:en admitted into the house in one day, and at one 
he number in hospital amounted to fifty-two. During 
t four mouths considerably more than 100 cases of 
or typhoid, many of them of the most malignant 
lad been under treatment at the Union Hospital, 
ributed the cause of this lamentable state of things 
•aj ly to the neglect of the most ordinary laws of 
and to the pollution of the neighbouring streams 
-wage. 

a.uen College, Oxford. —Sir Benjamin Brodie, 

A .A., Baliol C dlege, has been appointed by the above 
Waynflete Professor of Chemistry. The acceptation 
Appointment will render vacant the Aldrichian Pro- 
ip of Chemistry, in the Gift of the University, which | 
, now lot* filled up. 


APPOINTMENTS FOR THE WEEK. 

;DAV, Nov. 29.— Operations at Middlesex Hospital, 1 
St. Mary's Hospital, 1.J p.m. ; St. Bartholomew’s 
tal, 1 i p.m. ; St. Thomas’s Hospital, 1A p.m. ; Great 


Northern Hospital, 2 p.m. ; University College Hospital, 2 
p.m. ; London Hospital, 2 p.m. ; Hunterian Society, 7 A 
p.m.—Council.—8 p.m. Dr. M‘Donnell, “ On a Case of Tubal 
Flotation, with Remarks.” 

Thursday, Nov. 30.— Operations at the Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St George’s Hospital, X p.m. ; 
London Surgical Homo, 2 p.m. ; West London Hospital, 2 
p.m. ; Royal Orthopicdic Hospital, 2 p.m. ; King’s College 
Medical Soeioty, 8 p.m.—Mr. Fenn, “On tho Pathology of 
Epilepsy.” 

Friday, Dec. 1.— Operations at the Westminster Ophthalmic 
Hospital, l.j p.m. ; Archaeological Institute of Great Britain 
and Ireland, 4 p.m ; Western Medical and Surgical Society 
of London, 8 p.m.—Mr. T. Holmes, “On Sub-Periosteal 
Resection, illustrated by a Case of a Resection of the Entire 
Shaft of the Tibia.” 

Saturday, Dec. 2.— Operations at St. Thomas's Hospital, 9] 
a.m. ; St. Bartholomew's Hospital, 1 j p.m. ; King’s College 
Hospital, 14 p.m.; Royal Free Hospital, 1A p.m. ; during- 
Cross Hospital, 2 p.m. 

Monday, Df.c. 4.— Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 1| p.m, ; Metro¬ 
politan Free Hospital, 2 p.m. 

Tuesday, Dec. 5.— Operations at Guy’s Hospital, !A p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Cholera Prospects, compiled from Personal Observation in the 
East. By Tilbury Fox, M.D. London : R. Hardwicke. 
Practical Observations on tbe History’, Nature, and Treatment 
of Cholera Asphyxia. By John Coghlau, M.D. Dublin: 
Fannin and Co. 


NOTICES TO CORRESPONDENTS. 


It is requested that all communications intended for the Editor 
may be sent to the Office of the Journal, No. 20 King William 
street, Strand. 

In order to obviate the recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should bo sent to the Office before noon on Monday, as wo 
are compelled to go to press on tho afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-Cross Post-office. 

NOTICE. —Complaints haviiuj readied us of the rum-delivery 
to Subscribers of the copies of the Medical Circular, toe have 
instituted inquiries as to Hue cause, and have made such arrange¬ 
ments as will prevent the possibility of a repetition of the omission. 
Any gentleman not having received his copy as usual during 
the last six weeks, will be kiiul enough to intimate the same to 
the Publisher. 


Dr. H. S. Purdox.—T he communication is inserted. 

Mr. It. Goodall.—T he report is inserted. 

Toxicon. —Nitro-benzole is prepared by the action of nitric 
acid on benzole, which is now obtained from coal-tar. The 
formula of nitro-benzolo is C l2 H s NO, + HO. 

X. Y.—We understand that legal proceedings are being insti¬ 
tuted against the notorious offender alluded to. 

Alpha. —The skeleton may bo seen in the Museum of the 
College of Surgeons. 

A Voice from the Collieries. —The case is a curions one, 
and not very creditable to the parties concerned; but wo 
must make further inquiries before giving it publicity. 

Dr. C.—Wo have received the newspaper, but have failed to 
pcrceivo tho pertinency of the remarks made in the article 
to which our attention is directed. 

Pall Mall. —We understand that tho individual in question 
did obtain the diploma of the College. Whether he can be 
compelled to return it remains to be seen. 

The Obstetrical Society of London.—T he notice has been 
rec .-ived. 
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TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLESS, 7S FARRINGDON STREET, CITY. 

Photographic Lenses, Optn 
' "‘“’ns, Elliott, ini Oihcr 
Surjieal lnatrum -nt* 

forwarded for G stamps. 


Pulvis Jacobi ver^ JVewbery. 

FRAS, NE WBER 1 g?* SONS, 45 , ST. PAUL'S CHURCHYARD. 
Prices for Dispensing—I oz., 9s.; \ oz., 3s. 4d. 


GENERAL MEDICAL COUNCIL. 

32 S 0110 Square, London, W. 

September, 1805. 

"Registration at the Commencement 

-1-4; OF PROFESSIONAL STUDY. 

NOTICE Is hereby given, that Regulations for the Registration of 
Medical Students have been sent to all the recognised Schools of Medicine 
in England. Students commencing their studies are directed to apply to 
the Registrar for England, according to the Form with which they will be 
supplied on application to the several Qualifying Bodies, or at the Schools 
of Medicine and Hospitals. 

TTospital for Diseases of the Skin, 

J-jL Blackfriars.—To Surgeons.— 1 The Sub-Committe for the appoint¬ 
ment of Medical Officers to this Hospital require the addition of one Sur¬ 
geon and one Assistant-Surgeon to their present Staff. 

•» Candidates for these appointments must be Fellows of the Royal College 
of Surgeons of England, not practising Pharmacy, and must adduce 
evidence of having given attention to the study aud treatment of Cuta- 
cous diseases. 

Ajup ioations and Testimonials must be sent under cover to the Secre¬ 
tary on or before December 11th, endorsed, “Medical Officers’ Applica¬ 
tion." 

By Order of the Sub-Committee. 

ALFREDS. RICHARDS, 

_ Secretary. 

(Christmas Accounts.— Merritt and 

HATCHER will send, post free, on receipt of four stamps, a variety 
of Samples and Prices of MEDICAL BILL FORMS, by which a great 
saving of time in making out accounts is effected. 

Merritt and Hatcher, Printers, Engravers, and Lithographers, 2 Grocers’ 
Hall Court, Poultry, London, E.C. 
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T)inneford’s Fluid Ma 

now Perfect In Purity and Strength. 

44 Mr. Dinnefonl’s solution may fairly be taken ns a type of what the 
preparation ought to be.”— 4 Pharmaceutical Journal,’ May, 1846. 

Sold in Jars for the use of Medical Men and Chemists, at 9s. 6d. per 
Gallon, Half-Gallon 5s. GtL, by the Manufacturers. 

DINNEFORD & Co., 

PHARMACEUTICAL CHEMISTS, 

172. New Bond Street, London, 
and all Wholesale Druggist and Patent Medicine Houses. 


A loina.—T. and H. Smith, the 

Discoverers of this, 

THE CRYSTALLINE PURGATIVE PRINCIPLE OF ALOES, 
(vide ‘Edinburgh Monthly Journal of Medical Science’ for Feb. 1S51,) 
continue to prepare and supply it. They have the gratification of knowing 
that the most eminent of the Profession prescribe it, to the exclusion alto¬ 
gether of the various kinds of aloes. 

Orders executed direct, or through any Drug House, by T. k H. SMITH 
and CO.,69 Coleman street, City, London and 21 Duke street, Edinburgh. 


G 


4-eo. Smith and Co.'s Pure Extract 


of CALVES’ FEET for INVALIDS and CULINARY USE. Sold 
in Gd., Is., 2s., and 4s. packets. To be obtained of all Chemists, Druggists, 
Grocers, etc., and Wholesale at the Manufactory, 28 Little Portland street, 
Regeut street Office: 94 Upper Thames street, E.C. 


jPepsine and Pepsine Wine.—Boul- 

DAULT begs to stnte that he cannot be answerable for the purity 
and strength of any Preparation sold under his name unless obtained from 
his solo Agent, Mr. PETER SQUIRE, Chemist in Ordinary to the Queen 
**• !*•**• the Prince of Wales, 227 Oxford street, London, to whom 
all applications respecting it must bo addressed. 

Third Edition, with Further Remarks by Dr. Corvisart, Physician to 
the Emperor of the French, edited by W. 8. Sq<ire, Ph. D.; published 
by J. Churchill, London; may bo also had of the Author, 277 Oxford 
street, price Sixpence. 


rrhe Technologist, Vol. V., edited bj 

P L SIMMONDS, Esq , is now ready, price Us. Bound. 

Tlie November Number, just published, price Is. 

Contents : —The Arms Trade of Belgium. By Mr. Barms, H* 
Majesty’s Secretary of Legation at Brussels.—The Oak Silkworm of Cbra 
By Thomas Taylor Meadows.—Notes on Coal and Fuel.— Formoo C» 
phor.—The History of Commerce — Propagation of Trout in Ameiu.- 
Cleveland Wine. 

Kent andCo., Paternoster row, and all booksellers. 


T 


r el oar’s Kamptulicon, 

COCOA-NUT MATTING, 

AND OTHER DURABLE FLOOR COVERINGS, 

G7 LUDGATE HILL, LONDON, 

Three doors from the Railway Bridge. 



PRIZE MEDAL AWARDED. 1881 

T a dies’ Belts.- 

The increasing demand for these sr 
has caused W. H. BAILEY to divoti pumcrJ 
care to their manufacture. They arc El- 
various qualities and prices to suit all “ 
suffering from the complaints ixcidesta: 
FEMALES. 

Prices, 10s. 6d., 15s., 21s., 31s. 6d., and 6 

PROLAPSUS UTERI. 

W. H. B. has effected great improves^ 
the construction of Appliances for tfce r.-L: 
those suffering from this complaint Tk} : 
easily adjusted, and may be sent by p*t 

Elastic Stockings, &c., for Varicose Tfl» 
A female in attendance. 


Measurement: 
circumference at adc. 


W. H. BAILEY & 80S. 
41S Oxford street. Loxdos. 


T. 


& H. Smith’s Codeia Lozenge* 

These Lozenges have a remarkable effect in allaying Cor&i - 
Irritation of the Throat and Chest. _ 

Prepared only by T. and H. SMITH and Co., 21, Duke Stwe’- 
burgh ; and G9, Coleman Street, London; in Boxes at Is. lid a* 1 * 
each. __ 

IVTedical Fixtures and Glass Mane- 

FACTORY, 3 Liverpool street, Bishopsgate. London. 
FILMER KIDSTON begs to inform Gentlemen Commencing* 
ing In the above Profession, that he has an extensive • ( 
HOP and SURGERY FITTINGS, GLASS, EARTHENWARE, f 
the most improved stylo and make, on view.—Plans and 
nished. — An assortment of Second-ha id Fittings, Boitiss, -' 
ware, etc, etc ^ 

rass and Zinc Door - Plate* 

—C. BARR continues to supply Name-Plates for 03K 
gory Doors, engraved in the best manner and at moderate 
Chemists’ Shops fitted up with Window-sill Plates in the pla-s ■* 
Patterns. Lists of Prices post free. 

Plates altered and repaired.—Country orders punctually attdw - 
36 CHANDOS STREET, CHARING CROSS. W.C. 

TT Silverlock’s Medical Label IU' 

* house. Letter-Press, Copper Plate, and Lithoprapk • 
Offices, Wardrobe terrace, Doctor’s Commons, London, E.C. 
DISPENSING LABELS, for the use of Surgeons. . 

YELLOW, GREEN, AND GOLD LABELS, for Drug Bottles, P** 7 
SET OF YELLOW OR GREEN LABELS, for Surgenw, 1* 
LABEL CASES for the use of Surgeons, 14s., 18s., and 24s. 
LATIN SLIP LABELS for Wholesale Druggists. 

Catalogues sent on application. 
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DR. EDWARDS CRISP ON THE CATTLE PLAGUE. 

The preservative power of Nature is so potent that men, 
and the lower animals also, will get well in spite of 
the officiousness of the doctor. As reported in the 
Medical Times and Gazette,’ Dr. Colling, Massachusetts, 
U.S., stated at the Medical Society of that place, that 
during the epidemic of typhus in 1847-48 he took care of 
500 cases of this fever without administering drugs. The 
cases were taken indiscriminately, and included those in a 
dying state. The result was 31 deaths in 307 cases. In 
an epidemic of scarlet-fever, 1848-49, out of 81 cases so 
cared for, 77 recovered. In 1849, of 40 cases of measles 
treated without drugs, 39 recovered. In the ‘ Dublin 
Medical Press,’ Oct. 25, 1865, p. 383, in Dr. Nicholls’ Medi¬ 
cal report of the Langford Poor-law Union, of 135 cases of 
fever treated without stimulants, 7 died ; and of these some 
were admitted in a hopeless condition. Of 47 cases of 
small-pox, 1 died. Of 30 cases of scarlatina, 3 died. Of 220 
cases of measles, 11 died. Dr. Nicholls remarks that he 
still continues the unstimulating mode of treatment, that 
for sixteen years he had found so successful. Dr. Mills, of 
Dublin, as mentioned, in his work on the utility of blood¬ 
letting in fever, 1813, states that he treated 504 cases of 
typhus by small bleedings from the arm ; out of these only 
18 died. 

I allude to these cases—and they might be multiplied to 
a great extent—for several reasons. First, to show that 
if the patients had been treated by globules, the result could 
scarcely been more successful. Secondly, to endeavour to 
convince the modem advocates of stimulation in all disease 
that patients may recover from fever without alcohol. 
Thirdly, for the purpose of showing that vitiated and im¬ 
pure blood may- be taken from the body in typhus fever 
without killing the patient ; and lastly, to especially ex¬ 
hibit the great difference between the mortality of the 
cattle plague and human typhus. 

With these preliminary remarks, I proceed to the main 
purport of my letter—viz., as to the resemblance the so- 
called cattle murrain bears to typhus or typhoid fever in 
the human subject. On Monday last, at the meeting alluded 
to, Professor Simonds told the farmers that the disease was 
of a typhus or typhoid nature , but that he thought it more like 
j,hus /ever. As you are probably unacquainted, my Lords, 
with the history and practice of medicine, I will endeavour 
to make my remarks as plain and intelligible as possible, 
so that they may be understood by all. My previous 
conclusions have been the result of my own observations, 
but in the following resumi I shall have to borrow largely 
from the best writers upon the subject of fever, many of 
whom have added valuable statistical information to their 
works. 

In this country we have four fevers that prevail at 
certain times, but one (the typhoid) may be said to be 
endemic, as it is rarely or never absent:—1st, The simple 
ever; 2nd, The typhus; 3rd, The relapsing or “famine” 
ever ; 4th, Typhoid fever. Some suppose that these fevers 
re not specifically distinct, but only varieties of the Bame 
flection ; this, however, is not the general belief, and it 
vas only until about the year 1835 that the differences 
•etween these fevers was clearly recognised. 

I need say but little about simple fever, as it does not 
rise like the others from a specific poison. These fevers 
ray be generated spontaneously, or they may arise, as is 
fciierally the case, from causes that are under human con- 
-ol. There are some who deny that these fevers are con- 
igious ; but their number is gradually diminishing. As 
iv object is to make a brief comparison between the sym- 
toms and morbid appearances of the three last-named 
vers and those of cattle-plague, I will give a short outline 
! the important features of each. In all there are premo¬ 


nitory symptoms which are well known—heat, chills, 
languor, headache, dry skin, and quick pulse. The exact 
period of incubation is unknown, but it may probably vary 
from one to twenty-one days ; some believe the period may 
be much longer. In the relapsing fever the premonitory 
symptoms are generally less marked. 

Typhus, as is well known, has at various times made 
fearful ravages in camps, jails, and crowded and unhealthy 
localities ; but in no instance on record has it spread in the 
same manner as cattle-plague ; indeed, as I said before, 
there are some who question its contagious nature—isolated 
cases both of typhus and typhoid fever often occurring 
without their being communicated to the attendants ; in 
this respect forming a remarkable contrast to the contagion 
of cattle-plague. There is another most important sym- 
tom absent in typhus and in relapsing fever—viz., 
iarrhooa; for, as a general rule, the bowels are constipated 
in these affections. In typhus a rash appears upon the 
skin from the third to eighth day; but is not renewed as in 
hoid fever. 

n the relapsing or famine fever there is no eruption. 
This fever, as is well known, is the attendant on partial 
starvation, and on the deprivation of the ordinary neces¬ 
saries of life ; whereas the typhoid fever, unlike the two 
former, attacks people that are well fed and in good cir¬ 
cumstances. In this fever a relapse generally takes place 
on the fourteenth day, and this may be repeated two or 
three times. 

The typhoid fever, constantly present in this country, 
is, like typhus, attended with a skin eruption, appearing 
between the seventh and fourteenth’ days, sometimes very 
slight and scarcely perceptible ; but, unlike the eruption 
of typhus, it appears and disappears, its duration varying 
from fourteen to twenty-one Jays. This fever is not, like 
the others, so dependent upon unhealthy localities, bad 
ventilation, and aggregation of persons. It more frequently 
attacks young persons ; and after a certain period, is 
attended with tenderness about the abdomen, diarrlicfea of 
an offensive character, the evacuations being of a dirty- 
yellow colour, and showing a great tendency to fermenta¬ 
tion. The appetite is less impaired than in typhus, and the 
fever is not so contagious. 

The duration of these fevers varies from three to six 
weeks, and the mortality in hospital and workhouse 
practice from 2 to 18 per cent., the famine fever being 
much less fatal. I believe in private practice the fatality 
is less. I have only given a brief outline of the characters 
of these fevers ; but it is enough for my present purpose. 
Delirium, twitching of muscles, brown and dry tongue, 
petechial spots, and other symptoms may be present, 
according to the nature of the fever and the stage of the 
disease. By some, typhus and typhoid fever are classed 
with the exanthemata; but, in speaking of exanthe¬ 
matous affections, I adopt the ordinary acceptation of 
the term, including scarlatina, measles, small-pox, &c. 

We now come to the morbid appearances in these fevers, 
which are very important by way of comparison. For 
typhus fever there is no specific lesion; the organs 
generally, from the impure state ol the blood are pre- 
tematurally vascular, the lungs congested, and the spleen 
and other parts softened; ecchtimoses may occur in the 
intestinal mucous membrane, and other accidental compli¬ 
cations may exist, as in the other fevers. 

In the relapsing fever the spleen and liver are generally 
enlarged, especially the former, and these are the chief 
morbid alterations. 

In the typhoid fever, Peyer’s glands and the solitary 
glands in the lower part of the ileum are generally 
enlarged and ulcerated, forming, in this respect, a remar¬ 
kable contrast to the state of the intestinal mucous mem¬ 
brane in cattle and sheep-plague. The mesenteric glands, 
too, in this fever are enlarged, and contain a peculiar 
deposit; whereas in cattle-plague they are nearly in a 
normal state. . 

So, my Lords, if we look to the chain of symptoms—to 
the morbid appearances—to the duration, the rate of mor¬ 
tality, and to the comparative contagious nature of the 
fevers of this country, and to the like matters in cattle and 




398 


THE MEDICAL CIRCULAR. 


[December 6 , 1865. 


sheep plague, we finn such manifest and essential differ¬ 
ences that the terms “typhus” and “typhoid,” as em¬ 
ployed by the government and its advisers, must be 
abandoned. It is this error on the part of your Lordships’ 
advisers, I believe, that has led to such disastrous results as 
regards treatment ; for persons believing, on what they 
consider to be high authority, that this disease is typhus 
fever, have poured stimulants and irritants into the 
stomachs of oxen, cows, and calves without limit, and in 
this way, as 1 believe, have greatly increased the mortality; 
globules and infinitesimals, although I deny their efficacy, 
would have had this merit at least, that they could hare 
done no harm, and nature might in some cases have righted 
herself. 


“CYCLOPS’” THIRTIETH LETTER ON 
PHYSIOLOGY. 

To VlGILANS. 

Sm,—To continue the subject of the lat in the body 
iroui my last. It is fully admitted that the oxydising pro¬ 
cesses in the system are very great and continuous ; then if 
this is the case, there must always be opposing elements in 
the same proportion ; oxygen and carbon would soon wear 
and burn the body up, if it were not for the hydrogen. 
Now as we live in a gaseous element, the very fact of this 
wonderful organism of gases, which is perpetually changing 
and producing the phenomena we see, of wind, rain, storms, 
Bnow, lightning and thunder, and even solid bodies such 
as aerolites ; yet it is always returning to a state, suffi¬ 
ciently lixed for animal and vegetable life. Besides this, 
it exercises a pressure on the body of fifteen pounds to 
every square inch ; so that it would seem that much oxy¬ 
gen must always be actually forced into it. The resistance 
to this must be what the body makes within itself. Now, as 
chemists can reduce all matter to certain component elemen¬ 
tary parts uniting in certain atomic proportions according 
to Dalton’s theory, I cannot but wonder at the silence on the 
subject of the actions of the gases in the body, I have there¬ 
fore suggested the idea of many fluids having their origin in 
the body, independent of the blood, to the refutation of the 
belief that they are produced from the blood, which appears 
to me to be unintelligible and inconsistent, as well as un¬ 
tenable and impossible. Our latest writers on the nature 
and formation of fat, say, “ All fatty acids combine with a 
base to form a soluble compound.” Well, this we will 
imagine as near an aqueous one as it is possible to be, be¬ 
cause they go on to say,—“ this is carried into the blood, 
where it is again formed into an insoluble compound when 
it is deposited as fat.” Now, “ how in the name of all the 
gods at once ” can an insoluable compound permeate such 
membranous structures as the arterial by exosmose and this 
substance too, to be fat. It is quite a gratuitious theory, 
and quite incomprehensible and only made to uphold the 
fixed idea, that every element must first go into the blood 
for every other element to be made from or out of it. It 
seems to me a very roundabout way for Nature to do very' 
simple things when she can do them so much better and 
easier and does so, whatever physiologists believe or say to 
the contrary, as I have already set forth. Now, I apprehend 
that the real positive fatty elements of food are used more 
by her to make hydrogens in the system and suspend and 
retain them, or she would not have been so caretul in her 
provision of forming bile to saponify them. These sapona¬ 
ceous or fatty particles hold immense quantities of hydro¬ 
gen, so that uniting with oxygen in the alimentary canal, 
even in the state of new ingesta, may actually double or 
treble the quantity and bulk of chyle; thus enabling the 
small intestines in their knuckling and millstoning process 
to press into the lacteals, all the necessary elements to be 
derived from the whole mass ; while on the other hand all 
the insoluble portious are carried into the colon where oxy¬ 
gen does not permeate. The very fact of the solid masses 
sent there, becoming faeces, immediately make a large 

S uantity ot hydrogen, which by exosmose passes through 
le membranous coat and then meeting with oxygen and 
carbon, aqueous elements are formed and become condensed 


wherever they can be deposited, in the shape of adeje - 
fat. There can be little doubt, as physiologist; ay, r; 
fat is a fuel of the body, and the more oxygen there be* 
sumed, especially in summer, the fatter the-body 
and that the concentrated cold air of winter couamies j 
more rapidly and the body gets thinner. Sow hen ^ 
physiologists spoil everything and refute themselve; "fo 
they say,—“ These facts show that the influence of the fc 
is to supply the blood, when destitute of combustUii mtmi 
with a quantity of fuel for combustion.'’ Can anything ter. 
irreconciliable with common sense. Really this fath Bit 
to do such strange things that if nobody ever hear! ofithj 
fore, instead of its being an ingenious theory worked ini 
the minds of men by degrees and there finding some vp*, 
they would be perfectly astounded at it What a con* 
tible material the blood must be ! Bat I deny all that to 
trines in tolo. Let me only refer to the character al 
constituents of the blood corpuscles, from whence ii oj 
be supposed the fatty deposits are produced. Their a* 
cal composition in 1,000 parts we, water (&:• arista 
312. Of these solids, globulin claims ninety and Hiat 
five per cent; the remaining five per cent, contras die 
extractive and mineral matters, and salts. The fat it -ail 
in quantity but yet larger than in the liquor sangnisa 11 
principal acid of these corpuscles is phosphoric and ii 
principal base is potash, which no doubt keeps t'sfi 
saponaceous: so that if we divide the fat, eitrachr ;| 
mineral matters and salts in equal parts, we find one is 
quarter of each for every 1,000 parts scarcely antssha 
cent, to be the prime deposit or of one twentieth pet oita 
weight of the body. Taking all the circumstance t 
I think this a very convincing proof that the lat 
formed from any deposition or exudation of the olooi I 
appears to me that what there is in the blood a ah: 
sufficient proportion for the necessary lubricati t 
vessels themselves through which it passes, and oaly - 
tying physiologists in saying that it is one of its data-l 
constituents and no more. 

The fact explains itself that the body makes mes: 
the summer and consequently has greater power 
by inspissation, in the form of fat than in the urm - 
the greatest real combustion that is always taking p- 1 - 
the body is by the assistance of the gases; theiinp. - 
and consequent various formations from them: • 
ance they offer to atmospheric pressure by actmib 
ing it and using it and all this too outside then*l 
and not in them, and having little or no corns- 
the arterial currents. There is no doubt that westt c 
fluences take place within them, as well as even*:•' *j 
but the two actions are distinct. This is shown p-'i - 
at their termination, namely in the capillaries *ti | 
not pass blood without oxygen, and oxygen is the 
stimulant of veins. In all this imaginary circami | 
fattydeposits and how Nature acts, physiologist* ^; *^ 
saying that, “ At any rate, however far we nay » 
comprehending the exact nature and seat ol ifori M 
there can be no doubt that starchy and «#chn® 
capable of being converted into fat.” In d* j ' 
nobody can differ in opinion, but if vve can only ■ 
or fat by consuming fatty and oily things or■***_"! 
produce fat, we have a right to ask where the 
kingdom, which produces such quantities, gets iis “<1 
oily matters, whether it be a cereal, or a tree, or® ~" 
such as linseed, colza, &c. How are these otaffle 
as is inferred by the physiologists as to the boij. 
manured with oil and fat ; but by that peculiar 
tion of the hydrogens, carbons and oxyytb 
in the natural combination in these plant* tef*®® 
and which are the very self-same pnWH* jjj 
performed in our own bodies, independent* 
which must be admitted assists largely, batch® 
cause the secretion. Some persons are oaretnl f 
the slightest portion of fat in their food, vrt 1 
eat anything without getting its element*. f® c 
fore, in the healthy body be always in * • 
dition, easily acted upon both by heat and odd- 
in every part the nucleus of moisture and l»r lt 
lakes and standing waters. As an inspfcshw — 
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11 times ready for reduction to a fluid state. It is the 
reat sponge or filterer of fluids to absorb gases and to 
chale them. Being rich in hydrogen it absorbs the oxygen 
id becomes a fluid. The electric heat given out in all their 
aions produce carbon or warmth. Along the nerves it 
instantly supplies that moisture which is wanted for their 
ectrical actions as much as the fluids in galvanic troughs, 
ow deficient are patients under fevers of nervous powers 
sympathies ; and in delirium from want of these fluids, 
asation ceases and the nerves are powerless to feel or 
preciate. The soft unctuous state of all our tissues, 
■ous and mucous membranes, fascire and interstices, all 
aw the value of the aqueous matter from fatty deposits, 
t to say that all this is a deposit from the blood, when 
i system has the same laws and power of using them and 
isequent means to make this adeps independently of the 
iod equally as the plants and cereals, is a mere assump- 
tt the sooner it is banished from physiology the sooner 
1 some truth dawn on natural laws. The actions of the 
es of the body, for which I am contending, are ill under¬ 
od. Even the blood is imperfectly known, for it has 
dently given to it, too much to do. Rich as the arterial 
;ulalien is, with all matters to preserve and renovate 
acture it is to me an impossibility that it can deposit fat 
I make secretions as well. We give acts to vegetation 
m certain elementary laws and deny the same to the 
ly, which has precisely similar ones for the same purposes. 

: admit one can do a thing, but that it is done by a 
erent law in a higher organism, while the same laws 
dtice precisely similar results. The heart cannot act 
hout its due supply of lubricating fat or grease, hence it 
Iways well supplied with fat on its upper portion ; nor 
any other muscle. The highly sensitive state of the 
ly could not exist without an immense supply of fluid 
ependent of the natural blood currents. Unless a large 
ount of fluid was made in the body independent of what 
drink, neither digestion, chylification nor appropriation 
Id go on. The changes which take place, of conversion 
n albumen into gelatine in the mesenteric glands could 
take place without independent fluids. Nor could the 
vary glands eliminate their secretions without them ; 

1 lastly, the secretions of the kidney from the blood 
dd not pass without the assistance of these independent 
ds. 

'he amount of fat in the bodyand the general plumpness 
•mbonpoint of individuals are always in ratio to the size 
calibre of their colons. The faeces being the prime 
iueers of the hydrogens, it is seen that thin persons do 
make so much fat, simply because their feces have not 
mch room to act, nor are their colons expansive enough 
he generating of this gas. They have upon a broad 
riple a more conserved and constipated ldiocyncrasy, 
they make enough fat, and consequently enough 
ous matter for all the purposes required. Neither do 
as a rule perspire so much as the fatter individuals ; 
ire nevertheless equally healthy, win’ and long-lived, 
gradations in size of individuals depend upon the colon, 
hose with prominent Ealstaff abdomens show them 
ve large colons, especially transverse arches of that 
s. They are more dependent for this bulk on the 
~e and size of the colon, than on the stomach, duo- 
n or small intestines. Even if they have, as they 
■ do," more actions on the bowels than the thin wiry 
ct, their feces exhale more hydrogen and they absorb 
n more readily and in far greater proportions. It 
m happens that individuals of this character have less 
two actions on their bowels every day and often more, 
hey secrete saliva, perspire and micturate in propor- 
They lay up great store also of fat everywhere, such 
the omentum and about the kidneys and glands. I 
long come then to this conclusion, that the fatty and 
jatters we consume aTe necessary to attract and absorb 
cygen from the immense amount of hydrogen they 
n, and that these form additional aqueous fluids in 
rocesses of digestion, while the refuse from these 
ises goes into the colon to help these feces in the 
tion of hydrogen, which by excosmose permeates it 
jliout all its wonderful length and as the colon does 


not receive oxygen the quantity generated is something 
enormous, and were it not for this, as well as the other 
gases, such as sulphur, phosphorus, &c., we should not have 
the animal and vital life and existence which we now 
exhibit. It is for purposes of the kind above stated that 
the Esquimaux and other inhabitants of the Polar regions 
require so much blubber. On the other hand, instead of 
the fat which we take in our diet, making fat in the blood 
and the blood depositing it ; which I hold to be a false 
theory from beginning to end ; the fat is an extraneous 
deposit from other sources such as I have herein set forth. 
Other uses of this wonderful and beautiful structure I shall 
reserve for my next. 

I am &c., Cyclops. 

ITho Editor to state that ho does not hold himself in any way 
rwponsible for the opinions expressed in the foregoing letter. ] 
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The ‘Lancet.’ 

Dr. Barnes continues liis lectures “ On Puerperal Fever,” 
and he now treats of the means by which this disease is 
propagated. The principal sources of the fever are an 
animal poison generated by the crowding of lying-in 
women together; bad sanitary conditions ; exposure to 
some contagious disease ; and direct inoculation of cadaveric 
matter, or of other animal poison, by means of persons 
coming into contact with the lying-in woman. Dr. Barnes 
especially considers the question of poisoning by cadaveric 
matter, and he concludes that although this matter is one 
of the causes of puerperal fever, it is not the sole, or even 
a common cause, but that the matter from bodies which 
have died of infectious or zymotic disease is a very dan¬ 
gerous element in producing the malady. He then con¬ 
siders the relative influence exerted by Medical men and 
nurses in the propagation of the fever, and he concludes 
that the latter have the greatest share in the result, because 
they are more in contact with the patients and remain 
longer with them, and often neglect a change of clothes. 
He recommends that nurses should be relieved of their 
duties two hours each day, that they should wear white 
cotton dresses, that they should take a warm-bath once a 
week, and that if they have been in attendance on a case 
of puerperal fever, they should not attend another case of 

midwifery for at least a fortnight.-’Sir Ranald Martin 

communicates “Some Observations on Hepatic Disease 
amongst Europeans in the East Indies,” his present subject 
being “ Chronic Enlargement of the Liver.” In this affec¬ 
tion mercury is injurious rather than beneficial, although 
this metal was formerly employed as an alterative in 
chronic as well as acute affections of the liver. But Sir R. 
Martin believes that mercury, improperly used, actually 

causes hepatic enlargement.-Dr. TV. H. Stone, of the 

Brompton Hospital, contributes a paper “On Madeira,” in 
which he briefly describes the nature of its climate in 
reference to the treatment of tubercular consumption. 
Although he believes that the effects of the climate of 
Madeira in this disease have been unduly extolled, he 
thinks that a certain class of pulmonary invalids may de¬ 
rive benefit from residing there, especially those in whom 
the progress of the disease has been arrested. The writer 
mentions parenthetically that the cultivation of the vine, 
suspended for many years in Madeira, has been resumed 
during the last two years, and that the production of wine 

is now very considerable.-Dr. John Brunton describes 

and figures a “ New Otoscope or Speculum Auris,” the ad- 
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vantages of which he believes to consist in simplicity of 
construction, ease of application, precision and minuteness 
with which the ear may be examined, and some other 
points.-Dr. R. P. Cotton offers some “ Notes on a Cer¬ 

tain Form of Hoemoptysis, unassociated with Pulmonary 
Tuberculosis.” After remarking that haemoptysis is usually 
regarded only as another name for phthisis, he states that 
he has frequently seen cases of spitting of blood in which 
there was no tubercular deposition in the luugs, and he 
then describes three cases in which there was hmmoptysis 
but no phthisis. His conclusions on the subject are as 
follows:— 

“ 1st. There is a form of true hemoptysis in which the 
expectoration is of a dark colour, and of a more or less 
watery consistence, bearing a close resemblance to a mixture 
of red-currant jelly and water. 

“ 2nd. That such haemoptysis is of non-tubercular origin, 
and may proceed from any part of the gastro-pulmonary 
mucous membrane. 

“ 3rd. That it is attributable to a morbid and fluid con¬ 
dition of the blood, allied, at least in appearance, to that 
which is met with in purpura and scurvy. 

-Dr. L. W. Sedgwick, in a “ Note on Uric Acid,” 

adduces a case to show an exception to the rule given in 
the text-books that pale deposits in the urine dissolved by 
heat are urates, and that deposits of uric acid are not dis¬ 
solved by boiling. In the case described, the uric-acid 
crystals were dissolved by heat. 

The ‘ Medical Times and Gazette.’ 

Dr. Bence Jones continues his lectures “ On Local 
Chemical Disorders arising from Suboxidation, and their 
Mechanical Results,” his present subjects being the “ Effects 
of Intense Cold,” and “ General and Local Fatty Deposit and 
Production.” He shows that the process of fattening, 
whether natural or artificial, is caused either by taking 
more fatty matters into the system than can be removed by 
the influence of oxygen, or by diminishing the quantity of 
oxygen supplied to the tissues. Dr. Jones relates a series 
of experiments made upon the lower animals by the admi¬ 
nistration of phosphorus, the result of which is to produce 
acute fatty disease in consequence of the phosphorus 
suddenly diminishing the oxygen in the body. Phosphoric 

acid produces the same effect.-Dr. George Harley 

continues his course of lectures “ On the Urine and Dis¬ 
eases of the Urinary Organs,” his present subject being 
“ Albuminuria.” The morbid conditions which are cha¬ 
racterised by the presence of albumen in the urine, although 
sometimes all classed together under the name of Bright’s 
Disease, really arise from very different causes and necessi¬ 
tate a new arrangement. Dr. Harley therefore proposes a 
classification of such cases under several distinct heads, 
according as the disease is temporary or permanent, trau¬ 
matic or idiopathic, and according to the complications it 
may present. In some cases the disease originates in the 
kidney ; in others the kidney is only secondarily affected. 
The rest of the lecture is devoted to the consideration of 
acute albuminuria or nephritis, to which Dr. Harley pro¬ 
poses to restrict the term “Bright’s Disease," as this is 
accompanied by dropsy.-Dr. John W. Ogle communi¬ 

cates some “ Reminiscences of the Cholera at St. George’s 
Hospital in the years 1849 and 1854.” There were eighty- 
six fatal cases of cholera treated in the hospital, fourteen 
in 1849, one in 1853, and seventy-one in 1854, and the 
symptoms, treatment, and post-mortem appearances are 


given in thirty-six cases. Among other remarks male It 
D r. Ogle, it appears that in some of the cases there 
preliminary diarrhoea, and in others this symptom was 
absent. 


REVIEW OF BOOKS. 


The Optical Defects of the Eye and their Conseqmctt 

Asthenopia and Strabismus. By John Zackariah Lau¬ 
rence, F.R.C.S., M.B., Surgeon to the Ophtlulmi, 

Hospital, Southwark, &c. Pp. 112. London: Robert 

Haruwicke. 1865. 

Mr. Laurence’s work is a valuable contribution to English 
ophthalmic literature. Whilst it may be said to be a 
faithful exponent of the views held by the modern| jcW; 
of ophthalmology respecting the anomalies of refraction 
and accommodation, it presents evidence of a large amount 
of original observation. Mr. Laurence, as he informs n- 
in his preface, has had the advantage of studying the opti¬ 
cal defects of the eye at Professor Donders’ clinic in L'todt, 
in addition to which he has spent several years in tl* 
observation and treatment of cases at the Ophthalmic 
Hospital, Southwark. The work before us is the result :l 
that practical experience, and in order to give a geneni 
idea of it, we shall proceed to a brief analysis of eachchipte. 

Mr. Laurence prefaces the main subject of his book kj 
a chapter of “ optical considerations.” It is to the absaict 
of any such preliminary information that he ascribes tit 
unintelligible character which most of the communicai i: 
hitherto published on this subject have possessed for tic 
Profession at large. In Chapter I. the nature of light 
and the actions of lenses are discussed, and plentiful!; 
illustrated by wood engravings. Chapter II. treats cf 
“ Physiological Optics.” After describing the altentai 
which take place in the course of parallel rays of light 
their passage through the refractive media of the eye, It 
Laurence proceeds to a consideration of the power d 
adjustment. He considers with Young, Max Langeabsi 
and Cramer, that the phenomena of adjustment are tn- 
duced by a change in the convexity of the crystalline to 
and he explains in a clear and concise manner that 
increased convexity of the lens for the focussing of fc 
gent rays of light upon the retina may be illustrated r 
supposing it to be equivalent to an actual superimpesfc 
of a convex lens on the anterior surface of the cmUlto 
when at rest; the focal length of the imaginary aanu’; 
lens being exactly sufficient to convert the divergent, to 
parallel rays before they are con vexed to their focus ty 
the retina. Mr. Laurence next discusses the ran - 
opinions in reference to the “ mechanism of accoma - 
tion,” from which we gather that he inclines to the 
of Porterfield, H. Muller, and Helmholtz, that the c -' 
muscle is the active agent in the act of accommodi-- 
and that the iris is not an essential part of the acc: 
datory apparatus, although there is no doubt that it i--- 
materially by its movements to increase the definiltoa 
the retinal images. This chapter concludes with a dess? 
tion of “ Binocular Vision.” 

The first twenty-nine pages, devoted by the auth-' 
these preliminary observations, embody in a short ? - 
all the essential optical information for the pro pet 
deration of the optical diseases of the eye. This into* 1 
tion is, as far as we are aware, not given in any a- •* 
modern work in the English language. The followingt-' 
chapters are respectively devoted to myopia, hypennet:. ■ 
and astigmatism, each of these anomalies of ith*** 
being illustrated by cases. 

At page 38, Mr. Laurence relates an interesting ctf u 
progressive myopia of 1-lJ, unaccompanied by staph;■ - 
posticum or bupnthalmos. At page 40, a rather non-, ^ 
exceedingly useful optometer is described, which eo&> 
of an ordinary shoemaker’s rule, the fixed upright 
when notched out tor the reception of the patient; 
and the sliding upright for the attachment of the - 
type. 

At page 44 reference is made to the very di- lr ' 

“dazzling” experienced by high myopics in thee-, 
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ment of their reducing glasses, “ causing such patients in¬ 
variably to prefer lower glasses to those which completely 
neutralise their myopia.” Mr. Laurence informs us that 
he has succeeded in finding the remedy: “ it consists simply 
in tinting the glass.” Two cases are next given which evi¬ 
dence the utility of this plan of treatment. Chapter V. 
contains a clear and concise exposition of the phenomena 
of astigmatism, and the rationale of the action of cylindri¬ 
cal lenses. 

The anomalies of accommodation—viz., Presbyopia, and 
Paralysis of Accommodation, are treated of in Chapters VII. 
and VIII, the latter disease being illustrated by elaborate 
reports of several cases in which the Calabar beau was em¬ 
ployed and the effects carefully noted. The concluding 
chapter is upon “ the connection between convergent stra¬ 
bismus and nypermetropia. 

Mr. Laurence furnishes statistics of the acuity of vision 
in thirty-three cases of unilateral convergent squint, the 
object being, to show that the duration of a squint power¬ 
fully influences the diminution of a patient’s vision, pointing 
clearly to the necessity of performing tenotomy at a much 
earlier age than is usual for its practice, in order to avoid 
the total and irretrievable exclusion of the squinting eye 
from the act of vision. 

Patients suffering from optical defects of the eye form 
a very large proportion of the cases which present them¬ 
selves to the ophthalmic surgeon. It is strange, there¬ 
fore, that until recently these diseases should have been 
surrounded by so much mystery and confusion. Now, 
however, the veil is removed, and these affections are re¬ 
duced to a scientific and satisfactory system. To all those 
who wish to acquire a sound knowledge of these diseases, 
we advise a perusal of Mr. Laurence’s work. To the gene¬ 
ral practitioner it presents a faithful epitome of the existing 
state of our knowledge of the optical defects of the eye, 
and to the ophthalmic surgeon it affords information and 
statistics well worthy of his consideration. We mav finally 
mention that the book is illustrated throughout with figures 
so clear, as to materiaily assist a practitioner in thoroughly 
understanding the work before him. 


On Flooding after Delivery, and its Scientifc Treatment ; 
with a Special Chapter on the Preventive '1 reatment. By 
Lumley Earle, M.D., Obstetric Surgeon to the Queen’s 
Hospital, Birmingham, Honorary Medical Officer to the 
Hospital for Sick Children, &c. Pp 244. London: 
Hardwicke. 1865. 

Of all the dangers which accompany the process of partu¬ 
rition, hamiorrliage is avowedly one of the most formidable, 
and most rapidly destructive to life. In no circumstances 
connected with attendance on lying-in women are prompt¬ 
ness of action and coolness of judgment more necessary on 
:lie part of the practitioner than in this serious complication, 
uid on no point of obstetrical surgery ought the student 
to be better informed. In nearly all other complications 
nud accidents of the lying-in condition, it is possible for 
.lie Medical attendant to seek for advice and assistance 
inder the pressure of dangerous symptoms, but in the 
nstance of post-partuin haemorrhage he must be prepared 
to net energetically and at once; and on the course ho 
adopts will the life of his patient in many instances 
lepend. Dr. Lumley Earle nas therefore done a good 
ervice to practical midwifery in choosing this subject for 
is present book, and in pointing out clearly the dangers to 
■e apprehended, the methods of distinctly recognising their 
resence, the means to be adopted to obviate their results, 
rul the precautions to be taken to prevent their return. 

Dr. Earle is well qualified by his previous training and 
is present professional position to write on such a topic; for 
fter filling with credit the post of physician-accoucheur’s 
ssistant at King’s College, London, ne performed for some 
me the laborious duties belonging to the office of Resident 
urgeon-Accoucheur to the Birmingham General Dispen- 
lry, and he now holds an important obstetric appoint- 
lent in the Queen’s Hospital in the same town. He has 
vus had ample experience of the phenomena attending 
tie parturient state, and his views and opinions are there¬ 


fore founded upon, and strengthened by personal obser¬ 
vation. 

After describing the signs and symptoms of post-partum 
haemorrhage, Dr. Earle devotes a chapter to “ Preventive 
Treatment,” on the importance of which he insists the 
more strongly, because he believes that at least half the 
number of cases in which this accident occurs might be 
preveuted by ordinary care on the part of the Medical man 
or the patient. The precautions which may be employed 
to prevent flooding after delivery should have for their aim 
the two points of perfect rest of body and perfect contrac¬ 
tion of the uterus, and minute directions are given in 
order to effect these objects. Among other precautions 
the use of a binder adjusted before the termination of labour 
is strongly enjoined, as any exertion on the part of the mother 
after the delivery is thus avoided, and the binder can be 
more easily and more equally applied. Another important 
precaution is to take care that the placenta is expelled 
soon after the birth of the child, and it this is not done by 
the natural efforts, then manual assistance should be 
cautiously rendered. No definite time, however, is pre¬ 
scribed for the removal of the placenta, but it is recom¬ 
mended that it should be withdrawn as soon as it is known 
to be detached, and the placenta and membranes should be 
thoroughly examined to ascertain whether they have come 
away perfect. In reference to the proposal of Dr. Rigby 
to apply the child to the breast soon after delivery as a 
means of preventing post-partum hmmorrhage, Dr. Earle 
objects that such a plan sometimes causes the mother to 
make undue exertion, and he therefore proposes a measure 
which effects the same object but without the attendant 
inconvenience—namely, to compress the breast with the 
hand—a proceeding which causes the uterus to contract 
almost instantaneously, and insures perfect rest to the 
mother, while it can be kept up for any length of time, 
and involves no chance of. failure in its application. 

The remedies for post-partum haemorrhage consisting 
chiefly of pressure on the uterus, the application of cold, 
the administration of stimulants and of ergot, and the intro¬ 
duction of the hand into the uterus, are all briefly but 
clearly described, and brandy is recomrilended as a most 
useful and, indeed, indispensable article to be used in the 
emergency. “ Many a woman,” says Dr. Earle, “ has lost 
her life from the want of this agent,” and he recommends 
that it should be given freely, cither pure, or diluted with 
half the quantity of cold-water. 

The different conditions causing post-partum haemor¬ 
rhage are successively passed in review, both those which 
exist before the expulsion of the placenta, and those which 
arise after it, and the accidents of ruptured placenta and 
retained membranes are fully described ; then the author 
points out that distention of the bladder is by no means so 
infrequent a cause of flooding as is generally supposed, and 
he directs particular attention to be paid to this point with 
a view of removing the obstruction by the catheter. 

The more rare causes of post-partum haemorrhage 
are then considered, such as rupture of the os uteri, 
or of a thrombus in the cervix, sloughing of the vagina, 
rupture of the perimeum, thrombus of the vulva, purpura, 
polypus, &c., and the concluding chapter is devoted to the 
after-treatment, including a description of the process of 
transfusion, and of the instruments by which that opera¬ 
tion may be most conveniently performed. 

From the above brief notice it will be seen that Dr. 
Earle has brought together in his very interesting volume 
many subjects of the greatest importance in the practice of 
midwifery, and considering the gravity of the affection 
described, and the plain and concise rules given for its 
diagnosis and treatment, we feel Bure that his remarks will 
be extensively perused, while his precepts may perhaps be 
the means of saving many a life, which might, under in¬ 
efficient or erroneous treatment, run the risk of being 
sacrificed. 


Pliotopraphs (coloured from Life) of the Diseases of the 
Skm. Number X. By Alex. Balmanno Squire, M.B. 
Lond. London : Churchill and Sons. 

The present number of this series presents ns with a 
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photograph of Erythema tuberculatum, erythema being 
selected to represent the exanthematous group of skin 
diseases. The patient from whom the photograph is taken 
was a strumous boy, and the eruption appeared on the back 
of the legs, with somewhat of a symmetrical arrangement. 
The representation, like the rest of the series, is very good, 
and the different colour of the patches exhibits very clearly 
the stages of the disease, the more recent ones being of a 
rose-red tint, while the older are of a purple or brownish 
colour. 


MEDICAL AND SURGICAL EXAMINATIONS AT 
THE UNIVERSITY OE CAMBRIDGE. 

The Examinations, first and second, for the M.B. Degree, 
and that for the Degree of Master in Surgery, at the Uni¬ 
versity of Cambridge, have just terminated. The questions 
proposed are of a very searching character, and the exami¬ 
nations were partly by printed papers, and partly conducted 
vivd voce by means of specimens and descriptions of cases 
in Addenbrooke’s Hospital. From the extensive series of 
Examination papers in Anatomy, Chemistry, Physiology, 
Comparative Anatomy, Botany, Medical Jurisprudence, 
Pathology, Surgery, Medicine, and Midwifery, we publish 
the following, which are tire respective papers in Medicine 
and Surgery. 

Examination for the Degree of Master in Surgery. 

Michaelmas Term, 1865. 

Pathology and the Principles and Practice of Surgery. 

1. In what bones is osseous union after fracture the ex¬ 
ception rather than the rule ? and what is the cause of this 
in each instance? What are the common causes of failure 
of osseous union in other bones? In which of these bones 
does the failure most frequently occur, and why f 

2. What are the symptoms of popliteal aneurism? With 
what diseases may it be confounded in practice ? Give the 
diagnostic marks in each case. 

3. How would«you distinguish a hydrocele in which the 
contained fluid is blood-stained, from an irreducible hernia 
extending to the lower part of the scrotum ? 

4. Describe the operations in use for the formation of an 
.artificial pupil, indicating the condition of the eye in which 
each method might be recommended. 

5. Give the symptoms and treatment of common inflam¬ 
mation of the hip-joint. What structure is usually first 
aflected ? What symptoms would lead you to suppose that 
the cartilages are affected? 

6. What are the usual symptoms of intus-susception of 
the intestine ? 

What treatment is, in your opinion, applicable at each 
period of the disease ? State your reasons for the treat¬ 
ment which you recommend. 

7. Describe the process of the formation of an abscess 
and of the advance of the matter to the surface. What is 
the use of a poultice? Why does the pus usually become 
collected into a cavity, and under what circumstances is it 
likely to be diffused ! 

8. Describe the symptoms of cancer of the bladder and 
the signs on which you would rely in its diagnosis from the 
several affections with which it. might be contuunded. 

9. Relate a case of cancer of the tongue. What are the 
usual microscopical appearances in this disease? 

10. In a bullet-wound of the chest, what symptoms would 
lead you to the conclusion that the lung had been wounded ? 
Point out the degree of importance to be attached to each 
symptom. 

Viva voce Examination. —Examination of selected speci¬ 
mens and examination of patients in Addenbrooke’s Hos¬ 
pital. 

Second Examination for the M.B. Degree. 
Michaelmas Term, 1865. 

Pathology and the Practice of Physic. 

1. Describe the symptoms and course of phenomena 


characterising a complete paroxysm of ague. In what other 
diseases do paroxysms, more or less resembling those of 
ague in their periodicity and symptoms, not unfrequentlt 
occur ? 

2. What are the chief peculiarities which distinguish ery¬ 
sipelas in relation to the conditions of its occurrence and to 
the prevailing type and class of fho constitutional sym¬ 
ptoms mostly accompanying it? and what does the conside¬ 
ration of these peculiarities suggest as to the method of 
treatment to be fullowed in its early as well as In its more 
advanced stage ? 

3. In what, besides the uniformity and limited extent ol 
its seat, does the special pathology of lead palsy consist, dis¬ 
tinguishing it from most other forms of paralysis? Whit 
remedies would you employ with a view to remove this 
local affection as well as counteract the general effects ot 
the poisoning? 

Detail briefly or refer to any case in which the remedies 
you recommend have been effectual. 

4. What do you understand by the term Geuni 
Paralysis of the Insane t Describe the usual course of de¬ 
velopment of this disease, and especially note the earlier: 
indications of its approach. 

5. In auscultation of the lungs describe what is meant by 
fine crepitation. What value do you assign to it as an indi¬ 
cation of pulmonary disease? What accompanying siga 
or symptoms are required to give precision to its import? 
Taken singly, what are the pulmonary lesions in which it 
occurs ? 

6. In what emergencies would you have recourse 0 
puncturing the chest f Would you resort to it only si it 
extreme measure, or do you think its success is ottener 
secured by its employment at a comparatively early jjeriod. 
Give reasons in support of your opinion in this matter. 

7. What are the varieties of the casts of the uriniferos 
tubes or other morphological elements discoverable bv the 
microscope in the urine of patients suffering from kidney 
disease ? Can the precise form of the renal lesion be ip- 
proximately determined, or the prognosis be rendered toon 
accurate by discrimination of these products! If they caa. 
what special form of lesion would you say corresponded to 
one or other of these casts ? Or in the progress of u; 
single case is there any relation to be noticed between t 
change in the character of the casts and the probable change, 
in one direction or another, of the renal lesion itself! 1? 
so, specify such relation. 

8. Give the diagnostic characters of Lepra 
Does Psoriasis exist as an essentially distinct form of «• 
taneous disease ? If so, what other diseases does it 
resemble in their chronic stage or inveterate form! l‘>* 
to authorities, or state the grounds of your own opinion a 
this matter. 

9. What are the symptoms of the disease called “Ltrjt 
gisinus Stridulus ? ” What is its probable pathology, sri 
what the treatment that it requires ? 

10. What are the symptoms of the chronic nicer of c 
stomach which tends to perforation, and what should be lit 
treatment ? 

11. What part of the nervous centres is considered!' 
Van dor Kolk as especially implicated in epilepsy I 

is the condition of the blood-vessels of that part statedt; 
him to be, as the effect of frequent epileptic seizures! IR** 
local treatment does he advocate based on his Tie* of -- 
anatomical relations of the disease ? 

GENERAL CORRESPONDENCE. 

THE COLLAPSE OF THE ICE-BAGS. 

To the Editor of the Medical Circular. 

Sir,— Your editorial remarks on the ice-bag mo 1 
just and fitting, but you are perhaps a little too 1®'- 
towards your contemporaries. The value of cold to u 
back by affusion, ice-filled ox bladders and the like, h - 
those disorders of the nervous system for which tie 
bags were recommended, has been long known to t J -f 
peutics, and the use of tlie cold wet sheet in ckolctt ** 
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had and still has its advocates. From this point of view 
the caoutchouc ice-bags could only be looked upon as a 
method of withdrawing heat from the surface of the body 
(or of applying cold), the convenience or inconvenience of 
which experience would determine. The astounding novelty 
of the thiug consisted solely in the hypothesis of the pro¬ 
mulgator. Ignoring all experimental researches into the 
effects of a lower temperature of the skin upon the nerve 
centres, though the appropriate incident excitor or sensory 
nerves, or more correctly, perhaps, being entirely ignorant 
of such researches, he laid it down as a fact that where his 
ice-bags were applied to the back, the temperature of the 
sympathetic ganglia in front of the vertebral column was 
lowered by the direct withdrawal of the heat of the body ! 
How the intense ignorance ami rashness which this hypo¬ 
thesis revealed escaped the notice of intelligent editors is 
the marvel; even the two able editors of the ‘ Medico- 
Psychological Journal’ got into that ice-bag mess. Let us 
hope our watchdogs will take warning by their sad experi¬ 
ence in that affair, and be better dogs for the future. 

I am, &c., A Header. 

P.S.—Our friend, the ‘ Medical Times and Gazette,’ pub¬ 
lished some articles on the murders by Forward, whose case 
the writer strongly prejudged, and in which he falls foul of 
the “mad doctors,”—such men as Esquirol, Conollv, 
Pritchard, Lavcock—very much in the ice-bag style of 
ignorance and rashness. I jvould suggest a revision of 
opinions in that direction also. 


OBSCENE PUBLICATIONS. 

To the Editor of the Medical Circular. 

Sn,—I think that the Medical Profession, as well as the 
public at large, are much indebted to “ Detector ” for his 
fearless and startling exposure of the system of extortion 
practised by the obscene Quack fraternity of London, in the 
letters which appeared in your Journal a few months ago, 
and are r.ow published in a separate form, and I am sure, 
I for one, read his astounding disclosures with the utmost 
amazement, as doubtless did many others. 

On Sunday last (of all days in the week), I found ray 
breakfast table polluted by the presence of one of these 
vile and obscene publications,in the shape of a small cloth 
bound volume, by Messrs. Harvey, I think, of somewhere in 
London, upon their so-called “ Sir Astley Cooper’s Vital 
Restorative,’’ the second I have received within eighteen 
mouths, and which I committed bodily to the flames, there 
and then. 

Now, Sir, I wish to ask you two questions, which form 
my object in writing this :— 

1st. What ]> 08 sible motive can these people have in send¬ 
ing their beastly publications to the Medical Profession, 
the class of all others most calculated to detect their utter 
-worthlessness and falsity, except it be to offer them a deli¬ 
berate insult 1 

2nd. Could not the same law which deals with the dis¬ 
tributors of offensive and obscene publications of other 
classes, be brought to bear upon the gratuitous circulation 
of these highly injurious and disgusting productions 1 
A corner in your Journal and an answer to my two 
Queries will much oblige. 

Yours, &c., M.D. 
.Deddington, Oxon, November 28, 1865. 

[It is to be regretted that no means at present exist to 
punish such offenders.—E ditor Med. Circular.] 

POOR-LAW MEDICAL' REFORM. 

To the Editor of the Medical Circular. 

Sir, — I shall feel obliged for space to lay before the 
Poor-law Medical officers a list of the subscriptions I have 
received since the last Report was published, in July. I 
reed scarcely say that, with a debt of nearly 9 1. still ex¬ 
sting, I am powerless for any active exertion, which I 
nuch regret, as the annexed letter, received within the last 
ew days, clearly proves that there is great need of an im- 
>rovement in the position of the Poor-law Medical officers. 
Subscriptions received since July 3, 1865 :—West Somer¬ 


set British Medical Association, 21 .; Dowling, J. H., Cerne, 
5s. j Loveless, W. R., Stock bridge, 5s.; Jardiue, J. L. Dork¬ 
ing,5s. ; Prowse,W., Amersham,5s; Faithorne,'G., Amersham, 
5s. ; Sniethman, G. T., Amersham, 6s.; Brickwell, B. A., 
Amersham, 5s. ; Clarke and Elliott, Barnstaple, 10s. ; 
Rees, II., Amersham,5s.; Willis, R.,Taverstoek,5s. ; Jeston, 
W. and Jeston, R. P., Henley, 20s. ; Jackson, T., Gateshead, 
10s. 

I am, &c., 

Richard Griffin. 

12, Royal terrace, Weymouth, Nov. 27, 1865 

“ My Dear Sir, —I forward P.O.O. towards expenses of 
your praiseworthy endeavour to promote and increase the 
payment and better the standing of ‘ Poor-law Medical offi¬ 
cers.’ In most Unions remuneration for services cannot be 
worse. The relieving officer appears to have entire con¬ 
trol over the Medical officer—whoever makes application 
he gives an Order and frequently when none is wanted. Two 
cases occurred with me lately, both about nine miles from 
my residence (of course within my district), and when 1 visited 
case No. 1., I found my “ patient ” working at a mangle. 
On asking why they requested my services, the mother 
coolly said the relieving officer asked how they were, her 
reply was, that the daughter was not very well, and he forth¬ 
with gave an order. Case No. 2.—The woman had gone 
from home two days previous to my visit (her daughter in¬ 
formed me) to help her sister to kill anil salt a pig, and 
would not return until the end of the week. Thus you 
will observe by the double journey I travelled a distance of 
thirty-six miles for no purpose. If by your perseverance 
you can do anything for us in the forthcoming Session of 
Parliament, the Profession will have great reason to rejoice. 
If need be I shall not object to a further donation. I may 
mention that my salary is 30/. per annum for a very large 
district. 1 am, &c., -. 


Medical Students. —The returns of the number of 
gentlemen, now pursuing their' professional studies at the 
metropolitan and provincial hospitals recognised by the 
Council of the Royal College of Surgeons of England, have 
now been made to the government inspectors of anatomy 
(Mr. Charles Hawkins and Dr. Cursham). From these docu¬ 
ments it appears, in comparison with those of last year, 
that notwithstanding the recent stringeut regulations 
requiring a higher standard of preliminary education and 
examination, there is an increase, instead of the great 
decrease which had been anticipated from the above cause, 
in the number of students at the different Medical schools 
in the United Kingdom. In this metropolis there are at the 
present time 1,022 registered Medical students at the eleven 
recognised hospitals, being an increase of forty-one over the 
number of last session, and no less than 316 are new entries, 
or first-year’s men, representing an increase over the number 
of last year of seven. At the nine recognised provincial hos¬ 
pitals there are 249 gentlemen pursuing their studies. 
Curiously enough, this is the exact number at only one of 
our large metropolitan schools—that of Guy’s, where there 
are upwards of eighty new entries. At the provincial schools 
there has been an increase of only two over the number of 
last year. The above numbers do not represent the whole 
of the students pursuing their studies, as many have 
omitted or are ineligible to register, not having passed a 
preliminary examination in arts, &e., in pursuance of the 
regulations of the Medical Council of Education and 
Registration. It is also stated that there is a great increase 
in the number of gentlemen pursuing their studies exclu¬ 
sively for the dental diploma of the Royal College of Sur¬ 
geons. It is important that the members of a commission, 
now sitting to inquire into the relative position and the 
grievances of assistant-surgeons in her Majesty’s army and 
navy, should know that a great number of the metropolitan 
Medical students now attach the titles of B.A. and M.A, 
Oxon., Cantab., or Lond., to their names, and that there 
are many highly qualified gentlemen auxious to enter on 
the naval ana military services of their country if assured 
of better treatment in the respective services. 
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THE HOMOEOPATHIC QUACKS AND THE 
CATTLE PLAGUE. 

The homoeopathic quacks have now a splendid opportu¬ 
nity of vindicating their theories from the contempt with 
which they have been so long and so justly regarded by the 
Medical Profession. Just as successful rebellion becomes 
patriotism, and triumphant dissent becomes orthodoxy, so do 
scientific doctrines, however extravagant or ridiculous they 
may at first sight appear, become elevated into established 
truths when they have been ratified by common assent and 
by the test of experience. It has been very truly asserted 
that the world did not at first receive the theory of the cir¬ 
culation of the blood or admit the efficacy of vaccination ; 
and the modern science of chemistry and the wonderful 
developments of steam power may be said to have sprung 
from a few philosophic experiments by Dr. Black on latent 
heat, and on fixed air or carbonic acid. So again the bril¬ 
liant discoveries in electricity and galvanism, with all their 
train of important consequences to science and art, may be 
said to have sprung from some apparently insignificant ex¬ 
periments with amber and sealing wax, and with the mus¬ 
cles of a recently dissected frog. Thus, there is nothing 
more extraordinary in the supposition that diseases should 
be cured by the same agencies that have produced them, or 
that infinitesimal doses should cause changes in the living 
organism, than that a kettlefull of boiling water should set 
a cotton-mill in action, or that the contact of some metals 
with an acid solution should be the means of conveying 
intelligence between the most remote quarters of the 
globe. 

The only difference between the two sets of phenomena 
is the following :—We know that a certain quantity of boil¬ 
ing water will set a steam-engine in action, and that the 
contact of metals and acid in a galvanic battery will work 
the electric telegraph; but we do not know that a decil- 
lionth of a grain 'of sand or sugar of milk will cause or 
cure a given disease. One set of facts rests for its authen¬ 
ticity on the researches of scientific men and the common 
experience of mankind, the other set of alleged facts rests 
only on the fancies of a German dreamer and the statements 
of a few persons whose veracity, to say the least, is not yet 
fully established. 

It is admitted that there are difficulties in the investiga¬ 
tion of the action of therapeutic agents on human beings, 
but such difficulties do not exist in the case of brute ani¬ 
mals or of inanimate matter. It is obviously cruel to allow 
a patient to endure the agonies of pain while we are deter¬ 
mining whether his sufferings will be allayel by a billionth 
of a grain of charcoal or flint, when we know, or, at least, 
believe, that a grain of opium will procure him relief and 
repose. But such an experiment is quite justifiable in the 
1 ower animals, and if an infinitesimal dose of “ arse nicum 


or of “ thus ” should be found to relieve neuralgia in s 
monkey, or peritonitis in a cat, we should not grudge the 
sufferings endured by the animal in the performance of so 
important a therapeutical experiment Nay, more, if it 
should be proved by an adequate number of credible wit¬ 
nesses that the homoeopathic drugs in infinitesimal doses 
did really produce the effects attributed to them, we would 
become homccopathists ourselves. It is only because the 
so-called homccopathists have alleged what is not true, and 
have asserted their power to cure diseases which they bon 
are beyond their skill, that we denounce them as impost® 
and quacks, and their so-called “ system” as a tissue of folly 
and deception. 

It is unnecessary to remind professional readers thr. 
legitimate* Medicine makes no claim to infallibility. We 
do not profess to banish disease and death from mar.kivl 
or to proclaim a panacea for all diseases. Furthermore,« 
do not allege that all diseases are to be treated in the sane 
manner or by the same remedies, or even that every disea 
has a specific remedy. So far from the number of specific 
being likely to increase, they* are daily diminishing, and we 
may probably before long see the day when we may hare 
no specifics at all. We fully admit that Holloway’s pills 
are supposed, by a certain portion of the public, to cure id 
diseases ; and another portion has an equal faith in Mon- 
son’s pills; and still, another portion be.lieves in the efficacy 
of the homoeopath ic globules. No w, we are sufficiently catho¬ 
lic inournotions to admit that Holloway’s pills, and Morions 
pills, and Hahnemann’s globules may be efficient in ceiuu 
cases, just as we believe that in some cases a purgative ms; 
be necessary, and that in a few cases it is better to gte 
some globules, or, in other words, to do nothing at id 
But we utterly and entirely deny that any, or all th» 
forms of quackery are able to do what legitimate Medici 
is unable to accomplish, and our incredulity on this poim 
will continue until proof is brought forward to the con¬ 
trary. 

Now is the time for the proof to be adduced. Agrievw 
disease has attacked our oxen, and legitimate Medicine li¬ 
mits its inability to aunounce any specific remedy for i 
plague. There is nothing extraordinary in this confesaci 
Disease has swept away the grapes in Madeira, and has & 
prevailed extensively in the wine-growing districts of Enr {< 
Potatoes have suffered from the occasional visits of > n f'' 
terious disease, and a sterilizing blight has periodical 
visited our hops, our corn-crops, and other forms of WJ** - 
tion. Science has attempted, with more or less sums--- - 
unravel the nature of these epidemics, or rather epi^ 1 
and to prevent their recurrence, but science has m*w : - 
pretence of infallibly effecting cures. But horam'ps-. 
arrogantly assumes to do what science, or, indeed, any bn®- 
power, makes no pretence of effecting, and it is only 
that homoeopathy should now make good its assumpti- 
So far from legitimate Medicine, or what is foolishly u~ 
allopathy, offering any opposition to a trial of the bom- 
pathic system, the fullest opportunities are now affj'l 
for the experiments, which are certainly performed i—’ 
the most favourable auspices. The leading daily 
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although utterly ignorant of the very groundwork on which 
Medicine rests, and therefore quite incapable even of un¬ 
derstanding the points at present under discussion, is an 
avowed champion of what we consider the homoeopathic 
delusion, and has therefore the power, by the force of its 
circulation, to prejudge the question. Here we have some 
thousands of cattle perishing every week from the attacks 
of a mysterious but fatal disease, which Medicine professes 
its inability to cure : homoeopathy declares that it can cure. 
The system of Hahnemann is now therefore fairly before 
the world : if the globules of “ arsenicum ” can be shown 
upon credible evidence to be more efficacious than the “ do- 
nothing ” system, we shall as we have before said, be among 

the first to accept the new doctrine; but if, on the contrary, 
the homoeopathic plan should fail, we shall continue to 
regard it, as we have hitherto done, as a delusion and a 
sham. _ 

THE CASE OF ROBERT HUNTER. 

Although Robert Hunter has been acquitted, and we be¬ 
lieve rightly, of the charge of rape preferred against him, 
yet there were a few features of the case which have caused 
some curiosity and have excited some comment in con¬ 
nexion with the proceedings at the Central Crimnal Court, 
and with the management respectively of the prosecution and 
the defence. The incidents in question although they ap¬ 
pear to manifest a great amount of Old Bailey ingenuity, do 
not much tend to exalt our notions of criminal law as a 
British institutiou. In the first place, it will be remem¬ 
bered that almost immediately after the alleged rape, the 
ravished lady repaired to the house of a friend, a Mrs. 
Sliarland, to whom, it might be presumed, she related the 
particulars of the outrage, and who would therefore be a 
most important witness. But neither on the examination 
before the magistrate, nor at the trial, was Mrs. Sharland 
roduced, and on the latter occasion it was stated that she 
ad gone into the country. Now surely her evidence was 
material enough to induce either the prosecution or the 
defence to require her appearance, and tne neglect of both 
sides to demand her presence, or, for want of it, to request 
n postponement of the trial, is, to say the least, a very re¬ 
markable circumstance. Again, on the examination before 
the magistrate, Mr. Sleigh, Hunter’s advocate, not only 
insisted upon the great improbability of the story told by 
the prosecutrix, but he positively asserted that the alleged 
assault could not have been committed, because on the day 
named, Hunter never saw the prosecutrix at all, and Mr. 
Sleigh actually called witnesses in support of this state¬ 
ment. These witnesses, some of whom described them¬ 
selves as registered members of the Medical Profession, 
completely corroborated Mr. Sleigh's line of defence, and 
showed most satisfactorily that the prosecutrix did not come 
to Hunter’s house. But on the trial, not only was this line 
of defence abandoned, but Mr. Sergeant Ballantine, who, 
in conjunction with Mr. Sleigh, appeared for the accused, 
not only fully admitted that the prosecutrix did visit 
Hunter on the day named, but he produced a letter written 
by her to Hunter after the alleged assault, and proving con- 
clusively that she had seen him. Thus we find two 
barristers (both, too, retained on the same side), one of 
whom declares before the magistrate that his client never 
saw his accuser on the day named, and calls witnesses who 
distinctly swear to the truth of his statement, and the other 
barrister at the trial drops these same witnesses, and pro¬ 
duces a letter conclusively proving that his client did see 
her. Those who regard law as the perfection of reason will 
perhaps be able to reconcile this apparent anomaly, but as 
we are Davus, not CEdipus, we confess that the enigma is 
too much for us. As we believe Hunter intends to prose¬ 
cute the husband of Mrs. Mevrick, and another person, for 
an assault upon him, we shall probably hear some more of 
the story, and in the meantime we leave the facts as they 
stand to the consideration of the curious. 
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ROYAL MEDICAL AND CHIRURGIC’AL SOCIETY 
Tuesday, Nov. 14th, 1865. 

Dr. Alderson, F.R.S., President. 

A paper by Mr.SQUAREYwascommunicatedbyDr. Garrod, 

ON THE INFLUENCE OF THE INGESTION OF COFFEE ON 
THE UREA AND CHLORIDES IN THE URINE. 

Observations were made on three cases whilst Mr. 
Squarev was residing at University College Hospital as 
physician’s assistant The coffee was taken three times daily, 
at first in quarter-ounce doses, and gradually increased till 
in the third case from four to six ounces were taken each 
day. The temperature in two of the cases was taken night 
and morning, and was never found to be above or below 
the limits of health. The urine was collected every morn¬ 
ing at eight a.m., and examined the same day for urea and 
chlorides. Both analyses were made by Liebig’s volumetric 
method. 

Urea. 

In the first case the observations were carried on for six 
weeks. The patient’s health was good the whole time and 
he never complained of any uneasy sensation after taking 
the coffee. It was taken three times daily in quarter-o.unce 
doses every alternate week. On comparing corresponding 
weeks of coffee and non-coffee taking, no appreciable dif¬ 
ference is to be found. The greatest is in the first and 
second weeks. The daily average in the second week, when 
uarter-ounce doses of coffee wore taken three times each 
ay, was 2 - 198 grammes more than in the first week when 
no coffee was taken; in the third and fourth weeks the 
daily average was less by -424 of a gramme in the fourth 
week when coffee wa3 taken ; in the fifth and sixth weeks 
the daily average was less by -515 of a gramme in the sixth 
week when no coffee was taken. 

In the second case the observations, owing to an attack 
of tonsilitis supervening, and the patient leaving the hos¬ 
pital immediately on recovery, were only continued for 
one week, so that the influence of the coffee can only bo 
judged of by comparing the amount of urea passed per 
kilogramme of body weight with the normal amount in 
health. The patient’s age was seventeen years ; his weight 
was 115 lbs., or 62 kilogrammes ; and he passed on the 
average -428 of a gramme of urea per kilogramme of body 
weight. He was taking half-ounce doses of coffee three 
times daily. 

In the third case the observations were carried on for ten 
weeks. On comparing the first and second weeks, it is 
found that the daily average was greater in the second, 
when three cups of a strong infusion of coffee were taken 
three times each day, by '381 of a gramme. On com¬ 
paring the third and fourth weeks, a great diminution is 
found in the daily average of the latter, when quarter- 
ounce doses of coffee were taken three times daily ; it was 
less by 5 099 grammes. Yet in the fifth week, when the 
same amount of coffee was taken, and in the seventh week, 
when half an ounce was taken twice a day, and in the 
eighth week, when half an ounce was taken three times a 
day, the daily average was greater than in the sixth, when 
no coffee was taken ; so that, although the daily average 
was lessened one week when quarter-ounce doses of coffee 
were taken, yet it did not rise when the coffee was left off, 
or become again diminished when the same and even 
larger doses were token. The daily average in the ninth 
week, when from one and a half to six ounces of coffee were 
taken each day, was less by 4795 grammes than in the 
tenth week, when no coffee was taken ; but in the tenth 
week, the patient not feeling well, the diet, which up to 
this time had been very strict, was varied, his health and 
appetite improved, and with it there was naturally a daily 
increase in the excretion of urea. 

From these results, Mr. Squarey argues that coffee in the 
above doses certainly does not increase the excretion of urea, 
or diminish it to any appreciable extent; for he says that 
the slight difference that occurred in the daily average of 
the sLx consecutive weeks in the first case was by no means 
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beyond the limits of health. That in the second case the 
amount of urea excreted per kilogramme of body weight 
was quite normal. That although in the third case there 
was the large diminution of five grammes in the daily aver¬ 
age of the fourth week, when coffee was taken, yet this 
diminution did not recur when the same and even larger 
doses were taken ; nor did the daily average rise when the 
coffee was left off, which it should have done had the de¬ 
crease been entirely due to the influence of the coffee. 
That, according to Dr. Parkes, in his book on the Urine, 
page 8, says that “ the maximum and minimum amounts 
of urea passed on any one day by an individual are 
usually about one-fifth above and below his mean amount 
so that in the third case, the patient passing on the average 
between thirty and thirty-live grammes, an increase or 
diminution of six grammes would be within the normal 
limits. 

Chlorides. 

In the first case the daily average of the two weeks when 
coffee was taken in quarter-ounce doses was as nearly as 
possible the same as in the two corresponding weeks when 
no coffee was taken ; the amount excreted per kilogramme 
of body weight being quite normal. 

In the second case, half-ounce doses of coffee being taken 
three times daily, the amount of chlorides excreted per 
kilogramme of body weight was '162 of a gramme—a 
rather large, but certainly not abnormal proportion for a 
boy aged seventeen, and weighing 52 kilogrammes. 

In the third case the rate of excretion of the chlorides 
was high throughout the whole course of the observations, 
both during the coffee taking and the non-coffee taking 
weeks. The amount excreted per kilogramme of body 
weight was highest in the seventh week, -272 of a gramme, 
when half-ounce doses of coffee were taken twice daily ; 
and lowest in the eighth week, '168 of a gramme, when 
half-ounce doses were taken three times each day. 

In conclusion, Mr. Squarey Btates that neither of the pa¬ 
tients suffered in any way from ill-effects from taking the 
coffee. There was never any giddiness, delirium, or un¬ 
steadiness of the hands. The patients invariably slept 
well. 

The pulse, noted several times, was generally found to be 
increased for half an hour or so after taking the coffee. 

The President spoke in terms of commendation of the 
large and patient observation in the author’s paper. There 
were, however, several points in it on which further infor¬ 
mation was required. In the first place, it was necessary 
to know more exactly what kind of coffee was used— 
whether it was Plantation or Mocha, and whether, if it had 
been bought ground, it had not been adulterated. Again, 
the amount of exercise taken during the experiments 
would affect their results considerably. The effect of 
muscular activity in increasing the amount of urea was 
shown by its increase in chorea. Coffee would sometimes 
constipate, and at others would act as an aperient. 

Dr. Webster said that what was often sold as coffee 
might scarcely be coffee, but chicory. His object, however, 
in rising was to remark, with great submission, that he 
could scarcely understand the paper. This was not due to 
any fault in the Secretary’s reading, but to using of French 
names for weights which required calculation. He had, he 
remarked, protested before against this, and still thought 
that English words ought to be used before an English 
society. He thought also the subject should be studied on 
a more extensive scale, and suggested to the author to 
inquire more widely into the effects of coffee-drinking. To 
do this, he had only to go across the Channel to France, 
and then to Spain, where no coffee was drunk, but only 
chocolate. 

Mr. William Dunn read some 

OBSERVATIONS ON THE TREATMENT OF HEREDITARY 

SYPHILIS; WITH CASES TREATED WITHOUT MERCURY. 

(Communicated by Robert Dunn, F.R.C.S.) 

The author first narrated the particulars of some cases of 
hereditary syphilis which had come under his observation 
at the Farringdon Dispensary, and which he had success¬ 
fully treated with chlorate of potash, without using mer¬ 
cury in any form whatever. Out of fifty cases which 


he had thus treated, he had met with only one case of 
relapse, which readily yielded to a repetition of the same 
treatment, and three deaths, one child firing of convul¬ 
sions, and the other two being in a dying state when first 
seen by him. The author then eutered upon the general 
treament of syphilis, briefly alluding to and giving the 
names of those who have advocuted the non-mercurial 
treatment. On the authority of the ‘ British and Foreign 
Medico-Chirurgical Review,’he stated that from 1800 to 
1835 about eighty thousand cases of syphilis had been 
treated without mercury. He rejoiced in the belief that 
the non-mercurial treatment was gaining ground among-t 
the Profession ; and owing to having been so often disap¬ 
pointed himself in the results of specific treatment, he lul 
now abandoned completely the use of mercury in any form 
in the general treatment of syphilis. In the treatments 
hereditary syphilis, he considered that we must be gtriiiei 
by the same general rules which we observe in treating 
other diseases. All remedies of a depressing or lowering 
character ought to be avoided ; and, on the other hand, 
tonics, cod-liver oil, strict diet, and extreme cleanliness, 
were essential to successful treatment. He bore evident? 
to the marvellous effects upon children of chlorate c-f 
potash in combination with hydrochloric acid in thi- 
disease. Where the skin was very irritable, he recom¬ 
mended a bran bath, the bowels to be carefully regulated 
and the child to be out in the pure air as much i- 
possible. Sixty-three days was the longest period my 
child had been under his treatment, and eighteen dir- 
was the shortest, the average time being abont thirty 
days. 

Mil Henry Lee said that if the experience of otherpn 
titioners confirmed the results mentioned by Mr. Dmm, ii 
would leave nothing to be desired with regard to the tr«t- 
ment of syphilis. Unfortunately, however, such was M 
the case. Out of the number of instances that Mr. Dnn: 
had referred to, a relapse occurred in one case only; li¬ 
the death-rate of infantile syphilis was as low as 6 percent 
These results proved too much. They were altogether s! 
variance with the experience of those who treated thi- 
disease either with or without mercury. Thus, for di¬ 
stance, we were informed in Professor Boeck’s published 
work that out of forty-two children treated by him wither, 
mercury, twenty-two died ; and these cases were indejw; 
dent of those who died without undergoing the proces • 
treatment recommended by Dr. Boeck. Some rati®*! 
explanation must therefore be sought for the gnat in¬ 
ference observed in Mr. Dunn’s cases, and where the history 
of the patients could be traced for a longer period; and.tte 
he (Mr. Lee) believed would be found in the fact that c 
dispensary practice, when mothers found their childrei 
not progressing satisfactorily, they took them elsewhrt 
and in cases of relapse after treatment, they would MtJ- 
rally feel inclined to try some other remedy. If the «» 
thus abstracted from observation were recorded as ctm-i.c 
would be the means of affording very favourable statistx- 
retums under any mode of treatment. With regard wj- 
treatment of syphilis generally, it constantly happen* : 
him (Mr. Lee) to liuve patients who presented themselvesilh: 
four or five years of non-mercurial treatment still uncun: 
and regretting that they had lost so much time in frailly 
attempts to obtain relief; and he also not unfra-i'-ra-’ 
saw some very severe secondary symptoms after the r - 
mercurial plan of treatment. Indeed, some of the 
cases of secondary sloughing of the throat and of dri* 
of the bones which he liad seen occurred amongst th * 
in which no mercury had been used. He therefore 
that, although mercury might be injudiciously giver* !£ - 
might then produce injurious effects, the ill conseqwr 
attributed to it in reality very often indeed depended npi 
other causes. We had now the means of aammis:--"’ 
this remedy without making any serious demand ip- 
the constitutional powers ; and when thus adminise' 
with proper care, it was a most valuable remedy, v 
certaiuly not followed by the symptoms which t* 
been attributed to it. The author of the p»pe*' '' 
alluded to the effect of the mother’s milk "l” 11 
child. Now he (Mr. Lee) did not believe that - 
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S ous influence could be conveyed in this way. The 
of the mother might be impaired by syphilis, and 
the milk would become poor in consequence, and the child 
might be ill-nourished ; but this was quite a different thing 
from the transmission of the sypliilitie poison by the milk. 

It was a law with regard to syphilis, that a person having 
that disease could with great difficulty, under any circum¬ 
stances, be again infected. The child of a syphilitic mother 
would in all probability be itself syphilitic, and it 
would then be very difficult to conceive that any fresh 
poison could be conveyed to it. But we had proof that 
even a healthy child would not be affected in this way. 
The following case had come under his (Mr. Lee’s) observa¬ 
tion in St. George’s Hospital. The patient was admitted 
during the summer of last year, She had had two healthy 
children, the youngest eight months old. She and her hus¬ 
band had been healthy. After her last confinement she 
took another child to nurse. This child proved to be 
syphilitic, and died three weeks before the patient's admis¬ 
sion into the hospital. Shortly after taking this child to 
nurse she noticed a sore on the right nipple, which became 
very hard all round. Six weeks before her admission, this 
patient had an eruption, presenting all the characters of 
syphilis, over the body, and her throat became ulcerated. 
During these six weeks she continued to suckle her own 
child as she had previously done. She, however, always 
kept her own child to the left breast and the other child to 
the right one. Her child remained perfectly well during 
the time she continued in the hospital, and was known to 
liave been so in the November following. This patient had 
recently been confined again, and was attended from St. 
George’s Hospital; and he (Mr. Lee) had reason to believe 
that the child which she suckled in the summer of 1864 
remained healthy at the present time. 

Dr. Drysdale said he was sorry to think that the re¬ 
spected Professor Boeck was absent that evtning, as he had 
believed that Dr. Water’s paper was to be read, tor he 
doubtless would have been able to answer Mr. Henry Lee’s 
question. Lx his absence he (Dr. Drysdale) would endea¬ 
vour to give an answer. It must be remembered that the 
cases mentioned by the Professor in his work included 
many infants of but a day or two old. Now, in his own 
experience, such cases were almost uniformly fatal, for 
children who were much affected by this complaint at birth 
were often too feeble to breathe ; but the cases brought for¬ 
ward by Mr. Dunn were not in this category. Infants were 
not brought to an hospital by their mothers until they 
were three or four weeks old, and all of the cases cited by 
Mr. Dunn were of that age. It was a great and, he 
thought, rather prevalent error to imagine that all syphi¬ 
litic children were emaciated and cachectic. Many of them 
were plump and well nourished ; and the old-man look 
was rather the exception than the rule. There was then 
nothing surprising in Mr. Dunn’s success with the care he 
had taken of the cases, many of which he (Dr. Drysdale) 
had seen. The wonder was that these cases should so long 
have been considered to require a dangerous drug like 
mercury ; he himself, he believed, having been the first to 
publish a case of infantile syphilis treated without mercury. 
These facts completed the chain of evidence against mer¬ 
cury in syphilis, since it had been shown by experience of 
the most extensive kind that the disease in adults was 
always injured hy the thug instead of being alleviated. 
Bone disease, if it occurred without mercury, was very rare, 
since Syrne, Weedon Cooke, ami Spencer Wells had not 
seen cases. In fact, the empirical Bchool of treatment of 
disease was losing its bold on many of the Profession, and 
a six months’ course of mercury to cure a blood poison 
would soon be considered an absurdity. Parents much 
mercurialized were liable to syphilitic children far more 
than others. 

Mr. Georoe Cooper had seen a large number of cases 
of" infantile syphilis at the Bloomsbury Dispensary, and 
had nearly always treated them with mercury. In some 
cases be had tried iodide of potassium, but had always 
been obliged to fall back on hydrargyrum c. creti. With 
the latter treatment he had found the symptoms would 
generally yield, and that the child would improve. He 


thought the author’s remark as to the effect of the mother’s 
milk quite right. He thought the milk did communicate 
the disease, and that it continued to do so. Hence lie 
had recommended that the child should be weaned, and be 
fed on cow’s milk and, if necessary, on beef-tea. 

Mr. Savory said : In the course of his remarks, Dr. 
Drysdale has repeated a statement which he made on a 
former occasion—to the effect that surgeons treated syphilis 
empirically with mercury, because they had never tried to 
cure it by any other means. It could not be admitted that 
this statement was correct. On the contrary, a very large 
number ol cases of syphilis have been, and still are, treated 
by many surgeons without any mercury whatever. I 
appeal to the Fellows present whether this be not so. The 
treatment of syphilis without mercury is surely no novelty. 
For myself, I may say that, during the earlier years of my 
professional studies, I watched the practice of more than 
one surgeon who treated almost every case of syphilis 
without mercury, not employing tbe drug once in a hun¬ 
dred instances ; and the result of these observations, com¬ 
pared with subsequent ones, was to lead me to the conclusion 
that no medicine is comparable with mercury for control¬ 
ling the progress of syphilis. In such discussions as this, 
the fact seems to be altogether overlooked that there is 
such a thing as the natural history of disease. Syphilis 
does not, more than any other disease, stand still and wait 
for the doctor. Syphilis is the result of a poison, and, 
like other poisons, its operation, sooner or later, comes to 
an end. All poisons acting upon the animal body tend, so 
far as we know, either to destroy life, or finally to be elimi¬ 
nated from the system ; and there is no reason to believe 
that syphilis is an exception. Syphilis, as a rule, does not 
tend to kill, hut gradually to die out of—to lose its 
influence on the system ; very gradually, it is true, inas¬ 
much as we possess but too abundant evidence to show 
that it may be carried on under the second, or even third, 
generation. But then it must not be forgotten that time is 
most important in modifying or subduing its potency; for, 
as a rule, it may, perhaps, be said that in proportion to the 
duration of syphilis so is the activity of the poison 
reduced ; and thus when we treat hereditary, or, as it 
should rather be called, inherited syphilis, we have a very 
different condition to cope with from syphilis as it appears 
soon after inoculation. Thus, in looking over the litera¬ 
ture of syphilis, one can observe that various drugs are re¬ 
puted to possess a more remarkable influence over syphilis 
in proportion to the length of time it has existed in the 
body. Iodide of potassium, for instance, is put forth by 
Gross and others as an efficient remedy for the removal of 
the later symptoms of constitutional syphilis. In illustra¬ 
tion that this fact is too often overlooked, I would refer to 
what has just fallen from Mr. Lee, who, in reply to Mr. 
Dunn’s statement that hereditary syphilis in infants may 
be cured by chlorate of potash, quoted the fact that mer¬ 
cury alone' had the power of completely curing recently 
contracted syphilis in the adult. But the conditions are 
different. Syphilis may, at length, finally disappear under, 
or appear to succumb to, the employment of means which 
are powerless to control if in the earlier stages of its pro¬ 
gress. The influence of syphilis, mischievous and enduring 
as it is, cannot run on for ever. It naturally tends to pass 
away in the course of time. 

Mr. Spexcer Wells asked the author if he thought 
the administration of small doses of chlorate of pot \sh 
had any sort of effect. Recently Dr. Gull anil Dr. Sutton 
had published cases of rheumatic fever treated by mint 
water. This would do good only by amusing the patient, 
and perhaps the chlorate of potash might be useful by 
amusing the mother of the syphilitic infant, It would be 
very interesting to observe tbe comparative effects of c.ilo- 
rate of potash and some completely neutral drug. 

Mr. Dcn'n, in his reply, said that lie had laith in Ihe 
curative effect of chlorate of potash in the treatment of 
hereditary syphilis. As regards the question of relapse, lie 
had only met with one case in his own practice, and one 
in the practice of Mr. Allinghani ; in the latter case the 
child had twice returned to the dispensary with syphilitic 
ulcer of the anus. His (Mr. Dunn’s) patients, when they 
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left off attending at the dispensary, were certainly cured; 
but he could not say whether they had a relapse or not, for 
they might have gone to some other institution to be 
treated. He certainly considered it a most important 
point in the treatment of the disease that the child should 
not be suckled by the milk of a syphilitic mother. If the 
milk does not convey the poison to the child, it must be 
in an impoverished condition. He mentioned the following 
case, in which he thought the child must have been 
poisoned by the syphilitic milk of the nurse :—A child, 
born ol healthy parents, was put out to nurse ; the nurse, 
being syphilitic, had no ulcerations of the breast, but 
syphilitic alopecia and sore-throat. The child soon showed 
signs of the disease, and was treated by mercury, and died. 
The mother has been confined since of a healthy child, 
which she nursed herself. This child is quite well and 
healthy, and has not shown any signs of the disease. He 
also stated that Mr. Whitehead, in his work on ‘Hereditary 
Disease,’ mentions cases proving the same fact. 


PATHOLOGICAL SOCIETY OF LONDON. 

Tuesday, November 7th, 1865. 

Dr. Peacock, President. 

Mr. Spencer Wells exhibited an 

ENLARGED SPLEEN REMOVED BY INCISION, 
the day before the meeting. The patient was going on 
tolerably well when Mr. Wells saw her (thirty hours after 
operation) on his way to the meeting. When removed it 
weighed six lbs. five ounces, but as nine ounces of blood 
had drained from its vessels, it now weighed five lbs. 
twelve ounces. It was eleven inches long, eight broad, and 
three to four thick. It appeared to be simply hypertro¬ 
phied, though some spots on the surface appeared like 
commencing amyloid or lardaceous change. It was not cut 
into, however, ns, being the first case in which the opera¬ 
tion had been done in this country, it was to be sent to the 
Museum of the College of Surgeons. Mr. Wells added, 
that when Mr. Nunn showed a large spleen in that room 
two or three years ago, and he (Mr. Wells) had suggested 
that the patient’s life might probably have been saved if 
the spleen had been removed, Dr. Wilks had approved of 
the suggestion, and he (Mr. Wells) determined to try what 
could be done if he met with a suitable case. Soon after¬ 
wards he attended a lady, with Dr. Jenner, who had a very 
large spleen ; but there was such extreme leukhsemia co-ex¬ 
isting that operation was never seriously thought of. The 
lady died near Bristol, and Mr. Clarke, of Clifton, who 
examined the body, was specially requested to do so with 
reference to the removal of the spleen. He informed Mr. 
Wells that it was done quite easily, and that, in his opinion, 
all the blood-vessels might have been easily secured Mr. 
Wells afterwards saw cases of enlarged spleen with Dr. 
Rudd, Dr. Boulton, of Horncastle, and Dr. Gill, of Bow ; 
but in these cases they were the result of intermittent 
fever, and not in a state of health to render a hazardous 
operation necessary or justifiable. At length the patient 
whose spleen was before the Society consulted him six weeks 
ago. She was married, 34 years of age, and the mother of 
two children. She had only been ill about a year, and the 
tumour had only been discovered six months. Its growth 
had been slow at first, but very rapid lately. Mr. Wells 
prescribed bromide of potassium and quinine. This 
proving useless, iron was given ; and this being equally 
useless, excision was proposed, and Dr. Jenner consulted', 
who said she was dying, that medicine could do no good, 
while an operation did offer the “ shadow of a chance ” of 
success. Upon this the patient and her husband desired 
that the trial should be made. Mr. Wells found the oper¬ 
ation quite.easy. An incision, seven inches long, was 
carried along the outer border of the left rectus abdominis, 
and the spleen was turned out very easily. The vessels 
were secured by silk ligatures, which were cut off short and 
returned. There was very little bleeding. The patient 
had recovered from the Bhock, there were as yet no signs 
of peritonitis ; and, if she should recover from the oper¬ 


ation, all that we know of removal of the healthy spleen 
in dogs, and in man accidentally by wounds, led to the 
hope that the absence of the spleen might be tolerated and 
a good state of health regained. 

Dr. Crisp said the case was a very interesting one, but 
he did not think it was parallel with cases of removal ol 
spleen from dogs. He had, he said, never seen a healthy 
liver with such a spleen. He thought the liver had more 
to do with blood formation than the spleen had. 

Dr. Gibb had once removed a spleen weighing many 
pounds from a do". The enlargement had followed an in¬ 
jury. The dog died in a few days of peritonitis, having 
been exposed to cold. 

Dr. Greenhow asked Mr. Spencer Wells what was the 
nature of the hypertrophy of the spleen. This was, he 
thought, an important question as regards the probability 
of recovery from such an operation. 

Mr. Spencer Wells said he should present the specimen 
to the College of Surgeons, and he had no doubt that Mr. 
Flower would make a full report. 

Dr. Crisp referred again to the specimen, and said there 
was a kind of enlarged spleen which had not yet been de¬ 
scribed—viz., that caused by violence. He had no doubt 
but that in Dr. Gibb’s dog the spleen had enlarged from 
this cause. Dr. Crisp then referred to a specimen in St 
Thomas’s Hospital in which the enlargement seemed to 
have been caused by injury, and also to another case in 
which it came on after a confinement. 

Mr. Spencer Wells said there was no history of arty 
hurt in his patient’s case. It did date from the birth of s 
child, although it was several months after the abdomen 
had been observed to be enlarged. 

Dr. Ginn said that a kick had been the cause of the en¬ 
largement in the dog’s spleen, and blood was found nude 
the capsule on removal. 

Mr. Nunneley, of Leeds, showed a specimen of 

BLACK CATARACT. 

The patient, seventy-five years of age, had lmd donlk 
cataract. Nothing unusual had been observed in theci*. 
The right lens, which had been the longer affected, vrasu- 
traded January 19, 1865. It was then quite black at tie 
centre, and nearly so at the margin, but it had become oh 
lighter colour by keeping. The other lens was extracted ia 
February, and was of a lighter colour, and was also ol ‘ 
lower specific gravity. 

Mr. Nunneley also showed 


FOUR OVARIAN TUMOURS WHICH HAD BEEN REMOVED t'i 
OVARIOTOMY. 

The following is his report of them :— 

No. 1 tumour was taken from a married woman, 
thirty-six, whose case had been mistaken for, and trwte- 
as, ascites, until she was very weak and exhausted. » 
had been delivered of a child a few months previously 
On the nature of the case being explained to her, and u 
danger of the operation, she was very wishful to have.. 
performed. There was literally universal adhesion of i~ 
sac in every direction. When it was punctured with 
trochar, the contents were as solid as thick jelly, “- 
would not pass through the tube. A long incision 
made into the tumour, other contents were removed 
the hand, but it was impossible to detach the sac; * 
abdominal wound was therefore closed. The woman 
twenty-two hours afterwards. Even after death tM * 
could not be detached, except by tearing through the w- * 
peritoneal surface, which is now seen adhering to the tax* 
walls of the sac. No. 2 was removed from au unmany* 
woman (one of the largest women 1 ever saw), aged tvcij- 
six, but who had had one child at the full term, and a «w 
carriage at the fifth month, when doubtless the ovsr* 
disease had been developed, bhe had suffered much • - 
distension, and had a good deal of abdominal pain, «*■* 
induced suspicion of the existence of adhesions. ; -y 
were found to exist to a considerable degree to the P 
toneum, to the omentum, and m a less degree to the 
tines. There was very little peritoneal fluid. They- 
sprang from the right ovary, and had a moderates l - , 
pedicle. It was tied with China twist, and secunM • 
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one of the uniting pins. The wound healed without any 
trouble, though for three days there was much distressing 
sickness; when this abated, the woman rapidly recovered! 
Six months after the operation she married, and at once 
became pregnant, and was delivered of a very large child. 
She has since remained well. No. 3 tumour, which is 
solid, was removed from a single woman aged forty-three. 
It had existed three years. She had been tapped once. 
There were twenty pints of thick peritoneal fluid. The 
tumour sprang from the right ovary. There were no 
adhesions. The pedicle, a moderately long one, was tied 
with China twist, and included with one of the haredip 
pins which closed the wound. Four of these pins were 
employed and passed through the peritoneum with small 
cutaneous wire sutures between. The wound united by 
first intention ; the ligature came away on the eighteenth 
day. The woman never had a bad symptom ; she was up 
in twelve days, and was walking in the street in less than 
three weeks. She continues well. No. 4 was removed 
from a mairied woman forty-five years of age. She had 
had two children upwards of twenty years before. The 
disease (had existed several years. In her there were 
seventeen pints of thick peritoneal 1 uid. The tumour 
consisted of the right ovary converted into a mass of small 
cells, which are so closely bound together as to constitute 
a solid globular mass weighing six pounds. The pedicle, 
which was very short, consisted of the broad ligament, 
spread out to seven inches in breadth, and so short that 
there was no room to place a ligature securely on it. The 
hot iron was used with great advantage. A ligature of 
China twist was also left on it close to the uterus ; this 
was left in situ in the pelvis. The wound was secured by 
three large pins and twisted sutures (the peritoneum being 
well included) and intervening cutaneous stitches. The 
Wound united by first intention ; she was up on the twelth 
day, and on the fourteenth was removed to a distance in a 
cab, as her nurse was seized with idiopathic erysipelas. 
The ligature came away on the twentieth day. She was 
well from the first. To these two women Dutch liquid 
(the chloride of olefiant gas) was administered as an 
nnresthetic. 

Mr. Nunneley then showed 

TWO OVARIAN TUMOURS REMOVED FROM ONE PATIENT. 
The two smaller tumours are, he believed, instances of 
malignant disease of the ovaries. They were taken from a 
woman, who had been married several years, but had not 
been pregnant; her health had not been good for a long 
time past. There was no suspicion of the existence of 
malignant disease. She was a very large size, owing to the 
quantity of peritoneal fluid—indeed, so great that as it 
flowed out and the parietes collapsed, some who witnessed 
the operation were disposed to suspect a mistake in the 
diagnosis had been made. However, both ovaries were 
found to be involved, and were removed. When taken 
out of the body, the tumours had the appearance of masses 
of half-boiled sago. The pedicles were so short as to be 
with very great difficulty secured. The woman never 
rallied from the operation ; intense and constant sickness 
continued ; she died on the third day. On post-mortem, 

. small quantity of blood (perhaps one-third of an ounce) 
vas found in the pelvis, which must have escaped from 
lie of the pedicles, though the ligature on both appeared 
o be tightly fixed, it was probably caused by the constant 
train of vomiting. There was some diffuse inflammation 
f the peritoneum. 

Mr. N unneley also exhibited 

N ENTIRE TONGUE SUCCESSFULLY REMOVED DURING LIFE, 
he entire tongue had been removed, on the 2nd of this 
onth, from a man, aged thirty-five, by a submental open- 
g. He never hail a bad symptom, and is now quite well, 
he disease, which had existed sixteen or eighteen months, 
scame worse two months before the operation, and from 
e pain and difficulty of speaking, the impossibility of 
aatication, and difficulty of deglutition, was fast wearing 
e patient out. He has already recovered strength and 
ah ; indeed, he says that he is as well as he ever was. 
ilks with great distinctness and swallows with facility. 
Mr. Spencer Wells thought that one of the specimens 


was not one of an ovarian tumour, but a fibrous outgrowth 
of the uterus. 

The specimen was, therefore, referred to a Committee. 

Mr. Nunneley said, in reply to Mr. Harwell, that the 
patient whose case he had related in a paper read before 
the Medical and Chirurgical Society remained well for 
twelve months and then died of Consumption. It was 
remarkable that both of these patients could talk well, in 
spite of the removal of their tongues. 

Several specimens were exhibited by Dr. Crisp, Dr 
Tilbury Fox, Mr. Barwell, &c., a report of which will 
appear next week. 
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The Cholera. 

In the presence of a scourge, which invades alike all na¬ 
tions, and oversteps every frontier, the great hygienic mea¬ 
sures, adopted by the different governments with a view of 
preventing its recurrence, should be received with feelings 
of gratitude ; and on the scientific press more especially 
devolves the duty of recording the acts suggestive of such 
measures, were it only as an encouragement to further 
exertion, and for the purpose of taking note of all the docu¬ 
ments calculated to throw light on the epidemics to which 
they refer. 

On the subject of the nature of tiie measures which it 
may be deemed useful or practicable to adopt for the pur¬ 
pose of preventing the return of cholera, we can only form 
mere conjectures ; but the plan of an international sanitary 
conference entrusted with the duty of instituting an inquiry 
on the subject has received the approbation of almost every 
government ; and, as it is observed in a letter from Rome, 
published in the ‘ Moniteur du Soir,’ the plan proposed 
touched too nearly the interests of humanity not to be 
hailed by unanimous assent. 

We can add nothing to what is already well known a3 to 
the course followed by the epidemic in its progress towards 
Paris. Cholera may be an inoculable, or properly speaking 
a contagious disease, but it is unquestionably infectious. It 
may, therefore, not unreasonably be argued that the scourge 
which now again visits the capital may chiefly have been 
brought by waggons laden with goods at Marseilles, and 
forwarded by rail from the Lyons to the Western terminus, 
in the warehouses of which they were opened. This 
would account for the first appearance of the disease in the 
17th and 18th arrondissements, in which it appeared at first 
to be confined, but whence it has since extended over the 
entire city and some of the adjacent boroughs. 

From the 1st to the 15th of October, the epidemic has 
steadily gained ground in Paris, thus contradicting all the 
reassuring predictions of certain optimist journals, which, 
like Florian’s parrot, each morning repeated, “ It will be 
nothing ." The returns from the hospitals are now, it is true, 
more satisfactory, but this is referable to the fact that many 
mild cases are at present admitted into the wards, in a less 
advanced stage of the disease than at first; but in the city 
the mortality has unceasingly increased, and, as in former 
epidemics, from the destitute the evil has ascended to a 
higher class of persons, who have, however, not yet num¬ 
bered many victims. 

The decrease of the mortality from cholera set in on 
the 20th, and up to the present date the improvement has 
steadily continued, although several districts still suffer 
severely. 

We must not omit to remark that by far the greater 
number of the victims are persons who for several days had 
suffered from diarrhoea, or were weakened by some acci¬ 
dental cause. In the * Quartier St. Georges,’ which we re¬ 
side in, the removals of the 8th of October, the quarter day 
for small tenants, have exercised some influence on the 
symptoms in several instances. These removals, from a 
sixth flat to another equally high floor in another house, 
necessarily entail on an entire family considerable, although 
transient, fatigue, privations, and change of diet. The con¬ 
veyance of the poor furniture is performed piecemeal and 
requires numerous journeys to and fro ; the men drink,the 
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women suffer, and as no cooking is practicable, pork-but¬ 
chers’ meat, or other improper food is consumed, and if an 
epidemic is prevalent, it finds a soil ready prepared for its 
development. Here, as ever, the terrible law va; viclis finds 
constant application. We cannot assert that the weak only 
are liable to cholera ; for it carries off numerous vigorous 
individuals, but it chiefly attacks those who are weakened 
—a condition which may suddenly and temporarily occur 
even in the most athletic subjects. Without, therefore, en¬ 
tirely agreeing in every item of the doctrine propounded by 
M. Jules Guerin, we assent to the practical inferences he 
deduces from them. Whether the diarrhoea be, as he pro¬ 
fesses, a milder form of cholera, which we are inclined to 
doubt, or is merely like over-exertion, sorrow, sexual indul¬ 
gence, &c., a cause of exhaustion which predisposes the sys¬ 
tem to the manifestation of the epidemic, we conceive it is 
desirable to check the intestinal exudation, especially when 
it assumes a serous or watery aspect. 

Several communications, reproduced in the presentnum- 
Ler, dwell on the premonitory symptoms of cholera, and in 
our report of the transactions of learned societies, our 
readers will find the new arguments adduced by M. Jules 
Guerin in support of his favourite theme. The subject being 
still sub judicc, we likewise invite notice to statistical re¬ 
turns ol an opposite tendency. M. Guerin’s views will, 
however, meet with no contradiction on one point, viz., the 
more or less marked influence of the epidemic on the greater 
part of the population. 

In the last impresion of the ‘Gazette Medicale,’ M. Guerin 
sagaciously remarks that even before diarrhoea sets in, pre¬ 
liminary symptoms are observed entirely distinct from the 
nervous agitation, traceable as much to alarm as to the in¬ 
fluence of the morbid principle on the system. They con¬ 
sist in something more tangible, and affect equally persons 
who are fearless, and those whose thoughts incessantly dwell 
on the chances of infection. The premonitory signs alluded 
to consist in a kind of torpor and ilisteusion of the abdomi¬ 
nal viscera, accompanied by a sensation of local uneasiness, 
especially after meals and during the progress of intestinal 
digestion. The alimentary bolus would seem to meet with 
some unusual impediment to its progress, and with a morbid 
condition of the organs, which recurs after ceasing for a 
time. This state is obviously connected with the choleraic 
influence, and coincides with very slight cramps, and a 
transient feeling of nausea ; it invariably precedes and gives 
notice of the approach of diarrhoea. Few individuals, says 
M. Guerin, are entirely free from these symptoms. 

If we were in possession of sufficiently delicate instru¬ 
ments of investigation, and enabled, for instance, to study 
the minute elements in which epidemics originate with the 
degree of precision afforded by the microscope for the in¬ 
spection of minute particles of matter, we should doubtless 
soon acquire the proof that not a single individual alto¬ 
gether escapes the operation of the deleterious atmosphere 
we inhale. 

The remedy suggested by M. Guerin for the morbid con¬ 
dition here pointed out is the exhibition of charcoal. The 
flatulency and abdominal disturbances are promptly dis¬ 
pelled by this substance, which may be taken in the shape 
oi lozenges (three or four daily before meals). M. Guerin 
proposes the following simple explanation of the good 
effects of the remedy.The charcoal acts as a disinfectant, and 
neutralises the evil influence of the poison ; twenty-four 
hours after the administration of the lozenges the motions 
acquire a homogenous black colour, and are almost entirely 
inodorous, a fact which the learned Professor dwells on as 
important and suggestive. 

If diarrhoea supervenes, it should, of course, be checked, 
but it would be a mistake to suppose, although such is the 
opinion entertained by M. Guerin, that the chances of 
cholera are absolutely averted, because the premonitory in¬ 
testinal relaxation has been successfully arrested. The 
assertion is unhappily disproved by too large a number of 
facts, in which it plainly appears that death in cholera is 
not the result of mere loss of serum. In these almost 
desperate cases, ammonia, emetics, electricity, and even 
depletion, advocated by 11. Gendrin, sometimes restore the 


power of absorption and rescue the patients from their ap¬ 
parently inevitable fate. 

Of the manifold formulas forwarded from all direction?, 
all, of course, warranted to effect a cure in most cases, we 
need say little ; we shall merely record a very few, but the 
large number of these nostrums shows that the specific 
remedy for cholera has still to be discovered, and that we 
cannot yet boast of a system of treatment applicable to the 
disease in general. In this respect, learned professors art 
on a par with the humblest practitioners, and the mosterni- 
nent of the members of tlie Academy has recently explains! 
in a few quaint words the silence of the Institute on the 
subject. We reproduce his remarks from the pages of the 
‘ Union M6dicale :’— 

“AI. Velpeau,” says M. Uaximin Legrand, in his report 
of a recent meeting of the Academy of Sciences, “had hid 
several new works on the table ; he had presented a volume 
on ‘ Iodotherapy,’ by M. Boinet; another on chalazium and 
tumours of the eyelids, by Professor Do Luca, of Naples; 
a memoir, by M. Brochard, on the mode of propagation of 
cholera, in which the author, from his experience of the epi¬ 
demic in 1840, pronounces the disease to be contagious; 
he had also presented a pamphlet in English by M. Jennery, 
in which that gentleman expresses his conviction that a cult 
of cholera can invariably be effected with camphor powk 
and ‘ the aromatic confection of the British Pbarmacopak’ 
M. Velpeau took this opportunity of reminding his audience 
that in 1832 camphor was considered an infallible remedy, 
and yet bad proved utterly inefficacious to arrest the pro¬ 
gress of the scourge. 

“ Other communications, to which we shall presently ad¬ 
vert, had already been made on the same subject, whenk 
Le Verrier rose to address the chair. 

“ The learned director of the Observatory of Paris ape-ia- 
gised in the first place for his boldness in speaking oi i 
subject with which he was not familiar. He had tea 
much gratified by the intelligence that it was intended ts 
attack the causes ol cholera at its point of departure; te 
was, of course, satisfactory, but would require time; ifa 
enemy, however, being actually within our wails, it would 
be desirable to know exactly how the disease is at press' 
to be contended with, without prejudice to future samur 
operations. All the remedies suggested seem tobetateor, 
by the Medical Profession, and he wished to know if at? 
were deserving of confidence. 

“ 1L Goste has proposed sanitary measures, and recentir 
ointed out researches which ought to be made. { 
een present on that occasion, said M. Le Verrier, 1 dww* 
assuredly have approved of the latter, and voted ta 
former. This, however, does not give us the inlonnatus 
we require ; Medical men are probably engaged in this ur 
ortant inquiry, but they keep their own counsel, a»l rr 
now nothing of their investigations, on which they 
tain a most discouraging silence. They should, in the ^ 
place, teach us what is to be done in the event of an aitao 
of cholera. What measure should be resorted to before ? 
Medical man can be summoned ? The daily papers »«fff 
us, it is true, with a few formulas, perhaps a dozen; 
they all differ from each other ; which is the best 1 

“During this address, a member of the Academy, rt 

also happens to be the director of one of the largest gor* 1 
ment institutions, glided out of the room, audibly niurfficr; 
ing as he passed the reporters bench, ‘ I must be gone- 4 1 
this talk about cholera will at last give it to us.’ 

“ M. Le Verrier concluded by adjuring those who ac¬ 
quainted with the truth as to the present epidemic, war 
municate it without any reservation. 

“ M. Velpeau replied, and the following is the sense, if 
the verbal reproduction of his observations. 

“ I have but little to say in reply to M. Le Venter, fi- 
colleague is desirous that we should point out therein®* 
most useful iu cholera. It is easy to put Buch a I 0 '’) 1 
but difficult to indicate any’ method of treatment if ' 
lutelv reliable efficacy ; it would be dangerous 
public to indulge in a deceptive security in remedial % 
of doubtful power. _ , ■ , 

“ The failure of the various medications aavocw’-- 
attributable to a grievous mistake of tire public, an - 
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of Professional men, who are under the impression that 
diseases are not susceptible of a spontaneous cure. Many 
affections yield without treatment, and it must be acknow¬ 
ledged, sometimes, in spite of all treatment. To this fact 
we must not be wilfully blind. An opposite opinion, how¬ 
ever, unfortunately prevails, and every person has a pet 
remedy for every disease, and every one thinks himself 
competent to advise. The same remark was already made long 
ago to Louis XIV. by his physician Fag on : ‘ Yes,’ said the 
King, ‘ everyone gives advice in these matters but myself.’ 
Fugon’s royal client wasnot fond of contradiction,even from 
his doctor, who on this occasion made no reply. A few days 
after, he appeared before the King with his face bandaged 
up. ‘ What is the matter with you ? ’ inquired Louis XIV. 

‘ Nothing please your Majesty,’ said Fagon, but a mere 
swelled lace.’ ‘ You must get well, ’ answered the king, ‘1 
know a capital remedy for such ailments.’ . . . ‘You 
perceive, Sire, that you also sometimes venture on giving 
Medical advice.’ 

“ Every person, therefore, has his own favourite remedy. 
In general, aud in the case of trifling affections, this is a 
matter of no importance; not so, however, in the case of 
cholera, which destroys life in a few hours. After the ex¬ 
hibition of a remedy, the symptoms have yielded once, 
twice, thrice, or oftener ; hence it is inferred that the cure 
has been the consequence of the treatment. The inference 
is a natural one, but almost invariably incorrect. 

“Cholera, like other diseases, does not always end 
fatally ; death follows in about one-lialf only, even of the 
worst cases. In all the visitations of this epidemic, a host 
of different remedies have been resorted to, hence arises a 
degree of confusion in which neither the public nor the 
Medical Profession have been enabled to discriminate the 
share in the issue of the treatment adopted, of the disease 
itself or of other intervening causes. 

“ In 1832, as M. Serres will remember, a great variety of 
medications was instituted at La Pitif for cholera. 'The 
result was occasionally favourable, and sometimes the re¬ 
verse, but it was always impossible to account for the 
different effects produced by the same medicines. 

“ When an epidemic exists, I may parenthetically remark, 
that it is but fair to make allowance for deaths from differ¬ 
ent causes, which are all placed to the account of the pre¬ 
valent disease. 

“ IV ith regard to premonitory symptoms, we may say 
that they are present in many, but not in all instances of 
cholera. Too often the disease breaks out without previous 
notice, and causes death in a few hours. 

“ Hygienic precautions are the best safeguard ; whoever 
lives wisely, will seldom suffer from cholera. 

“ As to the most trustworthy remedies, I conceive that if 
colic and nausea supervene, the patient should swallow 
three or tour drops of laudanum poured over a lump of 
sugar moistened in water. In general this very simple 
plan arrests the further progress of the symptoms ; in the 
contrary case, a larger quantity of laudanum should be ex¬ 
hibited, and several enemas of bran water containing 
ten drops of laudanum should be taken in the course of 
the day. When the attack assumes a more serious form, 
and vomiting sets in, the patient must be considered in 
great peril, because the remedies introduced into the sto¬ 
mach are no longer absorbed, and become perfectly useless. 
External measures of treatment must now be resorted to, 
such as frictions, hot blankets, &c., very insufficient defences 
against so formidable an enemy. This, however, is the sad 
truth, and cannot be altered by idle lamentations.” 

M. Velpeau’s remarks afforded slender comfort to the 
learned astronomer, but should not be interpreted as an 
absolute negation of the power of Medical interposition in 
cholera. Although the pathology of this disease is still an 
unsolved problem, clinical observation informs us of its 
effects on the system, and in many cases suggests the 
remedies best calculated to assist the efforts of nature. M. 
Velpeau, who is a most sagacious observer, is not slow to 
take advantage of every opportunity in which interference 
offers a chance of success, and does not remain inactive in 
cases of cholera. It was our intention to advert in the 
concluding part of the present article to the transactions 


of the Medical Congress at Bordeaux ; but the question of 
cholera is at present of paramount importance, and must 
take precedence over all others.—‘Journal of Practical 
Medicine aud Surgery ’ for November. 


MEDICAL NEWS. 

University Intelligence.—University of London. 
—Second M.B. Examination, 1865.— Pass Examination .— 
First Division. — Bryan Holme Allen, University College ; 
Thomas Bond, Kings’s College; Alexander Bruce, Uni¬ 
versity College ; Peter Maury Deas, University of Edin¬ 
burgh; George Wallington Grnbham, St. Thomas’s Hospi¬ 
tal ; Charles Augustus Greaves, St. Thomas’s Hospital; 
Thomas Henry Green, University College ; William George 
Vawdry Lush, St. Bartholomew's Hospital ; Arthur George 
Mickley, Guy's Hospital; George Oliver, University Col¬ 
lege; Richard Douglas Powell, University College ; Revett 
Coleridge Powles, King’s Collie; Frederick William 
Richards, St. Bartholomew’s Hospital ; George Henry 
Savage, Guy’s Hospital; Charles Smith, Guy’s Hospital ; 
William Vicary Snow, University College ; Francis Thomas 
Taylor, B.A., Guy’s Hospital; Henry Trimeu, King’s Col¬ 
lege ; Ebenezer Fulham Turner, Guy’s Hospital.— Second 
Division .—Thomas Robinson Glynn, St. Bartholomew’s 
Hospital; Walter Anstice Harvey, St. Bartholomew’s 
Hospital; Frederick Fawson Lee, St. George’s Hospital; 
Duncan Maclacblan Maclure (st. bef. ’39), Westmin¬ 
ster Hospital.— Examination tor Honours. — Medicine. 
—First Class. —Revett Coleridge Powles (scholarship and 



College ; Peter Maury Deas,* University of Edinburgh ; 
Charles Augustus Greaves,* St Thomas’s Hospital, and 
George Henry Savage,* Guy’s Hospital (equal) ; Alexander 
Bruce, University College ; William Vicary Snow, Uni¬ 
versity College ; Richard Douglas Powell, University Col¬ 
lege; Francis Thomas Tayler, B.A., Guy’s Hospital, aud 
Henry Trimen, King’s College (equal); Thomas Henry 
Green, University College ; Charles Smith, Guy’s Hospital ; 
William George Vawdry Lush, St. Bartholomew’s Hospi¬ 
tal.— Second Class. —Ebenezer Fulham Turner, Guy’s 
Hospital.— Midwifery.—First Class.— Revett Coleridge 
Powles (scholership and gold medal), King’s College ; 
Arthur George Mickley* (gold medal), Guy’s Hospital; 
Peter Maury Deas,* University of Edinburgh; George 
Oliver,* University College, and Francis Thomas Tayler,* 
B.A., Guy’s Hospital (equal) ; Thomas Bond, King’s Col¬ 
lege ; George Henry Savage, Guy’s Hospital ; Charles 
Smith, Guy’s Hospital ; Charles Augustus Greaves, St. 
Thomas’s Hospital, and William George Vawdry Lush, St. 
Bartholomew's Hospital (equal); Alexander Bruce, Uni¬ 
versity College.— Second Class. —Henry Trimen, King’s 
College; William Vicary Snow, University College; 
Bryan Holme Allen, University College.— Forensic Medi¬ 
cine. — First Class.—Veter Maury Deas (gold medal), Uni 
versity of Edinburgh ; William George Vawdrey Lush, 
St. Bartholomew’s Hospital; Revett Coleridge Powles, 
King’s College ; Alexander Bruce, University College.— 
Second Class.— Bryan Holme Allen, University College ; 
Charles Augustus Greaves, St. Thomas’s Hospital .—Third 
Class.— Thomas Bond, King’s College. 

* Obtained sufficient number of marks to quality for the 
scholarships. 

Apothecaries’ Hall.— Names of gentlemen who passed 
their Examination in the Science and Practice of Medicine, 
, and received Certificates to Practise, on Thursday, Novem- 
ber 23, 1865.—Edward Chaffers, late Confederate States 
Army ; William John Land, St. Mary’s Hospital; Theodore 
Thos. Taylor, Cricklade, North Wilts ; John Whitehead, 10 
Park place, Liverpool road.—The following gentlemen, also 
on the same dav, passed their First Examination:—Her¬ 
bert William Fagge, Guy’s Hospital; Joseph Loane, 
London Hospital; Francis Ewbank, St. Bartholomews’ Hos¬ 
pital; Thomas Henry Willan, St. Bartholomews’ Hospi- 

tal. , 

The Commission on Venereal Disease.—A lthough 
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the Commission sitting at the Admiralty has now closed 
the inquiry upon which it has been occupied for several 
months, and concluded the examination of witnesses, the 
report cannot be completed for some few weeks. The 
amount ot evidence taken has been considerable. Amongst 
the principal points established will be the usefulness of 
the system of examinations instituted under the Contagious 
Diseases Act, and a wide basis of facts will be afforded for 
supporting an extension of that measure. There is much 
evidence to show that the moral usefulness of this restric¬ 
tive system is not greatly inferior to its physical utility. 
The women detained, and prohibited from diffusing disease, 
are brought under religious influences while in hospital, 
and a proportion of them absolutely reclaimed and restored 
to their friends. Some doubts have been expressed as to 
the propriety of enforcing the provisions of that Act, as 
implying a recognition of the vice which is the parent of 
disease. But tne permanent and frightfully extensive 
injuries inflicted on the population, and especially on the 
costly trained men of our naval and military forces, 
involve facts so serious that they cannot be overlooked, 
and require restrictive and sanitary measures more urgently 
than most other diseases of which we seek to limit the 
spread by legislative measures. Morally and religiously 
there is reason to believe that the unhappy women are 
likely to be materially benefitted by the influences brought 
to bear upon them during periods of detention. The 
necessity for further Lock hospitals, and the advisability of 
an extension of the Contagious Diseases Act, will probably 
be among the most important conclusions deducible from 
the evidence taken. These are matters of national impor¬ 
tance, and it was probably chiefly with a view to the solu¬ 
tion of these questions that the authorities appointed this 
Commission. As to the question of treatment the Com¬ 
mission have found much less diversity of opinion than 
was alleged prior to its appointment. It is very difficult to 
find now-a-days anyone who carries out a doctrine of sali¬ 
vation in treating venereal disease : it is almost as difficult 
to find anyone who is blind to the usefulness of mercury, 
administered in moderate doses, and employed to combat 
the progress and effects of the syphilitic poison without 
any view to salivation. Nevertheless, a few surgeons are 
found who altogether ignore the use of mercury. The 
evidence on the other side is overwhelming. The question 
of the infecting power of hard and soft chancres is likely 
to be decided on the evidence in favour of both soft and 
hard chancres possessing a true syphilitic virus capable of 
infecting the system. A good deal of striking evidence lias 
been adduced in this direction. Although the general 
result ot the Commission will, we apprehend, be to show a 
substantial agreement of the leading surgeons upon most of 
the important points in the doctrines and treatment of 
syphilis, and to confirm the generally received opinions as 
against the special crotchets of individuals more or less 
eminent .—‘ Lancet.’ 

The Insurance Frauds by a Physician. —Thompson 
Whalley, M.D., of Mirfield, was brought before the Dews¬ 
bury magistrates recently, charged with obtaining a security 
from the British Prudential Assurance Company—to wit, 
a policy for 331. 6s., on the life of Law Walker, of Mirfield, 
labourer. The case was similar to the one heard on the 
previous day, with the exception that the person assured 
is still alive. In the Medical report, which the prisoner 
had presented prior to the policy being issued, Walker was 
described as being healthy, while the tact was that Walker 
had, for two years, been suffering from abscess of the spine, 
and had been discharged from the Huddersfield Infirmary' 
as incurable. He had also, within a week or two of the 
time the policy was effected, been a recipient of relief from 
the Dewsbury Board of Guardians. Walker swore in court 
that he knew nothing whatever of the policy upon his life 
having been effected, and had not signed the declaration 
produced, but had heard his wife say that she knew some¬ 
thing about it. The Bench decided to commit the prisoner 
for trial at the Leeds spring assizes, and Mr. Allsop, the 
solicitor for the prosecution, then proposed to go into a 
charge of fraud upon the British Nation Company to the 
amount of 1,0001, by a policy on the life of Mrs. Bottomley, 


of Huddersfield, who is still living; but the Bench declined 
to go into the case, as they considered the two chnrga 
upon which the prisoner had been committed were suffi. 
cient. Bail was accepted for the prisoner’s appearance, 
himself in i ,000?. and two sureties in 500?.—“ Manchester 
Courier.’ 

Fever in Spitalfields. —On Wednesday Mr. Hum¬ 
phreys held an inquest upon the bodies of George Ansm 
and Margaret Anson, his wife, both thirty-eight year? of 
age. Mr. Turner, clerk to the Whitechapel Board of Wnriu, 
represented that body. The man, George Anson, waj i 
furniture-packer, earning 30s. a week, who rented ow 
room at 2s. 9d. a week at 27 Grey Eagle street, the 
property of Mr. H. F. Waring, the owner of veiyei- 
tensive house property in Spitalfields and Bethnal-green. 
Anson frequently complained of the foul state of the home, 
but without avail. A fortnight ago his wife was seizei 
with illness—sickness, loss of appetite, and a sort of skin 
over the eyes. He was similarly attacked on two days 
after, and she died on the 22nd and he on the 24th nit 
The actual condition of the house property in question wu 
described as follows by the witnesses examined:—Maiy 
Davis said that she lived on the ground floor, where she 
kept a coal shop. She had lived there seven years, aid 
during that time had lost six children. Nothing had been 
done by the landlord to her place during the last seven 
years, though she paid 4s. a week rent. All her children 
died under the age of two years and a quarter. She hid 
two living now. In reply to Mr. Turner, she stated that 
sanitary inspectors had sometimes called, and that they 
had caused the nuisance from the stable next door to be 
abated lately. Her sleeping room was below the level of 
the backyard, and the drainage from the stable in ques¬ 
tion flowed over her yard and past her window. That ns 
altered. Twentv persons lived in the house. In the 
back room on the first floor lived a man and his five 
children, paying Is. 9d. a week rent, for the room 
very small. In the next room the deceased and their «n 
lived. Over that room a woman and her two children 
lodged, and in the apartment next to hers lived a family 
consisting of a man, his daughter, and a little boy. They 
paid 2s. 6d. a week rent In witness’s room the floeric.’ 
was laid level on the earth ; there were no rafters. Hr-1 
Sarvis said that he was called in to the two deceased per¬ 
sons on Saturday week, and found them both delirious in 
one bed. They had typhoid fever. There was an accu¬ 
mulation of vegetable and other refuse outside the door; 
the passage and stairs were extremely dirty, the walls dila¬ 
pidated and filthy ; the closet was in a disgraceful state, 
and the flooring was partly destroyed. The water, which 
was kept in an old tar barrel, was quite unfit to drink, 
through the foul exhalations from the drain and closet- 
The two persons ill were so surrounded by unhealthy in¬ 
fluences, that he considered there was not a chance cf 
their recovery if they remained there. He advised then 
daughter (a girl of fifteen or sixteen) to have them remove! 
to the Fever Hospital; that was not done, and they died 
Mr. Turner cross-examined Dr. Sarvis with a view to shew 
that it was an actual advantage not to have a dust-bin on 
the premises, as the rubbish, being thrown into the street 
would be removed when the streets were swept three time- 
a week. The witness said that as a matter of fact the same 
heaps of rubbish were seen by him in the street uare- 
moved from Saturday week until Thursday last. I)r. Heniy 
Letheby also testified to the filthy and insalubrious condi¬ 
tion of the place. The inmates informed him that tfc. 
water could only be used for washing purposes, and there 
was no tap to the old tar barrels, which they had them¬ 
selves supplied. Mr. Isaac Battram, assistant-inspector 
under the Whitechapel Board of Works, said that he h-w 
served a notice some time back upon a Mrs. Wwing 
reference to this house, but it turned out that itwas-lr. 
H. F. Waring, of 450 Hackney road, who was the owner 
of the property. He was served with a notice on the 
of October, and with a compulsory notice on. Thursd.iv 
last There were four house owners named Waring. 
they gave much trouble. He had served them with nine¬ 
teen notices since the 16th of August last. Dr. Job 
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addle, Medical officer of the Whitechapel district, said 
bat he had three inspectors under him, and that every 
ouse in the district was visited and inspected. Grey 
agle street was the worst place in the district. Fever and 
iarrhcca prevailed much there. He had to complain of the 
induct of Mr. Waring with reference to the state in which 
; kept his house property. The Coroner having summed 
), the jury returned a verdict:—“That George Anson 
id his wife, Margaret Anson, died from typhoid fever ; 
d that the filthy condition and overcrowded state of the 
emise3 engendered such fever ; and the jurors further 
r that more prompt measures ought to have been taken 
th respect to the said premises by the district autho- 
ies.” 

Medicine and Surgery among the Chinese. —At a 
eting of the West Kent Medico-Chirurgical Society on 
iday, November 10th, Mr. William Lockhart, F.R.C.S., 
R.G.S., who has laboured for more than a quarter of a 
itnry among the Chinese as a Medical missionary, brought 
ore the meeting a few details of the results of his obser- 
ions. He stated that the Chinese have practically no 
owledge of anatomy or surgery : they have, however, 
ne little knowledge of Medicine. They consider diseases 
der five classes : those proceeding from heat, cold, dry- 
>s, dampness, and wind—being conditions of the atmo- 
lere which induce or vary the various forms of disease, 
practice, however, these crude notions are, among the 
ter educated, very much set at nought; and they apply 
ir remedies to the symptoms, discovering by experience 
at relieves or cures, and giving the same Medicine when 
ke set of signs of illness appears. Theoretically, they 
bad practitioners; but practically they manage simple 
tases very well; and the results are, on the whole satis- 
;ory as far as ordinary Medical ailments are concerned. 
:y know nothing of practical human anatomy ; and their 
^ery is really barbarous. The little anatomical knowledge 
y possess is derived from the lower animals, which they 
ly to the altered conformation of the human body. Still, 
hey are well educated on many subjects, and have to pass 
)ugh long courses of study, the ordinary class of Medical 
i are to be considered among the best informed ; which 
ibtlessly enables them to apply principles in keeping 
k keen observation, and thus become really useful 
ctitioners of the healing art to all cases except surgery, 
'hich branch of Medicine a lower grade of men is attached, 
re failures in surgery are very marked and painful, 
ing no knowledge of the courses of the arteries, they 
lot apply a ligature ; consequently, many cases of simple 
nds, where vessels are divided, perish. The same want 
lowledge of the bones is fraught with like sad results 
heir treatment of fractures. All they do with the 
nre, simple or compound, is to bind it up tightly with 
id of dextrine consisting of pitch and gum, with plaster 
'aris, &c., without having previously' adjusted the 
ure; consequently, one sees limbs distorted in every 
ble way, and often, too, extremities sacrificed to inju- 
us pressure. Similar plasters are not unfrequently 
• to treat injuries and disease of the trunk, or, in some 
, purely Medical complaints—hiding, as it were, from 
vation the indications of illness ! Gun-shot wounds, 
ich Mr Lockhart had seen many, are covered with the 
compound, and often left unexamiued until the most 
fill consequences ensue—grangrene, &c. Of eye-dis- 
tliey have no knowledge. 

RDER IN AN Asvi.cm.—O n Tuesday week a deplorable 
ly was perpetrated in the West Riding Pauper Lunatic 
in at Wakefield. One of the inmates named Waite, 
labouring under an extraordinary delusion, murdered 
w patient, named Burran, with a garden spade. The 
an inoffensive and quiet man, was re-admitted for a 
time into the Asylum in February, 1863, having 
discharged in 1859, relieved, but not cured of 
itia. He was a woolcomber, and a native of Allerton, 
Bradford. Waite, who comes from Sheffield, ha3 
s been deemed of strong suicidal tendencies, but has 
been considered dangerous to others. Within the 
w days, however, he has laboured under great excite- 
On Tuesday, about half-past ten iu the morning, an 


attendant left Burran alone making beds in one of the 
dormitories, while he went to the kitchen for beef-tea for 
other patients. On returning, Waite, who was then sitting 
by one of the day-room fires, beckoned to him. The day- 
rooms are on the same story as the dormitories. Waite 
said, “ If you’ll come with me I’ll show you something that 
will astonish you and getting up from his seat he led the 
way into the dormitory in which deceased had been left. 
On entering the room Kimptonwas horrified to find Burma 
prostrate on his face in the middle of a large pool of blood. 
Near him was a second extensive patch of gore, and the 
bedclothes were also covered with a quantity of big red 
splashes. Lying at a distance was an ordinary garden spade. 
From this blood was trickling to the floor. Turning aghast 
to Waite, the attendant asked him what he hau done. 
Waite at first said he had done nothing ; but, being pressed, 
he admitted that he had killed Burran with the shovel. 
Mr. Cleaton, the Medical superintendent, was at once sent 
for, and while waiting his arrival the attendant proceeded 
to search Waite, who was then exhibiting great disquietude 
and excitement. On him was found a piece of slare about 
a foot long and three or four inches broad, in the middle of 
which was a large sanguinary spot. Blood, too, was to be 
distinctly traced upon the man’s clothes. As soon as the 
search was over Waite fell down in a fit, and was carried 
out of the room raving. On the arrival of Mr. Cleaton it 
was found that a terrible onslaught had been made upon 
Burran. The lower part of his visage was utterly defaced ; 
the facial bones were completely fractured, the structures 
frightfully lacerated, and the blood vessels at the base of 
the brain entirely dissevered—in fact, from all appearance, 
Waite must have made a deadly aim with the edge of the 
spade at Burran’s countenance, and wielded it with dreadful 
force and effect. Death, from all appearances had ensued 
instantaneously. On Wednesday evening Mr. Taylor, 
borough and county coroner, held an examination over 
Burma's remains. The jury, after a short consultation, 
returned a verdict of “ Wilful Murder” against Jonathan 
Waite, and he was fully committed upon the coroner’s 
warrant to take his trial at the next assizes. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Dec. 6 .—Operations at Middlesex Hospital, 1 
in. ; St. Mary's Hospital, 1 j p.m. ; St. Bartholomew's 
ospital, 1J p.m. ; St. Thomas’s Hospital, 1 j p.m. ; Great 
Northern Hospital, 2 p.m. ; University College Hospital, 2 
p.m. ; Loudon Hospital, 2 p.m. ; Obstetrical Society of 
London, 7 p.m.—Council; 8 p.m. Dr. U. West, “ On a 
“ Variety of Placenta Dr. Greeuhalgh, “ On tho Merits 
of Cscsareau Section ;” and other papers by Drs. Eastlake, 
Meadows, Ac. 

Thursday, Dec. 7. — Operations at the Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m. ; West London Hospital, 2 
p.m. ; Royal Orthoptedic Hospital, 2 p.m. ; Chemical Society, 
8p.m.—Dr. Gladstone, “On Pyrophosphotreamic Acd;’’ 
Harvcian Society"of Loudon, 8 p.m.—Dr. Sanderson, “Oil 
the Relations between the Cattle Plague and Similar Diseases 
in Man;’’ King’s College Medical Society, 8 p.m. —Clinical 
Meeting. 

Friday, Dec. 8.—Operations at the Westminster Ophthalmic 
Hospital, 1.} p.m. 

Saturday, Dec. 9 .—Operations at St. Thomas's Hospital, 
a.m. ; St. Bartholomew's Hospital, 1 j p.m. ; King's College 
Hospital, 14 p.m. ; Royal Free Hospital, li p.m. ; Chariug- 
Cross Hospital, 2 p.m. 

Monday, Dec. 11. — Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 1J p.m, ; Metro¬ 
politan Free Hospital, 2 p.m. 

Tuesday, Dec. 12. — Operations at Guy’s Hospital, 1} p.m. ; 
Westminster Hospital, 2 p.m. ; National Orthoptedic Hos¬ 
pital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

Outlines of Elementary Botany, for the Use of Students. By 
Alcx. Silver, M.A., C.M., M. D. London : Henry Renshnw. 
Journal of Social Science. Edited by Edwin Lankester, M.D., 
F. R.S., Ac. London: Chapman and Hall. 

On Cancer : its Allies and Counterfeits. By T. W. Cooke, 
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Esq., Surgeon to the Cancer Hospital, &c. London : Long- 
mnus, Green, and Co. 


NOTICES TO CORRESPONDENTS. 


It is requested that all communications intended for tho Editor 
may be sent to tho Office of tli6 Journal, No. 20 King William 
street, Strand. 

In oruer to obviate tho recurrence of disappointments, we beg 
to state that all communications intended for this Journal 
should bo sent to the Office before noon on Monday, as we 
arc compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive tho Medi cal Cir¬ 
cular direct from the Office, and who have not paid thoir 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-Cross Post-office. 

NOTICE.— Complaints having reached us of the nan-delivery 
to Subscribers of the cojties of the Medical Circular, we have 
instituted inquiries as to the cause, and have made such arrange- 
molts as trill prevent the possibility of a repetition of the omission. 
Any gentleman not having received his copy as usual during 
the last seven weeks, will be kind enough to intimate the same to 
the Publisher. 


A Reader.— The letter is inserted. 

M.D. Cantab. —The communication has been received. 

Mr. Griffin’s letter is inserted. 

A Sufferer. —The pretended discovery of spermatozoa in the 
urine is an old device of the obscene quacks. The so-called 
spermatozoa shown by these gentry are common paste-eeli 
(vibriones) kept for the purpose of deception. 

The Harveian Society. —The notice has been received. 

M.D.—The letter is inserted. 

An Assistant-Surgeon's Memorial to the Members of the 
House of Commons has been received. 

| Dn. II. —The newspaper has been received. 

I Mr. H. C.—The nomenclature of skin diseases is a very diffi¬ 
cult subject of study, as hardly two anthors agree iii then 
views. But you cannot do wrong in consulting tho book d 
| Willan and Bateman in the first instance, and then you an 
lead the works of more recent authors. 

Dr. J. K. (Aberdeen).—It is quite certain that the rinderpest, 
whatever it may be, is not analogous to the typhoid fever it 
the human subject, at least if the inflammation and ulcera¬ 
tion of Peyer's patches are admitted to be diagnostic of the 
disease. 

Chirurous. —We are very sceptical as to the existence of as 
antidote to poisoning by prussic acid, which is too rapid it 
its operation to admit of any antidote being successful!; 
administered. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 

• THE BEST HOUSE FOR SECOND-HAND INSTRUMENTS, 

where there is the LARGEST STOCK IN LONDON, is Mr. WILLIAM LAWLESS, 7S FARRINGDON £J^ Y V 0 .,., 

Army and Navy Regulation Cases. Pocket Cases, from 14s. each; Dissecting Cases, at **. M. and lto. M P g^* P ^ io ^ 1 If. 

and Ka- c Glasses, Microscopes. Mathematical Instruments, and Telescopes, by Ross, Dollond, Voietla lder, Tiotuht-n. ■ >n> ' ■ ’ .. 

eminent makers.——Catalogue of Microscopes. &c„ forwarded for 3 Stamps. Costly Illustrated Catalogue of Secondhand Surgical Iaimm». 
forwarded tor •> stamps. 


Pulvis Jacobi ver, Newbery. 

ERAS, NEWBERlc 6- SONS, 45, ST. PAUL'S CHURCHYARD. 


Prices for Dispensing—1 oz., 9s.; \ oz., 3s. 41!. 


TTospital for Diseases of the Skin, 

J--L Blackfriars. —To Surgeons.—The Sub-Commltte for the Appoint¬ 
ment of Medical Officers to this Hospital require the addition of one Sur¬ 
geon and one Assistant-Surgeon to their present >taff 
Candidates for these appointments must be ellows of the Royal College 
of Surgeons of England, not practising Pharmacy, and must adduce 
evidence of having given attention to the study aud treatment of Cuta- 
60 U 8 diseases. 

Applications and Testimonials mu9t be sent under cover to the Secre¬ 
tary on or before December 11th, endorsed, “Medical Officers’ Applica¬ 
tion.” 

By Order of the Sub-Committee. 

ALFREDS. RICHARDS, 

Secretary. 

iristmas Accoun's.— Merritt and 

HATCHER will send, post free, on receipt of four stamps, a variety 
of Samples and Prices of MEDICAL BILL FORMS, by which a great 
saving of time in making out accounts is effected. 

Merritt and ITatcher, Printers, Engravers, and Lithographers, 2 Grocers’ 
Hall Court, Poultry, London, EX’. 

^.eo. Smith and Co.’s Pure Extract 


C 1 


G 


of CALVES’ FEET for INVALIDS and CULINARY USE. Sold 
in Gd., Is., 2s., and 4s. packets. To be obtained of all Chemists, Druggists, 
Grocers, etc., and Wholesale at the Manufactory, -8 Little Portland street. 
Regent street Offi ce: &4 Upper Thames street, E.C. _ 

T>epsine and Pepsine Wine.—Boul- 

DAULT begs to state that he cannot be answerable for the purity 
and strength of any Preparation sold under his name unless obtaiued from 
his sole Agent, Mr. PETER SQUIRE, Chemist in Ordinary to the Queen 
and H.K.H. the Prince of Wales, 227 Oxford street, London, to whom 
all applications respecting it must be addressed. 

Third Edition, with Further Remarks by Dr. Corvisart, Physician to 
the Emperor of the French, edited by W 8. Sq> iuk. Ph. D.; published 
by J. Churchill, London ; may bo also had of the Author, 277 Oxford 
street, price Si xpence _ 

r p & H. Smith’s C^:leia I ozenges 

* These Lozenges have a remarkable effect in allaying Cocoa, anp 
Irritation of the Throat and Chest 
Prepared only by T. and H. 8MITH and Co., 21, Duke Street, Edin¬ 
burgh ; and Coleman Street, London; in Boxes at Is. lid. aud 2s. 9d. 
each. 


1\/f edical Fixtures and Glass Mano- 

-J-'-A. FACTORY. 8 Liverpool street, Bisliopsgato, London. 

FILMER KIDSTON Legs to inform Gentlemen Commenting«1U 
ing in the above Profession, that he has an extensive asswUM- 
HOP ami SURGERY FITTINGS, GLASS, EARTH ZNWARL £ 
the mosi improved style and make, on view.—Plans and Bid*;®; _ 
liislied. — An assortment of Second-haul Fittings, Bottles 
ware. etc. etc ____ 


B rass and Zinc Door - 

—C. BARR continues to supply Name-Plates for 0»« iM 
gery Doors, engraved in the best manner and at moderit- • ■ 

Chemists’ Shops fitted up with Window-sill Plates in the poia 
Patterns. Lists of Prices post free. „,,,, 

Plates altered aud repaired.—Country orders punctually ■ 

36 OHANDOS STREET, CHARING CROSS. MX- 

LADIES’ SURGICAL BELTS, 

Abdominal Supporters, Elastic Stockings and Bandages. E 3 ? 
ture Trusses, Chest Expanders, Spinal Corsets, Instru' - 1 ®. 
for Piles, Prolapsus Ani and Uteri, aud every description^- 
Mechanical Appliances, with all the latest improvements. - 
manufactured at reduced prices by 
Mr. CHANDLER, 00, BERNERS ST., OXFORD ST, * 

A lady of great experience attends. Illustrated Catalog 59 
forwarded. A liberal discount to the Profession. 

H Silverlock’s Medical Label Wire- 

• house, Letter-Press. Copper Plate, and lithograph* 1 
Offices, Wardrobe terrace, Doctor’s Commons, Loudon, E.C. 
DISPENSING LABELS, for the use of Surgeons. _ 

YELIOW. GREEN. AND GOLD LABELS, for Dru g Bottle* P* 

SET OF YELLOW OR GREEN LABELS, for Surgen-s. m 
LABEL CASES for the use of Surgeons. 14s., ISs., and24s. 

LATIN SLIP LABELS for Wholesale Druggists. 

C atalogues sent on application. _ 

reloar’s KamptulicoM 

COCOA-NUT MATTING, 

and other durable floor covebixk., 

67 LUDGATE HILL, LONDON. 

Three doors from the Railway Bridge. 


T 
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REVIEW OF BOOKS. 


he Principles and Practice of Medical Jurisprudence. By 
Alfred Swaine Taylor, M.D., F.R.S., Professor of Medical 
Jurisprudence and Chemistry in Guy’s Hospital. Pp. 
1186. London: Churchill and Sons. 1865. 
edical books in the present day seem to undergo a kind 
alternate process of expansion and contraction, or vice 
red. A small volume makes its appearance in the first 
stance, perhaps, professing to set forth in a condensed 
in the facts and theories embraced in a given department 
Medical knowledge; but this gradually swells, by the 
hesion of new material, to a bulky tome, or the addi- 
■nal matter is compressed, by means of using smaller 
pe, into a book of the same outward size os its prede- 
ssors. In other cases the type aud the pages and the 
unber of the volumes are all augmented, until the whole 
sumes an awful degree of magnitude, inspiring a kind of 
Tor into the mind of the student who nos to cram for 
i examination, and perhaps awakening a somewhat 
ailar feeling in the examiner himself. Anon it is found 
it there is a redundancy of material in the ponderous 
ok of elements, and forthwith a ruthless editor cuts 
wn, with unsparing hand, an enormous amount of la- 
riously collected details, and the mountain again shrinks 
o the dimensions of a hillock. 

Dr. Alfred Taylor’s * Manual of Medical J urisprudence ’ first 
peared in the modest form which we have just alluded to 
one of the early phases in the history of a modern work 
.Medical knowledge, but as it has been for twenty years 
ore the Profession, and passed through seven large 
-tions, the accretion of matter which has attended each 
icessive edition has rendered it necessary to revise the 
in on which it was originally constructed, and to amplify 
e whole subject so much as to fill the large volume now 
fore us. It is only right to mention, in reference to the 
serrations above made as to the expansion and contrac¬ 
ts of books, that Dr. Taylor has not left to others the 
c of condensing his pages, but that be continues to do 
i inself, and he announces that the small volume will be 
u.blished as hitherto, to serve as a manual for the use of 
ients of Law and Medicine. Thus the reader with 
ited time will be able to gather the outlines of the de- 
tment of Medical Jurisprudence from the careful 
jsal of the manual, while the more advanced scholar or 
;titioner will find in the larger ‘ Principles and Practice’ 
full discussion of all the topics on which opinions are 
;n, together with numerous reports and analyses of law 
:s illustrating the views propounded in the text, 
he ‘Manual of Medical Jurisprudence’ is so well 
wn, and so generally used as a text-book, that it would 
uperfluous in us to offer any testimony as to its merits, 
we rather confine ourselves to the duty of pointing out 
features in which the present large volume differs from 
small one. Among the new subjects introduced are the 
.3 and Phenomena of Death, with an account of the 
ices which take place in the Dead Body, a subject 
:h has been lately very ably illustrated by a series of 
mired cases in Guy's Hospital, collected by Dr. Taylor 
self, and Dr. Wilks; Putrefaction in Air and Water 
its Conditions ; the Identity of Bones, Skeletons, and 
ilated Remains ; Sudden Death, which subject, how- 
, is not very fully treated, except as regards death from 
jn or violence; the Presumption of Survivorship; 
itaneou3 Combustion, which is very amply discussed, 
only with reference to its alleged occurrence in the 
an subject, but as it occurs in certain vegetable and 
ral substances ; and Life Insurance, which forms the 
ct of the last chapter. 


In those chapters which admit of illustration, engravings 
have been introduced, the subject of Poisoning beiug ren¬ 
dered the more intelligible by the representation of crys¬ 
talline forms of mineral and organic poisons as observed 
with the microscope; and the leaves and seeds of poisonous 
plants are also represented, the leaves being engraved from 
photographic copies of the natural leaves, showing their 
complete form and structure, and the seeds of their natural 
size and shape as well as magnified. These engravings are 
exceedingly well executed, the crystalline forms are 
very distinctly delineated, and the botanical illustrations 
(white figures on a black ground), are life-like in their 
accuracy. 

The progress of Medical Jurisprudence, or in other words 
the multiplication of cases in which a Medical man Is 
liable to be consulted and examined in courts of law, has 
been so great in late years that the most laborious industry, 
as well as the most refined science, is necessary to keep pace 
with the questions daily raised in this department. The 
difficulty is infinitely increased by the inherent complexity 
of some of the questions discussed, by the advances made 
in chemical and microscopical science, and, in another 
direction, by the conflicting decisions of judges, the hair¬ 
splitting tendencies of hamsters, and the general ignorance, 
on all scientific points, of juries. Thus, a book on Medical 
Jurisprudence is necessarily loaded with the records of 
cases and decisions, and the author sometimes agrees with, 
and sometimes dissents from, the conclusions adopted. Dr. 
Alfred Taylor has been in the habit, for a series of years, 
of watching cases in which Medical men are engaged in the 
law courts, and he himself has had no small personal ex¬ 
perience of the difficulties in which even a highly skilled 
and scientific witness is often involved. In the present 
large work we accordingly find the details ot a great 
variety of cases, indeed, we might say of all the cases in¬ 
volving Medical questions tried of late years, and we must 
admit that, even in those in which he has himself been 
personally engaged, and in some of which his side has been 
unsuccessful, his observations are generally fair and im¬ 
partial. The worst part of our present system of Medical 
J urisprudence is that Medical witnesses are called for one 
or other side of a legal case, aud thus almost necessarily 
become partisans, instead of being unbiassed advisers of 
those who administer justice ; but this subject, however 
important, is foreign to our present review, which we 
close with the observation that Dr. Taylor’s ‘ Principles 
and Practice of Medical Jurisprudence’ is a work iu 
every way worthy of the previous high reputation of the 
author. 


Manual of Materia Medica and Therapeutics; being an 
Abridgment of the late Dr. Pereira's Elements of Materia 
Medica, arranged in Conformity with the British Pharma¬ 
copoeia, and adapted to the Use of Medical Practitioners, 
Chemists and Druggists, Medical and Pharmaceutical 
Students, frc. By Frederick John Farre, M.D. Cantab., 
F.L.S., Senior Physician to St. Bartholomew’s Hospital, 
and Lecturer on Materia Medica in St. Bartholomew’s 
College. Assisted by Robert Bentley, M.R.C.S., F.L.S., 
Professor of Botany in King’s College, London ; and by 
Robert Warington, F.R.S., F.C.S., Chemical Operator 
to the Society of Apothecaries. Pp. 614. London: 
Longman, Green, and Co. 1865. 

There are scarcely any practitioners of middle age who 
have not heard of, even if they have not read, that vast 
storehouse of pharmacological knowledge known as 
i Pereira’s Elements of Materia Medica.’ Originating in a 
course of lectures delivered by that physician, and pub¬ 
lished in the columns of the now extinct ‘ Medical Gazette,’ 
they made their appearance in an expanded form, in a book 
of two volumes, which subsequently swelled still more 
amply into three. In this massive treatise or encyclopaedia 
was contained everything relating to Materia Medica in its 
widest sense, and the author appeared to have made it his 
business to collect together not only all the information he 
could find as to the drugs employed in Medicine, but also 
as to every other therapeutical appliance, and he moreover 
amply discussed the different inodes of classification of 
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drugs, and the different opinions held as to the efficacy of 
each one, and the methods of its administration. The conse¬ 
quence was that the work outgrew the capacities of the 
readers for whom it was intended, and Pereira’s ‘ Materia 
Medica,’ while it formed a valuable repository of facts for 
teachers and lecturers, became, from its very bulk, and the 
multifarious nature of its contents, almost useless to the 
busy practitioner and the student. 

The task of condensation, which had therefore become 
necessary, in order to meet the demands of the present 
generation of readers, has been entrusted to the able and 
experienced hands of Dr. Frederick Farre, who, in con¬ 
junction with Mr. Bentley, in the botanical department, 
and Mr. Warington, in the chemical, has reduced the book 
to something like readable proportions ; and, while cutting 
away much matter, which, however valuable, did not 
perhaps precisely belong to a work on pharmacology, he 
has left all the essential parts of the subject untouched, 
except where the progress of science has rendered it neces¬ 
sary to correct errors or to add new facts. Dr. Farre tells 
u3 in his preface that his plan of excision has been formed 
upon a strict adherence to certain rules—namely, to omit 
all remedial agents, except those which Dr. Pereira termed 
pharmacological, thus passing over the influence of the mind, 
of light,heat,electricity,fbod,exercise,climate,&c. Secondly, 
to omit all pharmacological remedies which are not offi¬ 
cinal,or contained in the British PhaTmacopcma,and thirdly, 
to omit all classifications of medicines, except the two which 
Dr. Pereira himself adopted—namely, one founded on the 
chemical classification of the inorganic bodies, and on the 
botanical and zoological classification of the plants and 
animals yielding the organic bodies, the other classification 
founded on their physiological effects. 

A very remarkable difference between the present volume 
and Pereira’s ‘ Elements ’ is of course observable in the 
fact, that the drugs in the former are all arranged in accord¬ 
ance with the British Pharmacopoeia, while in the latter 
the formula) of the different colleges of London, Edinburgh, 
and Dublin, were all described under each drug. The rigid 
exclusion, too, from Dr. Farre’s work, of all articles not 
included in the British Pharmacopoeia, deprives the reader 
of the description of a few valuable drugs, w’hile it includes 
the description of many which may perhaps be considered 
useless or objectionable ; but these were essential features 
of the condensed book, and we have no right to find fault 
with Dr. Farre, because he has carried out his own inten¬ 
tions. The British Pharmacopoeia was avowedly a com¬ 
promise of conflicting claims, and the next edition, when¬ 
ever it appears, is not likely to please everybody: some 
drugs will inevitably be introduced, the value of which is 
not universally, or even generally recognised, while still 
many more will be omitted in spite of the strong recom¬ 
mendations of those who are in the habit of using them. 
On the whole, we cannot say that in our opinion the 
British Pharmacopoeia is an inadequate representative of 
the existing state of pharmacology, although it must, like 
other similar works, be subject to periodical changes, in 
accordance with the advance of discovery in science and art. 

In the therapeutical portions of Dr. Pereira’s book, 
the present editor has haa rather a difficult task to perform, 
because some of the opinions expressed in the original are 
not in accordance with those held in the present day, when, 
we may remark parenthetically, it is the fashion to depre¬ 
ciate therapeutics altogether. Thus, Dr. Pereira’s views 
upon blood-letting, and the use of mercury, for instance, 
would now probably be warmly contested, but Dr. Farre 
has thought it better not to interfere with Dr. Pereira’s 
opinions, except in cases where they are manifestly 
erroneous, as he justly remarks that the present opinions 
and practice are still recent, and may in their turn yield to 
further experience. 

That it was desirable to retain the substance of Pereira’s 
‘ Materia Medica ’ for the use of the present race of 
students and Practitioners of Medicine and Pharmacy, 
cannot be doubted, and we have no hesitation in expressing 
our opinion, that the work in its present form will be, as it 
deserves to be, universally acceptable. 


Hand-book for Yellow Fever : describing its Pathology and 
Treatment , as obsei ved in unintermitted Practice derm 
Half-a-Century; to which is adjoined a Brief Hislorj cj 
Pestilential Cholera, and a Method of Cure, as detailed is 
a Series of Official Reports made during the Prevalence cf 
the Epidemic in the Island of Trinidad in 1854. Br 
Thomas Anderson, M.D., Health Officer in Trinity. 
Pp. 80. London : Churchill and Sons. 1866. 

When a gentleman offers us the result of the experience o{ 
nearly half-a-century, we are hound to receive it at te 
with respect, and with this feeling we opened the little 
volume before us, which gives a brief account of the 
yellow fever, and a still briefer account of cholera. A? 
Dr. Anderson has attended many cases of yellow fever, he 
is enabled to write practically on the treatment, and that 
which he recommends is the administration of an infusion 
of ipecacuanha in the early stage, followed by a full dc* 
(ten grains) of calomel, and some castor-oil, and as soon as 
the bowels are unloaded, a mixture is to be given contain¬ 
ing quinine, held in solution by sulphuric acid. Tiii 
mixture is to be taken in divided doses, until a quantity 
amounting to thirty grains of quinine has been admin¬ 
istered, after which period the quinine may be resumed 
but at prolonged intervals. The treatment of cholera, a 
proposed by Dr. Anderson, consists in the administraM 
of ammonia in the form of a fluid drachm of the aromas 
spirit, with a claret glassful of Seltzer water, and repeat'd 
hourly till the frequency of the discharges is checked. Tin 
result is said by the author to ensue in a few hours if gira 
earlv, but he gives no details of cases so treated. Dt 
Anderson, in his preface, anticipates little comment:: : 
for his book on the part of the Profession, and in 
respect, he will, perhaps not be disappointed, but he heps 
that the community at large will be more indulgent, wid 
may perhaps be the case. This “ Hand-book," in Ml. 
has very little Medical value. 


REVIEW OF THE PERIODICALS. 


The ‘Lancet.’ 

Dr. W. H. Dickinson, of St. George’s Hospital, em¬ 
inences the number with an address “ On the Progr.,: 
Medicine during the last Three Centuries,’’ being the 
Thruston speech, delivered at Caius College, Cambrids 
1865. In this brief, but discursive sketch, Dr. Dicsivm 
passes rapidly iu review the condition of Medicine oiiB 
professors from the time of Galen to that of Cains, and 
from the latter to that of the physicians of our own day. 
The state of Medicine in Europe at the time of Cains s 
thus described:— 

“ The time of Dr. Caius was a period of change 
activity. The influence of the priesthood wasdeefcg 
before the spread of knowledge. The dominant class in 
been enabled to hinder, but not to prevent, the rise ' 
spirit of inquiry. Dr. Caius was seven years old wh ; 
Luther nailed his ninety-five propositions to the dm:- 
gate of Wittenburg. The age of authority was ending 
the age of inquiry was at hand. Galen did not fare fcs 
than the Pope. Vesalius was labouring at anatomy, £• 
after spending a life in turbulent controversy, had *■ - 
corrected and added to the descriptions of the older vr.' 
that the science could scarcely be carried further with 
the aid of the microscope. All the anatomical discover^ 
since his time have been minute, such as pertained: 
lymphatics, the valves of the veins, and the distrife • 
of nerves. Surgery, which depends on the large f‘ : ; 
anatomy and on the obvious effects of outward app-^ 
tions, was consequently further advanced than the t* ! 
profound arid indirect science of Medicine. The old 
that all nature consisted of four elements—earth, ah, - 
and water, had been expanded into a complete svstu- 
Medicine, of which traces may be found in the pns' fe^ 
There were four humours present in the human 1 
blood, which had the properties of air; melancholy,:- 
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of earth ; choler, of fire ; phlegm, of water. These were 
the ‘ second elements,’ or the ‘ elements of man.’ The func¬ 
tions of the organs were arranged accordingly. The liver 
made the blood ; the spleen, melancholy ; the gall-bladder 
ivas the source of choler ; the stomach, of phlegm. As 
one or another humour prevailed, the temperament of the 
ndividual was formed, and he became sanguine, rnelan- 
:holy, choleric, or phlegmatic. His character and morbid 
endencies depended upon the predominance of one fluid 
ver the others. The old physicians gave elaborate rules 
y which the temperament can be ascertained. The ap- 
earance of the person, the colour of the skin and of the 
rine, the boldness or timidity of the temper, the colour of 
bjects presented to the imagination in dreams, the sex of 
rogeny, and many other particulars, are dwelt upon as 
gns of one of the four constitutions. Nor was this an 
nimportant question ; not only were food and medicine 
iven with regard to these considerations, but young men 
ere admonished that their success in life depended upon 
leir bearing them in mind in choosing a profession.” 

—Inspector-General Sir Ranald Martin continues his 
j serrations “ On Hepatic Disease amongst Europeans in 
le East Indies,” his present subject being “ Chronic En- 
rgement of the Liver.” In the treatment of this com- 
nint he long ago became convinced of the inutility of 
ercury, and he therefore employed the nitro-muriatic 
•id in the form of bath, the use of which he describes at 
Trie length, and the efficacy of which he illustrates by 

ie detail of several cases. -Mr. Robert Ellis con- 

ibutes a paper “On the Radical Cure of Prolapsus 
teri,” and describes the operation he performs for the 
medy of that condition. He states that all cases .are not 
tited to the operation, but that a judicious selection should 
; made in order to insure success. Patients above sixty- 
re and young unmarried women are not fit subjects, but 
arried women at the close of the child-bearing period up 
i fifty-five or sixty, offer the most favourable conditions 
>r the proceeding. The operation consists in denuding a 
ortion of the mucous membrane of the vagina, and then 
ining together the denuded surfaces by fiat ribbons oj' 
'ver, a method of suture introduced by the author of the 
per. 

The ‘ Medical Times and Gazette.’ 

Or. C. Handfield Jones continues his Lumleian Lec- 
es “ On Some Points in the Pathology of Nervous 
eases,” and he now describes the condition which he 
na “inhibitory paresis" of the heart, or a kind of semi- 
alysis of that organ, caused by nervous influences, and 
by appreciable disease. Dr. Jones adduces several 
is illustrating the existence of this condition as a conse- 
nce of nervous agency ; but, as the whole subject is a 
cult one, it will be better to describe its principal 
ires in Dr. Jones’s own language :— 

If, now, we consider the various causes which we have 
to produce inhibitory paresis, we shall, I think, be 
fied that they are all such as are likely to exercise an 
rious and depressing influence on the nervous centres, 
r-strong currents of electricity, cold and wet, intestinal 
ns, frecalaccumulation,gastric, cutaneous, uterine irrita¬ 
el isensed teeth, and the like, can scarcely be regarded 
ro i rioters of the natural and healthful functional ex¬ 
tent, but very much the reverse. The special effect 
produce depends in great measure on which part is 
ceet, and, consequently, most prone to suffer depression 
t-i-ruigement of its normal mode of nutrition. The 
,itory influence seems to be more ready to act on the 
otrs centres which it first reaches, but it may also, as 
ix ve seen, diffuse itself very widely, or may only act 
L remote centre. It probably produces its injurious 


effect wherever the resisting power is insufficient; in fact, 
it finds out the weak point. Diseased teeth commonly 
produce palsy of some of the highest situated nerves ; but 
m a case recorded by Mr. Castle, of New York, they pro¬ 
duced paraplegia, which soon ceased after their removal 
The essential idea of the inhibitory theory is that an 
impression conveyed to a nervous centre by afferent nerves 
may weaken or paralyse, instead of exciting, its action, 
either from the congenital or acquired debility and sensi¬ 
tiveness of the centre itself, or because the impression is 
unduly intense or absolutely injurious. Both these things 
have, in every such case, to be considered—viz., the state 
of the nerve force, and the kind and amount of impression, 
as the resulting phenomena will vary with the variations 
ol either. A gentleman of high scientific attainments told 
mo the other day that the music (?) of a street organ dis¬ 
tressed him so as to render him almost pulseless. Here, of 
course, the nerve force was in a very feeble and impression¬ 
able condition. It is clear that these views are of very 
material importance in relation to practical medicine, that 
they are utterly opposed to anything like routine pro¬ 
cedure, and that they lead us to careful consideration of 
each individual ease, not only as regards physical signs, 
but also as regards the very varying functional energies. 
It may be added that the state of the nervous centres seems 
also to determine to a great extent the length of time 
during which the depression shall continue, even after the 
inhibitory agency has ceased. Stronger centres recover at 
once, as soon as the morbid impression is removed; 
weaker ones, more slowly, and sometimes not without the 
aid of tonics and restoratives. Indeed, we find the same 
variations to prevail here as we do in many diseases. Two 
persons are affected with the same malady at the same time 
—it may be rheumatic fever; in one the system soon 
throws off, as it were, the disorder, and springs back to 
health ; in the other it abides in its ill state, and shows 
but little tendency to spontaneous recovery. This must, 

I think, ever greatly interfere with attempts to ascertain 
what is called the natural history of disease.” 

-Dr. George Harley continues his lectures “ On the 

Diseases of the Urinary Organs,” his present subject being 
the pathology of albuminuria. He describes the micro¬ 
scopical appearances of the blood-corpuscles and the hyaline 
casts found in the albuminous urine; and in reference to 
the former he remarks that they sometimes appear nucleated 
and irregular in outline, but he observes that these appear¬ 
ances are partly optical phenomena and due to the action 
of saline urine on normal blood-cells. He then suc¬ 
cessively describes the hypertrophied kidney, the fatty de¬ 
generation of the kidney, and the waxy and the cirrhosed 

kidney.-Professor Unterbergeh, of Dorpat, Russia, 

Director of the Veterinary School in that city, contributes 
an article “ On the Cattle Plague,” and confirms the 
opinion now entertained that the disease came to England 
from abroad, but he denies that it came from Revel. In 
the treatment, Professor Unterberger recommends neither 
medicines nor inoculation, but approves of the adoption of 
strict measures of veterinary police for the eradication of 

the pestilence.-Mr. Wm. Watmodgh relates a “ Case 

showing an Unusual Course and Termination of an Abdo¬ 
minal Tumour.” The tumour opened externally, and dis¬ 
charged a large quantity of what appeared to be gall 
stones. They consisted of cholesterine with nuclei of 
carbonate of lime and biliary pigment. 


‘Journal of Social Science,’ including the Sessional 
Papers of the National Association for the Promotion of 
Social Science. Edited by Edwin Lankester, M.D, 
F.R.S. &c. No. I. November, 1865. 

This Journal has been started with the object of circulating 
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the papers read before the meetings of the National Asso¬ 
ciation for the Promotion of Social Science, and of supply¬ 
ing original papers and various information on the subjects 
embraced in the departments of the Association. These 
departments, we are informed in an introductory address, 
are classed under the heads of Law, Education, Political 
Economy, and Health, which topics, it is contended, should 
be studied not alone from a professional point of view by 
certain classes of persons, but by the community at large. 
The manner in which it is proposed to treat these subjects 
may be gathered from the following extract from the 
introduction:— 

«What we shall endeavour to show is, that there 
is no member of a civilised community, however low, 
that is not interested in understanding and discussing 
the great principles by which the welfare of society is 
regulated, and it will be our constant aim to present the 
subjects with which we deal in a language and style that 
can be appreciated by the great bulk of those who have 
been educated to read their own tongues. Whilst we hope 
to secure contributors to our pages whose names will at 
once be a guarantee of the soundness of their views, and 
the earnestness of their purpose, our pages will be open to 
the freest discussion. At the same time that we can 
admire the earnestness with which men maintain their 
religious and political principles, we shall not advocate 
practical action in social questions on the grounds of 
religious and political parties. Holding the right of every 
member of a free state to act upon his political and religious 
views, we shall be open to the fair and honourable discus¬ 
sion of all questions connected with the recognised sphere 
of the activity of the Social Science Association. That 
the questions interesting to human society must have a 
limit in our pages, as well as in the proceedings of the 
Association, will be evident to all when it is considered 
that, in its widest sense, social science embraces the con¬ 
sideration of the principles involved in the cultivation of 
the fine arts, the science of theology, and the practice of 
law and medicine.” 

Besides the proceedings of the Association for the 
Promotion of Social Science lately held at Sheffield, 
which are very fully reported, the present number 
contains articles on the Cholera, the Cattle Plague, the 
Protective Duties of America, and the Examination of 
Girls, and there is a monthly chronicle on passing events, 
together with a report of the proceedings of societies, and 
a department for reviews and one for correspondence. 


“CYCLOPS’” THIRTY-FIRST LETTER ON 
PHYS IOLOGY. 

To VlGILANS. 

Sir, — I have shown in my previous letters that large 
quantities of aqueous fluids are made in the body independ¬ 
ent of the blood, and that these stand in close relationship 
to the fat. That while on the one hand fat is made by the 
inspissation of inorganic fluids formed from certain gases, 
ana that it has of itself when so formed, the power of hold¬ 
ing a large quantity of fluid as a reservoir in many parts, 
for the common uses of the system. In none probably is 
it so important as in its connection with the glands; 
organs which have large powers of secreting important 
salts to be used again in the system and which are deeply 
imbedded in fat. It is my duty to show that it would be 
perfectly impossible for the salivary and other glands to 
form their peculiar secretions without the inorganic fluids 
supplied by the fat, and furthermore that it would be 
equally impossible they could be conveyed from their se¬ 
creting cells without being diluted with inorganic fluid 
elements. It seems to be so deeply a rooted conviction 
that all elements are made from the blood that I cannot 
reiterate my denial of this too frequently. Nature having 


placed certain organs and structures of a certain character 
in given localities, has consequently endowed them with 
their own peculiar powers. Nothing can be more remark¬ 
able in a physiological point of view than that periostea 
secretes bone. Plant the periosteum where you may, the 
result will be ossific deposit. If bone is destroyed and 
becomes exfoliated, afresh periosteum must be first formed 
before that portion of bone is renewed. The blood, there¬ 
fore, supplies only structural power to periosteum and 
periosteum supplies bone. Similar facts occur throughout 
all other structures. Blood supplies glandular structure, 
but the glands from their own inherent powers secrete cer¬ 
tain elements. If we take the salivary glands alone and 
consider the immense amount of saliva that is formed 
daily by every individual, the wonder is, not how the glands 
can do it, but how the blood can supply sufficient elements 
as well as the inorganic aqueous matters ; and so it will 
remain to the end of time unless the question is solved in 
a more simple manner. In all analyses of these secre¬ 
tions a vast percentage is always found to be water, which 
holds in solution their constituent bases. The salinn 
glands themselves evidently form these latter ; but it u 
totally impossible they can also form the aqueous or diluent 
mass as well. Therefore, this is supplied by the inornate! 
fluid derived from the fat, which in the first place helps 
them in the formation of their bases, and adds the prin¬ 
cipal quantity of fluid when these are excreted from the 
glands themselves. There does not appear to me a wiser « 
more beautiful provision of Nature, than in the film! 
theory viewed in this way. It opens up a large field of 
thought and at once relieves us from the oppressive idea, 
as well as the impossible one, that the blood is the only 
active medium in all these matters. 

Let us see how modern physiologists view these things. 
They say that the secreting glands of plants are presume! 
to be structures specially adapted for the elaboration ai 
secretions, but yet they profess not to understand than 
They infer that a peculiar condensation of tissue secrete > 
fluid and then excretes it in as peculiar away, and suppea 
this process to be connected with the vascular system a 
the interior of the plant. In fact, all being doubt and n- 
certainty, specious theories are made, but always with t: 
plea that this or that fact has not been sufficiently invert- 
gated, or not sufficiently revealed, and, therefore, not ri 
understood. . . 

‘ Speaking of the acid and alkaline secretions supplied t; 
plants, “ We know,” say the best authorities, “tcsteelf 
anything.” Still they are always harping on the a21 ’ J 
string—namely, that all secretions, glandular of w®* 
eluded, must be eliminated from the blood. Butifsny® 
once begins to investigate all these matters with » 
how it is possible these things can be done, it is then ti¬ 
the more he reads up the subject even by the best a’Jtbc- 
rities, the less satisfaction he will get, and his doubts 
at last culminate in perfect disbelief, and he will wu Tc - 
the same conclusion I have long since, of the speciousn® 
of the theories advanced. 

Now, one fact of this kind is as good as a thousand. - 
I will take it from the latest, as well as what is considc*- 
the first authority. In speaking of fat I have alludti 
its investing membrane, which is an organised snbsta- 
wliose duty i3 to envelope a large inoiganised mass m- 
no other purpose whatever. Of the same character iftf- 
fasciae of glands. Speaking then of the glands, our iv- 
rities say :—“ In all cases, the secretion is fonuel oj 
special organ or gland, more or less complicated in a '- 
ture; it may be regarded as a sac, formed of a meniW* 
on the outside of which blood-vessels ramify and pro™ 4 
with an orifice by which the contents may be either trt-' 
niitted to the place where theirpresence is required or cs-j^ 
out of the system altogether.” “ It is the me ml raw 
this sac is formed that constitutes the true secretin'] !i 
and, although our means of observation do not at ] •'«*- 
enable us to distinguish any marked differences in it su ¬ 
ture in the different glands, it is manifest that such & 
tious must exist, since the conformation of the sccre-^ 
sacs, or tubes, into masses of various shape and texture, ^ 
nothing to do with the character of their product*. 
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bein<j entirely determined by that of the membrane through 
■which they are transuded from the hlood.” “ It is not a 
little curious to remark, also, that all the secreting mem¬ 
branes of which glands are formed, are prolongations either 
of the skin, or of the mucous membranes, which are con¬ 
tinuations of it.” “ A secretion of a more peculiar nature 
s formed by one of the modifications of cellular tissue, the 
tdijpose, the fatty matter which its vesicles contain being 
•tnctly a secretion from the membrane forming their walls, 
aid as these cells have no outlet, their contents are stored 
ip in them, like the corresponding secretions of plants, 
intil their re-absorption is required for the purposes of the 
conomy.” So, in the first place, the “ secretion is formed 
y a special gland, with an orifice to transmit it where it is re- 
’tired, or to carry it out of the system altogether." But if it 
> required by the system, it goes to the right place, and if 
: is not, it somehow vanishes. This is very pretty logic, as 
Nature ever made anything that Bhe did not want, and 
[ways for some specific use. But then the sac or investing 
tembrane of these glands is considered in the next para- 
-aph “ the true secreting organ.” Now, this is quite of a 
iece with the other. Then I say, why this work of super- 
■ogation at all ? The sequitur is quite natural, the confes- 
ou of not knowing how all these tldngs happen, though 
ia naively said that it is manifest sometfiing does happen, 
hen to say—“the various shapes and texture of the sacs 
n L tubes have nothing to do with the character of their 
-o-dnets ” is equally gratuitous, for did they not, Nature 
oxild not have made them so. But that, “ all the different 
•ixlucts are entirely determined hy the investing mem- 
■ane through which they transude from the hlood. Yet, 
is is actually written and firmly believed in, with all the 
st which I have quoted above. No wonder Medicine is a 
ystery, and its practice oftener a curse than a blessing to 
ankind, when the physiology of its simplest secretions are 
>t understood, and the half science itself in so low a con- 
tion. Let us trace a number of causes to prove one great 
zt. A thin girl marries—conception takes place with 
actual utero-gestation. The first thing noticed, is a general 
xmpness occurring throughout the body. In fact, the 
iole character of the individual becomes altered. The 
i ghbouring organ to the uterus, namely, the colon, in¬ 
cases in calibre, more hydrogen is generated and oxygen 
proportionally consumed, and more aqueous elements are 
e result, so much so, that in a few months a greater deposit 
fat ensues from the causes I have laid down. Every 
nd becomes more active and is able to secrete more of its 
es of supply, and the surrounding fat supplies also more 
;eoua diluents. The sympathies throughout the whole 
:-em are roused to their utmost, and for the first time, 
Jjreasts assume a character they never had before. They 
irce, and after parturition secrete milk in often very 
nuant quantities. Now, here are glands different in their 
-rxeter to the salivary. It is a fact noticed by the older 
Biologists that the milk glands, or rather the mem- 
ious fasciae that invests them have very few blood-vessels 
pared to their bulk, and even with the great increase of 
riaramary glands during lactation, the arteries preserve 
r almost capillary minuteness throughout all their rami- 
ions. Now, this fact is totally at variance with the 
ions above stated. If there was any truth in them, 
the blood-vesseh in the investing membranes ought, 
matter of course, to become larger and carry more 
1 to the parts; which they do not. But as respects the 
glands themselves they become larger and more 
e, and the quantity of fat itself surrounding them is 
1 y increased. Still the older physiologists worked 
for their theories, by saying that the milk was ex- 
3 <1 from the chyle ; but this reversion of the lymphatic 
xxa being justly considered untenable they, like all 
Sy fell back upon the blood. It will thus be seen that 
men wish “ to reckon without their host,” how they 
x t>o no end of errors only to he equalled by their in- 
ty in doing so. The host in all these cases being the 
of the body, have been left out altogether. Nothing 
r a clearer than that the solids, fluids, and gases form 
iost perfect equilateral triangle, and if once this third 
><3 admitted into all the laws of the secretions of the 


-- ' - .1 

body, mountains of vexed questions would soon subside 
from the field of physiology. Milk may be considered as 
one of the most compound of animal fluids whose parts 
have but an imperfect affinity to each other. It contains 
hut a small quantity of azote, with a predominance of 
hydrogen, oxygen, and carbon ; but it also contains several 
salts such as muriate of soda and potass and phosphate of 
lime. Now muriate of potass does not exist in the blood, 
and this led some of the older physiologists to doubt the 
blood supplying the mammary glands at all, with the 
materials whence milk is secreted. And this is the most 
consistent view of the whole matter, for there is no doubt 
in my own mind that the organic constituents of the body 
have been too much considered and supposed to do more 
than it is possible they could do, to the exclusion of the 
inorganic elements and the gases, which has been the 
fashion entirely to ignore. The consequence has been that 
most untenable doctrines have been promulgated, which 
have only served scholastic metaphysicians to lecture upon 
even in the present day, to the wonder of their hearers 
only, for while they have endeavoured to retain all these 
matters in their minds, they have felt they could not do so, 
for the simple reason that they contained no truth for the 
mind to grasp. 

In last week’s Medical Circular, a distinguished che¬ 
mical physician, lecturing on fat, says, “ that the process of 
fattening is caused either by taking more fatty matters into 
the system than can be removed by the influence of oxygen 
or by diminishing the quantity of oxygen supplied to the 
tissues.” There is truth at the bottom of this, but it is not 
made apparent by scientific deduction. lie must first teach 
that nothing can he tukeu into the system that does not 
undergo the necessary changes to their primitive elements 
and then become recombined or organised anew. Let him 
teach that the hydrogens are generated to a large amount 
in the system from the fat taken, and consequently 
absorb the oxygen freely. The natural results being 
aqueous elements, which become inspissated, and fatty de¬ 
posits are the result. When there is a diminished supply 
of oxygen to the tissues with a full supply of hydrogen, 
then greater quantities of fat necessarily ensue. But let 
him give up the false idea that either eating fat itself or 
fat producing elements supply fat per se, for they do no 
such thing. This can only be done in the way I have pre¬ 
viously said, by their conversion into hydrogens and then 
combining with oxygen, and if this is not done, many 
persons to my own knowledge who are great consumers 
of fat, never made fat nor carried fat themselves in any 
like proportion. 

The further uses of this valuable inorganic mass in its 
relation to the glands in the formation ot diluents to assist 
the bases of their secretions iu the economy of the system. 
I will further illustrate in my next letter. 

I am &c., Cyclops. 

I The Editor begs to state that he doon not hold himself in any way 
responsible for the opinions expressed in the foregoing letter.] 


THE CATTLE PLAGUE. 

The Edinburgh Committee on the Cattle Plague, having 
been commissioned by the Royal Cattle Plague Commission 
to make observations and experiments in reference to the 
revention and treatment of the cattle plague, have cousi- 
ered it desirable, in addition to the experiments on treat¬ 
ment which they propose to institute themselves to obtain 
a record of observations and experiments made hy as large a 
number as possible of qualified veterinary practitioners 
throughout the country. With this view they have drawn 
out the following suggestions for methods of treatment of 
various kinds, prophylactic and curative, which they are 
anxious should be tested on an extensive scale. They have 
also drawn up a schedule for the purpose of rendering defi¬ 
nite the record of the results of the methods of treatment 
suggested by them. The committee, before specifying the 
various methods of treatment iu detail, would premise a few 
general remarks which they consider to be applicable to 
all cases :—1. As to general sanitary measures, disinfec¬ 
tion,&c.—The committee content themselves with referring 
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for fall information on these matters to the supplement 
of the report of the Royal Cattle Plague Commission,which 
is in the hands of all veterinary inspectors. 2. As to food.— 
The committee deem it desirable to state it as their opinion 
that as a general rule, at all stages of the disease, and what¬ 
ever treatment is used, food should not be pressed on the 
affected animal. They believe that too much even of the 
softest food is hurtful, the powers of digestion being so 
greatly impaired bv the disease. During the earlier Btages, 
thev believe that the safest articles of diet are oatmeal gruel, 
barleymeal gruel, with linseed tea, hay tea, or bran tea, and 
that little if any addition to these is needed During con¬ 
valescence, it is also very necessary that the food should be 
both sparing and of easy digestion. 1 he same diet as during 
the earlier stages may be continued, with the addition of 
mashes of well-boiled turnips or carrots, but in moderate 
quantity. When rumination commences to be re-established 
a handful of sound hay, damped with salt and water, may 
then be given in addition. 3. As to the maintenance of the 
heat of the animal.—The tendency to chill of the surface is 
a marked feature of the disease, and it is very essential that 
the animal should be guarded against cold. The byre should 
be kept heated up to a temperature of 65 deg. The animal 
should be thoroughly nibbed down from time to time, and 
be kept covered with an ample clean rug fastened on with 
a roller or band of any kind. 4. As to the state of the 
bowels.—In the early stages they are apt to be constipated. 
To remove this condition, mild laxatives may be required, 
but strong purgatives of all kinds are both unnecessary 
and unsafe. The best laxatives are either raw linseed oil, 
in the dose of a chopin-bottleful (an English quart), or from 
2oz. to 3oz. of flowers of sulphur, mixed up with two pounds 
by weight of treacle and two chopin-bottlefuls of water. 
These doses may be repeated cautiously' according to cir¬ 
cumstances. Sometimes, even in the early stages, but more 
frequently when the disease has continued for some days, 
diarrhoea or scouring is apt to come on, and to prove irri¬ 
tating and exhausting to the animal. The simplest and 
best treatment for this symptom is one ounce of laudanum, 
mixed with a chopin-bottleful of lime-water, repeated twice 
or even thrice a day, if necessary. Having thus premised 
these general recommendations, the committee proceed to 
state in detail particular methods of treatment, classified 
under the heads of—A. Diaphoretic and stimulant treat 
ment; B. Acid treatment; C. Restorative treatment with¬ 
out drugs ; D. Prophylactic treatment. A. Diaphoretic and 
stimulant.—The committee are anxious to give a full trial 
to the method of exciting sweating hy the means of vapour 
bath. The method of using this agent is as follows :—The 
animal is to be placed in a stall enclosed on all sides, the 
height ot the enclosure being a few inches more than that 
of the animal. Over the top of the box or enclosure thus 
formed is thrown a tarpaulin, which should cover it com¬ 
pletely, with the exception that an opening is left in it suffi¬ 
cient for the animal’s head to pass through. There is then 
to be placed on the floor of the enclosure, under the animal 
a tub containing boiling water to the depth of lialf-a-foot. 
A continuous evolution ofsteam is to be maintained forlialf- 
an-bour by means of red-hot bricks thrown into the tub one 
after another. Under the use of this steam bath, if properly 
managed, the animal may be expected to become warm and 
to perspire profusely. After each vapour bath the animal 
should be washed with tepid water containing M’DougaH’s 
disinfecting soap, taking care to dry it well after the wash¬ 
ing. It should then be covered with an ample rug, kept, as 
already stated, closely applied to its body by means of a 
roller or band of any kind. The bath may be repeated either 
on the same day or following days, according to circum¬ 
stances. During and after ilie bath the animal should be 
allowed a draught of cold water, which helps to promote 
perspiration. The objects chiefly aimed at by the use of 
the vapour bath are to promote the circulation at the sur¬ 
face, to relieve the congestion of the mucous membranes, and 
to eliminate the poison from the system. Combined with 
the vapour bath may be used various other remedies not 
incompatible with it,butcalculatedtoaiditsaction. Several 
of these remedies the committee now proceed to mention, 
it being, however, understood that only one of them is to 


be used along with the bath in each case were the experi¬ 
ment is made ; they are not to be used together in the same 
case. A 1. Oil of turpentine.—This may he administered 
in doses of four tablespoonfuls, well shaken up with i 
chopin-bottleful of gruel, and may be given twice a day. 
This remedy may be expected to act beneficially hy its 
powers of stimulating ana of exciting perspiration. Itmay 
probably also, in most cases where it is used, supersede the 
necessity for giving any laxative medicine. A 2. Infusion 
of coffee.—The method of preparing this remedy is by it- 
fusing two ounces of ground roasted coffee for a quartet of 
an hour in a chopin-bottleful of boiling water. It must, of 
course be allowed to cool somewhat before being adminis¬ 
tered, and may be given in the above quantity eveiy six 
hours. In addition to its stimulant and nutritive qualities 
the coffee may act beneficially in consequence of the empy- 
reumatic oil and caseine which it contains. A 3. Carbonate 
of ammonia.—This medicine, which has been found it 
many cases to act beneficially as a powerful diffusible sti¬ 
mulant, may be administered three times a-day, in doses of 
half-an-ounce, either alone or preferably combined with 
three drachms of nitre dissolved in a chopin-bottleful of 
gruel. B. Acid treatment.—This treatment is suggested ii 
consequence of the alkaline state of the secretions whichs 
found to exist uniformly in the cattle plague. B 1. Dilute! 
muriatic acid is said to have heeu successful in Holland 
It may be given twicea day in dosesofthreeilrachmsmital 
with a chopin-bottleful of gruel. B 2. Vinegar.—This sty 
be used i n doses of 2oz., miked with a chopin-bottleful a 
gruel, and may be given four times a day. C. ResloKtiTi 
treatment without drugs.—This consists in carrying out ia 
full the sanitary instructions of the Royal Cattle Plague 
Commission—in regulating the diet according to the it- 
structions already given—in keeping the animal wamgati 
in administering two chonin-bottlefuls of good Scotch swS 
ale three or four times a day. It is desirable that this sys¬ 
tem should be carried out in a certain proportion of atfi, 
all drugs being rigidly abstained from. D. Prophyknt 
treatment.—The committee would further desire to dm 
attention to the importance of experiments being mad s 
to the efficacy of prophylactic (protective) treatment eitLa 
in preventing the development of the disease or moclyfe 
the intensity of the symptoms when the disease beans 
developed in animals which have been exposed to the infs 
tion. In such cases, of course, all the sanitary measures . 
the Cattle Plague Commission should be strictly cairiwed 
There may also be given at the earliest possible pn'/pro¬ 
phylactic drugs, of which those most deserving of trial wa 

to be—D 1. Sulphite of soda given morning and evtmr^ 

doses of loz. dissolved in a bucketful of water, 0 - 
M’Dougall’s solution, of which a wine-glassful in a bueXr.- 
ful of water, may he given twice a day. D. 3. A wsio 
of half-an-ounce of sulphate of snda and two tablesp»®» p Ji 
of M’Dougall’s solution,in abucketfulof water maybe g)' 2 
twice a day. It would have been easy for the eomaat® 
to have given a much longer catalogue of methods of treat¬ 
ment, but this would only have been embarrassing top' 
titioners. In the suggestions made they have sough i- 
combiue simplicity, safety, and economy. Whatever - 
results of the experiments may be, all of them may l» <*“! 
and cheaply carried out under almost any cireunistaiw- 
It should be borne in mind that the results of the 
merits, whether positive or negative, will be lmpoN*" 
The committee in conclusion, beg to invite commuaici*- - 
as to the results of treatment from practitioners, aaa t’. 
prepared to give their best consideration to any p- 
w hich may be proposed for experiment. In mine cl 
committee, , 

“ .Andrew Wood, M.D., Chainnu- 


Apothecaries’ Hall.— The following gentlemen p* 
their examination in the Science and Practice of Medic 2 -- 
and received certificates to practise, on the 30th ult 
William Soltau Eccles, Granville square, W.C. j Ate®:: 
Ewen, Long Sutton, Lincolnshire; Theodore W* 5 
Rainhill, Lancashire ; John Waller Melson,Newhw 
Birmingham ; William Evatt Wright, Without, 
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THE SCIENTIFIC INVESTIGATION OF THE 
CATTLE PLAGUE. 

Having expressed last week our opinion upon the pre¬ 
tensions put forth by the homceopathists in reference to the 
treatment of the cattle plague, we have nothing further to 
add upon the subject, except to repeat our wish that every 
facility should be given to those gentry to conduct their 
experiments, although we have no anticipation that they 
will be followed by successful results. If, contrary to our 
views, homoeopathy should really prove beneficial, and the 
fact should be certified by competent observers, we shall 
not shut our eyes to the truth from whatever quarter it 
may come. 

But leaving such absurdities for the present, as being in¬ 
consistent with the gravity of the circumstances in which 
we are now placed by the prevalence and the increasing 
severity of the cattle disease in our country, we turn to 
the more serious questions which have been raised by 
persons really competent to form opinions on the subject; 
and, in the first place, as we think it of paramount impor¬ 
tance to determine the nature of a disease before proposing 
measures for its treatment, we offer a slight sketch of the 
pathology, before noticing the therapeutical indications 
which seem to be legitimately deducible. 

It must be admitted, we think, that the disease is deci¬ 
dedly contagious, and that it thus resembles some of our 
exanthematous and febrile diseases, although it is identical 
with none of them. The visible pathological conditions 
during life consist in an abundant secretion from the 
mucous membranes, both the gastro-pulmonary and the 
genito-urinary, and in an appearance of general exhaustion, 
under which the animal sinks. After death it is found 
on examination that the internal mucous membranes are 
marked by patches of redness and congestion in various parts, 
and that the epithelium is detached in many places. No 
specific alterations of structure, however, are found in those 
regions where characteristic changes are often observable 
in the corresponding diseases of the human subject; thus, 
Peyer’s glands, which are invariably inflamed or ulcerated 
in typhoid fever, are found wholly uninjured in the bodies 
of animals suffering from the cattle plague, and indeed 
these glands in the latter case are found less conspicuous 
than in health. The glands in question serving in some 
manner, by their secretion, to promote digestion, are 
rendered useless in cattle suffering from Rinderpest, because 
the animals refuse food for some days before death, and 
as the function of the glands is lost, their structure 
diminishes in bulk. 

Thus it will be seen that the cattle plague is not typhoid 
fever, nor can it be said to be typhus. It is not small-pox 
for it is not attended by the characteristic eruption of that 
disease. In the earlier stages, when the secretions are 


increased, it somewhat resembles influenza in the human 
subject, and at subsequent periods, when purging super¬ 
venes, it bears some analogy to dysentery, while certain 
appearances of congestion of the fauces recall a lew of the 
appearances of diphtheria. 

The above brief outline, in which we have carefully 
avoided noticing any points except those established by 
observation, will perhaps rather show what the disease is 
not, then what it really is; but still we have enough to 
prove to us that it is an epidemic and contagious maMv, 
characterised by great depression of the system, and 
general congestion and softening of the mucous membrane;, 
and sometimes perforation of the intestines. This perfora¬ 
tion appears to be the result of the softening and is not to 
be confounded with that which sometimes follows as a 
consequence of typhoid fever. 

Such then being the pathology of the affection, we 
turn with considerable satisfaction to the suggestion: 
lately made by the Edinburgh committee on the cattle- 
plague, in reference to the prevention and treatment la 
the document containing these suggestions we find nothing 
of a dogmatic character, but the committee merely sketch 
out several plans of treatment which they offer to the can- 
sideration of practitioners, and at the same time they 
invite communications as to the results observed, ail 
express themselves as being prepared to give their ted 
attention to any other plans which may be proposed. 

The subject is of so much importance that we have gives 
elsewhere in detail the suggestions of the Edinburgh con- 
mittee, and we would only offer a few observations h 
regard to their suitableness and applicability. As the 
disease consists very materially in a congested condition ci 
the alimentary canal, it is very properly, as we think, re¬ 
commended that food should not be pressed upon tit 
animals, and that the diet should consist of the lights 
most digestible kinds of nutriment, as gruel, linseed ta, 
and the like. Again, as cold is one of the chief symph® 
of the disease, it is recommended to keep the animals in* 
regulated temperature, and to try the use of vapour baths 
and other methods for promoting perspiration, thus sus¬ 
taining the warmth of the body and eliminating tfca 
poison from the system. The use of drugs is cantiouij 
recommended, but it is further suggested that a restorah- 5 
treatment without drugs should also be tried, and the «0- 
parative results recorded. With regard to the prophylaxis 
some very simple suggestions are laid down, the adminis¬ 
tration of the sulphite of soda being recommends- 
together with McDougall’s solution. The sulphite is use¬ 
ful by giving off sulphurous acid in the stomach. 

While thus adverting to the recommendations of '-is 
Edinburgh Committee, we desire to state our opinion tb* 1 
no plan of treatment hitherto proposed can be conabtf- 
successful, and our chief reason for expressing approval 
the above suggestions is because they make no preterm* 
to infallibility. They are merely put forward as hints fa 
the guidance of practitioners, and as we have before staid 
they are founded upon reason and sound views of p*^ 
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logy. The great and indeed only effective measure at 
present known for the removal of the cattle plague is 
prevention j and the Government should take the most 
rigorous measures to remove the causes of contagion by a 
strict system of isolation. 


)R RICHARDSON ON THE PREVENTION OF 
CHOLERA. 

This subject may be studied under four heads : 1. What 
an be done by the Government 1 2. What by municipal 
odies l 3. What by the household ? 4. What by the 
idiridual ? The governments of England and Turkey 
Duld do something to stop the spread of the disease by the 
ilgrirn hordes, if they would establish at certain seaports 
ouses in which all cholera patients should be retained, 
uarantine should be abolished, because it can never be 
iade sufficiently effective. Government also could pro- 
ide an Act, making it a punishable offence to dispose of 
ifected clothing : in support of this necessity, it may be 
ated that in one case the whole of the infected bedding 
several cholera patients was actually thrown into the 
harues in 1854. Lastly, the Government might see that 
e rivers of England are not polluted with sewage. This 
prk is now in hand. Municipal bodies ought to deter- 
Lne at regular periods the condition of the water supplied 
their districts. This is done now in the parish of Mary- 
!>one by the Medical Officer of Health, and that very 
iciently, and the practice is deserving of imitation by all 
stries and local boards of health. The municipal autho- 
ies ought also to see that drainage is everywhere good ; 
ey should provide proper houses for vagrants, giving 
lple means for washing and drying clothes, and should 
pply the people with baths and other appliances for 
:uring cleanliness. One duty, not before put forward, 
ould lie accepted by our local authorities. They ought 
provide in every parish one or more rooms for carrying 
t the process of disinfection without destruction of infected 
. icles. This could be easily carried out at public baths and 
ish-houses by having there a room charged with heated 
r. Again, the municipal body should provide public 
jrkshops in crowded localities in which the heads of 
liilies might work in health and comfort and relieve their 
< wiled homes during the working hours of the day. 
3tl y, the municipal bodies would only be following on 
-anced and enlightened course in taking means to diffuse 
angst the uneducated classes a knowledge of the laws of 
and health. In the household it is right to see that 
,-e is at all times a sufficient supply of water, and that 
water is free of organic impurities. In case cholera 
aid break out in a household, the sick person should be 
ed in a separate chamber, and all infected articles, and 
excreta, should be disposed of with scrupulous care, 
ing epidemics every article of food that would bear 
aing should be carefully washed in water that has been 
eel. As regards the individual, the great point to re- 
iber is, that the poison of cholera can only enter the 
:m, to do harm, by its being swallowed. The indivi- 
should avoid cholera poison as he would prussic acid, 
tier physical poison.—‘ Social Science Review.’ 


tE Metropolitan Sanitary Association. —This 
riation intends to hold its first conference meeting on 
sclay evening, the 14th inst., at the rooms of the 
ty of Arts, John street, Adelphi. Thomas Chambers, 
Q.O., M.P., has consented to preside, and Dr. Druitt, 
1 ent of the Association of Medical Officers of Health 
e Metropolis, will deliver an address “ On the Defects 
e Existing Sanitary Laws, with Suggestions for their 
i«linentafter which, discussion on the subject will 
••ited. 

niorial to a Medical Practitioner. —The Officer 
Fortsea Convict Prison have erected a memorial to the 
► r. Bowler, the surgeon superintendent of that prison, 
a the form of a marble cross over his grave. 


CHOLERA IN NAPLES. 

(BY THE CORRESPONDENT OP THE * TIMES.’) 

Naples, Dec. 2. 

As compared with the early days of November the cholera 
is reduced to infinitesimal proportions, and the public- 
spirit is rallying rapidly, too rapidly perhaps, as many of 
those personal precautions which are at all times desirable 
are likely to be neglected. For the last two days of which 
I have seen the reports the cases have been thirty-eight and 
twenty-three, while the deaths have not been more than 
fourteen and twelve. The environs show also a similar 
improvement, as the cases cn the same days have not been 
more than thirty-one and fifteen, and the deaths four and 
nine. Of those places Ponticelli and Torre del Greco are 
the greatest sufferers, and I regret to say that at San Gio¬ 
vanni, from which I reported such a grotesque outburst of 
joy, other cases had appeared. The probability is that the 
malady has spent its force for the present; the cases that 
now occur are as nothing compared with the vast popula¬ 
tion of Naples, and strangers desirous of visiting our city 
may return with impunity. “ The malady,” says a Medical 
friend,— 

“ Is rapidly on the decline, though I fear we shall not 
get entirely rid of it for a long time to come ; perhaps it 
may linger on till the spring, and burst out again as it did 
during tne first epidemics at Naples. On the whole, how¬ 
ever, we cannot say that we have suffered very much, and 
certainly not so much os the filth and conglomeration en¬ 
titled us to. I had only one fatal case, several cases of 
declared cholera, and a great many of diarrhooa, which 
would have become so if not taken in time. The more I 
see of the disease the more certain I am that its ravages 
might be entirely prevented by a house to house visitation, 
ana an early treatment of premonitory symptoms which 
are scarcely ever absent. As to the treatment, this epi¬ 
demic has again taught us nothing ; many old remedies 
have been brought up anew, and puffed, such as quinine 
and quassia injections, chlorodyne and opium ; but the 
result has been the same as in other epidemics—about forty 
or fifty per cent, of mortality of the declared cases, while 
the mortality from subsequent typhoid fever has been the 
greatest in tnose cases that have been treated by violent 
remedies, and chiefly by opiates and alcoholic stimulants. 
The disinfectants used chiefly have been sulphate of iron 
for the excreta, while the rooms, bedding, furniture, &c 0 
have been fumigated with chlorine gas. In the military 
hospitals the rule has been that no one left the hospital (of 
the Medical and other attendants) before having remained 
a few minutes in a room exposed to those fumigations. The 
exemption of Sicily (and of Rome) up to the present time 
is certainly in favour of the complete eu; communicatory 
system; but then, again, on the other side, Leghorn ana 
Genoa have been exempted, though a quarantine of only a 
few days was insisted on.” 

In addition to this, it may be observed that the islands 
in the Bay, which, from their position, arc cut off from 
close communication with Naples, have not been afflicted 
except in one or two cases, which were evidently carried 
over from the city. As to the quassia experiments, the 
results are not spoken of by the Medical men who made 
them with any sanguine feeling. What they say is, that 
it is premature to form any opinion of experiments made 
on the decline of an epidemic. In the Hospital of Piedi- 
grotta two or three rooms have been set apart for non- 
Italian practitioners, English, French, German, Swiss, &c., 
and as my friend is engaged there his evidence is worth 
attention. In all the cholera hospitals the staff has been 
considerably reduced, but in a wise precautionary spirit the 
hospitals themselves will not be finally closed before next 
summer, as the experience of other epidemics threatens the 
possibility of a return. Naples has, however, been sub¬ 
mitted to such a thorough sanitary investigation, the pre¬ 
cautions taken have been so minute, and the public mind 
is so much more alive to the secondary causes of the 
malady, that on occasion of another visit the chances are 
that cholera would have to struggle hard for a footing. It 
is extraordinary that during the whole time that the city 
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lias been suffering so much, I have not seen one word pub¬ 
lished on that great chronic source of all malady here, the 
infamous system or no system of sewage, yet the evil 
offends every sense, and, as my friend observes, Naples 
ought to have suffered a vast deal more. 


MEDICAL SOCIETIES. 


(Continued from page 421.) 

and in Dr. Gordon’s it was supposed to have been at the 
same locality. Now, that is the very place at which the 
numerous roots given off to form the cauda equina envelope 
the cord. And it is important to remark that these roots, 
by thus surrounding the cord afford it a great protection 
against injury. Accordingly it is allowable to suppose that 
in both cases the lesion of the spinal cord was not so severe 
as it would have been had the fracture occurred elsewhere. 
He (Mr. Shaw) had recorded four cases of fracture, with 
dislocation, at or below the second lumbar vertebra in 
which the patients had no paraplegia at all, and recovered. 
The explanation was that the injury had been committed 
below the point where the spinal cord ceases, and at a part 
where the cauda equina alone is contained in the vertebral 
canal. So it has been observed that in the majority of 
those rare cases in which the patients have been so for¬ 
tunate as to have had motion and sensation restored, after 
they had been lost from fracture, the injury had taken 
place in the dorso-lumbar region—viz., near the point at 
which the cauda equina commences. 

Mr. Holmes Coote said that, without expressing an 
opinion respecting the propable verdict of the Profession 
on the operation proposed by Dr. McDonnell, he yet 
thought that it merited the earnest attention of surgeons. 
All were aware how fatal were accidents combined with 
fracture of the spinal column ; it mattered little where was 
the seat of fracture—death so commonly ensued that a 
fatal issue was regarded as the rule. A specimen of repair 
after fracture of the spine of a Welsh miner, who lived 
several years after the accident, was once shown to him as 
a great curiosity and rarity. Under these circumstances, he 
thought the Profession indebted to those gentlemen who had 
brought the matter before the attention of the Society. 

Mr. SrEXCER Wells agreed with Mr. Coote in his 
remarks upon the extreme rarity of recovery after severe 
injuries to the spine. In the course of his service in the 
Navy, and in the Eastern Hospitals during the Crimean 
war, many such accidents had fallen under his (Mr. Well's) 
notice, and he did not remember a single instance of 
recover)-. Some lived several months in great misery, but 
be did not remember one patient who lived a year ; and 
such cases as those alluded to by Mr. Barwell and Mr. Shaw 
must be quite exceptional. The only instance of recovery 
he had met with was in a gentleman who met with a fall 
when hunting. Inflammation and caries of the interverte¬ 
bral substances and bodies of three of the dorsal vertebrae 
followed, and paralysis, which lasted two years. But 
recovery was so complete that the gentleman lived for 
twelve years afterwards, married and had a child, rode, 
danced, and shot, and only died last year of Bright’s disease. 
The spine (which was exhibited at the meeting) showed 
that the whole of the body of one vertebra and half of two 
others had been destroyed, and that these two were \ ery 
firmly anchylosed. While this case proved the possibility 
of recovery, it was rather to be taken as an encouragement 
to Dr. Gordon and Dr. McDonnell that the man whose case 
was before the Society would completely recover power 
over his legs than as supporting the views of Mr. Shaw and 
Mr. Barwell in favour of non-intervention. It was very 
hard upon a surgeon, who might be blamed if an opera¬ 
tion was not successful, to discourage him when it was 
successful by saying that the patient would have done just 
as well if he had been left alone. 

Mr. Wm. Adams thought the members were much in¬ 
debted to the surgeons of Dublin for bringing this interest¬ 
ing and valuable case before the Society. In reference to 
the time which had been allowed to elapse between the 


accident and the operation—in Dr. Gordon’s case this was 
two months—and the observations made by Mr. Shaw, it 
was certainly necessary to bear in mind the history of the 
paralysis in acute and chronic cases. The chronic case?, or 
those in which much time had been allowed to elapse 
between the accident and the operation, approached nearer 
to the cases of diseased spine and in these cases the 
paralysis as a general rule undergoes spontaneous and 
complete recovery in a period of from one to two yean 
This Mr. Adams had frequently witnessed, both in children 
and adults, in cases of disease with angular curvature of 
the spitte. In the case at present before the Society, Mr. 
Adams only regretted that the operation had not been 
performed at an earlier period. He should have no hesita¬ 
tion, in a case of fracture of the spir.e were there was com¬ 
pression, in trephining, or removing the posterior archesof 
the spine. It is true that the compressing cause is in front, 
and depends upon the displaced vertebral body, hut the 
cord is compressed between this and the arches posteriorly, 
so that by removal of the lamime the compression tuav be 
relieved. When the cord itself was not lacerated, as it is 
sometimes found to be in the more severe injuries, the 
prospects of relief from the operation were favourably, ana 
the recent cases in Dublin were valuable additions to our 
knowledge of this subject. 

Dr. R. McDonnell, in reply, observed that he w* 
greatly gratified, not only at having been able to U 
present, but at the discussion which this case had elicited. 
He expressed some surprise that those who were oppose! 
to operation in such cases had not laid more stress on tin 
mechanical objection urged ngainst it by Sir Benjamin 
Brodie in his well-known paper—viz., that as the body a 
the vertebra was, in the vast majority ot cases, the sent a 
fracture, and as this part was out of reach, no good u. 
be gained by operative interference. It was quite eeruu 
that in such cases it was only that part of the veitdn 
against which the cord is pushed back that could k 
removed ; it was only, in fact, possible to take awav ua 
counter-pressure. But this mechanical objection took # 
account of the cases which, although forming a very stun 
proportion of the whole, yet sometimes occurred, iu wU- 
the body is not broken, the posterior arch being the p- 
fractured. Boyer had recorded such a case. While t- 
operation of trephining the spine, as it is called, i- ; » 
aside in practice, as it virtually has been, such cases mi-> 
be lost which might otherwise possibly be saved. He« 
not conceive that any advocate for the operate 
think of performing it in any case when the sympte 1 
compression of the cord did not exist. It would W y~ 
justifiable in such a case than it would be to trephine '*■ 
skull when there existed no signs of compression <' - 
brain. In reference to the case alluded to by Mr. Bar"; 
he could only say that the experience of those wno - 
the largest opportunities of seeing such cases, as w?-- ; 
the shelves of the museums of Europe, showed how w 
such cases were. In his own limited, experience he -- : - 
never been fortunate to see a case presenting such 
ns Dr. Gordon’s case did just before the operation wir- 
bad not run a fatal course. Dr. McDonnell did not 
it probable that at a period of two months after fra-- L ;- 
tlie spine any considerable attempt at consolidation -- 
taken place in most instances. It generally happenefl 
the intervertebral substance was more or less lacerated, - 
the first thing nature does before setting about the * 
of consolidation is to absorb the lacerated intern-;,, - 
substance. This is always accomplished slowly ; and<'“- 
when the patients lived five or six months after the tn.u 
consolidation was sometimes found to have made- 
little progress. Dr. McDonnell hoped, and, indeed * 
the character of the discussion on the case just detail?" 
hardly doubted but that some of the surgeons com 
with the hospitals of this great metropolis, prontitg 
the experience of his own and of Mr. Gordon - 
would undertake to perform the operation in qneste-, 
he earnestly hoped that, improving upon what la - 
already done iu this field, they might obtain su*'- 1_ 
results. 
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HAfiVElAN SOCIETY. 
Thursday, November 2nd. 

Dr. J. C. Langmore, President, in the Chair. 


Mr. J. Z. Laurence exhibited 

TWO pathological specimens of cancer of the 

EYE-BALL. 

In one of these coses the diagnosis was rather obscure, 
inff the patient had been advised by on ophthalmic surgeon 
o have iridectomy performed. Mr. Laurence said that this 
iperation was now so much in vogue that it would soon be 
leccssary to write a pamphlet to explain, not when it should 
>e used, but when it ought not to be used. 

Dr. Tilbury Fox read a paper entitled 

REMARKS ON THE CHOLERA IN EGYPT. 

The author explained that the object of his papers was 
j prove, (a) how untenable was the theory of spontaneous 
evelopment; (b) that the source of cholera poison was 
odia ; (c) the influence and great transporting power of 
alps, and currents of air ; ( d ) the line of investigation re¬ 
aired of the International Sanitary Commission ; (e) the 
ction of good food as a preventitive—a word for the poor 
nd a warning to ourselves—and, lastly, the plan of pre- 
ention and treatment found to be most successful of late ; 
11 of which points directly concerned each member of 
xtiety. 

The author had recently visited Alexandria, Cairo, Jeru- 
ilem, Damascus, and other Eastern localities, and had en- 
>yed admirable opportunity of investigating the circum- 
aunce which accompanied the recent outbreak of cholera 
: Mecca. Cholera first appeared in Alexandria in a 
Twitched quarter, filthy to.tlie last degree. Hot winds had 
retailed in Egypt during this year, and there had been a 
uarrain among the cattle. The heat of the season had 
;e-n special; 115° Falir. in the shade in the day, descend- 
ig- to 60 at night. The water supply bad and scanty, even 
i the best hotels. Pilgrims to Mecca, the would-be Hadjis, 
30,000 in number, all of them reduced to the lowest ebb 
E vitality by hunger, filth, and disease, and played upon 
y the exhalations of 700,000 animals (for each pilgrim was 
bliged to sacrifice one animal at the prophet’s shrine,) 
•ere congregated at Mecca. Cholera now appeared. 

Was cholera generated de novo at Mecca 1 No—cholera 
i a peculiar and special poison, and generated independ- 
ntlv of the hygienic influences around the individual, but 
tacking most those whose health is undermined by bad 
et, filth, &c. This cholera poison was clearly brought to 
trope from the East, and in the East from Mecca to Jidda, 
ence to Alexandria, Cairo, &c.; and there is sufficient 
ason for concluding that it was brought from India to 
eeca ; for, previous to the outbreak at Mecca, several ves- 
s arriving at Jiddah from India had lost many passengers 
on the disease ; eighty died in one vessel. The transfer¬ 
ee of the disease from India to Arabia illustrates the law 
action of poisonous diseases which require (1) a poison, 
a transference, (3) a suitable soil. 

India was the nursery of cholera, and although the 
ime-s’ newspaper had lately argued in favour of the 
nta.neous generation of cholera, Tie, the author, was per¬ 
iled that, like the rinderpest, cholera was contagious, 
j conductor of the plague from India to Mecca was the 
r Indian pilgrim, arriving half-starved, with an attack 
liarrhcea or semifever, at Jeddah, from the cholera hot- 
u Burton mentioned that the cholera had visited 
lina four times before his visit in 1853. We cannot, 
refore, the author observed, refuse to see that the ten- 
icy of every succeeding epidemic is to affect more widely 
range of country around, and that in any further out- 
ak, we, in England, may anticipate a greater likelihood 
our own country being affected, if we are disposed (as 
ippears we are) to place less reliance than usual on 
.ran tine. 

Jesides the influence of individuals and ships, currents 
wind coming from infected localities would account for 
radic cases occurring at a distance from a focus of infec- 
t ; winds could carry the ashes of a volcano for forty or 
r leagues. Fine sand had been seen on thesails of ships 


five hundred miles distant from the coast of Africa, accord¬ 
ing to Dr. Sedgwick. We often hear that cholera breaks 
out in places after a storm, or in a ship at sea when a stink¬ 
ing cloud has passed over it. The true and effectual check 
by which the epidemic might be strangled in its birth must 
be applied before pilgrims reached Mecca. There should 
be quarantine of all vessels arriving at Jeddah from India. 
It was the duty of England to see to this matter, since our 
India was the nursery of the disease and English ships 
brought it to Africa and Europe. Cholera appeared to be 
decreasing in France ; but it may linger on the continent 
and enter England tlirough Russia or Denmark in the spring. 
It is therefore necessary to be on our guard. Persons who 
committed excesses, whether rich or poor, were most liable 
to attacks in the late epidemic in Marseilles in August and 
September. Good food was an important means of keeping 
the disease at bay. Dr. Tytler had shown that the influence 
of bad rice had been well marked in the production of the 
disease in India, probably by affording a suitable nidus for 
the disease. 

In quarantine establishments great care should be taken 
to give the inmates good food, as, too frequently, diseases 
of an epidemic character were fanned into flame by the 
miserable diet allowed on board of quarantine ships. 

Dr. Fox then called attention to the unfortunate fact, that 
in case of any epidemic of cholera in the spring, the pros¬ 
pects of the poor in this country for this winter were far 
from cheering. The price of butchers’ meat was high, and 
so were coals. The care of the poor was a sacred duty 
which the rich should not neglect, if merely on selfish 
grounds, and of what avail was it to preach sanitary views 
to the poor when tlieir poverty prevented them from having 
sufficient food and warmth, &e. He spoke with praise of the 
dining-halls for the poor established under Lord Brougham’s 
patronage. 

Diarrhoea was not by any means necessarily an early stage 
of cholera. Collapse is independent of the diarrhoea in 
true cholera—although in chlorine it is not so—all drains 
and closets should be disinfected, a cholera belt should be 
worn, all attendants on cholera patients should wear respi¬ 
rators—a layer of silk is as good as anything—the nurses 
should also drink alkaline sulphites as antiseptics. In the 
East, cherry laurel water, opium, chlorodyne, and especially 
nux vomica, were used, and also for diarrhoea, acetate of 
lead, dilute sulphuric acid, with chloric ether, opium, and 
kino. The most successful plan has been that which aimed 
at restoring the force of the circulation by artificial heat, 
and controlling the diarrhoea. When the poison acts power¬ 
fully and produces collapse at once, stimulants are indicated, 
such as succinated spirits of ammonia; in medium cases 
stimulants are not required. Hot mustard baths, or hotair 
baths, with warm drinks are then useful. In cases of col¬ 
lapse, one-twelfth of a grain of strychnine has been given 
with good effect; or even one-fourth of a grain in more 
severe eases. Belladonna given freely internally is some¬ 
times of use, and ice to the spine sometimes is beneficial. 
Frictions with oil of mustard, or aconite ointment with 
cajeput oil and turpentine stupes. He protested against the 
indiscriminate use of ice to the spine. For thirst, ice or 
effervescing draughts may be given. For sickness, cherry 
laurel water. As there can be no question that the dejec¬ 
tions of cholera patients held the poison, alkaline sulphites 
may be administered as antiseptics. Concentrated broths 
and soups should be given and the sulphites put into these. 
Calomel in large doses has been praised ; it probably acts 
locally, and the alkaline sulphites are much preferable, do 
more good, and no incidental mischief. Salines are not of 
any use ; and although it is by no means certain that absorp¬ 
tion is absent in collapse, yet, as it seems sometimes to be lost, 
the hypodermic treatment by salts of morphia seems indi¬ 
cated. By attention to early diarrheeal symptoms, depression 
and lowering of the pulse, the greatest benefit is to be at¬ 
tained. StiTl we must persevere unto the end in all cases. 

Dr. Fuller observed that few of those present were so 
well qualified as the author of the paper, to speak of the 
origin of cholera at present, but for his part he could not 
believe that the arrival of a ship was necessary for the out¬ 
break of epidemic cholera in any locality. Either the 
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incubation of the disease must be very long, or it might 
originate through local agency, and migrate independently 
of transportation. Thus, lie had been informed by captains 
of vessels that weeks after their ships had been at sea, the 
cholera had broken out suddenly, and had ceased almost as 
suddenly. After the siege of Bomersund our fleet was 
perfectly healthy, and no cases of cholera occurred until 
the second or third day afterwards, when a stinking cloud 
came over the fleet, and thereupon the disease broke out in 
all the ships, and within a few hours many men had died of 
cholera. Again, with regard to the outbreak near Golden 
square, which Dr. Snow and others had attributed to the con¬ 
tamination of the Broad street pump-water by the secretions 
of cholera patients, ho must say that he could not subscribe 
to this theory of the causation of the disease. Its appearance 
was astonishingly rapid ; scarcely a case of cholera existed 
in the district until about six o’clock on the evening of the 
outbreak, and within the space of twenty-four hours not 
less than sixty or seventy persons had perished, and scores 
of others had been attacked with the disease. No drinking 
of the pump-water could account for such a rapid—nay, 
almost momentary outbreak of this epidemic ; indeed, he 
did not give credence to the belief that the evacuations 
from the intestines of cholera patients had anything to do 
with the outbreak, for the pump-water was not suspected 
until after the disease had begun to subside in that locality, 
and it had been drunk by the inhabitants not only during 
the progress of the disease, but before the epidemic showed 
itself, and also during its subsidence when the water must 
have been excessively charged with the cholera secretion. 
Dr. Fuller went so far as to question whether the rice water 
secretions would produce the disease in any person, and 
expressed a wish that the experiment could be fairly tried. 
He would not be afraid to drink a pint of them. In fact, 
he for his part, did not believe much in the contagious 
nature of cholera. Again, some persons spoke of a con¬ 
tagion in the air, but the disease not unfrequently pro¬ 
gresses from place to place against the wind, and that under 
circumstances which preclude the idea of the transmission 
by human agency. To avoid this difficulty, the theory of 
infusorial animalcules had been used ; but glycerine traps 
had failed to discover these animalcules. After all 
sorts of theory, he felt inclined to attribute the disease 
to some telluric influence—some agency capable as elec¬ 
tricity would be, of being transmitted through land 
and through water — acting on the organic nervous 
system, and so affecting it that all secretion ceases. 
He did not believe in any distinction between cholera 
and cholerine, the rice stools, and rice water vomiting, the 
cramps, the collapse, and the suspension of the urinary and 
other secretions were present in the one as in the other, 
and the cases differed only in their intensity and conse- 
uent fatality. He could not understand how bilious 
iarrhoea could be confounded with cholera, and he thought 
the word English cholera was a wrong one, since the 
disease was either cholera or diarrhoea, and could not be 
both. The term “ sporadic ” might be applied to cases 
occurring when the disease was not epidemic, but 
essentially these cases are identical with cases of epidemic 
cholera, and were characterised by the same symptoms. 
Dr. Fuller regarded the practice referred to by the 
writer of giving strychnine in quarter-grain doses, or 
extract of nux vomica almost ad libitum as erroneous in 
principle, and generally mischievous. So long as the state 
of collapse continued, it was indeed but of small import¬ 
ance what drug was used, or what quantity of it was given, 
as no absorption goes on during that stage of the disease ; 
but if the unfortunate patient who had been drugged with 
large quantities of strychnine or opium survived this, the 
function of the stomach would return, absorption would 
commence, and he would then inevitably perish by the 
drugs of the doctor. His own experience of remedies in 
the collapse was that they were all in vain, and he would 
prefer himself, if he were in this state, to have only an 
occasional emetic, iced water to drink, rice to suck, a 
mustard bath, mustard poultices to the epigastrium, and 
friction with Cajeput oil or some stimulating embrocation to 
the extremities. Hot air baths had been praised, but the 


patient came out of them as cold as when he entered, and 
as far as he had seen, they were useless. During the early 
stages he thought much good might be done by dilute 
sulphuric acid in full doses, calomel and ice, cold water for 
drink, nnd mustard hot baths, and mustard poultices to the 
epigastrium. The application of ice to the spine, which had 
been much spoken of lately, is not new. In India cold 
douches to the back had often been tried, and proved very 
serviceable in allaying cramp, but not in curing the disease. 
In some cases warm douches proved most grateful to the 
patient. Neither, however, were of much value in a cura¬ 
tive point of view. 

Dr. D. Menzies thought that 6ome of the symptoms cl 
cholera might be compared to the action of an acrid mineral 
poison, such as tartarised antimony. Considering that the 
coats of the stomach were in an irritable condition, he com¬ 
bined the decoction of bark with almond emulsion in (Ik 
treatment of the first case coming under his care in 1631-2, 
when he was employed by government to watch the fits 
gress of cholera. The wife of a fisherman, aged forty-tm, 
residing in an island in the North Sea at the mouth ol the 
Elbe, had caught the disease from her husband, who had 
brought it from the mainland, from Hamburgh, although 
the man had only suffered from looseness of the bowels a 
the voyage. Dr. Menzies found the woman in collapse, ap¬ 
parently beyond hope : no pulse at the wrist, with jactita¬ 
tion as if in a case of loss of blood; rice-water stools; she 
had great desire for cold drinks ; surface of the body cold 
and covered with a clammy sweat; voice gone. Dr. Menzies 
had recourse to the bark mixture above described, jj. a! 
intervals. The patient gradually recovered the power ol 
retaining food on the stomach. A pill was then given, ca¬ 
lomel gr. v ; pulv. op. gr. j ; aromatic conf. gr. ij, and mus¬ 
tard sinapisms were applied to the epigastrum, with ha:- 
water bottles to the extremities, and frictions, with diffusible 
stimuli. As the pulse, however, still continued to beabseit 
he opened a vein in the arm, but scarcely any blood would 
flow ; but, by placing both arms in warm water, he ws 
enabled to get away 5v. of dark thick blood; about fif-ea 
minutes after this the pulse was felt beating in both wish 
Under gentle mercurial laxatives she came round, and mu- 

E letely recovered. In other cases occurring in the in-mu, 
e had found the same treatment satisfactory. He had gene¬ 
rally observed when in the tropics during seasons ofsiebra 
that thunderstorms were less frequent than usual, and ti¬ 
the atmosphere was oppressive. He thought that the poisoaot 
cholera acted upon the economy through the pnciraW-viij 
nerve, and the blood, becoming surcharged with cub® M® 
wanting its serous part, failed to nourish the brain, sc.; 
hence the symptoms of collapse. Asiatic cholera was iBSfflj 
tially a disease of hot climates and endemic in India, ® 1 
was developed by the conditions of the atmosphere Me* 
mentioned. Much depended on the direction of the writ, 
for he had generally observed, that the disease was b® 
revalentwhen the wind was in the east; in 1855, when t- 
isease was at Shorncliffe, having been imported tniut 
by soldiers of the German Legion from Hamburgh, he wj 
noticed that the wind was in the east when the disease™ 
most severe. Although a non-contagionist, he thought u- 
specific poison was undoubtedly frequently convex 
through individuals arriving from infected places, ana to- 
attendants on cholera-patients were not unfrequently 
tacked. Hence strict quarantine regulations shouM 
enforced on vessels from infected places. Those attart 
also should be perfectly insulated and a cordon sow-* 
should be kept up. Troops may be removed from (De¬ 
fected district; great attention should bepaid to vet— 
tion and cleanliness, and water supply. Tiie treatme--^ 
cholera which he had found most successful in In--', ■ 
the administration of small portions of iced water at' — 
intervals. This often relieved the vomiting and tm-- 
Also a pill containing from five to ten grains of cau' 
with gr. j of opium, and gr. ij. of aromatic confection 
given with effervescing draughts and diffusible 
sinapism to the epigastrium, and hot bottles to the > 
with friction to the extremities. When reaction cauivoo. ' 
mercurial laxations, nourishing food, &c. Care should M 
to keep the patient in the recumbent position, and m 
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pan should be used. He (Dr. Menzies) laid great stress upon 
the quantity of iced water that should be administered. It 
should not be given ad libitum, but in quantities of a table- 
ipoonful at a time. This refreshed and gave tone to the 
tomach. He found this treatment efficacious whether made 
ise of in the earlier or later stages of the disease. In some 
sses there were no premonitory symptoms; in others there 
ras premonitory diarrhoea. Referring to Dr. Chapman’s 
lews as to ice to the spine being of any service, he thought 
hese were somewhat analogous to his own views, and he 
bought very well of the practice, since its object evidently 
•■as to stimulate the nervous centres, to relieve congestion, 
nd impart tone to the nervous system. 

Mr. Sedgwick could not fully agree with the author’s 
pinion respecting the transportation of cholera. He had 
imself had extensive opportunities of seeing the disease 
i India, and of hearing the opinions of Indian Medical 
Seers on the subject; and wnilst he agreed with the 
ithor of the paper that India might be referred to as 
>ecially connected with the source of the disease, yet it 
as impossible to account for its diffusion by the contagion 
leory alone, or to admit that the late epidemic in Arabia, 
gypt, Syria, and elsewhere, could be satisfactorily ex- 
ained in the manner suggested by Dr. Fox. The contagion 
leery of cholera was, to say the least, doubtful; and as an 
gument against it, Mr. Sedgwick mentioned a case in 
hick four members of a family residing in a model lodg- 
g-kouse, consisting of eighteen Bets of rooms, died from 
olera excited by eating roast mutton in an almost putrid 
ite. There were seventeen other families in the same 
lilding at the time, all of whom remained free from the 
cease. The rooms occupied by the cholera-patients were 
:>roughly cleansed with chloride of lime, fresh wliite- 
Lshed, and re-papered, and left unoccupied for four or five 
:«ks; but notwithstanding these precautions, two mem- 
rs of the next family who came to live in them, were 
acked by cholera in a mild form, and recovered. The 
(ease showed no tendency to spread, although there was 
t one staircase common to all the inmates, and no quaran- 
e regulations were observed. Mr. Sedgwick agreed with 
. Fuller that no internal administration of drugs was of 
e in the advanced stage of collapse. He thought that the 
podermic method of treatment might, to some extent, 
available, and ought to be fully tried in the expected 
identic of cholera. Ice-bags along the spine would no 
ubt often succeed in producing reaction, uut they might 
o do much harm, by inducing the secondary fever, which 
l been far more destructive than collapse in the late epi- 
uics of the disease. Mr. Sedgwick referred to the absence 
(econdary fever in the first epidemic in India, and the 
iost universal treatment of cholera by bleeding at that 
tod. Although there was now a prejudice against bleed- 
yet it had been found extensively useful in this dis- 
He had often bled patients in the early stage of col- 
e with good results, the most urgent symptoms being 
:ved by it; and if this practice were revived, it would 
:>a"bly serve to lessen the tendency to excessive reaction, 
;lx had been the chief cause of death in the last two 
emica of cholera. 

r. Broadbent expressed his astonishment at the 
ions advanced by I)r. Fuller, and especially with the 
nds on which he had arrived at them. There was the 
tLrst, that in all the epidemics of cholera it had travelled 
India westward in the track of trade and against 
which so clearly pointed to human intercourse as the 
is of its transmission; he adduced a number of indi- 
d cases of its apparently unaccountable appearances 
sea, its simultaneous development iu certain districts 
nidon, &c. Equally remarkable exceptions could be 
jlit forward with respect to disease of the most 
ed.ly contagious character, such as small-pox or typhus, 
a opinion, when all possible allowance had been made 
cal causes and atmospheric influences, there was in 
listory of cholera epidemics something which could 
be accounted for on the supposition of a specific 
u transported by human agency. Dr. Fox had done 
service by tracing cholera from India to Mecca in the 
at epidemic. The pilgrims assembled there wete fit 


victims for any disease; but the condition, exhaustion, 
overcrowding, filth, however much they might predispose 
to cholera, were not those which produced this disease in 
its endemic habitat India. The impression on the organic 
system of nerves spoken of by Dr. Fuller, so far from being 
peculiar to cholera, was an effect common to all the specific 
blood poisons. As to terrestrial emanations, which had 
been suggested as a possible cause, no kind of analogy sup¬ 
ported tliis idea. It was in fact confessing that we knew 
nothing about the cause, and it was better to say so in so 
many words. 

Dr. C. Drtsdale remarked that, notwithstanding the 
cogentargumentsusedby Dr. Fuller,he could not agree to the 
view that cholera was not contagious, although he would be 
only too glad to think the doctor right. Dr. Baly’s analysis 
and the whole literature of the subject seemed to show 
that the only supposition fit to account for all the pheno¬ 
mena was that it was contagions, and that atmospheric or 
telluric or hygienic causes did not usually create the disease 
in Europe, but merely assisted its progress. He believed 
with Dr. Fox that it originated in India, and was carried 
by individuals to Europe. As to Dr. Snow’s theory, he 
believed the truth to be that bad water of any kind much 
predisposed to diarrhoea and cholera, and certainly if 
cholera dejections were present, this must be reckoned the 
most dangerous of drinks. He did hope that Dr. Fuller 
would never make the experiment of drinking a portion 
of the rice-water stools, for however noble and heroic such 
like experiments were, they were too costly when such 
eminent lives were perilled by them. No one could fail to 
admire the heroism of M. Girard, the student at Mont¬ 
pellier, who placed fur from a dying cholera patient’s 
tongue on his own tongue to encourage the attendants. 
The action was noble only because it was supremely 
dangerous. How did the non-contagionists account for the 
appearance of the late outbreak of cholera treading the 
very path that travellers most frequent—viz., from India 
to Alexandria, from Alexandria to Malta and Marseilles, 
thence by rail to Paris, and by boat to Italy ? Then again 
appearing at Southampton on the arrival of a vessel there, 
and again in America on the arrival of an emigrant vessel. 
Dr. Baly and|Dr. Simpson in Edinburgh, and Dr. Boeck in 
Christiania, had given the clearest proofs of the contagious 
character of cholera. In London and Paris, and large towas, it 
was very difficultto trace theorigin of contagious diseases. No 
doubt it was desirable to prevent our people being terrified 
by the idea of contagion ; but truth was always most 
advantageous for the mass, on the whole, than error. He 
would then, with Dr. Fox, urge upon European govern¬ 
ments the importance of, if possible by quarantine opera¬ 
tions and insulation of those attacked, restraining the 
ravages of what was now the most fearful scourge of the 
human race ; and if the rinderpest could be, a3 it had 
been,so wellkept out of southEuropeby the German govern¬ 
ment, he did not despair of lessening the ravages of the 
cholera. With respect to the hygienic means of fortifying 
the constitution by good food, &c., he agreed with Dr. Fox 
that as long as poverty was so common as it still was in all 
civilised countries of Europe, little could be done in 
warding off epidemics. When the causes of poverty should 
be calmly considered and understood, instead of ignorantly 
and systematically ignored by those who ought, from their 
education, to know better, some hopes might be enter¬ 
tained that epidemics would in the end be less fatal. 
Attention to the size of families and emigration was of 
more importance than even ventilation, &c., since the very 
poor could never secure cither good food, ventilation, or 
any other comfort. Every effort should be made to secure 
good drainage, ventilation, and food for the poor in the 
coming epidemic. With regard to treatment, the multi¬ 
plicity of drugs used showed the difficulty of attaining 

f reat success with any, at particular stages of the epidemic. 

n cholera, as in other diseases, the rational treatment wa3 
always the best. Diarrhoea, if present, should be attacked 
by opium or sulphuric acid, and laudanum enemata should 
be used. M. Velpeau’s advice—viz., to use five or six 
drops of laudanum every two hours on sugar, was good, 
and whatever remedy was used when the doctor was absent 
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should he as simple as possible. Strychnine, belladonna, 
&c., were, he believed, contra-indicated and very dangerous 
even in collapse, and warm applications to the extremities 
were the great remedies in collapse, with frictions over the 
body. Ice to the spine did not appear to him likely to be 
beneficial in collapse, although in diarrhoea it might do 
good. As to calomel, the empirical school was so devoted 
to the drug in every disease, that his expression of utter 
disbelief in any good it could do would have but little 
effect. Diluents were indicated from the extreme thirst 
and loss of fluids from the system j stimulants were fre¬ 
quently indicated. He agreed with Mr. Sedgwick that the 
hypodermic injection of morphia might often do great 
good in causing cessation of the evacuations. Dry cholera 
—cases without diarrhoea—was most uncommon. 

Dr. Greenhow said that he should confine his observa¬ 
tions to the point suggested by the last speaker (Dr. Drys- 
dale)—viz., the contagiousness of cholera. He had 
carefully examined all the evidence adduced by various 
writers in support of the contagious doctrine, and had had 
peculiar opportunities for personal observation during the 
last two epidemics of 1849 and 1854, and yet no real 
instance of the spread of cholera by contagion had ever 
come under his notice. Many such had, indeed, been 
reported to him ; but on a careful examination into all the 
facts every one of them had broken down. The strongest 
evidence in support of the doctrine of contagion was the 
general fact, that each severe visitation of cholera during 
this century had appeared to travel in a westward direction 
until it arrived in this country, but even this was, in his 
opinion, rendered inconclusive by various other facts which 
he should proceed to mention. The truth was that cholera 
was not new to this country in the present century, for it 
had prevailed here, although, as it would seem, in London 
exclusively, during the latter half of the seventeenth 
century, and had caused a larger mortality in proportion 
to the population of the metropolis than any of the visita¬ 
tions in our own time. The disease was so well described 
by Willis and Morton that no one practically conversant 
with cholera in the present day can doubt the identity of 
the two diseases. Then' again, for several years before the 
advent of cholera to this country in 1831, there had been 
an increase in the mortality from diseases of a profluvial 
character in London, and no less than forty-eight deaths 
were recorded in the bills of mortality under the name of 
cholera in 1831, although the disease was not supposed to 
reach the metropolis until February, 1832. Also during 
the summer of 1831 several Medical men of re¬ 
putation had published several cases of cholera that 
occurred in various parts of England some months before 
the earliest cases in Sunderland, where the importation of 
the disease into this country is supposed to have taken 
place in the month of October of that year. Moreover, 
there had not only been, annually, since that time sporadic 
cases which would certainly have been set down as true 
cholera had an epidemic been prevailing at the time, but 
there had been several isolated outbreaks which no one 
had attempted to attribute to importation from abroad. 
Neither did an investigation into the modern views as to 
the mode in which cholera is believed to spread by con¬ 
tagion afford any substantial evidence in support of the 
doctrine. These might all be said to be founded on the 
theory that the dejections of cholera patients were the ex¬ 
citing cause of the disease. According to Dr. Snow the 
swallowing of the supposed poison excites the disease just 
as the syphilitic virus excites syphilis. On the other hand, 
Dr. Thiersch considers that the dejections must have first 
undergone putrefaction to render them poisonous, and Dr. 
Pettenkofer that the dejections must act as a ferment in a 
porous soil already charged with night-soil in order to the 
roduction of the cholera miasm. These several views are, 
owever, only theories which, although they tally in seve¬ 
ral respects with the local history of cholera, have never 
been brought to demonstration in particular cases, and all 
the evidence adduced in support'of them amounts to the fact 
that cholera has prevailed especially where the people 
respired an atmosphere vitiated by the products of the 
decomposition of human night-soil, or drank water fouled 


by the like impurities. This fact was, undoubtedly, true, 
but it was not true according to his (Dr. G.’s) experience 
or investigations, that the presence was required in such 
impurities of the dejections of cholera patients, either in 
the recent or fermented state. Cholera being then in his 
opinion largely due to local causes, it might very properly 
be asked.—Why does not cholera prevail every year 1 To 
this he would reply—because at least another factor is 
needed. During and before every epidemic of cholera in 
the present century a certain meteorological condition tu> 
prevailed. The barometer has been high, the atmosphere 
remarkably still, the temperature, especially the nigh! 
temperature, above the average and the rain-fall insuffi¬ 
cient. It was also said that there had been a deficiency 
of electric movement. It was quite conceivable that 
in such atmospheric conditions both a different fora 
of decomposition might take place, giving rise to unusual 
products, and that these latter would be retained longer 
in the vicinity of human dwellings. He could also con¬ 
ceive it possible that some other exceptional telluric in¬ 
fluences might exist at such times. However this might 
be; cholera had come in 1831, in spite of a rigid quarantine; 
and he did think it most desirable that the attention of the 
Medical Profession, and of the public generally, should k 
directed rather to the removal of the local conditions, which 
appeared under every existing theory to he necessary to 
the spread of the disease, than to any attempts to prevail 
its importation by means of restrictions on commerce, 
which would certainly prove both futile and vexatious. 

Mr. Ccrgenven was a believer in the contagious nature 
of cholera. We,find, he said, the cholera following the 
course of trade. It visits Cairo, Constantinople, Ancona, 
instead of going to inland towns. Then it comes to Malta, 
then Marseilles, then Paris. Then to Gibraltar, and thence 
to Southampton, by the ship ‘ Nyanza,’ on which vessel 
there were four deaths—yet she was only in quarantine 
one day. Some cases had appeared in London: one in» 
mnntua maker who had come from Paris, and who (lied is 
ten days. Winter had come on and checked the disease; 
hut it would reappear again in spring. Impure air and water 
would not cause the disease, but predispose those who are 
exposed to the contagion to take it. Certain epidem cs 
will appear when a soil is prepared for them. Typhoid fere 
or cholera will ravage one side of a street with bad duns 
and leave the other untouched. In 1853, at the Roys! Free 
Hospital, there was one nurse who evidently caught the ms- 
ease from contagion. He had warned her after this a P‘ :ai: 
a second attack ; but she met a cholera patient at the gate, 
took the disease, and succumbed. The poison of choie» 
was in the air in epidemic times, requiring only to meet it; 
soil. Calomel was our mainstay in the treatment ol tie 
disease, Qj., with gr. x. of powdered ginger, with + 5.1- 
castor oil, and tincture of rhubarb after it. This treatm- 
stopped the purging, and the patients got well. All 
covered who were not collapsed before the treatment «■ 
used. The calomel was not absorbed. In 1855, in :: 
Crimea, all treated by calomel recovered. In cases (■ 
collapse, camphor and opium were useless. 

Dr. Hart Vinen thought that the progress of cholen 
pointed to its contagiousness. He had seen several c*» 
that strengthened this belief. E. G., a German baker, 'Iw* 
of cholera. The woman who nursed him died of me “i- 
ease, and several persons who came to see him (lieu ol j ■ 
the next door neighbours also died. In the time of 
cholera outbreak of 1854, he had seen many cases »-'jj 
no alvine degretions could account for the disease. Aa« 
lady in St. John’s Wood, who kept a school, was one ol »• 
first to die in that locality, and the curate also died ' 
to treatment, he had found calomel in large doses aiw l \ 
tringents the best. The ordinary astringent of acetate 
lead and opium was very useful. 

Mr. Owen had listened w’ith great interest to Dr. (,r * 
how’s address. Dr. Greenhow had shown that contSt 
was not necessary to the production of the disease. • 
(Mr. Owen) was, however, a contagionist, for be ^ 
that that party had the best of the argument It ' rx! ‘ 
to prove a negative ; and all that the nou-contagi'J 
could say was that the disease might arise without c '-‘ ' 
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;ion. The disease in Epping lately was traced to a person 
rfio had been in Southampton where cholera was at the 
ime. As to the case of the student who swallowed the 
ice stools, not being infected, that was no proof that 
nother person would not be destroyed by it; his system 
light be proof against the poison at the time. It was 
'ell that there was a difference of opinion on the subject, 
s this caused the public to be less apprehensive, than if all 
r ere contagionists. 

Mr. Adams had been'connected with St. Thomas’s Hos- 
ital, in 1848-9 when there were cholera wards there. Mr. 
•Hunger's viewswere those of the non-contagiousness of the 
isease, and during the epidemic there was only one nurse 
ed,and none of the students'died of the disease. ^Mr. Adams 
ade all the post-mortem examinations, and he could only 
y he did not think the disease directly contagious to in- 
viduals, although the fact of its travelling from India 
emed hard to get over. No one at that time had any 
lr ot contagion. Denudation of epithelium of the in- 
stines occurred in all the cases where collapse was complete. 

5 to treatment, at that time nil treatment seemed alike. 

) one had confidence in any drugs. A pailful of water 
the bedside for drink seemed the most successful. But 
lilst the epidemic lasted, no treatment availed anything 
er another. 

The President had seen much cholera in 1832 in 
hitechapel, and small doses of calomel gr. ij. every ten 
nutes, with camphor and diluents and warmth to the 
Ireinities had seemed to him to be of more service than 
y other line of treatment. He was still a contagionist, 
■n after hearing all that Dr. Fuller and Dr. Greenhow 
1 advanced. With regard to the example cited by Dr. 
eenhow of a town near Newcastle which was nearly ex- 
pt from cholera, the same thing had often occurred in India. 

. Sedgwick’s case he thought was one of contagion from 

■ walLs of the room. Cholera always travelled the high 
d of trade. Influenza travelled quickly and probably 
ised by atmospheric influence. Cholera travelled very 
wlv from place to place, just as travellers do. 

Dr. Mcshet avowed himself a non-contagionist. Eleva- 
u above the sea explained the immunity of some dig¬ 
its over others which lay by the sea and in the course of 
de. In 1854, at the Marylebone Infirmary, all kinds of 
atment were used. Castor-oil treatment was always 
il. Sulphuric acid seemed the best. There was a night 
se in the cholera ward who lived in it constantly, and 
i not attacked. Those who were attacked seemed to 
to have been so, because they were near the privies, 
the surgical wards a man and nurse died, who were 
• a foul privy. The undertakers were not affected, and 

■ lived entirely among the dead. Another womau died 

but she was a drunkard. He thought there was no 
sient evidence for the theory of contagion, 
r. Gkeenhow remarked that in 1854 every one was a 
contagionist, and now it seemed likely to be the reverse. 
i stinks were the supposed cause ; now he could see 
Medical opinion had turned round towards contagion. 
;o quarantine, it must be remembered that in 1831 
mtine existed and to no effect. He did not say that 
isease was non-contagious ; but that he hail not him- 
een evidence sufficient to convince him of the fact. 

. Tilbury Fox in reply stated that he had recently 
rc.d. information from the East corroborative of the 
i of the present epidemic in India. Before the pil- 
i arrived at Mecca, it prevailed at Aden and Mokullah. 
ra, it was strange, was unknown in Australia. Ccn- 
l was now differently defined from formerly. Thus, 
►, a pilgrim, an animal, or a moist cloud from an in¬ 
city might carry contagion. 


j bridge : Increase of Medical Officers’ Fees.— 
3 weekly meeting of the Cambridge Board of Guar- 
on Wednesday last, it was unanimously agreed to 
sse the salaries of the district Medical officers. That 
_ Knowles from 60A to 80 1 .; Dr. Bansome’s from 
> 70 1. ; and Dr. Green's from 60A to 701 Of course 
xcrease is subject to the approval of the Poor-law 


MEDICAL NEWS. 

Royal College of Surgeons of England. —The fol¬ 
lowing Members of the College, having undergone the 
necessary examinations, were admitted Licentiates in Mid¬ 
wifery at a meeting of the Board on the 6th inst:—Robert 
Wooding Sutton Barraclough, Streatham hill—diploma of 
membership dated April 20, 1865 ; John Henry Bryant, 
Sussex square—May 10,1865 ; Fred. John Bulge, L.RC.P., 
Hammersmith—Nov. 15,1865 ; John Davies, L.R.C.P., Ed., 
Leominster — not a member; Robert Charles Earle, 
Paignton, Devon—May 10, 1864 ; Samuel Geo. Freeman, 
Bolton row, Mayfair—April 21,1863 ; Andrew Christopher 
Jackson, Cape Town—Nov. 14, 1865 ; Thomas Leigh, 

L. R.C.P., Chiswick—Jan. 21, 1863 ; John Loane, Dock 
street, Whitechapel—July 30, 1863 ; Henry Weekes, 
Brompton, Kent—July 26, 1865. 

University of London.— The following is a list of can¬ 
didates who passed the late examination for the degree of 

M. D. :—Frank Buszard, Guy’s Hospital; William Dale, 
Leeds, and Middlesex Hospital; Thomas Fairbank, St. 
Bartholomew’s Hospital; Samuel Jones Gee, University 
College; Francis William Gibson,* B.A., University 
College ; Gwynne Henry Harries, King’s College ; Charles 
Albert Hingston, B.Sc., St. Bartholomew’s Hospital ; 
Edmund Holland, University College ; Horace Jeaffreson, 
St. Bartholomew’s Hospital; Henry Law Kcmpthorne, 
(gold medal), King’s College ; Thomas Morton, King’s Col¬ 
lege ; Walter Rickards, University College ; Eustace 
Smith, University College ; R. Patrick Burke Taaffe, M.S., 
F.R.C.S. (exam.), St. Bartholomew’s Hospital; Thomas 
James Woodhouse, St. Thomas’s Hospital. 

The Commission on Venereal Disease. —In reference 
to the statement which had been published that the report 
of this Commission was on the point of publication, we 
mentioned last week that the report was not prepared, and 
would not be ready for some little time, although it was 
understood that the list of evidence to be taken was closed. 
At the Bame time we referred to the general conclusion de- 
ducible from what is known of the nature of the evidence 
given before the Commission. A distinguished witness, 
H.R.H. the Duke of Cambridge, has, however, this week 
consented to appear before Commission. The Com- 
mander-in-Chiefs opinions are generally understood to be 
as much in favour of an extension of the system of the ex¬ 
amination and early treatment of soldiers and prostitutes 
os are those of others well informed on the excellent re¬ 
sults which that system has had in restricting the extension 
of disease. We apprehend, therefore, that his evidence will 
only tend to strengthen the conclusion to which we have 
unofficially referred .—‘ Lancet.’ 

Preston New Infirmary. —The design for this building 
as prepared by Mr. Hibbert, is accepted by the committee. 
The number of beds in the western pavilion will be 68, 
the floor space averaging 110 feet each bed, and the cubic 
space nearly 1,900 feet. The cost is estimated at 8,0001. 
The plans contemplate the erection of an eastern pavilion 
at some future time. 

The Queen’s Hospital, Birmingham. —A few friends 
of the Queen’s Hospital met together at the Queen’s Hotel, 
a few evenings ago, to entertain Mr. T. Thompson, late 
House-Surgeon, Mr. Jones, senior House-Surgeon, and Mr. 
Gideon Smith, Dispenser at the above institution, to dinner, 
upon the occasion of their retiring from the duties of their 
office. At seven o’clock a large number of gentlemen sat 
down to nn excellent dinner. The usual loyal toasts were 
given, and speeches made in favour of the retiring gentlemen, 
who responded in an appropriate manner. 

Remuneration of Medical Witnesses. —At the 
Northern Assizes, lately held at Manchester, the grand 
jury, on concluding their labours, made a presentment 
respecting the small allowance to witnesses attending pro¬ 
secutions, and more especially to Medical witnesses. They 
stated that in one important case which had come before 
them it had been proved that application had been made to 
no less than four Medical gentlemen in succession to attend 


* Obtained number of marks qualifying for the medal. 
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the case, but they had all refused on the ground that they 
could not leave their ordinary practice to attend at the 
assizes for the small fees there allowed. His Lordship pro¬ 
mised to forward the presentment to the Home Secretary, 
and observed that the public duty to attend and give evi¬ 
dence was confined to persons who actually happened to 
see the subject of the inquiry, and a man was not bound 
to take the trouble to make liiinself a witness. The allow¬ 
ances to witnesses, he said, was formerly very great, hut it 
appeared now to have gone to the other extreme. 

Alleged Death from Chloroform. —An inquest has 
been held on the body of Mr. W. T. Davies, son of Mr. 
Davies ofYork Town, whose death was said to have resulted 
from an overdose of chloroform. Drs. Bradford and Collins, 
of the Royal Military College, attended the deceased until 
his death. They made a careful post mortem examination of 
the body, but discovered no appearances which would satisfy 
them as to the cause of death. There impression was, that 
death was produced by a narcotic, such as chloroform, or a 
similar agent. Dr. Cowan, of Reading, said that he was 
obliged to dissent from the opinion of the other Medical 
gentlemen, and to express his opinion that the deceased did 
not die from taking a narcotic. Jn consequence of this state¬ 
ment, when the'inquest was resumed, the coroner adjourned 
the inquiry. Dr. Cowan said that he obtained the informa¬ 
tion on which he based his opinion from the father, sisters, 
grandmother, and two aunts of the deceased gentleman. It 
amounted to this : For the last two months, Mr. Davies had 
shown a state of health gradually tending to the unfortunate 
result which had happened. The symptoms characteristicof 
bis condition were disinclination, gradually increasing to ac¬ 
tive exertion, a persistency to sickness of a character dis¬ 
tinctly cerebral m its origin, and an indisposition to study, 
the heart’s action seemed to give him great pain, and he 
knew he had disease of the heart. These had increased up 
to the day of his death. Mr. Davies said his son wns twenty- 
five years of age, and, although not in actual partnership, 
had resided with him for two years since he had completed 
bis studies. Of late he had been sick several times. He 
was of very temperate habit, and drank nothing but a little 
beer. He went to his son’s bedroom on the Wednesday 
morning, when he found the door locked. Having forced 
the door open, he found hiaKon in bed, loudly breathing ; 
and on a small table near the bed stood a small tumbler and 
chloroform bottle. The heart was beating vigourously, and 
the surface of the body was quite warm. Thejury returned 
the following verdict:—“ That the deceased died suddenly, 
but whether from natural causes, or from taking an overdose 
of chloroform, thejury were unable to say.” 

The Bromfton Hospital Patients at Madeira.— 
The twenty consumptive patients selected from those at the 
Brompton Hospital to winter in Madeira have arrived safely 
In that island. The steamer, 1 Maria Pia,’ whose second 
cabin was filled by the patients, sailed from London at two 
a.m. on November 8, arriving at Lisbon at ten a.m. on the 
13th, having had a fair wind and fine weather the whole 
way, though a rough sea. In crossing the Bay of Biscay 
they experienced a heavy gale. To enable the invalids to 
recover from the effects of this, the superintendent thought 
it advisable to give them leave to go on shore at Lisbon for 
a short time, which did them a great deal of good. They 
left the Tagus on the 15th, at eleven a.m., and arrived at 
Madeira on the 17th, at5.85 p.m. During the passage from 
Lisbon they had continued fine weather, and no sea. On 
•the arrival of the steamer, Captain Erskine and Dr. Brandt 
came on board, received the patients with all possible kind¬ 
ness, and accompanied them to the Sanitarium, where they 
were comfortably qnartered by 6.30 p.m. The invalids were 
visited the same evening by the Bishop of Sierra Leone, 
who read a portion of Scripture, and ofiered up a beautiful 
thanksgiving prayer for their safe arrival in Madeira. The 
accounts of the patients’ health were favourable. Although 
there had been the average amount of sea-sickness, no spit¬ 
ting of blood had resulted from it, but, on the contrary, it 
was considered that the voyage had done them all good, and 
cleared their complexions. They appeared to have been 
well cared for on board, and spoke of the kindness of the 
two stewards who attended upon them. At the close of his 


etter the superintendent says: “lam given to understand 
that the British inhabitants in general of Madeira have con¬ 
tributed in furnishing the Sanitarium. The walls of the 
rooms are hung with most beautiful paintings; the furniture 
is first-class, and nothing is wanted in that line. I consider, 
jointly with my fellow patients, that our Sanitarium would 
not disgrace ony merchant in London as a residence.” 
Prince Alfred wns in the island when the mail left, and it 
was expected that his royal highness would visit the Sani¬ 
tarium during his stay. 

Death of Dr. Hutton. —The general public and the 
Medical Profession have ere this heard with regret of the 
demise of Edward Hutton, M.D., which sad event took place 
on Friday last. This accomplished surgeon had been for 
some time labouring under a painful illness. Dr. Hutton 
had, after a long and successful career, attained to the 
highest rank in his profession. His advice was equally sought 
for as a surgeon or as a physician; a kind and courteous 
manner, combined with sterling ability, gained for him the 
regard and esteem of all with whom he came in contact 
socially or professionally. Dr. Hutton obtained the diploma 
of the Royal College of Surgeons of Ireland in 1819, and 
and was soon afterwards appointed Medical Inspector to the 
House of Industry, now the North Union Workhouse. It 
1822 he became Surgeon to the Richmond Hospital, and in 
the same year took the degree of Bachelor of Medicine it 
the University of Dublin. He obtained the Fellowship oi 
the Royal College of Surgeons in 1824, and the degree of 
M.D. in the University of Dublin in 1842. He was a Free 
dent of the Pathological Society, and was in 1852 elected 
President of the Royal College of Surgeons. In the follow¬ 
ing year he became the Secretary to the College, which port 
he filled up to the present year. He was also Surgeon to 
Simpson’s Hospital. He actively performed his duties in 
the Richmond Hospital up to last year, when he was sp- 
pointed by the governors Consulting Surgeon to tie 
Hospital. Dr. Hutton excelled as a skilful and succesfc 
operator ; his contributions to the literature of his profession 
were numerous and valuable ; and to his precepts and prac¬ 
tice the Dublin School of Medicine owes much of its deserv¬ 
edly wide-spread celebrity.—‘ Dublin Medical Press.’ 

Medical Services.— ’The committee appointed to in¬ 
quire into the causes which have for the last few 
materially tended to prevent a high class of profession 1 
men from entering the Medical service of the araysr; 
navy, and to make a report which may, it is hoped, naote 
all existing difficulties, consists of the following:-■>«*- 
Admiral Sir Alexander Milne ; Major- General Lori *• 
Paulet, K.C.B. ; Sir James Gibson, K.C.B., Direcror- 
General of the Army Medical Department; Dr. Brrsor. 
C.B., Director-General of the Navy Medical Deparuuait, 
Captain Galton, Mr. Busk, and Dr. Markham. Mr. Ro- ,[ ' 
Bell, of the Admiralty, is acting as secretary to the com¬ 
mittee .—‘ Army and Navy Gazette.’ 

Homoeopathic Treatment of the Cattle Pugul- 
Mr. J. G. Marshall, of Leeds, on finding the cattle 
established in a cowkeeper’s herd, took measures for phun.- 
the animals under homoeopathic treatment in the most pro¬ 
mising manner. The cows, seventeen in number, were loujri 
in sheds specially provided with all appliances for regnUw>J 
temperature. They were given in charge to three pro**’ 
sional homocopathists, two of whom were veterinary surgeon-', 
and the requisite doses of “ arsenicum ’’ and other spew* 
were administered secundem artem. As eleven, however, o 
of the seventeen patients are already dead, and the ot 
are not expected to live, we fear this particular expenneu 
must be pronounced n failure.—‘ British Medical J° ulD 

The Cattle Plagce. —From the papers received in 
the country, on Saturday evening, it appears that during 
last week the range of the cattle plague has been e5teu '“ 
in Cambridgeshire, though the deaths have in some 
rather diminished in consequence of the prior annihilation ^ 
large herds. In the Yorkshire district the disease is 
prevalent in the neighbourhood of Middlesborougb, M* 1 . 
South Holderness, Beverley, Thirsk, and other places. ^ 
has not extended any further in Cumberland, but veten ^ 
■kill seems to have utterly failed to destroy it. h> . 
there have been fresh outbreaks in the Erpingham L 1,1 ■' 
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Staffordshire also the disease has continued its ravages, 
e accounts from many other parts of the country are of 
equally gloomy character. 

4t the monthly meeting of the Metropolitan Officers of 
altb, on the 16th inst., Dr. B. W. Richardson will bring 
ward his “ Researches on the Origin and Nature of the 
isons which Produce Epidemic or Zymotic Disease.” 
toYAL Institution of Great Britain.— At the general 
nthly meeting held on Monday, December 4, 1865, Sir 
nry Holland, Bart., M.D., D.C.L., F.RS., President, in 
chair, the Hon. Robert Bourke, the Viscount Cran- 
ime, M.P., the Rev. John Henry Ellis, MJL, John 
ugh. Esq., Sir Edward Hilditch, M.D., and Stavely 
ig, M.D., were elected Members of the Royal Institution. 

> special thanks of the meeting were returned for the 
itions to “ The Donation Fund for the Promotion of 
>eri mental Researches.” Lecture arrangements for the 
aing season :—Christmas Lectures, 1865 (adapted to a 
snile auditory): Professor Tyndall, F.RS., six lectures, 
a Sound.” Before Easter, 1866 : Professor Tyndall, 
.S., twelve lectures, “ On HeatProfessor Frahkland, 
.S., eight lectures, “ On Chemistry Professor R. West- 
ott, R_A., F.RS., six lectures, “On the Way to Observe 
Tine ArtsRev. G. Henslow, four lectures, “ On Struc- 
il and Systematic Botany, considered with reference to 
ication and Self-instruction." After Easter : Professor 
nkland, F.R.S., four lectures, “ On Chemistry G. 
arf, Esq., Secretary and Keeper of National Portrait 
lery, three lectures, “ On National Portraits;" Rev. C. 
igsley, M.A., two lectures, “ On Science and Supersti- 
tProfessor Huxley, F.RS., twelve lectures, “ On the 
^Biological Methods and Results of Ethnology Pro- 
or Austed, F.RS., five lectures, “ On the Application of 
■sical Geography and Geology to the Fine Arts." An 
-a course may possibly be given by Dr. Du Bois Rey- 
nd, “ On Electnc Fisli.” The presents received since 
last meeting were laid on the table, and the thanks of 
members returned for the same. 

• etrlem Royal Hospital. —The following remarks on 
foundation of this hospital are from a weekly journal: 
'be Bethlem Royal Hospital was planted above six 
turies ago. It appears from Stow’s ‘Survey of West- 
ister ’ that in very early times lunatics and distracted 
sons were admitted into a house near St. Martin’s lane, 
a which they were sent to the Priory of St. Mary of 
Hein, in the parish of St. Botolph Without, Bisliops- 
founded in the year 1247 by Simon Fitzmary, a 
.»n of London. In 1346 the house was taken under 
rotection of the citizens of London, who, in 1546 
ased the patronage of Bethlem, and in the same year 
is included in the charter granted by Henry Vlll. to 
Hospital of St. Bartholomew. Bethlem Hospital is 
-ibea in the muniment book in 1632 as the house 
erein poor distracted persons are kept. One messuage 
y builded of brick at the charge of the said hospital, 
,ining a cellar, a kitchen, a hall, four chambers, and a 
t, being added unto the old rooms. Item, the old 
>, containing below stairs a parlour, a kitchen, two 
he, a long entry throughout the house, and twenty-one 
t wherein the poor distracted people lie, and above 
t-ight rooms more for the servants and the poor to 
, and a long waste room now being contrived and in 
fca > make eight rooms more for poor people to lodge 
there lacked room before.” It appears from Stow, 
»n years later than this the house could not accom- 
e more than fifty or sixty patients, and he states that 
xospital stood in an obscure and close place, near 
many common sewers, and also was too little to 
S and entertain the great number of distracted per- 
oth men and women, who were sent there.” After 
j-e of London the governors determined to build a 
ospital with more adequate accommodation, and a 
lig, after the fashion of the Tuileries, was erected in 
elds, capable of accommodating 120lunatics and dis- 
persons, and the officers and servants necessary for 
iciuct of the hospital. The building which formed 
-litre of the Bethlem Hospital, and which was the 
jri sited by (Mackenzie's “ Mr. Harley,” was completed 


in 1676. According to Stow the building was 540 feet 
long by forty feet wide, besides the wall which enclosed the 
gardens before it, which, Stow quaintly adds, “ were neatly 
ornamented with walks of freestone round about, and a 
grass plot in the middle ; besides which garden there was- 
another at each end for the lunatic people, when they 
were a little well of their distemper, to walk in for refresh¬ 
ment.” As years rolled on, and the population—and the 
proportionate number of poor distracted persons—increased, 
it was found that the hospital buildings in Moorfields, 
although repeated additions had been made to them, 
were insufficient as regarded extent of accommodation. 
The foundations, it was discovered, were upon loose rubbish 
and insecure ; the whole building was “ dreary low,” and: 
likely to induce “ melancholia ” in even sane persons, and 
another removal and enlargement was resolved on. An 
exchange was effected between the governors, who gave up 
about two and a half acres, the site of the old hospital, in 
Moorfields, and the corporation, for about eleven acres in 
St. George’s Fields, upon condition that the governors 
should build an hospital capable of containing 200 patients, 
and appropriate not less than eight acres for their use, with 
liberty to employ the remainder for the general purposes 
of the hospital, and in augmentation of its revenue. The 
act for the erection of the present hospital was obtained in 
1810, but the first stone was not laid until April, 1812, and 
in August, 1815, the building was completed. The 
hospital, as at first erected in St. George’s Fields, cost about 
123,000/., which was met by parliamentary grants, 72,819/. ; 
funds of the hospital 23,766/.; the Mercers’, Grocers’, 
Drapers’, Fishmongers’, Goldsmiths’, Salters’, Vintners’, 
Apothecaries’, and Cutlers’ Companies 5,405/.; private 
individuals 5,709/.; the balance from miscellaneous sources. 

Hospital for Diseases of the Chest, Victoria- 
park. —The new wing of this building is, by the permis¬ 
sion of her Majesty, to be called the “Albert Wing.” The 
committee have determined that the new wards shall at once 
be opened. 

University College Hospital. —His Royal High¬ 
ness the Duke of Cambridge has consented to preside at the 
annual dinner of the UniversitvColIege Hospital, which is 
to take place at Willis’s Roomsjon the 18th of April next. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Dec. 13.— Operations at Middlesex Hospital, I 
m. ; St. Mary's Hospital, lj p.m.; St. Bartholomew's 
capital, l.J p.m. ; St. Thomas’s Hospital, 1J p.m. ; Great 
Northern Hospital, 2 p.m. ; University College Hospital, 2 
p.m. ; London Hospital, 2 p.m. ; Hunterian Society, 7J 
p.m.—Council ; 8 p.m. Dr. Ward : "Some Results of Acuto 
Alcoholism, with Illustrative Cases ; Microscopical Society, 
8 p.m.—Mr. James Smith, “On a Method of Cell- 
Mounting." 

Thursday, Dec. 14.— Operations at tho Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m. ;. 
Loudon Surgical Home, 2 p.m. ; West London Hospital, 2' 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. 

Friday, Dec. 15.— Operations at the Westminster Ophthalmic 
Hospital, 1.J p.m. 

Saturday, Dec. 16. — Operations at St. Thomas's Hospital, 94' 
a.m. ; St. Bartholomew's Hospital, lj p.m. ; King’s College 
Hospital, 14 p.m. ; Royal Free Hospital, 1.} p.m. ; Ch.iring- 
Cross Hospital, 2 p.m. ; Metropolitan Association of Medical 
Officers of Health, 74 p.m. 

Monday, Dec. 18. — Operations at St. Mark’s Hospital for 
Fistula and other Diseases of the Rectum, 14 p.m, ; Metro¬ 
politan Free Hospital, 2 p.m. 

Tuesday, Dec. 19.— Operations a t Guy’s Hospital, 1] p.m. ; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

The Pocket Formulary, and Synopsis of tho British and Foreign 
Pharmacopoeias. By Henry Beasley. London : John Chur¬ 
chill and Sons. 

A Treatise on the Principles and Practice of Ophthalmic 
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Medicine and Surgery. Third edition. By F. Wharton 
Jones, F.R.S. London: John Churchill and Sons. 

On Intra-Thoracic Cancer. Part II. By John Cockle, M.D. 

London : John Churchill and Sons. 

The Introductory Address delivered at tho Opening of the 
Medical Department of King’s College, London, Session 
1865-66. By W. 0. Priestley, M.D. London and Edin¬ 
burgh : W. and R. Chambers. 


NOTICES TO CORRESPONDENTS. 


It is requested that all communications intended for the Editor 
may be sent to the Office of the Journal, No. 20 King William 
street, Strand. 

In order to obviate the recurrence of disappointments, wo bog 
to stato that all communications intended for this Journal 
should he sent to the Office before noon on Monday, as we 
aro compelled to go to press on the afternoon of that day. 

To Subscribers. — Gentlemen who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomas 
Rolfe, at the Charing-Cross Post-office. 


Scrutator. — It is quite true that in a review of Dr. 
Farre’s edition of “Pereira’s Materia Medica” in a recent 
number of the ‘Lancet,’ the reviewer takes the author to 
task for omitting all mention of many valuable drugs, 
among others, podophxjllin. Podopbyllin is not only com¬ 
prised among the drugs in the British Pharmacopeia, but it 
is fully described in Dr. Farre’s work. 

Dr. H. S.—We have received tho newspaper, but tho senti¬ 
ments contained in the article alluded to aro not in 
accordance with those generally entertained by the Pro¬ 
fession. 

Aliquis. —The use of what they call “auxiliaries" by the 
homoeopaths is either an indication of dishonesty to their 
own class, or a proof that they begin to see the absurdity of 
the doctrines of Hahnemann. To pretend that a relief of 
symptoms is brought about by a decillionth of a grain of 
“ mix,” while half an ounce of castor-oil or a glyster is only 
an “auxiliary,” is too monstrous a draft upon the credulity 
of rational beings. 

Mr. H. B.—The disease in question, although closely allied t) 
cancer, differs from it in certain essential particulars. 

Inquirer. —We believe that the proposed plan has not nut 
with much acceptance in this country, and we doubt whether 
it ever will. 

Dr. B.—The paper has been received. 
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SCIENTIFIC ARTICLES. 

ANALYSIS OF A QUACK IMPOSTURE. 

Br Dr. Attfield, 

Director of the Pharmaceutical Society’s Laboratories. 

1 desire to bring before the members of the Pharmaceu¬ 
tical Society, chemists and druggists generally, and the 
public, an analysis of a substance which is stated to be cod- 
liver oil, in the form of an agreeable saccharine powder, 
but which does not contain a trace of that medicine. 

This substance is soli in small flat boxes of two sizes, 
containing respectively about four and two ounces of a 
white powder, and having labels in French, the translation 
of which is as follows :—“ Oleo-Morrhuine, or Saccharide 
of Cod-liver Oil; 6 francs or 5 shillings the box ; 3^ francs 
or 3 shillings the half-box. This saccharine powder, by 
reason of the extreme division of the oil, is, in a very 
small bulk, more efficacious than all the cod-liver oils of 
commerce, as already proved by long experience. General 
depot, Roberts and Co., Pharmaciens, 23 Place Vendome, 
Paris ; and Wilcox and Co., Chemists, 336 Oxford Street, 
London.” Around the box is a label, also in French :— 
“ Easy to take and more efficacious than the cod-liver oil of 
commerce, which often becomes prejudicial on account of 
the nausea which it inspires.” On the inside of the box is 
another label: “ Saccharide of Cod-liver OiL This 

powder has the great advantage of being supported by all 
stomachs, and of easily assimilating itself in the organism. 
This precious result is obtained by the extreme division of 
the oil, whose elements (chlorine, iodine, bromine, phos¬ 
phorus, and sulphur, &c.) are absorbed without repugnance, 
whilst the oil of commerce is rejected, and often becomes 
prejudicial by the nausea it inspires.” 

The obvious intention of these labels is to induce persons 
ignorant of the properties of oils to believe that the well- 
known Medicine cod-liver oil has been brought into a state 
of minute division by being mixed with a saccharine 
powder ; that in this state it is so much more active, that 
a small dose will have as great an effect as a much larger dose 
of the oil itself ; and that the natural tendency of coil-liver 
oil to become rancid and nauseating is prevented by the in¬ 
fluence of the saccharine matter added. Any one, however, 
conversant with the characters of oil, must at once see that 
this nostrum cannot be what it is stated to be. For oil, 
minutely divided by the agency of a powder, presents so 
much surface to the air that it becomes rancid in a far 
ihorter time than when in bulk ; such a mixture would soon 
->e so offensive to the nose and palate as to be utterly unsale- 
ible. If to this be added the facts that the action of cod¬ 
iver oil on the system is not materially influenced by its 
tate of division, and the amount of oil which can be 
dded to powdered sugar without the latter losing its pulve- 
ulent form is so small, that a teaspoonful of the mixture 
•ould have no appreciable effect when swallowed, it must 
e evident that tnis so-called saccharide of cod-liver oil 
mtains no cod-liver oil at all. 

But if not cod-liver oil, what is it 1 It is nothing but 
jwdered milk-sugar. A considerable amount of this sugar 
now extracted from milk, chiefly for use in the manufac- 
ire of homoeopathic globules and certain varieties of 
ifant’a food; it can therefore be obtained readily and 
»<?aply. A quantity costing a few pence is placed in a 
>x, labelled so as to induce the public to believe that it is 
id-liver oil in a concentrated, convenient, and palatable 
rm, and forthwith sold for five shillings. Surely this is 
jtaining money under false pretences. 

The method by which the analysis of this quack impos- 
re was effected was simply the application of the ordinary 
temieal tests for saccharine bodies, the presence of one of 


which was indicated by the labels. That it was wholly 
milk-sugar was proved by ascertaining that a given quantity 
of it, dissolved in water, produced the same kind and 
degree and effect on a ray of plane polarized light as was 
exerted by a similar quantity of milk-sugar of known 
purity. “ Chlorine, bromine, iodine, phosphorus, and sul¬ 
phur, &c.” were, of course, absent.—‘ Pharmaceutical Jour¬ 
nal.’ 


ON THE AN-ESTHETIC AND SEDATIVE PROPER¬ 
TIES OF BICHLORIDE OF CARBON, OR CHLORO- 
CARBON. 

By J. Y. Simpson, M.D., 

Professor of Medicine and Midwifery in the University of 
Edinburgh. 


At different times I have inhaled the vapours of various 
fluids besides sulphuric ether and chloroform, with the 
view of ascertaining their anmsthetic or other therapeutic 
effects. Several years ago I published some notes on the 
results obtained from breathing chloride of hydrocarbon, 
nitrate of ethyl, benzin, aldehyde, and bisulphuret of 
carbon. (See the ‘ Edinburgh Journal of Medical Science,’ 
for April, 1848.) All these five fluids give off anmsthetic 
vapours, but in their manageableness and effects—and 
more especially in their after-consequences—they appeared 
to me to be very inferior to either chloroform or sulphuric 
ether. The same remark applies to other vapours which 
I have since tried, as those of kersolene, &c. 

Lately I have inhaled and used a liquid the vapour of 
which seems to me to approach nearer in its quality and 
effects to chloroform than any other anmsthetic agent. 
The fluid I refer to is one of the chlorides of carbon. 

In describing the products of the action of chlorine on 
one of the anmsthetic fluids mentioned above—namely, 
chloride of hydrocarbon, or Dutch liquid—Mr. Fownes 
states (see his ‘Manual of Chemistry,’ seventh edition, 
p. 445), that three or four chlorides of carbon can be 
artificially made from Dutch liquid by the abstraction of 
successive portions of hydrogen, and its replacement by 
equivalent quantities of chlorine. He enumerates as 
belonging to this series—1, Sesquichloride or perchloride 
of carbon (C 4 Cl 4 ) ; 2, Protochloride of carbon (C, Cl.) ; 
3, Subchloride of carbon (C 4 Cl 3 ); and 4, Bichloride of 
carbon (C s Cl 4 ). 

The last of these compounds—the bichloride of carbon— 
is the newest anmsthetic which forms the special subject 
of the present observations. It was first, I believe, dis¬ 
covered by M. Regnault, in 1839. It has already received 
various appellations from various chemists, such as per- 
chloroformene, perchlorinated chloride of methyl, dichloride 
of carbon, carbonic chloride, tetrachloride of carbon, super- 
chloride of carbon, perchloruretted hydrochloric ether, and 
perchloruretted fonnene (see Gmelin’s ‘ Handbook of 
Chemistry,’ voL viL, p. 355, and Watts’ ‘ Dictionary of 
Chemistry,’vol. i.,p. 765). 

If it becomes, as I believe it will, for some medicinal 
purposes, an article of the Materia Medica, it will require 
to have a pharmaceutical name appended to it, and perhaps 
the designation of perchloroformene, or the shorter term, 
chloro-carbon, may prove sufficiently distinctive. In its 
chemical constitution, bichloride of carbon, or chloro- 
carbon, is analogous to chloroform, with this difference, 
that the single atom of hydrogen existing in chloroform is 
replaced in chloro-carbon by an atom of chlorine, for the 
relative chemical constitution of these two bodies may be 


stated as follows:— 

Chloroform 


C,HC1,. 


Chloro-carbon = C,C1C1.. 

The chloro-carbon can be made from chloroform by the 
action of chlorine upon that liquid ; and Geuther has 
shown that the process may be also reversed, and chloro¬ 
form produced from chloro-carbon, by treating, m an appro- 
priate vessel with zinc and dilute sulphuric acid, and thus 
exposing it to the action of nascent hydrogen. The most 
common way hitherto adopted of forming bichloride of 
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carbon consists in passing the vapour of bisulphide or 
bisulphuret ot carbon together with clilorine through a 
red-hot tube either made of porcelain, or containing within 
it fragments of porcelain. There result from this process 
chloride of sulphur and bichloride of carbon, the latter 
being easily separated from the former by the action of | 
potash. 

The bichloride of carbon, or chloro-carbon, is a trans¬ 
parent, colourless fluid, having an ethereal and sweetish 
odour, not unlike chloroform. Its specific gravity is great, 
being as high as 156, whilst chloroform is 1'49. It boils 
at 170° Fahrenheit, the boiling point of chloroform being 
141° The density of its vapour is 5-33, that of chloroform 
being 4-2. 

Besides trying the anaesthetic effects of bichloride of 
carbon upon myself and others, I have used it in one or 
two cases of midwifery and surgery. Its primary effects 
are very analogous to those of chloroform, but it hikes a 
longer time to produce the same degree of anaesthesia, and 
generally a longer time to recover from it. Some experi¬ 
ments with it upon mice and rabbits have shown this—two 
corresponding animals in these experiments being simul¬ 
taneously exposed, under exactly similar circumstances, to 
the same doses of chloroform and chloro-carbon. But the 
depressing influence of chloro-carbon upon the heart is 
greater than that of chloroform; and consequently, I 
believe it to be far more dangerous to employ as a general 
anaesthetic agent. In a case of midwifery in which it was 
exhibited by my friend and assistant, Dr. Black, and 
myself, for above an hour with the usual amesthetic effects, 
the pulse laterly became extremely feeble and weak. In 
another case in which it was exhibited by Dr. Black, the 
patient, who had taken chloroform several times before, 
was unaware that the new anaesthetic was different from 
the old ; the pulse continued steady and firm, although she 
is the subject of valvular disease of the heart. The surgi¬ 
cal operations in which I have used chloro-carbon have 
been, the closure of a vesico-vaginal fistula, the division of 
the cervix uteri, the enlargement of the orifice ol the 
vagina, and the application of potassa fusa to a large flat 
ntevus upon the chest of a young infant. In all of these 
cases it answered quite well as an anesthetic. The child 
did not waken up for more than an hour and a half after 
the employment of the caustic, which was used so as to 
produce a large slough. Its pulse was rapid and weak 
during the greatest degree of anesthetic sleep. One of the 
mice exposed to its influence, and which was removed from 
the tumbler where the experiment upon it was made as 
soon as the animal fell over, breathed imperfectly for some 
time after being laid on the table, and then died. <• 

Chloro-carbon, when applied externally to the skin, acts 
much less as a stimulant and irritant than chloroform, 
and will hence, I believe, in all likelihood be found of 
use as a local anaesthetic in the composition of sedative 
liniments. 


In two cases of severe hysteralgia I have injected air 
loaded with the vapours of chloro-carbon in the vagina. 
The simplest apparatus for this purpose consists of a 
common enema syringe, with the nozzle introduced 
into the vagina, and the other extremity of the apparatus 
laced an inch or more down into the interior or a four- 
ounce phial, containing a small quantity—as an ounce or 
so—of the fluid whose vapour it is wished to inject through 
the syringe. Both patients were at once temporarily re¬ 
lieved from the pain. The first patient told me her relief 
at the first application of the anassthetic vapour wus so long 
that she slept during the following night far more soundly 
than she had done for weeks previously. 

The injection of the vapour of chloro-carbon into the 
rectum does not prove so irritating ns the vapour of chloro¬ 
form. In one case it removed speedily pains in the abdo¬ 
men and back. 

Chloroform vapour applied by sprinkling a few drops on 
the hand, and held near the eye, is one of the very best 
and most sedative collyria in some forms of conjunctivitis, 
ulceration of the cornea, with photophobia, &c. I have 
not yet tried the vapour of chluro-carbon, but perhaps it 


may answer still better, as less irritant, and almost as 
strongly sedative. 

I have found ten or twenty drops injected subcuta¬ 
neously by Dr. Wood’s syringe repeatedly relieve local 
pains of the walls of the chest, abdomen, &c., without being 
followed by the distressing nausea so frequently the result 
of the hypodermic injection of preparations of opium and 
morphia. 

Internally I have only hitherto tried it in small doses in 
gastrodynia, where it has the same effect as swallowing a 
capsule of chloroform. 

The specimen of chloro-carbon which I have used was 
made by Mr. Ransford, who sent it down to Messrs. Duncan, 
Flockhart, and Co., of Edinburgh, under the idea that, by 
a chemical substitution, it might he converted into chloro¬ 
form, and make a cheap medium for the manufacture of 
the latter drug. And perhaps I may be permitted here to 
remark that the quantity of chloroform used is now be¬ 
coming very great, and might possibly be rendered grata 
if it could be produced at a still cheaper rate. We have 
two or three manufactories for chloroform in this city. 
The chief of these manufactories for it—that of Messrs. 
Duncan, Flockhart, and Company—now make upwards of 
7,000 doBes of chloroform every day, counting two drachms 
as a full dose; they thus send out nearly 2,500,000 doses j 
year. Are every two million and a half full doses which 
are used of opium, antimony, aloes, epsom salts, it, 
attended with as little danger and as few ultimate deaths 
as these annual 2,500,000 doses of chloroform.—‘Medio! 
Times and Gazette.’ 


MEMORANDA OF THE MONTH. 

FROM A CORRESPONDENT. 


Amongst minor incidents of the month may be noted the 
steady attendance of Miss Garrett, the “lady apothecan, 
at the surgical operations of one of our chief hospiak 
where, we are happy to see, she has been received wist 
much courtesy and goodwill by the students. We mck 
help seeing, however, many impossible and impassable in¬ 
jections and obstructions to laaies taking ar.y high rank a 
the Profession, even as obstetricians. 

Deaths from the chloroform “ mixture,” proposed by the 
London Medico-Chirurgical Society, begin to he noticed, s' 
that we have perhaps not yet “got to the bottom "of these 
most deplorable accidents, nor do these mixtures, wlucharc 
slow and uncertain in effect, prove an autidote. 

The Societies have been engaged with (among other ffi- 
many things) the interminable question of syphilis and * 
treatment. Dr. Boeck, who has been for the governing 
prosecuting various experiments on “syphilisation,"isab;c 
to leave London, transmitting the matter to safe barJ- 
such as those of Mr. Lane, Mr. J. Hutchinson, Mr. Dmi 
Mr. Coulson. The non-mercurialists hold their ground, is 
fear is expressed, that they are more of the nature of bow¬ 
men than of calm observers, who go from hospital to h> 
pital, and for a dozen or twenty years have watched tfe 
two plans. It is wise not to judge of the proper use ‘ 
mercury by its abuse ; it is well to remember howpto 
dena is aggravated by it; such men as Skey, Carmic»- 
Drysdale opposing it as vigorously as Lawrence, Wormri 
H. Lee, &c., advocate its use. Learned knights po® 1 "? 
looking at opposite sides of the same shield, accon&J 1 
an old and well-known legend. 

The experiments on “ syphilisation ” for the institur.-- 
of which Professor Boeck was invited from Norway by- 
Admiralty Commission, on the “ contagious disc*® 8 
sailors and soldiers, have now been going on for 
months, chiefly at the Lock Hospital, Harrow road. A ; ‘ 
very few, cases of syphilitic women have been submit^" 
the remedy; the sypnilisationfrom unoriginal badch«" 
as we understand the learned professor, being 
every third day, so that the amount of poison in the sy£ 
becomes a “ vanishing quantity,” as they say in 
and finally disappears. Mercury is the one chief stunri-- 
block in the plan of cure by inoculation. Various opRU“ 
are hazarded on the feasibility of the plan, aud prad'- • 
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it was found almost impossible to carry it out at Guy’s and 
St. Bartholomew’s, where it was also tried, but we fear 
“found wanting.” 

The cases brought forward by Mr. Henry Smith at the 
Medical Society of London, on the 20th of November, gave 
rise to a very spirited and important debate, as to the 
alleged supenority of ligature in bad luemorrhoids and 
prolapsus, over the clamp and cautery or ecrastur. Mr. 
Lane, from a very large experience at the hospital for 
fistula and hajmorrhoids, as also Mr. Ashton bore witness 
to the extreme value of the ligature in large well marked 
piles; but there are many cases of small straggling piles ; 
thickened mucous membrane; bad, ill-defined prolapsus, 
&c., where the ligature can not be so well applied, and here 
the general feeling of the Society seemed to be that Mr. IT. 
Smith’s clamp (a modification of the plan of Cusack, of 
Dublin) deserves more attention than it has received hitherto 
especially at institutions for this class of diseases. If there 
be a chance of much bleeding—there the ligature is best ; 
it must not be forgotten, however, that tetanus has some¬ 
times followed the ligature, and in the case immediately 
under notice, the death occurred from pyaemia after the 
ligature, a thing not conceivable under the clamp and cau¬ 
tery. 

The paper of the evening by Dr. Anstie, on the “Sphyg- 
mo^raph, as already hinted, was rather curious than prac¬ 
tical, singular or ingenious rather than of general every day 
adaptability to the difficulties met at the bed-side. On the 
walls the diagrams were rather curiously illustrative of the 
pulse in health, contrasted with the pulse in typhoid or 
typhus ; where the force of the arterial wave ; the occur¬ 
rence of dicrotism, &c., in fever; the gradual settling 
down of the pulse to the health diagram in subsequent 
convalescence were all pencilled with startling force and 
accuracy. As we know now that wine is called for in fever 
where the first sound of the heart is weak, as we know the 
portentousness of quick pulse in doubtful phthisical and 
other cases, it is probable the sphygmograph in hospitals 
may yet become in good hands a useful aid in diagnosis or 
prognosis. It might be a question too, no doubt, cui bono, 
what is the use of multiplying difficulties for the young 
physician already “ weighted ” more than he can bear with 
histological,chemical, organico-chemieal abstractions whose 
name is legion, one swallowing up another as one theory 
succeeds another. 

The very remarkable tumour of the shoulder removed 
by Mr. Fergusson proved to be one of those recurrent 
fibroid growths that increase with such rapid strides ; since 
they have commenced to grow, it had been growing only 
since June, all of the scapula and trapezius, all the clavicle 
external to the attachment of the sterno-mastoid, the entire 
arm and forearm came now to be taken away; the subcla¬ 
vian was first compressed, then incision made along the 
clavicle over back of tumour, two semilunar flaps quickly 
formed ; the vessels not divided till the last moment, when 
happening to have a finger on the pulse, we found it to 
stop for about half a minute, partly due to shock, partly to 
the chloroform. The case, we are happy to say, has done 
remarkably well, and may be classed perhaps with a sin¬ 
gular amputation, at the liip-joint by Mr. Gamgee at Bir¬ 
mingham, as a triumph of surgciy, 
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The Elements of Prognosis in Consumption, with Indications 
for the Prevention and Treatment. By James Edward 
Pollock, M.D., Physician to the Hospital for Consump¬ 
tion and Diseases of the Chest, Bromptou, &c. Pp. 4.32. 
London : Longman and Co. 1863. 

Notwithstanding the numerous works which have appeared 
on the subject of consumption, the present is a very accept¬ 
able addition to the list. There are so many questions still 
remaining to be settled with reference to this malady, that 
any collection of trustworthy observations made with re¬ 
gard to its nature must be gratefully received, and more 
especially when they come from a physician who has care¬ 


fully watched a number of cases as they present themselves 
in a large hospital specially designed for their reception. 
Dr. Pollock informs us in his Preface that his work is 
founded upon a minute study of cases at the Bromptou 
Hospital, extending over ten years, and the numerous sta¬ 
tistics given throughout the book show the diligence with 
which the materials at his disposal have been collected and 
arranged. 

From the very title ‘ Elements of Prognosis in Consump¬ 
tion ’ and not pulmonary consumption, it may be gathered 
that the author considers the disease as a general or consti¬ 
tutional one, and not necessarily confined to, or originating 
in, the lungs, and this is the view held throughout the 
work. One of the early chapters, entitled “ Phthisis, a 
Disease of the System,” is devoted to the development of 
this idea, which is advooated at even greater length than 
seems to be necessary at the present day, when patholo¬ 
gists are pretty well agreed that the deposition of tubercle 
in the lung is only the local manifestation of a pre-existing 
taint of the system, and not a consequence of hemoptysis, 
pneumonia, bronchitis, or other pulmonary disease. Still, 
as mistakes might arise from misapprehension on this point, 
Dr. Pollock does well to insist upon its being thoroughly 
understood. 

Although phthisis is a strongly marked disease, and its 
symptoms are generally well understood, yet Dr. Pollock, 
from the facts he has collected, indicates the propriety of 
dividing it into several varieties, according to the natural 
characters it assumes. For this course he partly apologizes, 
on the ground of the tendency at present existing to break 
up pathology into fragments, but the excuse was hardly 
necessary, for such varieties as acute phthisis, ordinary 
phthisis, chronic phthisis, are well recognised in practice, 
and the distinctions existing between them are pretty gene¬ 
rally appreciated. Dr. Pollock adds another variety,' which 
he terms strumous phthisis, by which he signifies that form 
of the disease which occurs in strumous subjects, generally 
at a very early age, who present the tuberculous matter in 
the lung only as an accompaniment to the existence %f the 
same deposit in other parts of the system. 

The book is divided into twenty-eight, or rather twenty- 
nine chapters (for there are two chapters under chapter 
XIV.), the first three of which are preliminary, being de¬ 
voted to general pathological considerations. The next 
chapter, to which we have already briefly alluded, regards 
phthisis as a disease of the system ; the fifth chapter is on 
the duration of the disease, and Dr. Pollock remarks that 
considerable misapprehension has hitherto existed on this 
subject, and that phthisis is very often a far more chronic 
disease than is generally supposed, some very bad cases 
having survived or recovered from the disease, and others 
h iving tolerated the tuberculous deposit for a great number 
of years. Then follows a chapter on the premonitory stage 
of ordinary phthisis, and other chapters succeed treating 
respectively of acute phthisis, ordinary phthisis, and chronic 
phthisis, and strumous phthisis. Chapter XV. is headed 
“ Age, a Modifier of Phthisis,” and it contains many im¬ 
portant observations, not only as to the age at which 
phthisis is most prevalent, but also as to the modification 
of the symptoms and of the duration of the disease by the 
influence ol age, the chronic form being most common in 
old persons, and the acute in the young. Haemoptysis is 
generally absent in cases of phthisis occurring in the old. 
Then the complications, antecedents, or accompaniments of 
phthisis are brought under review, as rheumatism, gout, 
disease of the heart, emphysema of the lung, asthma, 
chronic bronchitis, menstruation, pregnancy, lactation, 
haemoptysis, gastric symptoms, diarrhoea, fistula, and pneu¬ 
mothorax. Chapter XXII. is devoted to the important 
subject of hereditary influence, a predisposing agent which 
is but too well understood, both by the Profession and the 
public. In this chapter, Dr. Pollock emphatically points out 
the great impropriety of allowing marriages to be contracted 
between phthisical consumptive persons, and shows how 
much might be done in the prevention of phthisis,if parents 
and friends, in deciding on this delicate question, were amen¬ 
able to the arguments of reason and science, instead of being 
guided, as they generally are, by mere family or pecuniary 
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considerations. The “ Preventive Treatment of Phthisis,” 
which occupies two chapters, includes a number of judi¬ 
cious precepts for the rearing and education of children 
bom of a consumptive stock, and for the selection of suit¬ 
able occupations for persons with suspicious hereditary 
tendencies. The specific and direct treatment of phthisis in 
its different stages, occupies three more chapters, and the last 
is devoted to climate, a subject which is briefly but clearly 
and sensibly treated. On this latter subject Dr. Pollock 
writes with due reserve, remarking that it is impossible to 
cure tubercular disease by any change of air, aud that the 
effects of climate arc therefore only auxiliary means of 
modifying a constitutional disorder, which is not amenable 
to treatment by merely local remedies. 

We regret our inability to do more than give the above 
very brief and hasty sketch of a book which is evidently 
the result of long and patient research in an institution, 
the records of which are rich in practical lessons ; and Dr. 
Pollock, by the use he has made of the materials placed at 
his disposal, and by the practical and judicious conclusions 
he has been enabled to draw upon some very important 
subjects connected with the history of consumption, has 
conferred a great boon on Medical science and practice. 

The Physicians', Surgeons',and General Practitioners’ Visiting 

List, Diary, Almanack, and Book of Engagements for 

1866 . Upon a plan furnished to the Publishers by 

Francis Seymour Haden, Esq. Twentieth year. 

This visiting list being now twenty years old, its merits 
are necessarfly well known to the Profession, and in intro¬ 
ducing it to notice for the forthcoming year we have only 
to state that, in point of neatness and portability, in good¬ 
ness of workmanship, and convenience of arrangement, 
it is as distinguished as ever, and that it will commend 
itself to the notice of all classes of Medical Practitioners 
by the facilities it offers to all of recording their daily 
engagements, and accurately keeping their accounts. 

* ■■ 

“ CYCLOPS’ ” THIRTY-SECOND LETTER ON 
PHYSIOLOGY. 

To VlGILANS. 

Sib,—T he fact of all those glands which are intended by 
Nature to secrete elements to be used again in the system, 
and according to their character and position being of very 
varied shapes and forms, as to lead to their being called com¬ 
plicated, shows that they are designed for manifold pur¬ 
poses, and these are of both an organic and inorganic 
nature. Organic, because they secrete vital elements to be 
used again, and inorganic because they use up, and other¬ 
wise appropriate a vast amount of non-vital elements; 
which are equally essential to the economy of the system. 
That they do this is shown by their structure being per¬ 
meated by lamina; and fascia;—which are, “ prolongations 
of the skin or mucous membranes,” all these parts being 
provided with ducts, to carry the combined secretions 
away. All this shows two distinctive actions most clearly 
and unequivocally. The first, that secretions are made 
from the glands themselves, which are basic salts, and 
secondly, that these are diluted with inorganic fluids, sup¬ 
plied from the fat which surrounds and permeates them 
everywhere. Now, fat in the living and vital state is kept 
in a semi-fluid condition, the more aqueous parts of which 
are constantly passing off in union with the true glandular 
secretions, while the more solid is maintained for the 
further formation of fluids. If this were not the case, it 
would be useless for the glands to secrete at all, for their 
elements could never get away. To show the impossibility 
of the blood being able to supply the diluents for this 
purpose, it has been calculated that there are from fourteen 
to twenty-eight pounds of blood in the body, more or less, 
which takes about three minutes and a half to make its 
circuit—that is, by the arterial circuit distributing its 
structural powers, and the venous blood carrying the 
residuary mass into the system again. Now, if as it is 
supposed, fourteen pounds of saliva alone are secreted in 


the body every twenty-four hours, how can this be obtained 
from the blood ? Its natural currents would be stopped in 
a fearfully short space of time. Where, then, do other 
aqueous secretions of the body of equal or even greater 
quantity come from i Surely not from the blood ! Yet, 
in face of all this, physiologists persist in saying, “all 
secretions come from the bloodbut add, “ that it is a 
singular fact that new chemical compounds are formed in 
the secretions which are not known in the blood.” No 
wonder everything is so apparently mysterious and singular. 
Not, however, in natural laws, these will always prove to 
be simple and clear as soon as they are properly elucidated. 
That which is really mysterious and singular are the 
theories and dogmas'of schools, which 1 defy anybody to 
comprehend or understand. Now, it is well-known that if 
meat is deprived of its water, its valuable properties are 
destroyed, for in this case scarcely a fourth of its bulk and 
quantity would remain, and that which does, would be 
horn-like, tasteless, and perfectly unfit for food. Not lea 
than three-fourths of the substance of animals aud vege¬ 
tables consist of aqueous diluents, which gave rise to 
Liebig’s remark, “ that a man's body might fairly be repre¬ 
sented by a bucket full of water, with a lump of chalk, 
and another of charcoal." Thus, as 1 have previously said, 
the body must have powers to make its aqueous matte!?, 
independently of the blood. But the gases, having been 
ignored in a physiological point of view’, aud these being 
the only’ means by which these ponds and lakes and river? 
are kept up, w r e have as a sequitur, the thousand false 
doctrines aud dogmas, stopping the way to our better 
understanding,the economy of Nature. I have endeavoured 
to show how all these matters can be made more consistent 
with truth, by the natural formation of fat; by that fat 
being a retainer or reservoir of the fluids ; by these fluids 
being the natural diluents ot the basic formation of gland?, 
and all those other elements made in the body to be used 
again by it, in the most consecutive and regular manner, 
entirely independent of the blood. But I will now shew 
that there are other organs which secrete basic salts, and 
which could never be eliminated from the system unless it 
were for the presence of their natural inorganic solvents 
and diluents. These organs are the kidneys, and their 
secretion is the urine. Here again, it is most implicit!? 
believed that all the urine is secreted from the blood, and 
there is no greater Medical heresy than to believe or assert 
anything to the contrary’. Endeavouring to prove a 1*1 
argument, it is extraordinary what books tell us. That the 
rapidity of the blood circulation is sufficient to account 
for the shortness of time in which certain fluids reach the 
kidneys. Then again, it is said the kidneys are of a duller 
sensibility, and less energetic than other glandi Owing 
to the rapid passage of fluids through the kidneys, wae 
other physiologists suppo-ed a direct communication wi ll 
them and the stomach. Anon a host of chemists inject* 
the veins with the prussiate of potass; yet tbe astonish¬ 
ment was great, because it could always be found more in 
the urine than in the blood. Even coarse injections p» 
readily from the renal arteries into the ureters, and so the? 
do into the veins as well This was said to show the 
rapidity of the kidney circulation and the possibility ol» 
sort of filtration or mechanical separation of the mure 
aqueous portions of the blood. Then it is admitted ta¬ 
urine is the most complex in its elements, and ms 
variable in its qualities of all the animal fluids. Foroga 
substances appear in it, and even change its comp; 1 ' 
tion and other fluids may disguise it altogether. 
fat, milk, blood, pus, appear in it, and so it is said the 
kidneys reason less on the sensation produced by the van- 0 
substances in the blood, but often allows them to pa* ®' 
pure state. In short, the ancients considered the unue •- 
a sort of extract of animal substauce carrying off all w*-' 
impure in the animal economy. 1hen, again, miA- 
chemists say that it is not merely the abstraction ^ 
quantity of water and salts accumulated in the blood, "t - 
the kidneys perform, but that a chemical change is In¬ 
duced by them, either upon the whole blood, or some j- 
portant parts of it. Even in a case recorded in the ‘-y 
century of an individual's bladder being turned inside-• 
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so that the flow of the urine through the ureters was 
watched, as well as the quantity and quality of the urine. 
In this there was noticed great differences, according to the 
state of sleep and waking and the quantity and quality of 
diuretic drinks. With all this, none could understand 
exactly the reason why such differences occurred, yet still 
it was believed, as it is now, that everything goes through 
the blood in some way or other. It never occurred to any 
physiologists, ancient or modern, that there could be two 
natural supplies from different sources, to make up the one 
urinous current. Notwithstanding this, it has been noticed 
that the urine in the ureters is turbid and imperfect, and 
the constituent parts, not thoroughly blended together, 
though it imnroves as it passes those ducts. One would 
have supposed that these discoveries would have led to 
other sources of supply ; but it show’s that when the mind 
is warped, how many subterfuges supply a given philo¬ 
sophy. The passage of the urine down the ureters, and 
the peculiar situation of these tubes in the musculo-mem- 
branous portion of the bladder, with the weight of the 
secretion above rendering the ureters always full, and one 
drop pushing another out into the bladder, never seemed 
to offer any suggestion that the due mixing in this passage 
from the kidneys to the bladder of the organic salts with 
an aqueous inorganic base, were or could be derived from 
two distinct sources of supply. Nor in the formation of 
these organic salts with their inorganic fluids, passing 
through the ureters, and then mixing again in the bladder, 
could be at all influenced by the mucous membranes of 
either. All these fair subjects for research and inquiry 
appear to have escaped observation entirely. The ouly 
philosophy permitted being that the kidneys purge the 
blood of something which would otherwise be deleterious 
to it, and the economy of the body generally. There is 
no doubt that urea is in a great degree a necessary element 
of the blood. It seems from the very position of the renal 
arteries that it is necessary to all the organs above them ; 
for instance, the ascending aorta must carry to the con¬ 
tents of the thorax and the brain these essential elements, 
and the descending aorta doing the same to all the organs 
supplied with blood above where the renal arteries are 
given off. But below the renal arteries the only organs to 
be supplied are the genital. There are no others below 
compared to all above the renal, and no doubt the genital 
organs and lower extremities take an equal share of this 
property of the blood. But if it were not for the renal 
arteries there would evidently be too much ; therefore it 
is that the kidneys are provided to abstract this extra 
quantity and so relieve the system. But physiologists are 
not satisfied with this, for they say the kidneys take all the 
urea and other salts from the blood, and somehow purge 
and purify it. If it really did this, I have calculated that 
we should require at least three pairs and a half of kidneys, 
instead of only one pair; one pair, for instance, ought to 
be situated immediately on the ascending and another 
on the descending aorta, and others elsewhere, but as this 
would be multiplying organs too much, there ought, then, 
to be three or four pairs of renal arteries from the above 
situations going to one f pair of kidneys. I am merely 
showing the absurdity of the idea of what the kidneys 
with their present one pair of small arteries are supposed 
to do. Then, as to the urine itself, its difference, variety, 
and quantity does not depend on the blood circulation nor 
on the drink taken. Some persons are accustomed to make 
considerably less urine in comparison to the fluids they 
take ; while others, on the contrary, m:ike a considerable 
quantity more. Now, the kidneys are differently placed 
as organs secreting elements to be eliminated from the 
bodv, to the glands which have to secrete elements to be 
used again. These latter are so situated that they are 
constantly excited to action, while the kidneys are placed 
out of the way of all the chylo-poietic viscera, and are so 
shut off from them that they should have nothing to do 
with these acts, and moreover are surrounded with double 
and treble the quantity of fat to other glands. Whatever 
volume and quantity physiologists have given to the blood 
pjoing from the renal arteries to the kidneys, they have 
done equal justice to the volume of the residuary mass 


coming from the kidneys by their proper veins, and have 
shown, if anything, that this mass is the greatest of the 
two ; therefore, the system makes use of this diluent, 
minus its urea and other salts which the kidneys have 
extracted. The great fact of the highly-congeried state of 
the renal arteries ramifying on the kidneys, shows that 
they could not secrete the urea from this part of the blood 
except under very great pressure, and that they do this and 
leave other elements, clearly shows that we do not yet 
understand their true mode of action. What elements 
they do secrete pass through the bodies of the kidneys into 
their pelves, and must be of a highly concentrated cha¬ 
racter, for the veins have evidently run away with all 
serous elements and liquor sanguinus, and there they 
would be left if not released by other supplies of fluid to 
dilute and carry them off. The manner of their doing so I 
will explain in my next letter. 

I am &c., CvcLors. 

[The Editor begs to state that he does not hold himself in any way 
responsible for the opinions expressed in the foregoing letter. J 


GENERAL CORRESPONDENCE. 

To the Editor of the Medical Circular. 

Sir, —I am sorry to see that Mr. Griffin’s appeal to the 
Poor-law surgeons of England has not been responded to 
by them in the manner that it deserved. That gentleman’s 
disinterested action has been applauded by the Medical 
Press, and appears to have been unanimously approved 
by all those most deeply interested in the movement. And 
yet (after the lapse of so many weeks), there is nothing 
done, no one to come forward to give him a helping hand 
in his honest work. What, then, is the reason of all this 
luke-warmnesss, this indifference ? Is it that we have no 
grievances to be redressed ? All, with one accord, must 
answer “No,” to this question, and, indeed, have so replied 
for a generation past. 

Have we, then, just cause to complain, and do we admit 
ourselves beaten ? 

It would appear so from the long silence of the many, 
and the sad want of enthusiasm manifested by the most of 
us. If we persistently say to ourselves that all efforts can 
be of none avail, then, indeed, we do resign our cause into 
the hands of our opponents, but this is surely not what men 
generally do, and least of all—Englishmen, educated Eng¬ 
lishmen ! I deny that a continuous and united effort must 
be fruitless in results. Never yet was it so in this world’s 
work, and assuredly cannot be allowed to be in this parti¬ 
cular instance. I will not believe that we are about to 
ive up nil that we have been seeking and asking for 
uring the past ten years ! Shall we lack energy and 
determination to go on and fight the battle until success is 
certain 1 No, we will not weary till the public and the 
legislature are made to know and feel the full extent of our 
wants, and the evils and sufferings of our poorer neigh¬ 
bours, nor ever re3t until those wants be satisfied and those 
evils remedied. 

Let us, then, come together, let us unite under our old 
and tried champion, and go forward in the right way. He 
has signified his willingness to remain at his post, and to 
continue the onerous duties of leadership. Let us not 
refuse our chosen man, and leave him single-handed in 
this emergency. No time should now be lost, the time 
for action is an important one, as he has pointed out. 

Then, let us, without further delay come to his assist¬ 
ance. Money is required, nothing can be done without it, 
but money alone is not sufficient, we must be united, and 
thus render him moral aid. 

Subscriptions should be immediately forwarded to Mr. 
Griffin at Weymouth,and he will then lose no time in calling 
us together, and taking the necessary steps to further pro¬ 
gress, in the way which he so clearly pointed out to us in 
his admirable letter published in the Medical journals six 
weeks since. I am, &c., 

Amersham, Bucks. Wm. Prowse. 

December 13th, 1869. 
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ABSORPTION OF MATTER BY THE BODY. 

Whilst on the subject of the rapidity of the absorption 
of matter by the body, I may state that a French physio¬ 
logist has observed that certain saline matters, such as 
iodide of potassium, nitrate of potash, or acetate of morphia, 
will pass in a few seconds through the whole of the system. 
Thus he was able to detect the presence of iodide of potas¬ 
sium in the urine three minutes after it had been taken by 
the mouth. But certainly one of the most curious instances 
published of late respecting the absorption of organic 
matters in the system is that related by Dr. Letheby, and 
which tends to prove the correctness ot statements which 
have been published in former times, that certain chemists 
or persons had a secret of producing poisons, the action of 
which only became manifest a long period after they had been 
administered. Thus, Dr. Letheby states, in a paper which 
you will find in the ‘ Proceedings ’ of the Royal Society, and 
which contains some of the facts which he gave in evidence 
at a coroner’s inquest in London, that the death of a person 
ensued twelve months after he had taken the substance 
which caused death. A man engaged in a large chemical 
works in London, had inspired, during his labours, a com¬ 
paratively small quantity of asubstance called nitro-benzine 
(now sold under the name of oil of bitter almonds, and 
used in large quantities for perfumery, and also for giving 
taste to various culinary preparations), and that this sub¬ 
stance had gradually become converted into aniline (a sub¬ 
stance now extensively used to produce colours, and also 
procurable from coal-tar), and had been the cause of the 
death of the man. 


Paracelsus's Theory of Quintessence. 

Although time is pressing, i cannot part from you this 
evening without calling your attention to the fact that 
every day we are realising the cherished ideas of the alche¬ 
mist, and of the Medical men of the fifteenth and sixteenth 
centuries, who laboured, the one to extract from substances 
■what they call the quintessence of them, and the other to 
apply what they supposed then to be such quintessences. 
From the imperfect state of science, chemistry included, at 
that time, they were unable to carry out what they con¬ 
ceived to be essential to arrive at a better and more en¬ 
lightened treatment of disease. They perfectly felt that 
the extracts or infusions of the plants they had at their 
command had not a defined action in their treatment. All 
men of science know with what enthusiastic perseverance 
Paracelsus advocated the employment of quintessences; 
and although in his enthusiastic mind he went so far as to 
pretend that he carried in the head of his cane the elixir 
of life, there is no doubt that he and his disciples left a 
germ which has gradually grown to be a plant, and that 
the chemistry of the present day is gradually succeeding in 
extracting from plants their active principles. Although 
Medical men were convinced of the utility of employing 
the active principles existing in plants, as quinine, cincho¬ 
nine (from cinchona bark), morphine (from opium), &c., 
still we had not a correct idea of the various actions which 
these diverse alkaloids exerted on the system. Weare, there¬ 
fore, much indebted to M. Claude Bernard for his admirable 
researches on the therapeutic action of the alkaloids of 
opium ; and owing to his extensive physiological knowledge, 
ns well ns his perfect mode of carrying out his experiments, 
he has proved that we can class the action of the alkaloids 
of opium under three heads, as shown by the following 
table :— 

The Alkaloids of Opium. 


Soporific. 

Narceia. 

Morphia. 

Codeia. 

Not Soporific. 
Narcotine. 
Thebaia. 
Papaverine. 


Convulsive. 

Thebaia. 

Papaverine. 

Narcotine. 

Codeia. 

Morphia. 

Narceia. 


Toxic. 

Thebaia. 

Codeia. 

Papaverine. 

Narceia. 

Morphia. 

Narcotine. 


These researches thoroughly prove the correctness of 


Paracelsus’s views, showing that in the emnlovnM i 
opium due consideration should be given to the "fact, ths 
in the opium there are various agents acting in a delink 
manner upon the organs of the patient.—Dr. Crace Cii- 
vert’s ‘ Cantor Lectures.’ 


MEDICAL SOCIETY OF LONDON. 

President's Soiree. 

This soiree was held at the Hanover Square Roona, e 
Tuesday evening, December 12. The company, who i* 
urbanely received by the president and Mrs. Bata Bkis, 
were so numerous that before ten o’clock the room* *a 
crowded. In addition to objects of the usual kind, the talks 
and walls were furnished with many articles of txrti d 
fine art, which added much to the interest of the erescs 
Thus, decorating the walls, or lying on the table?, vat 
—oil pictures by A. Solomon, Millais, RA, Lee fiddfl 
Calderon, A.R.A., A. Moore, and Johnston; drawing it 
Topham, S. Solomon, and E. \V. Cooke, R A.—all la.: s 
the Secretary ; oil pictures byE. Frere, F. Walton, ail If 
Gale ; water colours by David Cox, Laurence, Duncan, if 
Hough, and J. C. Reed, lent by Mr. Crofte, of Old hai 
street; a number of choice lithographs, lent by lbs 
Day and Co.; the life-size photograph of Chang, k 
on the tables were photographs from the L: 
Stereoscopic Company, by Mr. Smallcombe and others - 
H. Swan exhibited a number of very pretty and anm. 
crystal cube miniatures. There were also a numb. 
Medical portraits, lent by Mr. Fitt of Old Bond streeuc. 
an interesting collection of portrait medals of Medial u: 
and philosophers. Two exquisitely-carved marblehei.-If 
Leonardo di Vinci, and a terra-cotta bust of Michael Ai-.v 

K , were exhibited by Mr. Joseph, of New Bond 

ian, Byzantine, and Etruscan ornaments, broniac. 
sculpture, exhibited by Messrs. Wat he reton and 
specimens of sculpture, exhibited by Messrs. W. H. 
and Co., Regent street; rare china, parian, and « 
lent by Messrs. Sharpus and Culluin; a colkc 
antique watches, lent by Mr. Benson, were also eicac_ 
interesting. Mr. Harry Emanuel exhibited an 
opal “ the Idol’s Eye,” and other very expensive aitk- 
jewellery which attracted much attention. Mien* ? 
were exhibited by various makers, those with 
arrangement largely predominating. On Mr. Coifc - 
there was a binocular dissecting microscope (Dr. 
of a simple and novel structure in whichF - 
of the refracting stereoscope, as regards the 
reversed. Some excellent specimens of trichina 
were lent for exhibition by Dr. Thudicum. A gn* rr - 
of Surgical instruments was displaved, and at tie k 
the staircase leading from the relresliment-room tf -••*» 
bed, invented by Mr. Hamilton, of East street, 
square. This new patented bed is remarkable 
plicity, strength, elasticity, salubrity, economy, mu 
I iness, and is said to have had extraordinary succe- 
France. Messrs. Savory and Moore made a pretty C; - 
of crystallized and rare pharmaceutical product--, i- - 
which were conspicuous crystals of chloride of ' 
and boro-tartrate of potassa. Madame la Baronne uc - 
nant exhibited specimens of her process for coatti- - 
and other metals, and preserving them from -- 
This invention of the Baroness de Lavenaut is a. - 
to supply an important desideratum in the 
world. In this age of iron, the absence of some elf 
means of protecting the metal itself from that dele'- J 
to which atmospheric agency inevitably exposes i; ta- - 
sensibly felt, and many have been the attempts to *y. 
plish this end. It will be curious, if to a female, ■ 
a lady of rank and a foreigner, the merit of solvai;*' 
problem, which has baffled the genius and >•"» 
faculties of those who, in our foundries and woot^-p- 
directly interested in, and occupied with, the 
be defended, should be ascribablc. Mr. Pisse 
number of perfumes in bottles, each labels 
note of the musical scale, according to his 
ception of their position in a gamut of odoats- 
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ui(l Co. lent a large piano-mdcanique, on which several 
pieces were performed by merely turning a handle, and 
:hus causing a music board of raised brass pegs to move 
wer a suitable arrangement for striking the notes. Rarely, 
xe believe, has any conversazione gone off so successfully, 
rhe Medical Society owes its cordial thanks to the Presi- 
lent, who had evidently spared no pains to make the eveu- 
ng pass with pleasure and interest to all invited. , 


MEDICAL SOCIETIES. 


THE PATHOLOGICAL SOCIETY. 

Tuesday, November 21. 

Dr. Peacock, President 
Dr. Crisp exhibited 

SPECIMENS, drawings, and wax preparations of 

SHEEP PLAGUE, 

y way of contrast with the same disease in the ox. He 
lid he had examined, in October last, in Norfolk and 
uffolk, twenty-eight sheep affected with this disease. He 
ad seen healthy sheep that had been affected when turned 
luongst diseased sheep, and had examined the viscera of 
sheep that died after inoculation from the ox ; and there 
ould be no question about the identity of the affection, 
’he chief points of difference in the morbid appearances 
•ere the absence of the dnr state of the food in the first 
ad third stomachs of the sheep, the less definite character 
f the spots, the absence of the swelling and redness of the 
eoc«cal valve, the general absence of spots on the lips, 
keek, tongue, and palate, and the greater detachment of 
le epithelial coats of the stomachs. Most of the sheep 
rammed had soft and granular livers; hut this lesion 
robably existed before the attack. The blood in all these 
leep was so fluid that after death the uppermost eye was 
loodless, whilst that nearest to the ground was very 
ascular; and so with many other parts. The stellate 
ppearance of the blood-corpuscles, depicted by Dr. Smart, 
f Edinburgh, had never been seen by Dr. Crisp in this 
isease, either in sheep or oxen. He had named the plague 
'ie “ Malignant Spotted Fever of Ruminants,” as, judging 
•on* the many animals of this class he has examined, there 
as no other disease attended with a like eruption, and he 
ad reason to believe that all ruminants might be affected. 
!e spoke of the inconsistency of the recommendation of 
ie Commissioners, which advised the stoppage of cattle 
id allowed sheep free movement. 

M*. J. Z. Laurence exhibited a 

MELANOTIC TUMOUR OF THE EYEBALL, 
he tumour had been progressing two years before the 
itiernt, a woman, aged fifty-six, consulted Mr. Laurence at 
e Ophthalmic Hospital, Southwark. Below the cornea 
as a greyish, hard tumour ; the iris was in contact with 
e cornea ; the pupil was blocked up by a calcareous lens ; 
ie mobility of the globe was normal. Mr. Laurence 
moved the eyeball, the pain in it having become extreme, 
ie eyeball was filled with a tumour, partly melanotic, 
rtly encephaloid, with all the usual microscopic cha¬ 
rters of cancer. The optic nerve, where divided in the 
eration, was neither discoloured, nor swollen. 

Mr. J. Z. Laurence also exhibited an 

ENCEPHALOID TUMOUR OF THE EYEBALL. 

ie patient, a woman, aged thirty-four, first consulted Mr. 
urence in June, 1864, for amblyopia, of two months’ 
ration, of the right eye. This, examined by the ophthal- 
iscope, presented all the appearances of retinitis, with 
rtial separation of the retina. In six months the patient 
.umed quite blind, the pupil being occupied by a grey 
ded membrane—detached retina—over which ran some 
reedingly atrophied vessels. The patient subsequently 
1 ophthalmitis, for which she consulted another Surgeon, 
io performed iridectomy. In October, 1865, she again 
isiuted Mr. Laurence. The right eyeball was then uni- 
rsally inflamed. The left eye was irritable and amblyopic, 
power of vision being reduced to one-tenth the normal 


standard ; its fundus cloudy ; the optic papilla hyperasmic. 
Mr. Laurence removed the right eyeball on account of the 
sympathetic inflammation of the left one. To his great 
astonishment, he found the removed globe the seat of 
intra-ocular cancer. In the anterior and lower part of the 
globe was a mass of ordinary encephaloid cancer ; in the 
upper and posterior part was a spherical cavity filled with 
an aqueous fluid ; around the lower part of the encephaloid 
part was a layer of a fibro-plastic tissue. Mr. Laurence 
considered the case interesting, in consequence of the 
failure of diagnosis and of the rarity of white cancer of the 
eyeball in adults. This was the second case he had met 
with in eleven years. 

Mr. Hulke thought the diagnosis might have been made, 
had the tension of the globe been taken into account. 
According to v. Grafe, this was increased in separations of 
the retina from encephaloid cancer. 

Mr. Laurence’s notes of the case, immediately before 
the operation, described the globe as “ verv soft.” This, he 
thought, was explicable from the cavity of fluid behind the 
tumour, and showed that v. Grafe’s rule was not universal. 

Dr. Andrew exhibited a specimen from a case of 
EMBOLISM OF THE PULMONARY ARTERY. 

A woman, forty years of age. Her toes had been crushed 
by the wheels of an omnibus which had been passed over 
them. Mr. Paget removed them October 15. She went 
on well until October 2l, whon she had pain in the epigas¬ 
trium and faintness. Brandy was given, and she fell to 
sleep again. Next day she felt as usual ; but her skin was 
cold and clammy. At night she had a return of the violent 
svmptoms. She became pale, cold, her pulse could not be 
felt, and she died in three hours. The pulmonary artery 
was found to be obstructed by a dark red clot built over 
smaller white masses. No old clots and no pus were found 
in any of the veins of the injured limb. But on looking 
into distant veins, such as the mesenteric and the cerebral 
sinuses, small similar white masses were seen which had 
not the ordinary characters of blood clot, but consisted of 
aggregations of white blood cells. Dr. Andrew suggested 
that this case gave some grounds for the supposition that 
emboli might be derived from the corpuscular as well as 
from the fibrinous constituents of the blood. 

Dr. Tilbury Fox exhibited several 

COLOURED PHOTOGRAPHS OF PATIENTS SUFFERING FROM 
SKIN DISEASE. 

Dr. Fox said : The half-dozen illustrations, nearly life-size, 
of photographs of skin diseases are kindly placed at mv 
disposal for exhibtion to the Society by Mr. Erasmus Wil¬ 
son. I think it will he allowed that they are most truthful 
representations of actual facts, exhibit no contradiction 
between the colouring and the magnitude of parts ; whilst 
they pourtray the finer and more delicate expressions of 
disease ; and I would leave them to speak for themselves 
rather than snoil them by further comment. The first is a 
case of scrofuloderma; the second, lupus non exedens ; 
the third, epithelial cancer of the parotid region and ear : 
the fourth, a case of cure of lupus exedens; the fifth, 
syphilitic melasma—a charming illustration of the peculiar 
wasting of muscles, the earthy hue of the skin, and the 
pigment staining ; the sixth represents another view of 
case number one. They illustrate admirably the use of 
photography in securing a correct outline and adjustment 
in the proportion of parts. 

Mr. Barwf.ll showed a photograph of a 

CASE OF EXFOLIATION, AND OF A CASE OF EXCISION OF THE 
METACARPAL BONE OF THE THUMB. 

The photograph showed the same appearance in excision 
and in what might be called artificial excision by disease. 
Mr. Barwell described the steps of the operation in his 
patient’s case ; the result was satisfactory. 

Mr. Barwell also exhibited a specimen of 
CARTILAGINOUS TUMOUR FROM THE TENDON OF THE RIGHT 
FINGER. 

In the operation, Mr. Barwell tried to remove the growth 
by a subcutaneous incision, but was obliged to open the 
sheath and dissect it from the tendon. The result was 
good. Mr. Barwell remarked that M. Malgaigne had said 

(Continued at page 444.) 
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INCORPORATION OF THE MEDICAL'CIRCULAR AND 

MEDICAL PRESS. 


NOTICE TO OUR SUBSCRIBERS.—It is with the greatest satisfaction we announce to our 
Subscribers and Supporters that on and after the termination of the present Volume, the 
Medical Circular will add immensely to its power and influence by becomiug incorporated 
with the ‘Medical Tress/ a Journal which is known to enjoy a great amount of Pro¬ 
fessional favour and a circulation equal to, if not exceeding, that of the Medical Circclve. 
The advantages to all parties, whether proprietors, editors, contributors, or advertisers, from 
such an incorporation will be at once manifest, and when we assure our readers that arrange¬ 
ments are making to extend the circulation to the Colonies, to the United States, and 
wherever the English language is spoken, we may confidently claim for The Medical Peess 
and Circular in periodical literature, a rank equal to that of its most favoured contem¬ 
poraries. No pains will be spared to make the United Journals worthy of the general 
support of the Profession, and there will be no hesitation at expense in its production. 

We venture to claim for The Medical Press and Circular the following advantages which, 
we hope, will recommend it to a large support from the Medical Profession:— 

SPECIAL ISSUES FOR ENGLAND, SCOTLAND, AND IRELAND. 

Enjoying the advantage of a triple connexion, and being conducted by a separate Editorial Staff in 
each of the three divisions of the United Kingdom, it must possess facilities for the acquirement of informatM 11 
which no other periodical conducted by a single local staff can have, while at the same time the strictest caution 
is exercised to prevent the affairs or interests of any one class in the Profession from predominating in its 
columns. The purely Medical, Surgical, and Scientific portion of the Journal will be the joint contribution of 
the Schools of Medicine in London, Dublin, and Edinburgh, each equal to the other in talent and originality, 
while the Critical and Editorial Department will furnish material at once comprehensive and special!! 
adapted to the requirements of each country. 

LOW RATES OF SUBSCRIPTION. 

While inferior to none in influence and merit, The Medical Press and Circular will be the 
cheapest weekly Medical Periodical in the United Kingdom, to attain which qualification the Subscription 
rate of The Medical Press has been considerably reduced. The Subscription will be 17s. 6d. per annum, w 
Unstamped Copies, and ll. Is. 8d. free by Post; this latter rate being recommended, as it ensures great# 
regularity and rapidity of transmission. It is hoped that no Medical Man who desires to keep pace with the 
rapid march of Medical Science, will hesitate about the expenditure of a sum which would be amply repaid by 
the acquirement of a single fact of value in the practice of the Profession. 

DAY OF PUBLICATION. 

The Medical Press and Circular courts no competition with other Medical Journals fully entitled ta 
as much confidence as itself can he. It will, therefore, be published on Wednesday—a period intervening 
between the day of issue of other Medical Journals—in the belief that it will be read alike by every Medic*! 
Man whose position enables him to subscribe to other Periodicals, and by the Practitioner, to whom a reliable 
Medical Record at an economic rate is a matter of importance. 
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THE PROGRESS OF CHOLERA. 

The subject of cholera, although a gloomy one, con¬ 
tinually forces itself upon the attention of the Profession, 
and we therefore make no apology for alluding to the long, 
able, and we might add, exhaustive discussion which took 
place on this fertile theme a short time since at the Har- 
veian Society, and which we fully reported in our columns 
of last week. On the occasion to which we refer, the 
speakers detailed for the most part the records of their own 
personal experience ; no dogmatic views were asserted ; no 
infallible remedies were announced; and even where dif¬ 
ferences of opinion existed, the grounds on which the dif¬ 
ferences existed were fully developed and explained. The 
contagionistsand the non-contagionists had each many cogent 
arguments and facts to adduce in favour of their own 
views ; and on the subject of treatment, while all spoke 
with reserve, none proposed any plan which could be con¬ 
sidered altogether inconsistent with the nature of the 
malady they desired to combat. 

Dr. Tilbury Fox, who opened the discussion by reading 
a paper on the “ Cholera in Egypt,” is entitled to great 
credit for the luminous manner in which he expressed his 
own conclusions as to the origin, nature, and progress of 
the disease, as observed by himself in a recent visit to 
Alexandria, Cairo, Jerusalem, Damascus, and other eastern 
localities where cholera has lately prevailed. He fixes the 
original seat of the disease in India, which he considers the 
nursery of cholera, and he believes that during the late 
epidemic visitation in the East, it was brought from India to 
Mecca by the poor Indian pilgrims who arrived half-starved, 
with attacks of diarrhooa, at the port of Jeddah; and arguing 
from this circumstance, he urges the necessity of the 
strictest supervision, by way of quarantine, being exercised 
at this and other ports, in case of the outbreak of any fu¬ 
ture epidemic. Dr. Fox is a strong believer in the con¬ 
tagiousness of cholera, and he thinks that the way in which 
the epidemic might have been strangled at its birth, was 
by placing under quarantine all vessels coming from India 
and arriving at Jeddah. In his opinion, England has a 
great responsibility in connexion with the propagation of 
cholera, because our ships left India in great numbers and 
thus brought the disease to Africa and Europe. D r. Fox, 
however, was not very successful in explaining the occcur- 
l-en.ee of sporadic cases at a distance from a focus of infec¬ 
tion, but supposed that currents of air or a moist cloud 
might in some instances convey the seeds of disease. In 
reference to a subject which has often been discussed, Dr. 
Jox believes that diarrhoea is not by any means necessarily 
early stage of cholera, and he goes so far as to assert 
that collapse is independent of the diarrhoea in true cholera. 
On the subject of treatment he throws very little light, but 
protests against the indiscriminate use of ice to the , 


spine, and thinks that salines are useless. He introduces, 
however, what wo believe is a novelty in treatment, namely, 
the administration of strychnia, one-twelfth of a grain 
being, he tells us, sometimes given with good effect, or even 
one-fourth of a grain in severe cases. This alkaloid has 
probably been recommended from its known power of 
stimulating the spinal cord, and thus arousing the energies 
of the system in the stage of collapse ; but we cannot be¬ 
lieve in the propriety of using so powerful and dangerous 
a remedy until very strong reasons are advanced in its fa¬ 
vour by the advocates of the plan. 

Dr. Headlam Greenhow, who has had peculiar oppor¬ 
tunities of observing the progress of cholera during the 
epidemics of 1849 and 1854 in this country, declared that 
no real instance of contagion had ever come under his 
notice, and we think that this gentleman’s evidence on this 
point is entitled to very great respect In reference to the 
views of those who advocate the endemic or local origin of 
cholera from foul air or vitiated water, and in answer 
the question why, if such be the causes of cholera, the dis¬ 
ease does not prevail every year, he observes that another 
factor is needed in addition to the local causes, and this is 
a peculiar meteorological condition which has been found 
to prevail during and before every epidemic of cholera. 
The barometer has been high, the atmosphere remarkably 
still, the temperature above the average, and the rainfall 
insufficient. He considered quarantine regulations as 
useless, and he thought that the attention of the Medical 
Profession and of the public generally should rather be 
directed to the removal of local conditions, which appeared, 
under every existing theory, to be necessary to the spread 
of the disease. We think it very difficult, especially for 
those who watched the epidemics in 1849 and 1854, to 
doubt the cogency of Dr. Greenhow’s remarks. 

We ourselves, however, desire to offer no dogmatic 
opinion upon the disputed questions connected with the 
origin or progress of cholera, but as all the authorities 
agree upon certain points, we would urge these upon general 
notice. The points of agreement, then, among contagionists 
and non-contagionists, are that poverty and misery, bad 
ventilation, overcrowding, and dirt, are, if not the origi¬ 
nators of the cholera epidemic, among its most favoured 
allies, and where these are absent, cholera obtains but few 
victims. The recent epidemic on the continent of Europe 
and in the East, bears abundant evidence to the truth of 
this view, for precisely in those localities where the greatest 
misery prevails, and the greatest neglect of sanitary measures 
is allowed, there does the cholera prevail most extensively 
and commits the greatest ravages. It is not asserted that 
those who are higher in the social scale, and enjoy a greater 
degree of comfort, are exempted altogether from the 
scourge, for persons who live in ease and are surrounded 
by luxuries, are often swept into the general vortex, while 
the Medical attendants of the sick often fall victims to 
their own zeal and courage. 

Still the fact remains that among the poor does the 
greatest mortality prevail during a cholera epidemic, and 
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•with the sail prospects before us this winter of the high 
price of butcher’s meat and of coals, the condition of our 
lower clasaas ought to engage the attention of the wealthier 
portion of the community. It is difficult, if not impossible, 
for Government to interfere directly in such a matter, but 
it is the bounden duty of all local authorities to relieve, as 
far as may be, the distress which they see around them. 
At the approaching festive season, when the hearts of man¬ 
kind are warmed to sympathy by the remembrance of the 
birth of the Great Teacher, who went about doing good, 
let everyone as he meets his own family circle, remember 
the poor. “He that giveth to the poor lendeth to the 
Lord,” but if a more selfish plea be needed for the exercise 
of more than usual charity at the present time, it will be 
found in the reflexion that by providing food, fuel, and 
raiment for the poor, not only may the impending pestilence 
be divested of half its terrors, but it may las averted 
altogether. The cholera poison, whatever be its nature, 
must have a soil for its development, and this soil is 
always prepared wherever poverty and destitution, with 
their concomitant miseries, most abound. 


is altogether satisfactory, but because it is the best thathas 
yet been offered. Zymosis, which is the same word as the 
Latin fermenlatio, implies the disturbance caused in some 
compound body by the introduction of something, which 
both decomposes the surrounding fluid, and multiplies itself 
indefinitely, as is seen in the introduction of a portion of 
yeast into a beer-vat. Although it cannot be said that the 
phenomena of an attack of typhus or cholera are exactly 
analogous to those of fermentation, yet there is a certain 
degree of resemblance in the two processes, quite sufficient 
to j ustify the use of the word zymotic, and although the miasm 
of contagion has not yet been isolated, it is only fair to 
conclude that such “a body exists. But Dr. Richardson de¬ 
clares that in one case he has actually isolated the contagious 
matter, and he infers, as we have stated, that it acts upon 
the blood like an ordinary poison, and not as a catalytic 
agent, in the sense in which that term is generally under¬ 
stood. But we shall hereafter notice more fully the facts 
on which Dr. Richardson endeavours to establish his pro¬ 
position. 


DR. RICHARDSON ON THE POISONS WHICH 
PRODUCE EPIDEMIC DISEASE. 

At the meeting of the Metropolitan Association of Medi¬ 
cal Officers of Health, last Saturday evening, Dr. Richard¬ 
son opened an interesting discussion by reading a paper on 
the poisons which produce epidemic disease. Instead of 
describing, as might have been anticipated from the title of 
liis paper, the various malarious influences existing in our 
streets and dwellings, and giving rise to our well-known 
fevers and other epidemics, he entered into a very ingenious 
argument to prove that the theory or hypothesis of the 
zymotic nature of those affections was erroneous, and that 
they really arose from the communication of morbid secre¬ 
tions from one person to another, and that, in fact, morbid 
animal secretions were the poisons causing epidemic disease. 
The starting-point of his own hypothesis was a case 
of pvfemia, in which he had submitted the purulent 
matter to chemical analysis, and had obtained it in 
a separate state by chemical re-agents. From this cir¬ 
cumstance he concludes that the rest of the animal 
poisons have a definite composition, that they are gene¬ 
rated by a morbid condition of the albuminous portion of 
the blood, and that this matter, entering into other bodies, 
lacts like the ordinary poisons, such as morphia, veratria, 
or strychnia. He believes that these animal poisons are of 
the nature of alkaloids, that they are combined in the body 
with peculiar acids, and that they exert a poisonous influ¬ 
ence by chemical agency on the blood of persons into whose 
bodies they are introduced. This view of the nature of 
epidemic poisons has been worked out by Dr. Richardson 
with his well-known ability and ingenuity, and if it should 
turn out that it is supported by a sufficient number of facts, 
it will modify very considerably our present opinions upon 
many diseased states. But there are many difficulties in 
the way of its reception, not because the zymotic hypothesis 
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This malady, in spite of all that has been done and 
attempted, has attained proportions much beyond whit 
might have been reasonably anticipated. Its progress has 
not been checked, but, on the contrary it has entered dis¬ 
tricts hitherto free from its fatal influence, and, according 
to carefully collected returns, there are only three countia 
in England where it has not appeared with more or Its 
severity, and eight in Scotland ; while in Wales there are 
only two counties wherein it has broken out. The Privy 
Council returns, however, do not profess to give the tea 
number of cases which occurred in Great Britain, but only 
those which have been ascertained from the official infor¬ 
mation received from inspectors, or by the local authorities. 
According to these returns the total number of reported 
cases since the first appearance of the plague amounted np to 
39,714, of which number 10,787 were killed, 19,936 died, 
2,900 only recovered, while 6,082 still remained in a suffer¬ 
ing' state. Middlesex, including the metropolis, Yorkshire, 
eastern counties, south midland counties, south eastern 
counties, and north western counties appear to have been 
the principal seats of the disease in England. Scotland 
has also suffered severely, having had 12,424 of her beasts 
attacked by the disease. Of these 1,999 were killed, 
6,603 died, 1,258 recovered, and 2,564 are still suffering 
It is calculated that of the total number of cattle in farms, 
in sheds, and other places where the disease has been 
officially reported to exist in Great Britain, 44i23 per 
cent, have been attacked. In the metropolitan districts 
there has been the greatest loss, the number attacked being 
61^238 per cent, of the whole existing number. The* 
figures measure, with unerring certainty, the extent of the 
disease. 

The Government, through the medium of the Privy 
Council, have given proof that they have not underrate! 
the gravity of the disease. They have taken every step 
they could to obtain information upon the subject, both in 
this couutry and on the Continent ; and they have ever 
shown themselves ready to listen to all complaints and to 
entertain all suggestions having for their object loth pre¬ 
vention and cure. They have availed themselves of the 
powers placed in their hands by law, within certain limits, 
and have promptly endowed the local authorities with such 
powers as they required to deal with the disease. All lb* 1 
has been done, had to be done under great disadvantage* 
because the malady to be encountered was unexpected * 
well as new. 
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The Royal Agricultural Society, have exerted themselves 
to suggest means to subdue the malady. On Thursday 
•week a deputation from that body waited on Earl Granville 
and Sir George Grey with a set of resolutions embodying 
the views of the council on the subject, and submitted 
them to the Government. The society recommended very 
sweeping measures, the most effectual of which, they think, 
would be to stop all fairs and markets. If this cannot be 
done, they would brand and kill any cattle, Bheep or pigs 
offered for sale in a market or fair, or near nny town, with 
the object, apparently, of preventing any sales except for 
immediate consumption. They desire that no cattle, sheep, 
or pigs should be offered for sale more than once, .except 
on the premises of the owner, and they would brand and 
kill all cattle offered for sale in nny other place whatever, 
provided they had not been in such place for three weeks. 
They would have all foreign animals slaughtered at the 
port of disembarkation, but, if that cannot be done, then 
they propose that these animals should be inspected, certi¬ 
fied, branded, and sent in to be killed at specific places. 
They would prohibit the transfer of animals from any 
farm or place where the disease has appeared within two 
months. They wish the Government io supersede the 
local authorities in enforcing these regulations, and, finally, 
they ask the Government to make extensive experiments, 
with the view of discovering the real nature of tne disease, 
and testing the various methods of prevention and cure. 

These recommendations, however, were deemed by the 
Government of a far too sweeping teuor and character, and 
Sir George Grey remarked to the deputation that, in 
most of the places where the disease has appeared, fairs 
and markets have been discontinued, and he thought it 
best to leave the local authorities to deal with the cases as 
they deemed fit. But to this it was answered that the 
local authorities were not sufficiently prompt, and Lord 
Washingham pointed out that in some places the authori¬ 
ties have a pecuniary interest in keeping the markets open. 
Where markets are kept open for motives of that kind it 
might seem right to interfere, but it may be fairly 
questioned whether that allegation would afford ground 
for making one iron rule for the whole country. 

On Thursday morning a meeting was held at St. James’s 
Hall of the representatives of the local agricultural socie¬ 
ties and farmers’ clubs of the United Kingdom. A large 
number of gentlemen attended, and on the motion of Mr. 
Tollemache, M.P., Lord Combennere was voted into the 
chair. A letter was read from the Duke of Rutland ex¬ 
pressing an opinion that the Government would be much 
to blame if they did not take more stringent measures to 
prevent the removal of cattle, and advocating the establish¬ 
ment of a National Insurance Society with a Government 
guarantee. 

Several speeches were made and resolutions moved, and 
eventually a deputation was appointed to wait on Sir 
George Grey. 

The deputation appointed at the meeting had an inter¬ 
view after the meeting with the Home Secretary at his 
official residence, Downing street, witli a view of laying 
before him the views there expressed. The deputation 
consisted or Lord Combermere, Lord Hill, Lord Leigh, Sir 
J. Tyrell, Hon. C. H. Oust, Colonel North, Mr. C. S. Read, 
M.P., and deputations from upwards of thirty counties auil 
lOO local agricultural societies. The deputation was intro¬ 
duced by Lord Combermere, who, as chairman of the pub¬ 
lic meeting previously held, explained its objects, and read 
tlie resolutions which had been unanimously adopted by 
the meeting over which he had presided. 

The resolutions advocated the entire and complete sup¬ 
pression of the transit of cattle from place to place for a 
limited period, unless the transit could be regulated in a 
uniform manner by Government. 

Sir George Grey considered that the present Orders in 
Oouncil were sufficiently stringent in their character, and 
from all he could learn he was of opinion that, if properly 
acted upon by the local authorities, they would he suffi¬ 
cient to meet the exigencies of the case and stay the evil. 
The disease was unknown in Ireland and Wales, except in 
one county, that of Denbigh. 


Lord Hill had found, as Lord Lieutenant of a county, the 
action of iris magistrates very unsatisfactory. The local 
authorities were anything hut unanimous, and there were 
almost insuperable difficulties iu the wuy of inducing them 
to take vigorous action. 

Sir John Tyrell could inform Sir G. Grey that the Orders 
in Council, as executed by the local authorities amounted 
in effect to a solemn and pompous farce. 

A long and desultory discussion ensued, during which 
several speakers addressed the IlmneSecretary, one remark¬ 
ing that the reason why the cattle disease had not infected 
Ireland was because the importation of cattle had been 
stopped from the first. Another speaker corrected Sir G. 
Grey’s statements respecting Wales, assuring the right lion, 
gentleman that within the past fortnight the disease had 
committed fearful ravages in Flintshire. Other speakers 
pointed out to the Home Secretary, from practical experience, 
how the Orders in Council were avoided by fairs or mar¬ 
kets for the sale of cattle being held and large numbers of 
cattle being collected together outside the limits of the 
districts where the Orders had been put into force. 

Sir G. Grey asked the gentlemen what course they were 
prepared to recommend, and how far they would be pre¬ 
pared to recommend or support restrictive measures. 

Mr. Clay, on behalf of the deputation from the Farmers’ 
Club of Wakefield, stated that so far as he had been able 
to gather from opinions expressed in his own locality, and 
that of the public meeting held that morning, which repre¬ 
sented thirty counties—a very large portion of the agri¬ 
cultural interest—the farmers were prepared to submit, as 
the least of two evils, to the total stoppage of the transit of 
cattle from one place to another, even upon their own farms, 
should such transit involve the passage upon the highways, 
rather than incur the risk of spreading the disease by con¬ 
tinuing the present tinkering Orders. 

Sir G. Grey.—What! Are you prepared to stop entirely 
the transit of cattle for breeding purposes ? 

At this there was some little disagreement. One gentle¬ 
man considered it impracticable to stop the removal of cattle 
upon a man’s own farm. 

Sir G. Grey inquired of Mr. Read, M.P., whether, as he 
now identified himself with the deputation, his opinions 
had changed with respect to restrictive measures, as he had 
been in the minority upon the Cattle Plague Commission. 

Mr. Read replied that his opinions remained unchanged. 
The resolution submitted only asked for a total suppression 
of the transit of cattle if the Government considered it 
practicable. Circumstances had changed. What was im¬ 
practicable some months since might he both practicable 
and expedient now. 

After some further conversation. 

Sir George Grey remarked that lie should be most happy 
to lay the views of the deputation before the Privy Council, 
with the resolutions which had been submitted to him. 
He would do it in this form—that a majority of the depu¬ 
tation was in favour of the opiuiou that a total suppression 
of the removal of stock, even upon a man’s own farm, was 
expedient for a limited period. 

Here Lord Hill interposed, and said that was the 
unanimous opinion of the deputation, and begged leave to 
put it to the vote. He invited a show of hands upon the 
question, and at his request about fifty hands were held 
up in favour, and only three in the negative. 

The deputation then thanked Sir G. Grey and withdrew. 


The following memorial has been presented to the Lords 
of Her Majesty’s Most Honourable Privy Council 

“ We, the undersigned occupiers of land near Lincoln, 
beg respectfully to state to your Lordships our conviction 
that in nearly all cases of rinderpest the outbreak of the 
disease has been occasioned hv contact with affected animals, 
and that the only preventive against its universal spread is 
the isolation of cattle as far as can be carried out. 

“ Strongly entertaining this view, we beg to submit to 
your Lordships that no cattle should be allowed to be re¬ 
moved from any farm or market except for the purpose of 
immediate slaughter; that the driver of cattle so removed 
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should be famished by the owner with a ticket signed by 
him, and stating the name and residence of the butcher to 
whom they have been sold ; that the police should be em¬ 
powered and required to inspect such ticket in all cases 
when they find cattle driven along any highway. 

“That in all cases where a ticket containing the required 
particulars cannot be produced, cattle should be returned 
to the owner, who should be liable to a penalty. 

“ That in the case of cattle bought from a farmer, or in 
any fat stock market still remaining open, such cattle should 
be so marked or branded that they may afterwards be known 
and that the owner be liable to a fine of 20 1. if they be found 
alive after forty-eight hours from the time of their having 
been exposed for sale, or from the lime of their having been 
received into the possession of any butcher. 

“ That the manure from yards or land on which affected 
animals have been shall not be placed within 200 yards from 
any highway. 

“ Your memorialists, as practical men, are well aware of 
the inconvenience attending such a course of procedure, but 
having seen the spread of contagion by the unrestrained re¬ 
moval of cattle from markets at York and Beverley, and 
attributing the absence of rinderpest in this immediate 
locality to the fact of the Lincoln market having been effec¬ 
tually closed, and to the exertions of the police in seeing 
that every head of cattle brought to Lincoln has either been 
slaughtered or directly returned to the owner, we, your 
memorialists, therefore pray that your Lordships will take 
these matters into your earnest consideration, and make 
such orders as you may think necessary to prevent the 
further spread of this contagious disease. 

“ Signed by the memorialists.” 
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the sheath of these tendons should never be opened, but 
Mr. Paget had shown that cases in which they had been 
thus interfered with, did well. 

Mr. Balmanno Squirel showed a 

COLOURED PHOTOGRAPH OF KELOID. 

In this instance the tumour had formed in a scar left by 
syphilitic rupia. Mr. Squire entered into a description of 
the difference between spontaneous keloid and keloid of 
cicatrices. 

Mr. Nunn showed a cast from a case of 

UNUSUAL INJURY OF THE ELBOW-JOINT. 

The ulna had been dislocated on to the internal condyle. 
The patient was examined fourteen days after the accident, 
but then it was impossible to reduce the displacement. Mr. 
Nunn remarked on the extreme rarity of the accident. Mr. 
Arnott, who saw the case with Mr. Nunn, had never before 
seen such an accident. The injury did not seem to impede 
the action of the joint. Perhaps there was some fracture 
of the trochlea. 

Mr. Barwell showed a specimen from a case of 

STRANGULATED HERNIA IN A TUMOUR OF THE INGUINAL 
CANAL. 

The patient had been under the care of Mr. Chaldecott, of 
Dorking, for strangulated hernia. He had constipation aDd 
stercoraceous vomiting, and yet he refused an operation 
until he was moribund. At the operation it was found 
that on one side of the ring was a tumour. The gut was 
all apparently returned, but the symptoms continued. At 
the Autopsy, the stomach was found to be strangulated 
though the ring into the tumour. Mr. Barwell then related 
a case of umbilical hernia, in which there was a similar 
state of thiugs. 

Mr. Holmes remarked that the specimen was a very rare 
one, and requested that a report should be made. 

Mr. Barwell, Mr. Hulke, and Mr. Holmes, were ap¬ 
pointed to report on it. 


OBSTETRICAL SOCIETY OF LONDON. 

Dr. Barnes, President. 

Wednesday, November 1st, 1865. 

The President announced that the Council had r. 
solved to hold a conversazione in March next, for the purpofe 
of exhibiting a full collection of instruments used in obste¬ 
tric practice. 

Dr. Barnes exhibited a monstrous Foetus brought to 
him by Mr. Thane, of Canonbury. Also, a voluminous 
Fibroid Tumour, weighing 1 lb. 13 oz., which with the as¬ 
sistance of Dr. Hicks, he had successfully removed from 
the uterus of a lady a month ago. 

Dr. 'Russell, of St. Albans, laid before the Society the 
particulars of a case of Hydatiform Degeneration of the 
Ovum. 

Dr. Aveling read a 

case of ovariotomy in which the pedicle was tied 

AND RETURNED, AND THE LIGATURE REMOVED 
IN FORTY-EIGHT HOURS. 

The operation was performed as follow’s:—As soon as the 
cyst was reached it was tapped, and the fluid (twenty-one 
pints) withdrawn. No adhesion existed, and the sac to 
withdrawn easily. The pedicle, which was short, and abort 
four fingers in breadth, was transfixed by a needle canrio,’ 
a double thread. The two ends of each ligature were then 
brought up on either side, and drawn through two win- 
coils five inches and a half long. Each coil had fitted upon 
its end a cross-bar ; and around these cross-bars the liga¬ 
tures were secured after they had been drawn sufficiently 
tight to compress the vessels. The pedicle, after it h»i 
been placed on the hook of Dr. Aveling’s polyptrite and 
crushed through, was then returned in situ, and the wound 
closed with iron-wire sutures. The coil-clamps were re¬ 
moved in forty-eight hours; and the patient made a favour¬ 
able recovery. 

Mr. Spencer Wells said that no one method cl 
dealing with the pedicle could be applicable in all case? cf 
ovariotomy'. A long pedicle was dealt with so successfully 
by the clamp that he desired no better method ; but it to 
still doubtful what was the best mode of proceeding wha 
the pedicle is short. The plan of leaving the ends of sik 
or twine ligatures hanging out through the wound was » 
unsuccessful, that the apparatus ol Dr. Aveling would 
probably prove of great advantage in cases of short pedicle 
in weak patients. 

Dr. Marion Sims said that the clamp was a great 
improvement on the ligature. He thought Mr. Bala 
Brown’s plan of severing the pedicle by the actual cautey 
promised great results. He viewed Dr. Aveling’s method 
with favour. He always used a silver wire, and left ittobc 
sacculated. He said the distal end of the severed pedicle 
did not slough where the wire was applied. The we 
became imbedded and hidden in its tissues. 

Mr. George RorER read the particulars of a 

DIFFICULT CASE OF LABOUR, IN WHICH THE CERVIX tTCi 
WAS HYPERTROPHIED AND UNEVOLUTED. 

A. E-, aged thirty-seven, in labour with her eigh'-j 

child, was found to have the cervix uteri elongated t - 
enlarged, so as to fill the vagina. jThe os externum ** 
sufficiently dilated to admit the hand, but the os internan 
was undilated. The occiput presented. Version haw« 
been tried and failed, and the funis being pulseless, :ic 
head was perforated, and after some difficulty the child* 1 -' 
extracted. During extraction the cervix uteri protruW 
from the vulva, and the effects of pressure and (listen' 1 * 
on it could be well observed. The difficulty consisted, i■■ 
in having a rigid os uteri to deal with, but the entire cervu 
had to be expanded, dilatation of the os internum con^' 
tuting the chief difficulty. The author discussed w 
question whether craniotomy alone, or dismemberment c 
exvisceration of the foetus, is the best for such a case. 

Dr. J. Marion Sims read a paper on 

PROCIDENTIA UTERI. 

He said that a procidentia w r as complete when the var y 
was inverted and formed its outer covering—ineem-" 
when the cervix only passed through the vulva; 
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broad pubic arch, divergent rami, a relaxed perineum and 
a retroversion, were essential to its production ; that in 
some cases the infmvaginal cervix was elongated, and came 
down first, but that in the majority of chronic cases a 
vagino-cystocele formed the first stage of procidentia. For 
the first he advocated amputation of the cervix, and said 
this was generally alone sufficient; but for the second he 
preferred to narrow the vagina. This idea, he said, origi¬ 
nated with Marshall Hall; but he did not think the operation 
had ever succeeded till the introduction of metallic sutures. 
He then gave an account of the operation from the time he 
first performed it in 1857 till now, showing its gradual 
advancement to its present state of perfection. He illus¬ 
trated the subject fully by diagrams. In 1857 he narrowed 
the anterior wall of the vagina by exsecting a large ellipsis 
of it, and then bringing the lateral borders together with silver 
sutures. Afterwards he simply denuded the surface of its 
epithelial membrane ; then he simplified the operation by 
making a V-shaped scarification ; and subsequently he 
made it trowel-shaped or triangular, the point being at the 
neck of the bladder, and the broad portion in juxtaposition 
with the cervix uteri. In all these methods, the object was 
to remove the systocele, and afford a support to the parts 
just at the anterior cul-de-sac. By diagrams he illustrated 
the method of operating, and claimed for it, when properly 
done, the greatest success. He did not pretend to institute a 
comparison between this and the perineal operation for the 
same trouble, but he had been driven to work out this plan 
in consequence of having often failed with the other. He 
only wished to add another resource to our means of curing 
such a disgusting infirmity, for we now had three methods : 
1st, amputation ; 2nd, the perineal operation ; 3rd, the 
narrowing of the vagina, as advocated by him. 

Mr. Ncnn stated that he had on several occasions ope¬ 
rated for prolapsus uteri after the plan recommended by 
Mr. Baker Brown. In most of the cases a partial rupture 
of the perineum had existed. In them the result of the 
operation was satisfactory on the whole. Where no rup¬ 
ture of the perineum existed, as in young women who had 
never borne children, Mr. Brown’s operation failed. He 
also Btated that he had himself adopted, and had also seen 
Mr. Brown on many occasions practise, a proceeding some¬ 
what resembling that described by Dr. Sims—namely, the 
removal of a V-shaped portion of the mucous membrane 
of the vaginareachingfrom the fourchette to within an inch 
or so of the cervix, the difference being that this removal 
was made from the posterior instead of the anterior or vesi- 
call wall of the vagina. 

Mr. Spencer Wells said that the operation suggested by 
Dr. Marshall Hall had been performed many years ago in 
London. He (Mr. Wells) had seen two ladies upon whom 
it bad been performed by the late Dr. Hemming, of 
Kentish town. 

Mr. Chambers regarded Dr. Sims’ proposal as a valuable 
contribution to femiue surgery ; but, in common with Mr. 
Baker Brown, he (Mr. Chambers) had for years past com¬ 
bined the two operations in cases requiring such a procedure, 
and he felt bound to say that the antrior operation, as per¬ 
formed by Mr. Brown was a very simple one when compared 
with Dr. Sims’. 

Dr. Winn Williams remarked that, as regards the suc¬ 
cess of the operation performed by Mr. Baker Brown, he 
had met with several cases, and he must say that the patients 
appeared to him to have been but little benefited by the 
operation. He recommended a pessary, which acts by mak¬ 
ing tense the mucous membrane reflected from the vagina 
to the uterus, the uterus being suspended between the 
fclades of the pessary. 

Dr. Wilkins, of William's town, Australia, stated that 
Jie had operated on two cases of procidentia uteri, following 
closely the method of Mr. Baker Brown as described in his 
hook. Permanent success had followed the operation, even 
though one of the cases had been of twelve years’ standing. 
Dr. Tracy, of Melbourne, had also operated on several cases, 
xtnd he believed with similar results. 

The President said he had himself performed Mr. 
Brown’s operation several times. He had found prolapsus 
return in spite of the provision of a good perineum. Fur¬ 


ther, he had repeatedly seen the uterus return in situ not¬ 
withstanding large perineal luxation. It seemed to him 
that Mr. Brown’s operation was performed in the wrong 
place. It had no effect in providing support where it was 
wanted—namely, anteriorly, at the connection of the cervix 
uteri with the base of the bladder. This object seemed to 
be perfectly accomplished by the admirably reasoned-out 
and ingenious operation of Dr. Sims. 

Dr. Sims, in reply, seid that no one method of operating 
could be applicable under all circumstances to all cases. If 
there was a lacerated perineum it was proper to restore it. 
If there was elongation of the infra-vaginal portion of the 
cervix, then the proper operation was amputation of the 
cervix, and this was probably all that was necessary in 
such cases. In the majority of cases of procidentia—in 
all those where a vagino-cystocele formed the first stage of 
descent—he was satisfied that the operation he had described 
—viz., that of narrowing the vagina by forming a longitu¬ 
dinal fold of its tissue on the anterior surface, reaching from 
the neck of the bladder to the neck of the womb, would 
be one of the safest, simplest, and best. 


ABSTRACT OF A PAPER ENTITLED "NEW 
REMARKS ON THE PREMONITORY STAGE 

OF CHOLERA.” By M. Goerin. 

Since his first memoir on the subject, M. Guerin has as¬ 
certained the fact that not only individual cases, but epide¬ 
mics in general, are preceded for several months by a kind 
of premonitory diarrhoea. This view is now fully confirmed 
by our recent experience. Diarrhoea gives notice of the 
imminence of cholera in individuals, and prevails extensively 
in the districts threatened with a visitation of the scourge ; 
its presence is observable in localities adjacent to those in 
which cholera has already made its appearance, and in the 
towns and villages invaded by that disease, and often may be 
noticed in entire quarters, streets, or sides of streets; while 
cholera decimates the population in other quarters, streets, 
or sides of streets in the same city. 

These collateral facts are assuredly sufficient, in M. 
Guerin’s opinion, to establish the close and reciprocal con¬ 
nection existing between premonitory diarrhoea and cholera, 
nnd to show that in persons labouring under confirmed 
cholera, as well as in those who are merely attacked by pre¬ 
monitory diarrhoea, and also in the localities in which the 
disease has not yet assumed its most aggravated form ; in 
short, that wherever diarrhoea prevails during an epidemic of 
the Asiatic affection, the seeds of cholera arc present, and 
only await a' favourable opportunity to acquire their full 
development. 

If any doubt remained on this point, it would, according 
to the learned editor of the 1 Gazette Medicale,’ be dispelled 
by the remark that the diarrhoea consequent on cholera 
poison, whether premonitory or characteristic of the con¬ 
firmed disease, scarcely ever exists alone, but is almost 
invariably accompanied by nervous disturbances, such as 
singing in the ears, giddiness, slight cramps, a sensation of 
chill, cold perspiration, nausea and marked general debility. 
These symptoms are obviously but the attenuated outline of 
true cholera, impart to the coincident diarrhoea suggestive 
characters, and demonstrate the common origin both of the 
diarrhoea and of confirmed cholera. 

What was formerly called the epidemic constitution, and 
was considered to be a peculiar state of the atmosphore, and 
of the system of man and animals, induced by undefined and 
latent causes is, therefore, for the author but the partially 
developed produce of those causes which will subsequently 
generate disease in its complete form. 

From these data, M. Guerin derives Medical and adminis¬ 
trative inferences. 

The former the author has expounded in his earlier pub¬ 
lications on the subject; in these he expatiated on the prac¬ 
tical benefits derivable from a knowledge of the existence 
of a premonitory stage in cholera, during which the symptoms 
are amenable to treatment. If diarrhoea is controlled, cholera 
need never be apprehended ; a fact now fully demonstrated, 



446 


THE MEDICAL CIRCULAR. 


[December 20, 1865. 


but which should be further promulgated. M. Guerin 
observes, with regret, that the researches of investigators 
seem rather to be directed towards the discovery of some 
specific sufficiently powerful to resuscitate the dead, than 
towards the study of the period at which the impending evil 
may yet be averted. But what science has but limited means 
of accomplishing can easily by realised by the executive. In 
this respect, a thorough conviction of the existence of a 
prodromic stage in cholera, marked by painless diarrhoea 
might lead to the adoption of measures of paramount im¬ 
portance to the public. 

Thus in England, a country in which practical suggestions 
arc certain to find an echo, the public has received the 
benefit of the natural inferences from the facts it is my pur¬ 
pose to establish. Whilst in France, the very name of the 
man who first demonstrated the existence of a premonitory 
diarrhoea in cholera, is forgolten, a complete system of sani¬ 
tary measures has been organised in England for the twofold 
object of pointing out the possibility of arresting cholera in 
its mild stage, and of teaching what remedies are most appro¬ 
priate at all periods. 

A method of house to bouso visitation in the localities 
infected by cholera has been established, which has led to 
the discovery of the earliest signs of the disease in indivi¬ 
duals who had not even a suspicion of its presence. This 
system applied in 1848 and 1849 in most of the localities 
invaded yielded results which exceeded the most sanguine 
anticipations. 

In Scotland, at Dumfries, a city which numbers 10,000 
souls, 250 persons had already died before the system came 
into operation ; three days were employed in the necessary 
arrangements, and duiings these three days the numbers at¬ 
tacked were successively thirty-seven, thirty, and twenty- 
three; the deaths were seven, five, six. During the follow¬ 
ing three days the number of fresh cases was eight, four, 
two, and the deaths, six, four, and five. Three days after, 
the epidemic had ceased. 

At Glasgow, 13,139 cases of premonitory diarrhoea were 
plnced under treatment, the rice-water dejection existing in 
1,000 instances. In twenty-seven only did confirmed cholera 
ensue. 

In London, in the course of three weeks, from the 1st to 
the 27th October, 1849, the visitors recorded43,737 instances 
of diarrhoea, in 778 of which the rice-water appearances were 
present. Of this large number fifty-eight only passed into 
confirmed cholera. 

In conclusion, in the fifteen principle towns of England 
in which the preventive system was more or less com¬ 
pletely applied, 130,000 persons were placed under treat¬ 
ment, and 250 only became affected with fatal cholera, 
although 6,000 at least were threatened with the worst form 
of the disease. 

At Munich the same system was resorted to on M. Gudrin’s 
suggestion, and under the supervision of Dr. Hartmann, the 
king’s private physician, and t he city escaped almost altogether 
from the effects of the scourge. 

The French executive has taken note of these results, and 
has instructed the Board of Hygiene to inquire into the 
measures adopted in England, and to report thereon. Dr. 
Mtllier was appointed to carry on the investigations and has 
pursued his researches with the utmost diligence ; the 
government is now, therefore, in possession of a complete 
system of measures which, if so inclined, it might put into 
operation under present circumstances. — ‘ Journal of 
Practical Medicine and Surgery ’ for November. 


TREATMENT OF FRACTURE OF THE INFERIOR 
EXTREMITY OF THE RADIUS. 

This kind of injury is of such frequent occurrence in 
winter, that it may not be inexpedient to reproduce a brief 
abstract of M. Jaijavay’s practical remarks on the subject. 

Few fractures, said the Professor, have attracted so much 
attention as that of the inferior extremity of the radius. 
Excellent memoirs and exhaustive papers have been devoted 
to the mechanism, morbid anatomy, symptoms, progno¬ 
sis, and treatment of this injury, and the most eminent 


surgeons have closely inquired into these various points. 
Indeed, we may say that almost too much attention lias 
been bestowed on the choice of the most appropriate appa¬ 
ratus, and M. Velpeau has shown that the treater number 
of the dressings applied since the days of Dupuytren hare 
been more injurious than beneficial. Hence, as M.Lecomto 
sagaciously remarks, has arisen a tendency to amplify the 
modes of delegation. It is true that a few years since sur¬ 
geons have used systems of contention of too complicated a 
nature, but we seem nowtohave reached an opposite extreme, 
and some authors have ventured to recommend mere posi¬ 
tion as an adequate substitute for reduction and bandaging. 
MM. Hervez de Chegoin, and Robert, for instance, hare 
stated when the forearm rests on a solid horizontal surface, 
the displacement of the inferior fragment may be reduced 
by the mere weight of the hand. 

A wise practitioner should preserve a just medium 
between these extreme views, and while desirous of 
obviating deformity and obtaining a prompt restoration of 
the functions of the limb, may, after complete and imme¬ 
diate reduction of the fragments, materially shorten the 
usual length of the treatment. 

Many procedures have been recommended for the pur¬ 
pose of effecting reduction. M. Jarjavay enumerated them 
all, and after glancing at their respective merits, described 
the plan he has himself adopted, and of which we have aa 
several occasions witnessed the successful application. 

The following is the rationale of the procedure 

In order that tho whole of the power applied should be 
efficaciously used for reduction, it should exclusively bear 
on the two fragments. The direction of the force must ia 
addition be such that the motion imparted to the fragments 
be exactly the reverse of that given to them by the force 
which occasioned the fracture—W., that admitting the car¬ 
pal extremity of the lower fragment to have described 
backward an arc, the radius of which has its centre in the 
fracture, the same extremity must, in order to be restored 
to its natural position, describe an inverse arc of the suae 
extent, but forward. The fracture having bent back the 
extremity of the bone, its reduction requires the fragment 
to be bent forward. M. Jarjavay proceeds on this principle 
as follows :— 

The patient’s forearm is placed in a prone attitude, wuh 
the hand hanging down. An assistant secures the elbow, 
while the operator, joining both his hands and crossing be 
fingers, grasps the wrist in such a manner that both 
fingers support the lower extremity of the superior frag¬ 
ment, while with his crossed thumbs bo presses over we 
posterior surface of the carpal fragment. The wrist ktiitu 
enclosed in a circle, the inferior part of which supports the 
upper fragment of the radius, while its upper halt acts os 
the inferior fragment. The surgeous then perform with!.; 
clasped bands a movement of pronation, which forces biii 
the superior fragment and brings forward the inferior ore. 
M. Jarjavay uses considerable force to straighten tbe wr® 
in this manner, and has always found the procedure effia- 
cious. The operation requires very little time, and the 
pain it induces is of short duration. If lateral deviate 
exists, the effort is directed in such a manner as to corrert 
the displacement. Reduction may thus be most accurate..' 
effected, and the surgeon of hospital Beaujon is never in¬ 
terred by the fear of producing pain or inflammation, cca- 
tingenccs the gravity of which has been much exaggerate 

ff the reduction thus obtained was not liable to be ewty 
disturbed by the movements of the limb, all dressings »--- 
be equally injurious and unnecessary ; but although it wj 
in certain cases persist unchanged, the displacement fre¬ 
quently recurs—hence the necessity of securing the krf’' 
ments, in all cases with nn appropriate bandage. 

In order to leave tbe joints of the hands and fingers 
liberty, M. Jarjavay applies, from tho elbow to the * '*•■*■ 
part of the radius, two splints somewhat narrower than - 
forearm. 

One of these is laid along the back and the other al -- 
tlie front of the limb, from which they are separated 
soft pad destinod to protect tho integument from the it-' - 
of pressure. The splints are secured at their up!*'' 
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lower extremities with a strip of adhesive plaster, the in- | 
terval between them remaining uncovered. This apparatus 
is analogous to that used by M. Malgaignc, with this dif¬ 
ference, that the hand is left entirely free. The carpal frag¬ 
ment is secured in a proper position by the dorsal splint, 
and for a few days the arm is worn in a sling, after which 
the patient is permitted to use the hand as if no dressing 
had been applied. This system of bandaging prevents the 
stiffness of the wrist consequent on the use of a more com¬ 
plicated apparatus involving the hand, while it affords all 
desirable security against displacement. 

The period ut which this dressing may be safely removed, 
and the time required for consolidation of the fracture, 
must now be considered. 

From his experience of these injuries, both at hospital 
Saint-Antoine and at Beaujon, M. Jarjavay infers that in 
subjects under fifty years fracture of the inferior extremity 
of the radius is consolidated between the twelfth and the 
sixteenth day after the occurrence of the accident, and that 
the dressings may therefore bo safely dispensed with after 
the sixteenth day. 

In his private practice, M. Jarjavay does not even delay 
so long the removal of the apparatus. He conceives that 
on the fourth or fifth day, and d fortiori on the seventh, 
eighth, or ninth after fracture of the lower extremity of the 
radius, the surgeon is justified in dispensing with the splints, 
and in merely prescribing the use of a sling, and some cau¬ 
tion in the movements ot the limb. In addition, the dress¬ 
ing may always be easily reapplied, if displacement or undue 
mobility of the fragments is observed. If, on the contrary, 
no indication arises pointing to the necessity of a reapplica¬ 
tion of the apparatus, the movements of the wrist and hand 
are restored with much greuter speed, an advantage which 
all practitioners will lully appreciate.—‘ Journal of Practical 
Medicine and Surgery ’ for November. 
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Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Medicine, 
and received certificates to practise on the 7th inst.:—John 
Davies, Wrexham ; Henry Denne, Sandwich, Kent ; John 
Prince, Staines; Reginald Palgrave Simpson, Torrington 
street; Alexander Tyndall MTvor, Palsgrave, Scarborough. 

The following gentlemen also on the same day passed 
their first examination:—Robert Anderson, St. George’s 
Hospital; Edgcumbe Cornish, University College ; Alfred 
Courtnay B. Melhado, St. Bartholomew’s Hospital; Edward 
Matthew Owens, Guy's Hospital; Edmund Cuthbert Ring, 
St. George’s Hospital; Samuel Hignett Smith, King"s 
College; William Edwin Williams, St. Bartholomew’s 
Hospital. 

Charter House. —We are happy to observe that Dr. 
Robert Fowler is a candidate for the vacancy created by 
the retirement of Mr. Miles. That gentleman is well and 
favourably known to the Profession by his very useful 
Medical Lexicon, a work displaying sound acquirements 
and great industry. His professional qualifications also are 
of the most sterling kind.—‘ Lancet.’ 

Mr. Walter Rivikotoh, F.R.C.S. Eng., &c., has just 
been presented by several students at the London Hospital 
•with a haudsome clock, “ in grateful appreciation and 
remembrance of bis services as Demonstrator of Anatomy 
during the winter session of 1864-5.” 

Andersonian Medical Society, Glasgow. —The fol¬ 
lowing gentlemen have been elected office-bearers for 
1865 - 6 :—President: Dr. J. G. Wilson. Vice-President: 
Mr. Samuel Woodcock. Secretaries: Messrs. W. Dove 
Macfarlane and Robert Colqulioun. Treasurer: Mr. W. 
Easby. Librarians : Messrs. A. C. Moffat and J. H. Hill. 
Auditors : Messrs. James Robinson and J. T. D. Hughes. 

In Memohiam. —The professional associates of the late 
Dr. Bickersteth have gracefully paid their tribute to his 
memory by placing a tablet iu the vestibule of Somerset 
Hospital, commemorative of his distinguished talents and 
eminence as a physician. Dr. Bickersteth’s celebrity was 


not confined to the Colony, and we believe that thousands, 
in all parts of the world, who benefited by his counsel will 
endorse the words in the inscription, that “ in his death 
Medical science and the public sustained a grievous loss.” 
The tablet is of the purest marble, and bears the following 
inscription :— 

In Memoriiun 

Henrici Bickeisteth, M.D., F.R.C.S., 

Chirurgi Nosocomii Somerset 
hunc lapidem 

Socii illius Medici stetuunt, 
famam ejus celebrem, 
dotesque msiqnea, admirantes 
et collaudantes. 

Mors ejns et Mediae 
arti et popnlo, maguo 
d&mno fait. 

E rite excMsit 
die vi. Augusti, mdccclxii. 

/Et. 49. 

Natural Science Tripos,Cambridge, 14th December, 
1865.— First Class. —Goodman, Pelcrhouse ; Hartree, 
Trinity ; Dickson, St. John’s.— Second Class. —Bennett, 
Emmanuel; Doughty, Downing; Danford, Trinity ; 
Ramsbotham, Caius ; Ward, Trinity ; Neville, Magdalen. 
—Third Class. —Josswill, Caius ; Lawes, Trinity. 

The Riberi Prize. —Although more than sixty memoirs 
and works published during 1862-64 competed for the first, 
Riberi prize, the committee of the Turin Academy of Medi¬ 
cine has come to the decision that no one of them was of 
sufficient value and importance to call for its award. The 
seven authors whose works approach nearest the desired 
goal are arranged in order of merit as follows :—1. Polli, of 
Milan. 2. Desormeaux, of Paris, and Sperino, of Turin, 
ex cequo. 3. Simpson of Edinburgh. 4. Borelli and Cortese 
of Turin, and Mare}', of Paris, ex cequo. 

The Choeera in Paris. —The total number of deaths 
officially returned from October 1 to December 3 inclusive 
amounts to 6,011 Of these 4,602 occurred in October, 1,365 
in November, and 44 in December. Of the 6,011 deaths 
3,845 occurred in prisons and Hospitals, and 1,835 h domicile 
—The whereabouts of 331 not being stated.—‘ Gaz. Hebdom.,’ 
Dec. 8. 

Rinderpest in the French Zoological Gardens.— 
The ‘ Echo Agricole’ states that the cattle plague is spreading 
among the animals in the Zoological Gradens of the Bois de 
Boulogne. It has attacked the goats, four of which were 
killed on Tuesday, making eighteen deaths among the ani¬ 
mals since the arrival of some gazelles from London. Fortu¬ 
nately, the disease has not been observed outside that 
establishment, and the greatest precautions are taken to 
prevent it from spreading. All animals suspected of being 
infected are immediately killed.— 1 Times, Dec. 2. 

Decline of Cholera in Italy. —(From the ‘ Times’ ’ 
Correspondent).—Florence, December 11.—The cholera 
seems dying out in Italy, and the daily bulletins from 
Naples and elsewhere record but few cases. The doctors 
are apprehensive of a fresh outbreak in spring, but the 
respite is at any rate agreeable, and it is to be hoped that 
advantage will be taken of it to adopt measures of clean¬ 
liness and other sanitary precautions, greatly needed in 
most parts of Italy. A Nice journal lately informed its 
readers that the cholera had appeared in Florence and 
daily carried off numerous victims, and that the foreigners 
who found themselves here had hastened in great numbers 
to quit the infected city. The ‘ Official Gazette,’ of the 
9th instant, denounced the above statement as a mere fiction, 
and declared the sanitary state of this capital to be in all 
respects excellent, and that there were no grounds tor even 
suspicion of the existence of cholera. The object of the in¬ 
vention is not difficult to divine. Nice would gladly profit 
by the exceptional circumstances that have deterred so 
many foreign visitors from proceeding to Rome and to 
Naples. Cholera and quarantine have Kept numbers back 
when actually on their way to one or the other of those 
cities, and with such travellers Florence seems to have been 
the favourite refuge. Doubtless the Nizzian botel and 
lodging-house keepers view the influx to the new capital 
with jealous eyes, and really Florence might well spare them 
a portion of its unusually large floating population. Every 
corner is crowded, and has been for some weeks past. 
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Chewing Tobacco. —Mr. Hereford, Manchester city 
-coroner, held an inquest on Thursday as to the death of 
John O’Neill, the son of a labourer, who lives in Gun street, 
Ancoats. The deceased, although only twelve years of age, 
had been employed in the manufacture of tobacco for three 
years. He was latterly in the service of Messrs. Brook and 
VVaterworth, tobacco manufacturers,Swan street; but about 
three weeks ago, after experiencing the failure of his appe¬ 
tite, he complained of a lightness in his head, and ceased 
to work. He subsequently became very drowsy, and was 
seized with pains in his stomach. Medical aid was called 
in, but the lad died on Monday. It was suspected that his 
illness had been produced through the use of tobacco, and 
a post-mortem examination was made by Dr. Braddon, who 
found the mucous membrane of the stomach much inflamed 
and stained, and the heart pale and flabby. The brain was 
congested, and the coverings of the mouth and throat were 
stained brown. Dr. Braddon was of opinion that these 
appearances must have been produced by the chewing and 
swallowing of tobacco, and that the cause of death was 
the absorption of nicotine, the poisonous property of 
tobacco. The boy would not, he believed, have received 
any particular harm from his occupation. The deceased’s 
mother said she had seen him smoke once, and his brother 
stated that he had seen him chew tobacco on one or two 
occasions. The foreman under whom deceased worked 
said that from the appearance of his mouth he suspected he 
chewed tobacco, and he also stated that he was in the habit 
of breaking the stalks with his teeth instead of cutting them. 
The jury returned a verdict of “ Death from the absorption 
of nircotinn .”—‘ Manchester Guardian.’ 

A Druggist Fined for Selling Almond Flavour.— 
A case of considerable interest was heard at the Borough 
Court at Bolton (December 2), in which Mr. Thomas Good¬ 
man, druggist, of Bradshawgate, was charged with having 
sold to a young woman “ A certain quantity of virulent 
poison—to wit, half-an-ounce of almond flavour, such sale 
not being made in the presence of a witness,” and defendant 
“ not having at the time of such sale correctly entered in a 
book the names and addresses of such person nnd witness 
and the nature and quantity of the poison purchased, and 
the alleged purpose for which it was intended to bo used, 
contrary to the Bolton Improvement Act, 1854.” Mr. 
Hall, in opening the case, said the summons was laid 
under the 17th and 18th Victoria, otherwise the Bolton 
Improvement Act, 1854, the 188th section of which said 
that “ If any chemist, druggist, or other person in Bolton 
sell any virulent poison to any person, except in the prescnc 
of a witness, and do not, at the time of such sale, correctly 
enter into a book the names and addresses of each person 
and witness and the nature and quantity of the poison pur¬ 
chased, and the alleged purpose for which it is intended to 
be used, every person sooflending shallforeverysuch offence 
forfeit not exceeding five pounds : and the burden of proving 
that this enactment has been complied with shall rest on the 
person charged with such offence.’’ In this case he should 
be able to show the Bench that on Friday night, tho 24th 
ult., a young woman named Catherine Joyce went into the 
shop of Mr. Goodman, the defendant, and asked for some 
almond flavour, and that he gave her half-an-ounce. She 
afterwards drank the poison, nnd it destroyed her life ; but 
Mr. Goodman was not held responsible in any way for the 
use to which she applied the liquid. It showed, however, the 
necessity there was that there should be such regulations as 
were described in the Act, in order to preserve life, and pre¬ 
vent persons from probably using a poisonous article for a 
purpose for which it was never intended. The poison in 
question, it was alleged, was sold without the necessary care 
being exercised, there being no witness there at the time, 
and no particulars asked from the young woman as to what 
her name was and where she lived, all of which particulars 
should be entered in a book. Mr. Hall then called witnesses 
to prove this case. Mr. Richardson for the defence, admitted 
the allegations which had been made against Mr. Goodman, 
and then proceeded to call the attention of the Bench to an 
extract from the “ Manual of Medical Jurisprudence,” in which 
Taylor said, “ I cannot avoid remarking that we have here 


another instance of the disgraceful state of Medical police in 
this country, in the fact that a deadly poison like this is 
allowed to be sold by confectioners and others for the pur- 

e osc of giving flavour to pastry and liqueurs.” Mr. Hall: 

>ut read on, and you will find he says that almond flavour 
is a deadly poison, and gives several instances in which it 
has produced fatal results. Mr. Richardson: Ihave nodoubt 
about it. But there was not a chemist and druggist in Bol¬ 
ton—and he now spoke in the presence of several— who 
would enter in their book particulars with respect to the sale 
of this article, because they did not believe it to be that 
virulent poison contemplated by the statute, such as prussic 
acid, or arsenic per se. On the contrary, almond flavour 
was used by confectioners generally—apparently innocently, 
but yet, if’taken in excess it would be dangerous to life—it 
was used by them for the purpose of flavouring cakes. Still, 
Mr. Goodman, he was sure would in future, as would also 
most likely the whole of the respectable body of the chemists 
and druggists, feel it to be necessary to keep a record ol the 
sale of this article. He deeply regretted that a fatality 
like this had happened ; but the Bench must bear in mind 
that in no way had he been ancillary to the death of the 
young woman, because it had been shown that it was com¬ 
mon for her master to send her to Mr. Griffin for almond 
flavour, and therefore if Mr. Goodman had even complied 
with the statute, yet if the deceased had been so minded, ss 
was well said by the Coroner at the inquest, nothing could 
have prevented her taking the poison, so that there was no 
injury inflicted upon society so far as this case was concerned. 
Having met the case, then as they did, he thought the Bench 
would be of opinion that the infliction of a merely nominal 
penalty would meet the ends of justice. Alderman Haywood 
said he thought the inquiries indicated in the Act should be 
made in every case of a sale of poison, no matter how sms! 
was the quantity purchased, and that large quantities should 
only be sold to persons engaged in the confectionary bus- 
ness. Mr. Richardson said there were thirty-one chemist' 
and druggists in the town, everyone of whom no doubt re¬ 
tailed the article in question. The Mayor, after a short con- 
sultation, said the Bench were unanimously of opinion 
that the case would be met by the infliction of merely a 
nominal fine, so as to act as a caution, and defendant woud 
therefore be fined 5s. and costs. He thought the reguh- 
tions of the Act should be carefully attended to in future, 
and that no poison, however small in quantity, should be 
sold without being entered according to the statute 
Cramps. —M. Gttyon mentioned a plan which he had 
already described in 1852, and has again been found eB«- 
tive as a remedy for the cramps. His plan consist' in 
straightening the contracted parts; the forearm for instance 
is firmly held in one hand, while with the other the fingers 
and hand are stretched out In the same manner, when 
the spasmodic contraction occurs in the legs, the bed 
ehoula be held in one hand, and the toes and foot straight- 
ened. The operation should be slowly performed, ana the 
hand may or not be previously greased. The cessation o 
the cramps is immediate, and the procedure was adopts 
fifteen years ago with the best effects at Tunis, at tie 
author’s suggestion.—‘ Jour, of Practical Medicine aw 
Surgery.’ 

Ovarian Excision. —M. Ch. Labe then communicate 1 
case of ovarian excision performed with success in Pan*, 
and M. Verrier read a paper on the prognosis and mat' 
ment of pneumonia occurring during pregnancy. 
neumonia coincides with pregnancy, the period of g» n ' 
ity is of no importance witn regard to prognosis. Abort'' 3 
before the seventh month is not more probable than ps* 
mature delivery after that date. If abortion supervenes, t 
should be attributed not to the treatment, but to the pr°* 
gress of the pulmonary inflammation. Hence the author 
concludes that pneumonia, coincident with pregnancy, 
should be treated in the same manner as if no suchcompj'j 
cation were present, and that no consideration shoiiw 
interfere with the adoption of the necessary measures. 

A Kindly Suggestion. —The following letter to the 
editor of the ‘ Times ’ by one who signs only his initials, 
deserves the widest publicity:—Sir,—A letter »!n „ 
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appeared in the ‘Times,’headed “A Kindly Suggestion,” 
mentions that in Tothill Btreet, Westminster, “ a good 
dinner is provided for poor children of the Ragged School, 
and that the change m the physical appearance of the 
children has been most marked, far beyond what could 
have been believed before the trial was made, as can be 
testified by numerous visitors.” Will you allow me to say 
that I can endorse the latter part of the above from the 
experience of the last two years, during which time a 
similar charity has been in operation, and has relieved 
more than 3,000 poor sick children ? The Poor Sick Child’s 
Dinner Table is at No. 2 Woburn buildings, near Upper 
Woburn place, St. Pancras. The dinner takes place every 
Monday and Thursday at 12 o’clock, and during the half- 
hour of dinner ladies from the neighbourhood are present 
to attend upon the children, and receive any visitors who 
may wish for information. These dinners are more parti¬ 
cularly for sick and puny children, such as the doctors 
would say require food more than medicine. There are 
scores of such children in the immediate neighbourhood, 
and to whom a good dinner even once a week would be a 
great boon. The dinner tickets are sold to subscribers in 
small books of ten, and average 4d. each. The words 
“ sick children, are interpreted widely, and include those 
who, from being half-starved, would actually become sick 
but for the relief thus afforded. We have had children so 
weak that they have had to be carried to the table, and the 
same children now walk in and take their places without 
assistance. You would be doing a good service to thousands 
of poor children if, by making this charity more known, 
you thus induced hospitals and dispensaries to send us 
children. I will undertake to supply any hospital or 
dispensary with tickets gratis for any number of children 
they may send, only hoping that the inhabitants of the 
district will enable me to continue the supply from year to 
year. 

The Venereal Commission. —The Commander-in- 
Chief has, we hear, done the Venereal Commission the 
honour of appearing before it to give evidence. His 
evidence is said to be in favour of the regular examination 
! of both soldiers as well as prostitutes, as a prophylactic 
remedy for venereal disease. How far the sentiments of the 
country generally have advanced towards the acceptance of 
a legalised system of prostitution, we have yet to learn. 
That public health and public morality are somewhat at 
issue in such a system is evident enough. Their recon¬ 
ciliation remains to be settled ; and perhaps the Venereal 
Commission may have satisfactorily arranged the discre¬ 
pancies between the two apparently opposing facts. The 
other point is a still more difficult one, if we understand it 
aright. It is the proposal that the soldier, as well as the 
restitute, shall regularly undergo examination to show 
is freedom from venereal affection. At what rank in the 
sen-ice the examination is to stop, we do not know ; 
whether it is to be limited to the privaces or extend up 
into the higher branches of the military hierarchy. Another 
question will also here be raised : How will military sur¬ 
geons approve of the business, should they be called upon 
to perform it; viz., of regularly passing in review the 
condition of the soldier in this delicate particular? AVe 
apprehend that not many of our Medical brethren would 
care to accept the appointment of regular examiner to a 
?iouse of prostitution ; and, for a similar reason, we suspect 
that the Medical army officer may take a moral objection 
lo the business involved in what, as we understand, may 
be a part of the proposal of the Venereal Commission.— 
‘British Medical Journal.’ 


APPOINTMENTS FOR THE WEEK. 
Wednesday,'Dec. 20. —Operations at Middlesex Hospital, 1 
St. Mary's Hospital, 1$ p.m. ; St. Bartholomew’s 
Hospital, 1J p.m. ; St. Thomas’s Hospital, lj p.m. ; Great 
^slorthern Hospital, 2 p.m. ; University College Ho>..ita), 2 
; London Hospital, 2 p.m. 


Thursday, Dec. 21.— Operations at the Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m. ; West London Hospital, 2 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. ; Harveian Society, 
8 p.m.—Mr. Sedgwick, “On the Influence of Age in Here¬ 
ditary Disease.” 

Friday, Dec. 22.— Operations at the Westminster Ophthalmic 
Hospital, 1} p.m. 

Saturday, Dec. 23. — Operations at St. Thomas’s Hospital, 
a.m. ; St. Bartholomew's Hospital, 1J p.m. ; King’s College 
Hospital, 1J p.m. ; Royal Free Hospital, lj p.m. ; Charing- 
Cross Hospital, 2 p.m. 

Monday, Dec. 25.— No Operations. 

Tuesday, Dec. 26.— Operations at Guy’s Hospital, I] p.m. > 
Westminster Hospital, 2 p.m. ; Royal Institution, 3 p.m. • 
Prof. Tyndall, “On Sound." (Juvenile Lectures.) 


BOOKS RECEIVED FOR REVIEW. 

Australia for the Consumptive Invalid. By J. B. Brown, jnn. 

London : Robert Hardwicke. 

Visiting List for 1866. London : Smith and Co. 

What Food to Eat. By W. W. Ireland. London : Frederick 
Pitman. 


NOTICES TO CORRESPONDENTS. 


It is requested that all communications intended for the Editor 
may be sent to the Office of the Journal, No. 20 King William 
street, Strand. 

In order to obviate the recurrence of disappointments, wo beg 
to state tnat all communications intended for this Journal 
should bo sent to the Office before noon on Monday, as we 
are compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemon who receive the Medical Cir¬ 
cular direct from the Office, and who have not paid their 
subscriptions, are respectfully reminded of the omission. 

Post-office orders should be mode payable to Mr. Thomas 
Rolfe, at the Charing-Cross Post-office. 


Mr. W. Prowse (Araersham).—The letter is inserted, and the 
request shall be complied with. 

Dr. Attfield. —The paper is inserted. 

The Obstetrical Society of London.—T he report is in 
serted. 

The Harveian Society.—T he notice is inserted. 

Griffin Testimonial Fund. 

Sir, —The following subscription has been farther re¬ 
ceived on behalf of the above fund :— 

£ s. d. 

James Crisp, Esq., Chippenham, per Dr. 

H. Colborne.0 5 0 

Amount previously announced . . 129 18 3 

Received at 1 Lancet ’ Office . . .990 

Yours obediently, 

Robert Fowlf.r, M.D., 

Treasurer and Hon. Sec. 

145 Bishopsgate street. Without, 

Dec. 13, 1865. 

Dr. Paterson's paper shall appear next week. 

An Assistant.—E ther is, chemically speaking, abase, and is 
composed of a hypothetical body named etliyle and oxygen. 

Teregrinus. —The Museum of the College of Surgeons is open 
on Mondays, Tuesdays, Wednesdays, and Thursdays from 
12 to 4. 

Dr. J. B.—Peycr’s patches are not inflamed or ulcerated in 
the cattle plague. This fact has now been definitely ascer¬ 
tained. 

A Student.— Rymer Jones on the General Structure of tho 
Animal Kingdom. 
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TTuxley’s Spiral Abdominal 

■ 1 1 j s constructed on a principle which secures the requir 



Belt 

_^ required support, 

without being liable to displacement, and is 
invaluable, when properly constructed, in cases 
of Pregnancy, Obesity, Ovarian Dropsy, Ac. 
When required, it is fitted with Air-pads for 
ff Umbilical, Inguinal and Femoral Hernia, and 
Band with Air-pad for Prolapsus Uteri and 
Prolapsus Ani. These goods in addition to 
Stockings, Thigh-pieces, Knee-caps, Ac., sup¬ 
plied SO per cent, lower than the prices hitherto 
charged, every article being of the very best 
quality. — Measures required: Circumference 
at a, b, c ; depth, from a to c. 

Priced and Illustrated Catalogues on appli¬ 
cation to 

E HUXLEY, 

12 Old Cavendish street, Oxford street, W. 


M r. P. Bourjeaurd, 

Sole Inventor and Patentee of the 

SPIRAL 

COMPRESSIOXAL BANDAGE, 
AIR-rADS for HERNIA, 

Ac., 

Continues to snpply his Inventions at 
No. 19 Daviesstreet, Berkeley square, 
and No. II Rue des Beaux Arts, Paris. 
(At home from 12 till 6 .) 




Bass’s East India Pale Ale. 

The OCTOBER, 1865, Brewings, are arriving in 
casks of 18 gallons. 

Last season's Ale in bottles is in fine condition. 

BERRY Bros & Co., 

8 ST. JAMES'S STREET, LONDON, S.W. 


G r ” at 


Saving in the Purchase of 

NEW MEDICAL GLASS BOTTLES and PHIALS, of the test 
Manufacture, at the NORTH LONDON GLASS BOTTLE WORXi- 
I ISAACS and COMPANY, Proprietors.—London Warehouses, 25 aid 
24 Francis street, Tottenham-court road. W.C. 

BEST QUALITY. Per gTOS*. 

6 and 8 oz., any shape, plain, or graduated, 

clear, blue, tinted .& s - 

3 aud 4 oz., ditto, ditto ..8 0 

} oz. Moulded Phials ® 


1 oz. 
oz. 


ditto 

ditto 

ditto 


8 lof 

I 


r f 5 





PRIZE 

,a dies' 


MEDAL AWARDED, 1862. 

’ Belts.— 

^ The increasing demand for these supports 
has caused W. H. BAILEY to devote particular 
care to their manufacture. They are made of 
various qualities and prices to suit all who are 
suffering from the complaints incidental to 
females. 

-Prices, 10s. Cd., 15s., 21s., 31s. 6 d., and 42s 

PROLAPSUS UTERI. 

W. H. B. has effected great improvements in 
the construction of Appliances for the relief of 
those suffering from this complaint. They are 
easily adjusted, and may be sent by post 

Elastic Stockings, Ac., for Varicose Veins. 

A female in attendance. 


Measurement: 
circumference at a b c. 


W. H. BAILEY A SOX. 
418 Oxford street, London. 




i very superior 1 
quality .. ..*) 6 0 
.. ‘ 7 0 

No remittance required until the goods are received. 

No charge for package. Prompt attention to country orfen. P 
orders to be made payable to I. Isaacs and Company. atTotteuhuMfcr. 
road. —Bankers : London and Westminster Bank (Bloomsbury Bran 
Noiice. —Gentlemen who like to use a first-class Bottle ate rejj'ectu.if 
requested to see our Samples (which are forwarded on application! 
ordering of any other house. , 

Established up wards of <0 years. _ 

G reat Reduction in the Prices of 

New MEDICAL GLASS BOTTLLS and PHIALS at the 
Glass Bottle Works, Islington place, Park road; London Wardute. 
19 Bread st. hill, Up. Thames st. City, E.C. and 2 Upper Cw- 
st., Barnsbury road, Islington. E. andH. HARRIS and Co.. Propn-...- 

BEST QUALITY ONLY. Per RfOSS. 

0 and 8 oz.. any shape, plain or graduated, 

clear blue tLnted .J 8, a 

3 and 4 oz., ditto, ditto, ditto .. •• 8 « 

A oz. White Moulded Phials \ f * 

1 oz. ditto ditto .. f Of a very su -) 5 

H oz. ditto ditto .. f perior quality | 6 

2 oz. ditto ditto * ' 7 

Immediate attention to country* orders. 


TT uman Osteology. Messrs. 

1 1 MILLIKIN and LAWLEY, Snrgieal Instrument 
Makers, 161 Strand, “adjoining King’s College,” have a 
large assortment of Skelotons, Skull 3 , Hands, Feet 
separate Bones, &c. 

Articulated Skeletons, from £3 10s.; Disarticulated 
from £210s.; Skulls, from 12s.; Hauds and Feet, from 3s. 
A great variety of' dissecting cases from 10s. Costy 
Illustrated Catalogue of Surgical Instruments and 
Osteology forwarded on receipt of 6 Stamps. 

N.B._A variety of specimens of Cutaneous Diseases 


A FIRST-CLASS SILVER MEDAL, PARIS, 1355. 

Nye and Co.’s Small Mincer 

> > the DINNER TABLE, for those who cannot properly masti¬ 
cate. and who, in order to preserve health, 
should have their food thoroughly minced. Price 

30s. 

Testimonial : “ I have had one of your 
mincers for the Dinner-table in use for some 
time, and find it everything that can bo 
wished.—I recommend it to a who sufTcrfrom 
Indigestion.—T. Launders, 

Norfolk Villas. Bavswatcr. 

LARGER MACHINES for Public Institu 
tions, Lunatic Asylums, Hospitals, Schools 
and other c Btabllahments, effectually and quickly mincing all kinds of meat 
and vegetables, for soups, Ac., forced aud potted meats, and a variety 
hes;alM for making sausages, cutting, mixing, and forcing into the 
skins at the same time. Price30s.. 42s., 63s., £5 6 s. and £7 7s. 

Also Mills on aaimproved construction for Coffee, Spice, Ac. Ac., 6 s., 8 s , 
10?., 14s., 15s. and 20s. 373 Oxford street, ani 79 Wardour street London 
W. 

Rotap.y Knife Clf.anino Machines of superior quality from 21. to 
101 5s. Prospectuses forwarded. 


5 6 


No remittance required^ 


the goods arc received. Packages free. Goods delivere-1 fr* , 
seven miles. Post-office orders made payable to h. and H. HAKKu • 
CO., at the Chief office, London.—Bankers, Alliance Bank ol noui^- 
N.B.—Order sent to either establishments will meet witn F-- 


attention. 


Established upwards of 80 years. 


FURNISH YOUR HOUSE 

WITH THE BEST ARTICLES AT 

DEANE’S 

Ironmongery&Furnisliiii^ 

WAREHOUSES. 

A Priced Furnishing List sent Post-frte. 

DEANE l CO., LONDON BRIDGE. 

Established AD. 1700. 


'Rennett’s W atclies, G5 & G4 Cheap 

U 8 IDE in gold and silver, in great variety, of every e "‘. 
and price, from 3 to 00 Guineas Every Watch skilfully e®® 1 *' 
its correct performance is guaranteed. Free and safe by P<>«- 

Money Orders to JOHN BENNETT, Watch MannteWT. 

65 and 64 Clieapsidc. and 62 CoruUill. R-C. 


“Prize Medal” 

Atte f GRIFFINS, 44 , High Holborn, W.C. 

linn 1 Kin heraldic artist, & engravb 
IV lUfll l\U, OF SEALS, DIES, BRASSES, 0 j 
BOOK PLATES, IN MEDIAEVAL AND M0D&* 
S7TLES. 

Arms sketched, 3/6 plain, 7 / coloured ; Crest Die, 7 /; oo ” 
illustrated price list post free. 


Surgeon Dent 1 ” 

52 FLEET STREET. , J 

has introduced an entirely NEW DESCRIPTION of , 

TEETH, fixed without springs, wires, or ligatures They so I* ‘ | 

sembic natural teeth as not to be distinguished froin trie • 
the closest observer, they will never CHANGE COLOUR- ! 
and will bo found very superior to any teeth ever before usel p ‘'. v ! 
does NOT REQUIRE the EXTRACTION of ROOTS, or any ^ t 
OPERATION, and will support and preserve teeth that ■■ >,\ 

is guaranteed to restore articulation and mastication. *j*~**.\ ^ 
stopped, and rendered sound and useful in mastication.— 

At home from Ten till Five. 


M r. Howard, 

S9 FT, 
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ORIGINAL COMMUNICATIONS. 


)N THE CAUSES ENDANGERING THE LIFE OF 
THE FCETUS DURING LABOUR, 

With some Practical Remarks. 

By C. K. H. Paterson, L.R.C.P., L.R.C.S. Edin., &c. 


In general domiciliary midwifery, it will not, I trust, be 
iisputed for a moment that occasionally is witnessed the 
ccurrence of, or if not, the tendency to “ hazardous states," 
a certain kinds of labour, calculated to endanger foetal 
ife. Doubtless not a few labour cases during a year, when 
sen at the first visit by the obstetric practitioner, are to the 
est of his judgment in their early stage favourable ; while 
■equcntly, when an examination has been made later, they 
ave become either difficult or complicated labours. Ac- 
irdingly, it will be allowed, from the occasional uncertainty 
f the result in the latter, that it is an important and 
aluable attainment in midwifery practice to be able to 
lake aright discrimination between the nature of the pre- 
intation in each individual case, from that of others known 
) happen, as well as to determine in time when to proceed 
1 aiding the parturient woman. Whether it be in admi- 
istering needful nourishment or other means internally or 
y the mouth, or by having recourse to artificial inter¬ 
face with the same end in view—namely to procure 
er delivery safely for herself and child. Having thus 
remised, I shall now proceed to state my views in detail, 
hough briefly, as follows:— 

How far the tendency oftentimes in difficult and compli- 
ated labours to endanger fcetal life may be obviated, must 
ndoabtedly depend much on the kind of presentation, and 
ow such may be managed. The putting off too long, or not 
lading for proper Medical assistance in time, often en- 
mgers foetal life. 

The management of cases of lingering or difficult labour, 
though there is no occasion for over-anxiety, provided 
ley are seen in time, and when properly attended to, often 
ids well to the foetus. Cases of difficult labour have 
therto often come under my notice, with cephalic presen- 
tion chiefly, not a few of which, as might be expected, 
ere accompanied in primiparae with rigidity of parts, and 
the labour difficultly and gradually went on, owing to 
e os uteri and other parts taking in some of these a much 
nger time than ordinary to dilate and relax before the 
ital head was sufficiently advanced for delivery, notwith- 
auding previous means were used internally. 

Where, on the other hand, there were present (rendering 
e labour for the time they lasted more than usually diffi- 
lt) signs in maternal passages of coiling of the fatal cord 
and the neck, and when ergot of rye was early made use 
and before the head was pretty well advanced, I have 
dom seen the expected results accruing from the latter 
■ourable to the foetus. In my own practice, coiling of 
> cord round the neck or body of foetus has been found 
ly in the child-births of multiparous woman, and I have 
served such an occurrence frequently to endanger foetal 
: in no small number of cases. 

displacement or unnatural shortness above of the cord, 
en the foetal head is in the pelvis, and there is found 
nty of room for the latter to pass through, may be sus- 
:ted to exist, if during the continuance of pretty strong 
1 regular pains for some time, the head slowly advances 
a given time, and it is ascertained that it retreats 
er each pain, while the os uteri has become well dilated, 
vertheless, and although relying a good deal on the 
)ve sign of the existence of twisting of the cord, I have 


used ergot less than formerly, preferring non-interference 
instead of pushing cases of this kind when there was no 
urgent symptom calling for active and immediate aid, and 
I have never had to regret doing so. But should the cord 
be supposed to be round the neck of the foetus, and not¬ 
withstanding it may be the chief cause of retarding the 
progress of the labour, when not continuing beyond a rea¬ 
sonable time, it is even safer to omit than to have recourse 
to ergot, and there is less danger to foetal life, except the 
labour is near its termination, and then it maybe found very 
serviceable at times. Still there are cases, doubtless, in 
which it is often necessary to give ergot,and with excellent 
results, a 3 when the labour is hindered by insufficient 
uterine action—membranes previously broken—the os uteri 
being well dilated at the same time, and also ample pelvic 
room, no discordance between the bony parts and foetal 
head, the latter having descended to the lower pelvic outlet 
or hollow of the sacrum. While, on the contrary, when ergot 
is given too early, or some time before delivery can be 
safely effected, or after the liquor amnii has flowed away 
spontaneously and prematurely, or has been too soon 
let off artificially, and the os uteri not much dilated, nor 
soon dilatable, the head not advancing in proportion to the 
length of time the parturient woman has been in labour, and 
more especially if,after administering ergot, the labour is not 
within a reasonable time afterwdrds terminated, or should 
it be allowed to linger on instead of adopting artificial inter¬ 
ference as soon as the case is favourable for, or demands 
it, and the measure is not had recourse to, at a period of 
delay of this kind, it is rare, in my humble experience, to 
have a live child born in a labour managed as just de¬ 
scribed. Hence, when the afore-mentioned signs are found 
in the maternal passages, of the hindrance of tne fatal head 
during labour from coiling or twisting of the umbilical 
cord round the neck or other parts of the body of foetus, as 
the cord must consequently be much shorter from this cir¬ 
cumstance, but if not so, at any rate,it is generally longer in 
its duration and more difficult; and to my mind it has 
seemed to be both safer and better practice to omit ergot 
in such kind of cases until towards the close of the 
labour, on account of the occasional subsiding ot the 
maternal pains, when at this stage its administration in the 
usual form and doses will tend less to endanger Icetal life 


and it will also shorten the labour. 

In reference to the above remarks, my usual practice 
for years past has been, and is still, to lei Nature for 
a reasonable time do her own work, and to render extra aid 
only if requisite, for the safety of both mother and child. 

I shall merely at present add a few of the causes in 
the maternal passages that have conduced more or less to 
endanger fatal life in cases attended by me viz. : 

The fatal head, when it had rested too long on an 
unyielding perinsoum, or when there is rigidity ot parts, 
especially early and late in life (first pregnancies at full 

In^ presentation of the head, it being only expelled, and 
while immediately after its expulsion is attended with too 
much delay in delivery, on account of want of sufficient 
pains to expel the shoulders when large. . 

In flooding and breech cases from not getting the head 
when large speedily delivered. In unusual projection ot the 
promontory of the sacrum, in preventing the head from 
descending in consequence of too little space. _ 

Fatal head too long delayed in pelvis during labour, 
from inefficitnt uterine action, or unusual rigidity of one 

or more parts. , ... , 

Prolapse of cord by side of head, or coiled round the 
neck and other parts of the body of fatus. 

Fatal umbilical hernia when large. . 

Fatal head (male) firmly ossified, and also rather larger 
than ordinary, and I may mention in addition, maternal 
mental impressions. 

With all these complications we have certainly a wide 
field for highly important and valuable investigation, as 
well as interesting questions, obstetrical and physiological, 
and especially in a medico-legal point of view. 
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“ CYCLOPS’ ” THIRTY-THIRD LETTER ON 
PHYS IOLOGY. 

To VlOILANS. 

Sir, —If we take a sheep’s kidney, for instance, enclosed 
in fat, it will be found that the cortical part is least covered; 
indeed, in many cases this part may be seen through the 
fat, while the largest and densest quantity is always on the 
opposite side. This Bide is very different in shape to the 
cortical, which forms a half circle, while the other forms 
two, with a much depressed centre, representing a compari¬ 
son between the natural appearance of the nates and the 
anus. If care is taken in making a clean section through 
all its substance, from the rounded or cortical side down to 
these parts, and a perfect incision of the calices and pelves 
made, without cutting through the entire kidney, but 
leaving a hinge about the contracted portion, we find just 
within the pelvis a small piece ol fat. In the dissection of 
this, there will be found some hard semi-cartilaginous 
bands, surrounding this fat. It has been noticed by 
casual observers, who are fond of kidneys, that if this part, 
including the pelvis, be cut out and put into the mouth 
and masticated, this cartilaginous substance is very apparent. 
Many persons cut this away entirely and leave it, othere 
cut it off first, masticate it, and put out the hard 
mass ; but it is patent *to everybody, whether he is or is 
not on anatomist, that this semi-cartilaginous substance is 
always present. It will also be noticed, that there is a 
true skin or fascia to the inner side of the investing layer 
of .fat) as well as another true skin to the kidney itself. 
The fascia or skin of the fat from all these parts concen¬ 
trates round the two nates, and becoming thicker and 
denser as they dip into the anal portion, and thus, as is 
were, to secure a free fatty communication with the whole 
bulk of fat within. It matters not whether it is a 
single kidney like a sheep’s or a pig’s or the many lobulous 
portions that make up the kidney apparatus of the bullock. 
The pelves of each have a direct fatty pith going into them, 
which is secured and protected by the cartilaginous arrange¬ 
ment I have mentioned. This at once shows that there 
is a communication from the body of the fat and that 
much of the aqueous portion of the fat is continually flow¬ 
ing into the pelvis of the kidney at all times. This being 
an inorganic fluid, is provided by Nature to mix with the 
small quantity of organic salts, the principal of which is 
urea, formed from the blood in the cortical part of the 
kidney, and, according to the pressure of the surrounding 
fascia and skin of the fat, so this aqueous matter is 
pressed through it. The structure here resembling the 
nate3 and terminating in the anal portion, shows a funnel- 
shaped formation which assists the filtering of the aqueous 
portions. The provision of the semi-cartilaginous rings 
are similar in use to the cartilaginous rings of the wind¬ 
pipe and prevent the communication between the pelvis 
of the kidney with the great body of fat from being 
closed or interrupted. It needs no speculation of diuretic 
drinks exciting the kidneys to greater action, nor of any 
distinct communication from the stomach or anywhere else 
direct to the kidneys, to account for their excessive or 
often rapid action. No fluids which we drink in any 
quantity can of themselves go direct to the kidneys; nor, 
as physiologist say, first into the blood and then into the 
kidneys. Our blood keeps up its normal quantity and 
pursues the even tenor of its way, and its circulation ; but 
into what a disturbed state would the body soon get if the 
volume of the blood was to be alternately increased so in¬ 
ordinately by the fluids taken into it, to be only decreased 
by the action of the kidneys. For the kidneys, like the 
blood, pursue the even tenor of their way, and only do 
what is required of them, and that is, to remove what urea 
is not wanted in the lower extremities. This fact must 
always be borne in mind, that fluid like everything else 
taken into the body, resolves itself into primary elements. 
It is not yet admitted that we micturate beer, or claret, or 
whiskey, or anything fluid as it is taken. Therefore, why 
should we imagine that water is an exception ? 

Here again the laws of the gases rise in judgment against 


our physiological dogmas. If more hydrogen is formed, 
oxygen is sure to come to its union, and these combinations 
always tend to fat formation by inspissation, but if, on the 
other hand, when excess of fluids are taken, they become 
first resolved into their gaseous elements, and fluids being 
reformed, while inspissation being impossible, they are 
filtered through the natural receptacles, the fat ; some 
passing off through the skin and cellular tissue and the 
others through the pelves of the kidneys. Hence it is that 
persons drinking largely, and having to micturate in pro¬ 
portion, pass through their kidneys large quantities of 
inorganic fluids. Some men I have seen pass several pints 
after a dinner, when the wine has gone round freely, and it 
is curious to observe that if they can withhold the act of 
micturation, they can retain all the elements, but if once 
they begin to micturate, an exciting action having been set 
up in the surrounding fat of the kidneys, they require to 
relieve the bladder almost every half hour. Now, in i nee 
thus made, there is very little urea, or in fact any salts 
eliminated from the blood by the kidneys, thus showing 
that the blood is wholly undisturbed, or much influenced 
by these large libations. If we only reflected for one 
moment that all these pints of fluids—call it, if you will 
urine—actually came by elimination from the blood,—in 
what state would the system be in, or into what state would 
it get ? The question which naturally arises then, is this: 
Is the whole bulk of urine voided at any time, a robbery 
of the blood I The answer is, it cannot be 1 There is not 
a sensible man out of the Profession, or one not bound by 
any of its tenets, or physiology, that can believe for one 
moment that the urine is a robbery from the blood. 

Let us take the three most distinctive characters of the 
urine, apart from its true and normal state, whatever that 
may be, which is quite unnecessary to particularise here. 
There is first the urine which is sparsely secreted, whti 
an individual cau go from morning to night and not was: 
to micturate. This is very moderate in quantity, and 
rather high-coloured, and contains large proportional? 
quantities of urea and blood salts actually secreted by tit 
kidney. Still, eighty or ninety per cent, is from the 
inorganic fluids filtered through the fat, and these fluids are 
more or less very pure in their character. Probably this 
condition has also been coupled with exercise which hat 
induced an excess of radiation through the skin—in short, 
more perspiration. Here the fat has filtered the aq aeons 
humours through the cellular tissues. Now, physiology 
does admit that when an individual at times perspires more 
freely, he voids less urine. Here then we cau make a fair 
physiological deduction. The second distinctive character 
of the urine is that which seems to be passed tolerably 
clear, but of much lighter colour, but on cooling it become 
of a pea-soup consistence, and deposits a large amount at 
lateritious and other sediments, and is made more fre¬ 
quently than the first. Now, does this show in its analysis 
greater organic elements such as may be said to be eluai- 
nated from the blood I probably it may to some extent 
But then are we not to give to the inorganic elements which 
furnish its greater bulk some share of this morbid acti.c ! 
The inorganic fluids must surely become at times in i 
morbid condition, and instead of the natural filter, the tit, 
depositing a clear fluid, it will have mixed with it par- 
turbed elements, therefore, this state of the urine as meet 
depends upon this condition of those elements as certain 
alterations of the basic salts do upon the condition of the 
blood. Now, both these conditions of the urine are capable 
of being retained by the bladder. They do not press fc 
their immediate voidance. There is an intelligence in the 
bladder itself that shows it can bear their presence during the 
proprietor’s pleasure to void it. The third abnormal character 
of the urine differs in all this ; it is that which is of apsl? 
straw or citron colour, sometimes approaching even that ct 
slightly tinted water. Now this has very little of th? 
organic elements of the hlood, and the kidneys themselra- 
have had very little to do with it as secreting organs. Tbs 
urine is made frequently and in large quantities, and vie 
is more, cannot be retained. It is most irritating to d? 
coats of the bladder. It occurs at such times when thou 
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ia very little radiation from the skin or even a tendency 
thereto. Radial heat seems to have stopped from the 
centres to the surfaces, and taken that peculiar reverse 
action from the surfaces to the centres. The consequence 
ia that the fat about the kidneys relieves the body of its 
surplus fluids and filters them through these organs. Can 
anyone, however bigotted he be to received opinion, say 
that this great quantity of mere fluid is a robbery of the 
blood. If it is, it must come through the liquor sanguinus 
or serum. Let me ask the chemist whether he has ever 
found in this peculiar urine any element at all resembling 
the sernrn of the blood, or that the serum of the blood 
could at any time furnish so pure a fluid ? 

Again, it contains scarcely a trace of urea or any of the 
elements of the blood. It could not, therefore, be possible 
for the kidneys alone in a few hours to take such amounts 
of water from the blood to the exclusion of the urea and 
other salts, especially when the offices of the kidneys are 
only to do this and not to remove water at all. The very 
construction of the kidneys Bhows this in a marvellous 
degree, and what Nature lias alone designed them for. 
Their duty is simply to remove what is not wanted, but 
their other design is to be a receptacle for relieving the 
body at certain times of the inorganic fluids, which serve 
again to dilute their own secretions, and which evidently 
could not pass without this provision. As we have seen in 
the third condition of the urine, which is only aqueous 
and almost purely inorganic in its character, the kidneys 
are a ready receptacle to pass off through the bladder what 
certain states and conditions of the body have wisely di¬ 
rected there. As this last condition is sometimes very 
troublesome and when it continues inordinately, is often 
. very weakening, the physician is called in to relieve the 
patient. Well, the simple remedy is immediate active 
physical exercise to such an extent as to use up these fluids 
and by inducing perspiration to direct them through the 
cellular tissues to the surfaces. But if this cannot be done 
either from accident, old age, or impossibility of physical 
exertion, then to act on the mucous membranes and prim® 
vi® by cathartics, or aperients, or drastic purges, according 
to circumstances. 

I wish to show that whatever I write has a bearing on 
the practice of Medicine. Let me observe, that in 
diarrhoeas, how little urine is made, and that in cholera, 
none ! A person recovering from an attack of cholera, the 
first beneficial symptom is a return of the power to pass 
urine, and the worst symptom leading to an unfavourable 
prognosis is the total inability to do so. And now let me 
ask what is the state of the blood in such attacks of cholera? 
Is it possible that in the almost anaemic condition of the 
patient after such an attack, and the great loss of fluids 
generally, that the blood could bear the robbery of the 
urine, supposing, as it is asserted, that the urine is entirely 
of itself a secretion from the blood. The smallest grain of 
common sense brought to bear upon all these facts must 
show the fallacy of the present doctrines of the kidneys, 
and their supposed secretion of urine, and all the elements 
that pass out of the bladder. I have long looked with some 
degree of mistrust on all these things when I have passed 
through the wards of our hospitals and seen the numerous 
test tubes and apparatus for testing and trying the specific 
gravity of the urine of all the patients. Nevertheless, 
the physicians must believe that all they see there, in every 
case they test, shows the condition of organic blood ele¬ 
ments alone. 

The facts I have now mentioned have evidently never 
occurred to their minds, for they seem to have taken no 
consideration whatever of the inorganic elements of the 
body ; nor have they ever thought how much every paat of 
the system was indebted to them ; nor to the sources from 
which they were derived, or the uses to which they 
were applied, nor to the gases to which so much vital 

S ower was due. Without all this and more, I tell them 
rey will never be able to make head nor tail of disease nor 
ever find out its laws ; for it has laws, as everything else 
m Nature ; nor can they ever pretend to treat disease in 


any scientific or certain manner, until they sweep away and 
abjure many of their darling tenets, and begin afresh to uu- 
ravel the truths of Nature, which a severe study of physio¬ 
logy can alone impart. At present, there is little truth to 
be found in all their books and dogmas and considering the 
age in which we live, the Practice of Medicine is its 
greatest opprobrium. 

We are told that everything must come to an end. The 
year will soon come to an end, and these letters have now 
come to an end. I am fully aware of my boldness in 
having written much new matter, which I have been com¬ 
pelled to do in a very limited way. If, however, there is 
any man who takes exception to what I have written in 
these Thirty-three Letters and will in a fair spirit 
attempt to refute anything I have said and will publish it 
in The Medical Circular, I will engage to answer him. 
It is my intention at some future time to collate these 
letters, and, with the addition of more important matter, 
to publish them in another form. Until then, Respected 
Vigilans adieu, and Reader, farewell. 

I am &c., Cyclops. 

[The Editor begs to state that he does not hold himself in any way 
responsible for the opinions expressed in the foregoing letter. J 
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Dr. Peacock, President. 

Dr. Ramskill showed a specimen of 

RUPTURE OF THE HEART. 

A woman, sixty-one years of age, was seized about an hour 
after breakfast with acute pain in the region of the epigas¬ 
trium. She complained of feeling sick, her face and lips 
were very pallid, the pulse scarcely to be felt. When told 
to go to bed she got up and walked into her bedroom. At 
1 o’clock, when Mr. Couper, her Medical attendant, called, 
she was in a doze. A consultation was arranged with Dr. 
Ramskill at 5 o’clock, but she suddenly died. Mr. Couper 
was hurriedly summoned to her bedside ; she was heard to 
make several deep-drawn inspirations, and then died. Ten 
minutes before death she had been talking to her son-in- 
law. The post-mortem examination was made by Dr. 
Bazire at the request of Dr. Ramskill. On slitting open 
the pericardium, it was found to be filled with black blood, 
partly fluid and partly coagulated (but not firmly, of the 
consistency of black currant jelly), in a uniform layer round 
the heart. Pericardium healthy and normally transparent. 
Heart small, very soft, and flabby; this softness contrast¬ 
ing with the rigor mortis of the body. On removing it, 
black liquid blood was seen to ooze out of a rent in the 
anterior wall of the left ventricle, about midway between 
the apex and base, and close to the inter-ventricular 
septum. The rent measured about a quarter of an inch in 
length, and was merely linear. The wall of the organ 
at that part felt softer and thinner than elsewhere over an 
area of the size of a shilling. There was a good deal of 
yellow fat deposited on the heart. The coronary arteries 
were not atheromatous or calcified. On laying open the 
left ventricle, the inner aperture of the rent was found to 
be partly covered over by a pretty adherent fibrinous clot, 
but not occluded. Two or three column® come® were 
lacerated, and the thin portion of the wall already men¬ 
tioned was stained of a dusky red colour from imbibition. 
The rest of the organ was, on the contrary, paler than 
usual, and the consistency of its texture was so diminished 
that it tore easily under the least pressure. The mitral 
valve had lost its transparency, but was neither puckered 
nor rough, and the left auriculo-ventricular orifice seemed 
natural. The right ventricle was completely collapsed, 
and did not contain a single drop of blood ; its walls were 
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remarkably thin ; they were soft also, but less so than 
those of the left chamber. The pulmonary artery and 
valves were healthy ; the tricuspid valve was normal. The 
semilunar valves of the aorta felt hard, almost cartilagi¬ 
nous, along their attached border, but were normal in their 
unattached or free portion. Small patches of commencing 
atheroma could be seen all round the circumference of 
the aorta at its origin. The artery higher up a 
healthy. 

Mr. Callender showed a specimen of 

FRACTURE OF THE CARPAL END OF THE RADIUS AND OF 
THE SCAPHOID BONE. 

A male, aged forty-five, fell from a height and fractured 
his skull, his right thigh, and his right radius. He died 
five hours after his admission into St. Bartholomew’s Hos¬ 
pital. On examining the wrist the radius was found to be 
broken at its carpal extremity, four-tenths of an inch from 
the joint, the proximal portion of the bone being driven 
into the distal, completely crushing it, the fracture extend¬ 
ing in many places into the wrist joint. The proximal 
portion of the shaft was also displaced inwards, carrying 
with it the ulna, the latter bone being tom away from its 
triangular ligament, to which the tip of the styloid process 
remained attached. The scaphoid was broken across about 
the middle, the fissure extending through the bone to the 
articular surface for the os magnum. The entire hand was 
displaced backwards and to the radial side, the ulna pro¬ 
jecting. The displacement was easily reduced by simple 
extension, but the outline of the radius remained irregular, 
rough projections of bone being felt chiefly on the dorsal 
aspect. The specimen shows the manner in which, when 
driven with great force, the proximal portion of the radius 
is forced into the carpal extremity, breaking it up into many 
pieces, splitting into the wrist joint, and, in this instance, 
fracturing the scaphoid bone, the latter being a rare compli¬ 
cation. “ Indeed, Mr. Callender said, “ there exists to 
my knowledge in this country only one specimen in which 
an injury to the carpus has been sustained in conjunction 
with any such hurt to the radius. The impaction 
of the shaft, by which this mischief was occasioned, was pre¬ 
vented from locking together the two portions of the bone 
by reason of the great comminution which has scattered in 
all directions the carpal extremity of the radius; it is evi¬ 
dent, however, from.the position of the shaft, and from the 
nature of the injury to the ulna, that the impaction was 
established in a direction forwards and to the ulnar side in 
the manner which I have described elsewhere. One point 
of interest remains to be referred to. The comminution 
caused two fragments of bone to be tilted backwards, and 
between the two the tendon of the extensor carpi radialis 
brevior was fixed and firmly compressed, so that it could 
not be freed from its entanglement until after removal of 
the soft parts surrounding the portions of broken bone." 

Dr. Peacock showed a specimen of 
DISSECTING ANEURISM ORIGINATING IN RUPTURE OF THE 
COATS OF THE AORTA AT THE DESCENDING PORTION OF 
THE ARCH. 

This specimen, which was sent to Dr. Peacock by 
Mr. Hacon, of Hackney, was removed from a man forty- 
five years of age, a wine cooper, but who had not been 
accustomed to active exertion. On January 31, he 
went out into the country with a party of pleasure, 
and while there he was seized with violent pain in the 
epigastrium and severe dyspnoea. The attack subsided, 
but he had several recurrences, and died suddenly in 
one on February 7. After death a very large accumulation 
of coagulated blood—several pounds—was found in the 

f osterior mediastinum and benind the left costal pleura. 

t had separated the pleura from its attachments, and com¬ 
pressed the lung, but there was no blood in the pleural 
cavity or in the sac of the pericardium; a small coagulum 
existed also in the anterior mediastinum. On further exa¬ 
mination the blood was found to have escaped from a rup¬ 
ture of the aorta at its upper surface, situated immediately 
behind the origin of the left subclavian artery. The coats 
of the aorta were tom through by a transverse slit extend¬ 


ing around about one-third of the circumference of the 
vessel, and partly separating the subclavian artery from tint 
vessel. This laceration had allowed the blood to pass be- 
tween the fibres of the middle coat, to separate the middle 
from the external coat, and to penetrate to the cellular 
tissue outside the aorta so as to produce the extensive effu¬ 
sion found in the posterior mediastinum and behind the 
left pleura. From the transverse rupture, a second, follow¬ 
ing a longitudinal direction, extended for a short distance 
the artena innominata, and involved the origin of the left 
carotid artery, but this only partially penetrated the coats. 
From it the blood had passed from between the layers of 
the middle coat of the carotid, separating them and form¬ 
ing a passage extending upwards of an inch from the origin 
of the vessel. The ascending portion of the arch of me 
aorta was somewhat dilated, and its coats were throughout 
in places atheromatous and thickened. The heart and its 
valves were stated by Mr. Hacon not to have been diseased. 
Dr. Peacock remarked that the case was interesting in 
several respects. 1st. The seat of the rupture at the 
descending portion of the arch was nnnsnal. Of the cases 
collected by Dr. Peacock, and of which an analysis wss 
published in a previous volume of the ‘Transactions’ 
(xiv.), eighty in number, in eight only were the internl 
ruptures in this situation, and the five others subsequently 
referred to (vol. xv.), none had the same position. 2ndly. 
The termination by the escape of blood into the posterior 
mediastinum and behind the left pleura, while the pleural 
and pericardiac cavities were free, was almost unique. Of 
the cases previously collected, in which the rupture had the 
same situation as in this instance, none terminated in the 
same way, and of those in which the internal raptures were 
seated in the ascending portion of the aorta one only termi¬ 
nated by bursting into the mediastinum—in that case the 
anterior mediastinum. 3rdly. The prolongation of life far 
seven days, and the very large extravasation ot blood which 
was found after death, were also remarkable; thoc.c 

g enerally when the rupture was more distant from the 
eart, life was more prolonged than in the cases where the 
injury occurred at the origin of the aorta. It is not dec 
from the specimen whether the blood had commenced ta 
escape into the mediastinum at the time at which the in¬ 
jury first occurred, or whether, on the contrary, the rupture 
was then partial, and became entire only shortly befors 
death ; but it seems probable, from the very large amoant 
of blood which was effused, and its firmly coagulated state, 
that the former had been the case. 

Dr. Peacock also exhibited, in conjunction with Dr. 
Wale Hicks, a specimen of 

ULCERATION AND STRICTURE OF THE (ESOPHAGUS. 

It was removed from a man, aged fifty-five, a smith, ol 
intemperate habits, who died in St. Thomas’s under to 
care. He had oedema of the lower extremities and chnm: 
bronchitis, and when first admitted the urine was slightly 
albuminous, but though several times examined noalbuma 
was subsequently detected. He died with symptoms • 
effusion on the brain. After death it was ascertained that 
about twelve months before he was suddenly seized with 
vomiting, and brought up blood, and ever alterwanls bn 
had difficulty and pain in swallowing, so that he was ar¬ 
able to take any solid substance. 

Apothecaries’ Hall. —The following gentlemen passed 
their examination in the Science and Practice of Meakiie- 
and received certificates to practise on the 14th inst t- 
William Matthews Robart, Wilmot street, Derby; Gvc-rgs 
Richard Cooke, South Belgravia, S.W. ; Nathaniel Edwin 
Davies, Llanrwst, North Wales ; Joshua Price Edward-', 
Tunstall, Staffordshire ; John Humphreys, Cheltenham 
Branch Dispensary ; John Shirley Steele Perkins, Eieta; 
Charles William Philpot, King’s College Hospital; Jg® 
Harrington Wright, Lower road, Woolwich. . 

The following gentlemen also on the same day pas’* 1 
their first examination :—Charles Adcock, Queen's College, 
Birmingham ; William Stanger, Guy’s Hospital; Bohe." 
Lewis Willcox, King’s College HospitaL 
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THE TERMINATION OF THE HUNTER CASE. 
The last act of the drama in which Robert Hunter lately 
figured ha3 been played out, and his two assailants, having 
been found guilty of a common assault, have received 
judgment. One, who was the husband of Mrs. Merrick 
has been sentenced to pay a fine of 5 l. and to be imprisoned 
until the fine is paid, and the other, who appears to have 
been guilty of a very savage and brutal act of violence in 
biting Hunter’s eai, has been condemned to two months’ 
imprisonment without the option of paying a fine. 

It will, probably, be thought that substantial justice has 
now been done to all parties concerned, and the whole affair 
may, therefore, be buried in oblivion. Hunter would have 
received much more sympathy, if he had sought the con¬ 
fidence and goodwill of the Profession to which he claims 
to belong, but whose support he has forfeited by the ques¬ 
tionable manner in which he has sought to introduce him¬ 
self into practice. Having obtained, as he asserts, a diploma 
in Medicine from the University of New York, he would 
have had no difficulty in passing an examination and 
obtaining a licence or diploma to practise his Profession in 
this country, and he might then have entered with honour 
into any field of labour which he chose to select. But, 
instead of doing so, he commenced a system of indiscri¬ 
minate advertising in the public newspapers, which actually 
published his pretentious "pamphlets (no doubt for a due 
consideration) as scientific articles among'their editorial 
matter! Such a course was equally reprehensible in the 
person who attempted such a scheme, and in the journals 
which encouraged it, and the whole proceeding naturally 
excited the disgust and the contempt of the Medical Pro¬ 
fession. 

But, as we have previously remarked, it does not follow 
that because a man is guilty of issuing unprofessional 
advertisements, he is, therefore, to be convicted of a rape, 
nor, we may add, does it place him so far out of the pale of 
society that he is to be bruised and beaten, and to have his 
ear bitten off with impunity. As to the charge of rape, the 
jury who tried Hunter have shown that they believed him 
innocent, and we have no fault to find with the verdict. A 
great degree of solemnity was given to this charge by the 
statement that the lady who made it was dying of consump¬ 
tion, and on the examination before the magistrate it will 
be recollected that that functionary actually took her depo¬ 
sitions in the sick room ; but, as she was able to appear at 
the first trial at the Old Bailey, and also at the second, when 
her husband and brother were tried for the assault on Hunter, 
is to be hoped that her malady is not so serious as it was 
at first supposed. 


THE MURDERS IN HOLBORN AND RAMSGATE. 

The man Forward, or Southey, who, in the summer of 
the present year, committed the horrible crimes of murder¬ 
ing three of his children by poison in London, and his wife 
and another child by shooting them at Ramsgate, has been 
tried and found guilty of the latter offences, and has been 
sentenced to death. 

The peculiar atrocity of the deeds themselves, and the 
antecedents of the murderer, place him almost beyond the 
reach of human pity, and if, instead of the ceremony of a 
trial, he had been subjected to the same rapid fate which 
he inflicted upon his victims, and some Nemesis had 
strangled or drowned him, or shot him, at, or immediately 
after, the period of the murders, none, we believe, would 
have commiserated his doom. 

A 3 it is, he has passed through the ordeal of a trial at 
law, and the defence of insanity has been set up, but with¬ 
out success, by his counsel. The violence of his conduct 
during the trial, we are told, only convinced all those who 
were present that he wa3 feigning insanity, and unquestion¬ 
ably the evidence in support of the view that he was really 
insane, was exceedingly weak. It was, indeed, so weak that 
we wonder it was brought forward at all, and that his 
counsel did not content himself with making a speech. At 
present, we are not yet wholly convinced that he is no t 
insane, but the clumsiness of the attempt made to prove 
him so, was more injurious than useful, and we do not 
wonder that it failed. 


GENERAL CORRESPONDENCE. 


POOR-LAW MEDICAL REFORM. 

To the Editor of the Medical Circular. 

Sir, — I must again crave your indulgence for space, to 
inform the Poor-law Medical Officers that I have prepared 
the draft of a Bill on the subject of Poor-law Medical 
Relief, and have transmitted it to Dr. Henry, the secretary 
of the British Medical Association, for the opinion of the 
Poor-law Medical Relief Committee of that Society, as the 
annexed letter will explain. 

Since the last publication of the list of subscribers, I 
have received the following sums of money, which I have 
carried to the account of the Association :— 

Dr. Sankey, Hollingboum, 20s. ; David Skinner, Hol- 
lingbourn, 5s.; H. T. Wood, Tavistock, 5s. ; T. Robinson, 
Cheadle, 5s.; W. Sheppard, Ashford, West, 10s.; W. 
Woodward, Worcester, 5s. I am, &c., 

12 Royal terrace, Weymouth, Richard Griffin. 

18 Dec., 1865. 


Copy of a Letter to Dr. Ileury, Secretary of the British 
Medical Association, Dec. 5, 1865. 

“ Mr Dear Sir, —If the Committee of Poor-law of the 
British Medical Association think they can do anything in 
the forthcoming session of Parliament, I should say no 
time ought to be lost in determining on the steps to be 
pursued. For this purpose I send you the draft of a bill 
which, if your printer (at the expense of the Association) 
would print and forward a copy to each of the Poor-law 
Committee, they might then make their remarks upon it, 
and submit them to you, and if you find we are likely to 
agree, I should suggest that the Poor-law Board be asked 
to receive a deputation next month, and that we should 
then urge the President to bring in a Government measure 
on the subject. Failing of success with the Board, we 
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should endeavour to procure an independent member, of 
some weight in the House, to introduce a Bill. 

«I am, &c., “ Richard Griffin.” 

To the Editor of the Medical Circular. 

Sir,— Will you kindly find space in your Journal for the 
following remarks which are addressed to the Poor-law 
Medical officer by one of themselves. I would simply ask 
them if they are disposed to allow matters to remain as 
thev are, resting satisfied with the small modicum of justice 
already gained, or do they wish that their claims for redress | 
should be perseveringly and unflinchingly preferred as 
Mr. Griffin proposes. For my own part, I fully agree with 
our Chairman, and will gladly and hopefully join in his 
endeavours to gain for us a just and complete recognition 
of our services. I believe that gentlemen generally are in¬ 
clined to take the same view, and would, I feel sure, not ob¬ 
ject to subscribe towards the Reform Fund if they were 

f ersonally or by letter applied to for their contributions. 

would beg all those gentlemen, who are of our opinion, 
and think that the movement should be persisted in to 
notify their willingness and determination by sending a few 
postage stamps, enclosed to Mr. Griffin, at Weymouth, with 
as little delay as possible. I am &c., 

Amersliam. Wm. Prowse, 


HYPODERMIC TREATMENT OF CHOLERA. 

To the Editor of the Medical Circular. 

Sir, —As the chief obstacle to the successful treatment 
of Asiatic cholera consists in the fact that medicines intro¬ 
duced into the stomach are not absorbed into the system. 
It appears to me that the subcutaneous injection of appro¬ 
priate remedies ought to be followed by more satisfactory 
results. At any rate it is almost certain that the absorb¬ 
ents in other parts of the system retain some amount nf 
activity for a considerable time after all power of absorp¬ 
tion has been lost in the gastro-intestinal canal. Now, it is 
a well-known and recognised fact, that medicines taken by 
the mouth lose their power long before the stage of extreme 
collapse shows that most vital actions have ceased, or, at 
any rate are in abeyance for the time. This intermediate 
period then is the time during which it appears to me that 
the hypodermic introduction of remedies (used, of course, 
together with the most approved external applictions) pro¬ 
mises to do more for us than the administration of drugs 
by the month has as yet been able to effect. I have not seen 
anything written on this subject, in connection with cholera 
in any of the Medical journals, and my object in writing 
these few lines will have been effected if I succeed in 
eliciting the views of some of the Profession on the sub¬ 
ject. I am, &c., 

Oxoniensis. 


THE BELFAST POOR-LAW GUARDIANS. 

To the Editor of the Medical Circular. 

Sir,—As you were so very kind as to allow me space on 
a former occasion in your able and most impartial journal 
to make a few remarks with respect to a correspondence 
that took place about the month of November, 1861, be¬ 
tween an English gentleman from Leeds, named Mr. Joseph 
Roundtree, and the Belfast Board of Poor-law Guardians 
respecting the harsh treatment exhibited towards the in¬ 
sane and sick poor of the Belfast Workhouse ; and when 
that honourable Board did nothing at that time but merely 
pooh-pooh the remarks of the humane English gentleman 
as false and unfounded, respecting the state of the unfortu¬ 
nate and helpless insane inmates of that great model esta¬ 
blishment. So the cat is let out of the bag at last, as you 
will observe by a Belfast Newspaper, that 1 have taken the 
liberty of sending you, and in which you will see that a 
very sharp discussion has taken place on Tuesday last 
among the Belfast Board of Guardians themselves, and in 
which it is now even admitted by themselves, that the 


state ot the insane confined in the Belfast Workhouse is not 
even yet by any means what it ought to be. 

I am, Sir, 

Your most obedient servant, 

N. M. 

Drogheda, December 18, 1865. 

The following is the report referred to :— 

“ Your committee, having inspected the idiot wards, are 
sorry to find the accommodation very deficient, particularly 
the female portion, where we have ninety-six patients and 
eighty-five beds, and a day-room sixty feet by eighteen. 
The male portion is also very much crowded, there being 
fifty-eight patients and a day-room thirty-five feet by eigh¬ 
teen. The committee would suggest, to meet this difficulty, 
that one-half of the school building should be set apart— 
which would provide ample accommodation for double the 
number at present in the idiot wards—and the committee 
would suggest that, until this change could be carried out, 
the followin'' temporary accommodation should be pro¬ 
vided—namely, the ward in the male .idiot side adjoining 
the female department to be given up to the female idiots, 
and a lower ward to be given up to the male idiots ; and 
the lower ward in the centre of the main building adjoin¬ 
ing the nurses room to be converted into an infirmary ward. 71 


PARISIAN MEDICAL NEWS, 


Diagnosis of Cancer of the Stomach. 

In one of his last lectures, M. Beau invited attention to 
three cases of cancer of the stomach, which were at the 
time placed in his wards. The first patient was an old 

f ardener, aged seventy-seven, labouring under dyspepsu. 

bis man had rapidly lost flesh, was liable to frequent fits 
of vomiting, and complained of paiD and tenderness on 
pressure in the epigastric region, which suggested the idea 
ot organic disease of the stomach. The second subject was 
a woman, who, at the period of her admission into hospital 
suffered from obstinate vomiting, which yielded to the appli¬ 
cation of a blister to the epigastric region, but recurred after 
an interval of three weeks. Another woman who occupied 
a bed in the same wards, in addition to the functional 
symptoms indicative of cancer, bore a tumour in the abdo¬ 
men. 

Now, although the functional symptoms and physical 
signs of cancer of the stomach are fully described in every 
work on pathology, several of them present peculiarities to 
which sufficient attention has not hitherto been conceded, 
and to which the late lamented Professor deemed it expe¬ 
dient to advert. 

Vomiting, which, coincidently with other indications of 
dyspepsia, occurs in subjects affected with cancer of the 
stomach, is viewed as a characteristic symptom of cancer. 
It is not, however, invariably observed in every case. A 
carcinomatous tumour may lie present, readily discoverable 
on palpation, and yet neither emesis nor any very obvious 
disturbance of the gastric functions may exist. Ml Bear 
has occasionally noticed this apparent discrepancy in patients 
bearing a tumour which could be easily felt, and in whom 
dissection subsequently removed after death, all doubt 
as to the nature of the disease. In these individuals gas¬ 
tric derangement had supervened but a short time before 
deatb. 

Intercostal neuralgia is another frequent and often moss 
distressing indication of cancer. The Emperor Napodecr; 
complained in his last illness of excruciating pain beneath 
the left breast, which he compared to stabs with a penknife, 
This neuralgia occurs, however also in common (lyspepsa 
unconnected with carcinomatous diseases. 

The discovery of the characteristic tumour often require: 
minute attention. Its situation is extremely uncertain : 
has been found in different parts of the abdomen, where i 
first the idea of seeking it would scarcely occur. Thu?, i 
I has been detected in the right flank, where its presence t 
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explained by the tendency to displacement of the affected 
viscus. This circumstance adds considerably to the diffi¬ 
culty of diagnosis, because growths of another nature not 
unusually accompany dyspepsia. A mistake may, for in¬ 
stance, bo induced by a part of tho enlarged liver, or more 
commonly by stercoral accumulations. In this case an error 
is readily accounted for, because accumulations of faeces may 
occur both in dyspopsia and in cancer, and do not entirely 
preclude the occurrence of small and deceptive daily evacua¬ 
tions. 

In cancer of the stomach, a considerable degree of anosmia 
is generally present, but it has peculiar characters by which 
it may be discriminated trom analogous conditions of the sys¬ 
tem induced by a different cause. The loud arterial mur¬ 
mur indicative of chlorosis is not here to be found. M. Beau 
related the case of a patient who, under the depressing in¬ 
fluence of sorrow, became affected with severe dyspepsia. 
On auscultation, loud vascular murmurs were heard in the 
heart nnd large arteries. The same patient applied again 
to M. Beau after an interval of several months ; he was still 
weighed down by grief, but his condition in other respects 
was changed. A cancerous tumour had formed in the epi¬ 
gastric region, where it was plainly discernible on palpa¬ 
tion, and its development had coincided with the disappear¬ 
ance of the vascular murmurs. As the mechanical cause of 
arterial souffle is not accurately known, it is difficult to account 
for its cessation in cancer ; we may, however, remark that 
although the chlorotic murmur is not audible, the pulse is 
small instead of being full and soft. 

Persons affected with cancer of the stomach do not, like 
dyspeptic subjects, present in general any analgetic or in¬ 
sensible spots on the surface of the skin. In one case of 
cancer only has M. Beau been able to detect the presence 
of this singular phenomenon, and he regarded it as entirely 
exceptional. 

The modes of termination of cancer of the stomach are 
but too well known. At a certain period of the disease, even 
liquids are rejected by the stomach, and fatal marasmus 
promptly supervenes. In some instances, death is the result 
of haemorrhage or of peritonitis, which is occasionally the 
first indication of the carcinomatous affection. 

6 Of course no effectual measures of treatment can bo re¬ 
sorted to in cancer; but if any doubt exists as to its nature 
the remedies applicable in dyspepsia should be prescribed, 
and thus some slight, though often only temporary relief 
may be gained. In two of the cases above referred to, for 
instance, the vomiting was arrested for three weeks by the 
application of blisters, and appetite was partially restored. 
Intercostal neuralgia may also often also be calmed by the 
same method ; in short, the practitioner should interfere ac¬ 
tively, because tho treatment appropriate lor uncomplicated 
dyspepsia, may ns a palliative prove useful in confirmed cases. 
—‘Journal of Practical Medicine and Surgery.’ 

Meningitis. 

Professor Roger has resumed this subject during the 
present session, and in opposition with the prevalent opinion, 
contends that uncomplicated cerebral meningitis is as 
serious a disease as the tubercular form which is invariably 
fatal. When a practitioner has the ill-fortune to meet with 
a case of meningitis in a child, he assumes that no tuber¬ 
cular deposits have formed on the cerebral envelopes, in the 
forlorn hope that some chance may still remain of pre¬ 
serving life. This, according to M. Roger, is a delusion 
which should not be entertained, and the dereliction of 
this erroneous opinion will have tho twofold effect of en¬ 
hancing the merit of the physician’s efforts, while it will 
guide him to a more correct prognosis. It is, of course, 
not unreasonable to hope that in simple inflammation the 
morbid exudations may be absorbed, and that a cure may 
possibly be effected ; whereas, when tubercular granulations 
are present, the permanency of the cause must inevitably 
lead to disastrous results. This course of reasoning seems 
theoretically unimpeachable; but in point of fact, one kind 
of meningitis is as fatal as the other, because simple inflam¬ 
mation is not confined in its action to one limited region of 


the brain, but promptly extends to tho whole of its con¬ 
vexity, or invades the entire base of the organ. This form 
of disease is, moreover, quite as formidable a3 tubercular 
meningitis, because the anatomical changes it inducos con¬ 
sist in thick false membranes, in copious morbid secretions, 
and collections of puriform matter which lie betweon the 
membranes, penetrate into the cavity of the arachnoid, 
and are not included between this membrane and the pia- 
mater, involving only a small part of the vascular network 
of the convolutions. These anatomical changes are, 
therefore, utterly incompatible with the continuance of 
life, or, at loast, present but the very faintest chance of 
cure. 

At all ages pleurisy and pericarditis occur in an uncom¬ 
plicated form ; but it is not so with meningitis or peritonitis, 
which are both almost invariably the result of some other 
affection. Otitis, for instance, not unfrequently gives riso 
to meningeal inflammation ; nnd during the present year 
a case, in point was admitted into M. Roger’s wards, with 
which the Professor used to illustrate his remarks on the 
connection of cause and effect which exists between both 
diseases. 

Tho patient was a girl of fourteen, who on tho 8th of 
April consulted M. Roger at the hospital for a severe pain 
in the right ear, and a puriform discharge from the 
auditory duct which had lasted four months. The pain 
had preceded the otorrhoea, and after occasional intermis¬ 
sions had become extremely violent, and the following was 
the condition in which the organs were found when first 
examined:— 

The pain in the right ear was deep-seated and incessant; 
severe headache also oxisted in the right side of the head, 
and caused the patient to moan uninterruptedly. The loast 
movement, the lightest contact were unbearable, and the 
girl reclined motionless on her back. The secretion from 
the ear was fetid, puriform, and flowed copiously on the 
application of pressure in front of the ear. Inspection 
with the speculum showed that the membrana was perfo¬ 
rated, and that the remains of the membrane were covered 
with purple granulations, which evinced a great tendency 
to bleed. In addition, the eyelids were unable to close 
over the right eye, which remained partially open, and 
unquestionable paralysis oxisted of the muscles on that 
side of the face. The intelligence was unaffected, common 
sensation and muscular power had preserved their integrity ; 
but a tendency to coma was apparent, broken occasionally 
by screams of pain. In addition, fever and bilious vomiting 
existed, together with intense thirst, and as the sharp pain 
which had been complained of in the right ear four months 
previously had returned since a week, it was obvious that 
the otitis had recurred, or that secondary meningitis bad 
set in. Now, a relapse of acute otitis in the same ear is 
very unusual, nnd uncomplicated otitis seldom gives rise to 
coma and vouliting, symptoms which belong more com¬ 
monly to meningeal irritation. In addition, opium, tho 
chloroform liniment, nnd leeching had given no relief, and 
the persistency of delirium alternating with drowsiness, the 
gradual increase of the facial paralysis, and the typhoid 
aspect of the countenance left no room for doubt as to the 
presence of meningitis. 

In the courso of the fifth day, the child died without 
convulsions, and the absence of convulsions as well as the 
rapidity of death confirmed the surmise that no tubercular 
complication existed, as it is a well known fact that in 
tubercular meningitis the patient generally lingers for 
three weeks or more, and convulsions almost invariably 
set in before death. On dissection it was further ascer¬ 
tained that no tubercular, herpetic, or scrofulous corapli 
cations existed, and that the case was a genuine instance 
of simple meningitis consequent on inflammation of the 
ear. 

This fatal issue is, fortunately seldom the result of otitis ; 
but the practitioner should be aware that a disease usually 
unimportant may in exceptional cases assume the most for¬ 
midable proportions. In children, otitis is a very frequent 
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affection, and is, in general, the result of exposure to cold ; 
it may also be connected with measles or scarlatina, and its 
symptoms differ according to the constitution and state of 
the system of the subjects. 

Danger is not to be apprehended from deep-seated otitis 
only. Serious complications have been observed in super¬ 
ficial inflammations of the outer ear. Toynbee relates a 
case in which death resulted from meningitis consequent on 
acute otitis, and in which, on dissection, nothing was dis¬ 
covered beyond hypersBmia of the petrous bone and detach¬ 
ment of the dura-mater by a serous fluid. Even when the 
structure of the temporal bone remains unchanged, inflam¬ 
mation of the external ear may induce fatal results, the 
irritation being then conveyed to the cerebrum by means of 
the vascular communications existing between the auditory 
duct, the diploii, and sinuses. 

Our space does not admit of our descanting on the affinity 
of the meningeal symptoms with their cause in the case of 
internal otitis. M. Roger views them as the consequence 
of disease of the ear, although several authors hold a con¬ 
trary opinion. 

With regard to treatment, we may remark that the 
method usually adopted is avowedly unavailing. Although 
these measures are merely palliative, they must however be 
resorted to, in order to allay the pain, and subdue, if pos¬ 
sible, the gravity of the symptoms. In primary meningitis, 
it is, of course, necessary to institute powerful antiphlogistic 
treatment, but in weak children, affected with symptomatic 
meningeal irritation, depletion should be much more 
cautiously ventured on. 


MEDICAL NEWS. 


Royal Colleges op Surgeons op England. —The 
following Members of the College, having undergone the 
necessary examinations for the Fello* lip on the 21st and 
22nd ult., were reported to have acquitted themselves to 
the satisfaction of the Court of Examiners, and at a 
meeting of the Council on the 14th inst., were admitted 
Fellows of the College :—James Vincent Bell, M.D. St. 
Andrew’s, L.R.C.P., High st., Rochester, diploma of mem¬ 
bership dated April 11, 1861 ; John James, Princes street, 
Leicester square, July 26, 1847 ; Henry Thomas Lan- 
chester, M.D. Lond., George street, Croydon, April 16, 
1861; Ebenezer Ludlow, M.B. Lond., Royal Infirmary, 
Bristol, May 7, 1862; Alexander Mason MacDougal, 
L.R.C.P., Bernard street, Russell square, April 29, 1857; 
Robert Mason, Thomas Btreet, Woolwich, Feb. 11, 1848; 
James Earl Moreton, Tarvin, near Chester, April 11,1853 ; 
Henry Sacheverel Edward Schroeder, Army, July 26,1852; 
William Johnson Smith, Wisbeach, May 9, 1862 ; Joseph 
Williams, Brentford, Feb. 27, 1857. 

The next examination for the Fellowship will take place 
in May, 1866. 

There will be a Preliminary Examination in Arts for the 
diploma of Member next week. 

Royal Colleges of Physicians and Surgeons op 
Edinburgh. —At the November sittings of the Examiners 
in general education of the above Colleges, the following 
gentlemen obtained certificates of having passed the pre¬ 
liminary examination in General Education. Those mirked 
* gave in papers of superior meritJoseph F. W. Brass, 
Kirkwall; Archibald Campbell, Perthshire; J. Bremner 
Crole, Edinburgh; John Kerr Davidson, Wick; John 
Gillies, Isle of Skye; Archibald Grieve, Langholm ; Peter 
Gowan, Markinch; ’Joseph Higlrnm, Glasgow; James 
Hunter, Peebles ; John Gulland Hunter, India; Christopher 
Jackson, Jamaica; R. A. Jackson, Lancaster; John Len¬ 
non, Glasgow ; John W. Macdonald, Nova Scotia ; David 
M'Lean, Nova Scotia ; Donald Malcolm, Wick ; William 
Jones Morris, Liverpool; Francis Cobham Nicholson, 
Australia ; William Agar Renshaw, Lancashire ; William 
Riley, Warwickshire; ’Edward Smith, Arbroath ; John A. 
Sutherland, Wick ; Josiah Williams, Swansea. 


DEATH. 

Wing.—O n the 15th inst., Edwin Wing, M.D., late Resident 
Physician Superindent of the General Lunatic Asylum, 
Northampton, aged forty-seven. 


APPOINTMENTS FOR THE WEEK. 

Wednesday, Dec. 27.— Operations at Middlesex Hospital, 1 
m. ; St. Mary's Hospital, 1.) n.ra. ; St. Bartholomew's 
ospital, 1.) p.m. ; St. Thomas’s Hospital, lj p.m. ; Great 
Northern Hospital, 2 p.m. ; University College Hospital, 2 
p.m. ; London Hospital, 2 p.m. 

Thursday, Dec. 28.— Operations at the Central London Oph¬ 
thalmic Hospital, 1 p.m. ; St. George’s Hospital, 1 p.m. ; 
London Surgical Home, 2 p.m. ; West London Hospital, £ 
p.m. ; Royal Orthopaedic Hospital, 2 p.m. ; Royal Institution, 
3 p.m. —Prof. Tyndall, “ Ou Sound.” (Juvenile Lectures) 

Friday, Dec. 29.— Operations at the Westminster Ophthalmi; 
Hospital, 1.} p.m. ; Royal Institution, 3 p.m.—Prof. Tyn¬ 
dall, “ On Sound.” (Juvenile Lectures.) 

Saturday, Dec. 30.— Operations at St. Thomas's Hospital, 91 
a.m. ; St. Bartholomew’s Hospital, 1^ p.m. ; King’s College 
Hospital, 14 p.m. ; Royal Free Hospital, 14 p.m. ; Charing- 
Cross Hospital, 2 p.m. 

Monday, Jan. 1. — OjKrations at St. Mark’s Hospital fe 
Fistula and other Diseases of the Rectum, 14 p.m, ; Metro¬ 
politan Freo Hospital, 2 p.m. 

Tuesday, Jan. 2.— Operations at Guy’s Hospital, p.m.; 
Westminster Hospital, 2 p.m. 


BOOKS RECEIVED FOR REVIEW. 

On Wakefulness. By W. A. Hammond, M.D. Philadelphia 
J. B. Lippincott and Co. 

“Who Wins.” Being the Autobiography of S. B. Carling- 
ford, M. D. Second edition. London : Simpkin and Co., 
and Hamilton, Adams, and Co. 


NOTICES TO CORRESPONDENTS. 


It is requested thst all communications intended for the Edit.? 
may be sent to the Office of th6 Journal, No. 20 King Williaa 
street. Strand. 

In order to obviate the recurrence of disappointments, we b? 
to stato that all communications intended for this Jonnal 
should be sent to the Office before noon on Monday, u wt 
are compelled to go to press on the afternoon of that day. 

To Subscribers. —Gentlemen who receive the Medical" Ctx- 
culah direct from tho Office, and who have not paid the:: 
subscriptions, nre respectfully reminded of the omission. 

Post-office orders should be made payable to Mr. Thomis 
Rolfo, at the Charing-Cross Post-office. 

Correspondents are requested to direct their letters as here¬ 
tofore to the Office, 20 King William street, Strand, where 
also all parcels, books for roview, and other communications 
will bo received. 

Chiron. —He can recover in a Medical case, but not h 1 
surgical one, unless ho possesses the diploma of a Cs&g* of 
Surgeons. 

Anti-Quackery.— The pamphlet entitled ‘Revelations ri 
Quacks and Quackery,’ now that it is deprived of its aaeaj 
mous character, is no longer published at our Office. To 
append the Author’s name is a breach of the understands; 
with which the Papers were admitted into the columns a 
this Journal, and we cannot he held responsible for any 
Addenda which in tho pamphlet the Author may choose t: 
make to his papers collated from the Journal. Vour que 
tion will be biought to the notice of the Anti-Quickc? 
Association. 

Mr. W. Prowse’s letter is inserted. 

Oxoniensis. —The letter is inserted. 

Mu. Richard Griffin.— Tho letter is insertod. 

Mr. Godfrey. —The announcement is inserted. 

N. M. —The subject shall be noticed. 


























